Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form98¢ for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable: [+ D Employer idertification number
| |Address change  [Center for Resource Sclutions 94-3265560
Name changs 1012 Torney Ave 2nd Fl E Telephone number
: nitial return San FranCiSCO, CA 94129 415_561_2100
|| Final return/terminated
|| Amended return G Gross receipts $ 2 5 909, 320.

Application panding

Same As C Above

F Name and address &f principal officer: Jennifer Martin

[X[501ex3) | [501¢0) ( )< (insertno) i [4947()1yor | |57

Tax-exempt status:

J  Websile: » www.resource-solutions.org

H{c} Group exemption number ™

H(a) Is this a group return for subordinates?| |yes [|X|Mo
Yes Ro

H{b) Are all subordinates included?
If "No," attach a list, (see instructions)

| M state of legal domicile: CA

K Form af organization: |§|Corporalion |_| Trust |_| Association |_| Other™ ||. Year of formation: 1997
[PartT {Summary
T Briefly describe the organization's mission or most significant activities:CRS creates policy and market
2 solutions to advance sustainable energy. CRS increases renewable energy use and __ _
g| Jlowers GHG emissions through its Green-e certification programs, policy advocacy, __
E[  expert assistance, educational programs, and annual conference. _ __ ___________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line1a)..............cooiii it 3 10
°| 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 10
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).....  ........... 5 25
S| & Total number of volunteers (estimate if necessary)...................ooiviiiin e 6 50
3 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... ... it iiienn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ...t 7b 22,110.
Prior Year Current Year
N 8 Contributions and grants (Part VI, ine Th) ... ....ooiirieieie e 286,416. 221, 643.
g 9 Program service revenue Part VI, line 2g). .. ... o 2,495,638, 2,684,717.
= | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d).................... ..., 5,483, 2,960.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,787,537, 2,909, 320.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10}..... 1,603,442, 1,755,810.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).................oooit.
- b Total fundraising expenses (Part I1X, column (@), line 25) » 42,227 ]
d 17 Other expenses (Part X, column (&), lines 11a-11d, 11:-24e). .. ..o v invnnnnn. 1,156, 367. 995, 565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,759, 809. 2,751,375,
19 Revenue less expenses. Subtract line 18 fromline 12............. .. . .. il 27,728. - 157,945,
35 Beginning of Current Year End of Year
i 20 Total assets (Part X, lINe 18) ... ... i i e 1,799,972. 1,692,839.
Total liabilities (Part X, line 26)..............cocivveeennnn e 563,436. 298, 358.
Net assets or fund balances. Subtract line 21 from line 20.......... ... ... ... ... ... 1,236,536, 1,394,481,

Signature Block

=St

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

Si an Signature of officer Date
Here Tim Moran CFO
Type or print name and title ‘
Print/Type preparer's name Prepaeey's signature Date Check l_Iif PTIN
Paid Adele Kaneda W@ (1A |aremsom |Po1664922
Preparer |Fmsneme ™ Crosby & Kaneda CPAs LLP
Use Only |rimsadiess ™ 1970 Broadway STE 930 Fim's EN > N/A
Oakland, CA 94612 Phone no. (510) 835-2727

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

[X| Yes

[ | No

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

TEEAQI01L 08/20/18

Form 990 (2018)



Form 83868 Application for Automatic Extension of Time To File an

o Exempt Organization Return ENBINENIBAEET00
e ™ File a separate application for each return.
Intormal Revenue Servos » Go to www.lrs.gov/Form8868 for the latest information.

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

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), pértnerships, 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 m instructions. Employer identiication number W
Ty tteor ‘ '
pnn . :
Center for Resource Solutions : 94-3265560
File by the Number, street, and room or suite number. If a P.O, box, see instructions. . Baocial security number (SSN}
iy es 1012 Torney Ave 2nd F1
return. See City, town or post office, stale, and ZIP code. Feor a foreign address, see instructions.
instructions. .
San Francisco, CA 94129
Enter the Return Code for the return that this application is for (file a separate application for eachreturn}...........covveveeoon ..
ApPIication Retun |Application ‘ ' Return
Is For Code |ls For ~ Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A. 08
Form 4720 (individual) _ 03 Farm 4720 (other than individual) 0s
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069 ' ' 1
Form 990-T (trust other than above) ’ 06 Form 8870 . 12
® The books are in the care of » ]_DQE_ l_’gu_n_g _____________________________
Telephone No. > 415-561-2100 __ __ ___ FaxNo. ™ 415-561-2105 __ ____
® |[f the organization does not have an office or place of business in the United States, check this box. .................. e >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 2019 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> |Z| calendar year 20 18 or

> I:I tax year beginning ‘ , 20 s and ending , 20

2 |If the tax year ‘enter_ed in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
|:| Change 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. .. ... o i e e e 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 a credit.......... U PPRT 3b|s ‘ 0.

¢ Balance due. Subtract line 3b from.line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ...cvvvveiei i e, 3cl8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 03/1118



Form 990 (2018) Center for Resource Solutions 94-3265560 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Hl. ... ..o i i e i e @
1 Briefly describe the organization's mission: ’

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 . .. .ottt et e e e e [] Yes [x] Mo
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?. . .. |:| Yes No

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

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

4a (Code: ) Expenses $  1,219,900. including grants of $ Y Revenue $  2,001,125.)
See Schedule O _ _ _ _ _ _ _ e

4b (Code: ) Expenses $ 667,752. including grants of $ Y (Revenue $ 443,030.)
See Schedule O _ _

4¢ (Code: ) (Expenses $ 387, 868. including grants of $ ) (Revenue $ 240,562.)
See Schedwle O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4d Other program services (Describe in Schedule 0.)
(Expenses % including grants of § ) (Revenue $ )

4e Total program service expenses » 2,275,520.
BAA TEEAG102L OB/03/18 Form 980 (2018)




Form 990 (2018) Center for Resource Solutions 94-3265560 Page 3

IFart W,,_ ]Checklist of Required Schedules

‘ Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {(other than a private foundation)? If 'Yes,' complete
BT 77 - R 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part {. .. ... ... i e e e 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part I, ... . . .. i i 4
5 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 98-197 If 'Yes,' complete Schedule C, Partfit.... . | B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’g e’;olvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D, 5 X
= S
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part lf .. .. ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part 1. .. ... .. i i e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit cocunseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. . e e e e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f "Yes,' complete Schedule D, Part V. .. ... ... . ... .. ... ... 10 X
11 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. H
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
A== NV R 1al X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VI .. ... . s 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... . o e Mc X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its {olal assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX . ................ i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes," complete Schedule D, Part X . .. .. 1e 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)7 If 'Yes,' complete Schedule D, Part X . 11f
12 a Did the organization obtain serarate. independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts Xl and XIl......... ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xll isoptional. . ............... 12b X
13 |s the organization a school described in section 170)(1)AXI)? If 'Yes, ' complete Schedule E. ... ........ ........ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?................ ........ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g{rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts_l and IV . e e e 14| X
15 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 land IV. ........... ... oo o i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts land IV. ... .. ... ... . ... . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6'and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} ................... . ..ot 17 X
18 Did the organization r?/port 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 I . ... .. . . . e 18 X
19 Did the organization r?;port more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,*
complete Schedule G, Part Hl . ... . . e e 19 X
20a Did the organization operate cne 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 17 If 'Yes,' complete Schedule |, Parls land Il ..................... 21 X
BAA TEEAD103L 08/03/18 Form 990 (2018)



Form 990 (2018) Center_ for Resource Solutions 94-3265560 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il . ... ... . i i 2 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc}? fczjrrr}erJoffmers, directors, frustees, key employees, and highest compensated employees? ¥ 'Yes,' complefe - X
CHBELIE . . . . e e e e e e

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 Schedulfe K. If No, 'Go o line 25a. . . ... .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ....... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMI Pl B ONIS 7. L e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 244
25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part I........................... 25a X

b I the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 890-EZ7 If ‘Yes,' complete .
Sthedule L, Part [ .. e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key empioyees, hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part il . ....... ... ... i e, e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions); -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV, . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compleie Schedule L, FartIV........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complefe Schedule M. . .. .. .. s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . e R n I I T 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part 1. .. ... ... . .. .. . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, I, or 1V,
N Part V0 T o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)3)? ... o il 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, 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. .. .. ... . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? 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 19?
Note. All Form 990 filers are required to complete Schedule ... ... oo 38 X
IPart_V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any line inthis Part V.. ... i i e . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 al 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 bI 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 1
(gambling) WinniNgs 10 PriZe WiNME S .. ... it e ittt ettt e e e s i s eaneeaet it einannnnns 1¢| X

BAA TEEADIOAL  ORI03NTE Form 990 (2018)




Form 990 (2018) Center for Resource Solutions 94-3265560 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. . ... 2a 251 |
b If at least ene is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) ‘ B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3al X
b If "Yes,' has it filed a Form 930-T for this year? if 'Ne' to fine 3b, provide an explanation in Schedule @ . . .. ... ... . . . i 3b] X
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 accoun? 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: » ol "
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5 a 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?......... 5bh X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8B86-T 7. ... .. ... . i i e 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 salicitation an express statement that such contributions or gifts were
not tax deductible? . ... e PPPPPIE 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?. . ........................ e — 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB82827...... .. ... i, e e OB o B ool S B EE o B H B o o ol il SRk & o W 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TOUITRO L oo e 79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? .................................................................................................. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =l e
organization have excess business holdings at any time during the year? ............... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. sy
a Did the speonsoring organization make any taxable distributions under section 49667, ....... ... oot 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? .................... Sb
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 VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ......... .. .. ...l 1la
"~ b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... ... ..ol 11b| ==
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ., .. .. | 12I:||
13 Section 501(c)29) qualified nonprofit health insurance issuers. "
a Is the organization licensed to issue qualified health plans in more than cne state?. .....................o0 0 Lot 13a
Note. See the instructions for additional information the corganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enter the amount of reserves on hand . .. ... . e 13c 1
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule Q............... 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... . e e s 15 X
if "Yes,' see instructions and file Form 4720, Schedule N. | |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAMOSL 1231118 ’ Form 990 (2015)



Form 990 (2018) Center for Resource Solutions 94-3265560 Page 6

|‘-P'a'rt Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line iNthis Part VL............coiiiiii e e e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the ﬁoverning body at the end of the tax year ..... 1a 10
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 10
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 emMPIoyYeE? . .. ... .. i e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEEEn P N 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ...... 5 X
6 Did the organization have members or Stockholders? . .. .. oo i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing Body ?. .. . . e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i 7b X
8 Rid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: | _
a The governing body 2 . ... o e e 8al X
b Each committee with authority to act on behalf of the governing body?. ........ ... i e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's XMt PUIPOSES L. . ... ot e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ................. 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O . 1
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13.. . .. ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 SNl S 7. . oo e e 12b] X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? i Yes, ' describe in
Schedule O how this was done. .. .See. Schedule. Q.. ... . 12¢| X
13 Did the organization have a written whistleblower policy?........... e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ..........c it e, 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? Ll
a The organization's CEO, Executive Director, or top management official. . See. Schedule . O............... ...... 15a X
b Other officers or key employees of the organization. .. See . Schedule. .0 .......... e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity during the year? .. .. e 16a X

b If Yes, did the organization follow a written policy or procedure requirinF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e,
organization's exempt status with respect 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 (1024 or 1024-A 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.

|:| Own website Izl Another's website Upon request D Other (ejrplain 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Dee Young 1012 Torney Ave 2nd F1 San Francisco CA 94129 415-561-2100

‘BAA i TEEAQ106L 12/31/18 Form 990 (2018)



Form 990 (2018) Center for Resource Solutions _ _ 94-3265560 Page 7
[Par-t Eil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘

Check if Schedule Q contains a response or noteto any line inthisPart VIl ................... e e e e e D

—

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©) '
(A) . (B) | than one Dok, uhiess pevson ©) )
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours director/trustee) . compensation from compensation from amount of other
per — the organization related organizations compensation
week (€ I = g g g O3 w-2/1089-MISC) w-21 539-M|SC) from the
(list any |a. B & F = g— 3 orgahization
hours for g Ela 2 gl and related
related (8 g 5 § by B organizations
organiza- S o
tions - %
below @
dotted
ling) g E
") Karl Rabago ____________ | - 1
Board Chair 0 X X 0. 0 0
_@_Carl Weinberg ___________ | _ 1_
Vice Chair 0 X X 0 0 0
@& Elena Schmid ____________ | _1
Sec./Treasurer 0 X X 0. 0 0
-@ Karin Corfee ____________ -1
Director 0 X 0. 0 0
_®) Ellen Feeney _____________ _1_
Director 0 X 0. 0 0
_®) William Ferry ____________| —.1
Director 0 X 0. 0 0
N Steve Krebs = ___________ 1
Director 0 X 0. 0 0
_® Peter Mostow______________| _ 1_
Director 0 X 0. 0 0
_© Blair Swezey ___________ | _1_ ,
Director 0 X 0. 0. 0.
(0 _Randall Swisher __________ _1_
Director 0 X 0. 0. 0.
00 Jennifer Martin _ -~ _______ _45_
Executive Dir. 0 X 184,949, 0. 36,086.
02 Fred Wood _ ____________| _40_ '
Prog Dir 4] X 134,321, 0. 22,567.
03 Todd Jones __ __________ | _40_
Prog Dir 0 X 100,720, 0. 22,230.
04 Orrin Cook ~__ ___________ _40_
Prog Dir 0 X 101, 381. 0. 19, 969.

BAA TEEAQ107L 0B/03/18 Form 990 (2018)



Form 990 (2018) Center for Resource Solutions 94-3265560 Page 8
IT’a_rt Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)

®) ©
(A) Amrage t()go noilch;:?(smg?e.thgn » one (D) (E) ]
- urs X, UNiess person Is both an B
Name and title wp:erk officer and a director/trustee) uo%nggggatrt’i_aobrl:‘fmm c?r{g;gg;;iaot;ef{pm amEflﬂToaftect;_ijher
list Q — == :_: 1 € arganization rela organizations compensation
(h%largy o é % % 5 3 8 § (W-211099-MISC) (w-ancr:gs-wsc) or{;’;’r’.“ izg?on
relatred 2l =] 312 g 1 and [elal:_ced
organiza =l § g &a organizations
- tions = =
o [ Esl 3]
line) %
a8 ———_
@ e __
a“ o ___
a. e
D = _om = on o = o= = | - -
e ]
ey ] .
> o ______
& e
e -
@ ] -
TbSubtotal ... ... e = 521,371. ] 0. 100,852,
¢ Total from continuation sheets to Part VI, Section A. . ...................... = 0. 0. 0.
dTotal (addlines1band1c)...... ... ... .. ... .. . it = 521,371, 0. 100,852,
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 ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s B e
on line 1a7? If 'Yes,' complefe Schedule J for such individual . .. ... ... ... . . o e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f ‘Yes, ' complete Schedule J for -
SUCH IAIVIGUE] . . . e e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual Ml ey o
for services rendered to the organization? If 'Yes, ' complete Schedule J for such Person. . ................ccoiveieoe.s 5 X

Section B. Independent Contractors '
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. -

A (#
Name and bgs?ness address . Descriptio(nsz)f services Comp(en)sation
Ryan Wiser 1012 Torney Ave San Francisco, CA 94129 China Consultant 125, 530.

2 Total number of independent caontractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQ108L 08/0318 Form 930 (2018)




Form 990 (2018) Center for Resource Solutions

[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
undgr sections

CGontributions; Gifts, Gravits

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

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

¢ Fundraising events. 1c

d Related organizations.... .. 1d

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

f Al other contributions, ?ifts, grants, and
similar amounts not included above. . . 1f

221,643.

g Nencash contributions included in lines 1a-1f;. &

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

221,643,

Business Code

541900

Emreivi

FRCRI L

2,001,125,

Sl M T

2,001,125,

SR A RN

541900

443, 030.

443,030.

541200

240,562,

240,562.

f All other program service revenue .. .

Program Service Revenue and.Gther Sifmilar Amounis

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

2,684,717,

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.
5 Rovalties.............................

¥

2,960,

2,960.

hi

(i) Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

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

7 a Gross amount from sales of (b Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss).......

d Net gain or (loss). .

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

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

Other Revenue

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

b Less: cost of goods sold

SeePart IV, line1B................. a

SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

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

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

c Net income or {loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

2,909,320,

2,684,717,

2,960,

BAA

TEEAD105L 08/03118

Form 980 (2018)



Form 990 (2018) Center for Resource Solutions 94-3265560 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 respense or note to any lineinthis Part IX ... .. ... . ... .. oo .. X
Do not include amounts reported on lines A ® () )
P Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 105 of Part Vil

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

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

3 Grants and other assistance to foreign
organizations, foreign gpovernments, 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............. .. 223,086. 156,160. 44,617. 22,309,

¢ Compensation not included above, to
disqualified 8persons (as defined under
section 495 g (1 %) and persons described
in section 4958(C)(3B). .. ...l 0. 0 0. 0.

7 Other salaries and wages.................. 1,185,733, 1,062,570. 113, 607. 9,556,

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

expenses general expenses expenses

employer contributions).................... 62,148, 55, 932. 5,827. 389,
9 Other employee benefits.. .. ... RN 176,033, 137,052, 37,848. 1,133.
10 Payrolltaxes...................... ... ... 108, 810. 97,924, 8,629, 2,257,

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

blegal..........o.ooooiii 5,474, 3,051. 2,423,
cAccounting. ..................... ol 68,447, 68,447,
dlobbying................... .. .........

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

g Other, (If line 11g amount exceeds 10% of line 25, column
7y am(ount, Iist?ine‘l]g expenses on Schedule 050 ( 301,768, 255,921. 45,847.

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

13 Officeexpenses...............cooiviinan.. 60, 391. 13,631. 46,567. 193.
14 Information technology. ... = . .......
15 Rovalties........................ .
16 OCcUPantY. ..ot 191, 383. 166, 390. 21,053. 3,940.
17 Travel ..o 94,689, 92,486. 1,035, 1,168.

18 Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials. .......... s

12 Conferences, conventions, and meetings. . .. 213,430. 191,479, 21,628, 323.
20 Inferest............... o e,
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . . 10,850. 10,850.
INSUFANCE. ... e 19,699, 17,127. 2,167. 405.
Other expenses. ltemize expenses not ; ——= S
covered above (List miscellaneous expenses

in line 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
U

RERR

expenses on Schedule O.).................
a Printing and Publications_ _ 26,891. 23,379. 2,958, 554.
b Professional Development _ _ 2,543, 2,418 125,
c
4 Il
eAllotherexpenses......................... )
25 Total functional expenses. Add lines 1 through 24e . . . 2,751,375, 2,275,520. 433,628. 42,227.

26 Joint costs. Complete this line only if.
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ............evet

BAA TEEAOT10L D&/03118 Form 990 (2018)




Form 990 (2018) Center for Resource Solutions

~ 94-3265560

Page 11

[PaX |Balance Sheet

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

(A)
Beginning of year

B
End (02 year

B BwN =

7
8
2

Assets

n
12
13
14
15
16

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

Cash — non-interest-bearing................. e adoe s
Savings and temporary cash investments ........................ L
Pledges and grants receivable, net .......... ... ... ..
Accounts receivable, net. ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l‘_{ ..................... p ........... p . y ......... p ..........

Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 49585%)(3 (B), and contributing
employers and sponsoring organizations of section 501(c} F2 voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule .. ...

Notes and loans receivable, net ............ .o i i
Inventories forsale or Use. . .........oovviii i e

Complete Part VI of Schedule D................... 10a 37,656.

1,109,055.

1,042,808,

578,032.

580,897.

76,264,

hlwN| =

36,219,

19,533.

Wl |~|;

20,867.

b Less: accumulated depreciation.................... 10b 25,608.

17,088.

10¢|

12, 048.

Investments — publicly traded securities. . .............coviiiir i
Investments — other securities. See Part IV, line 11........... ... ... ..ot
Investments — program-related. See Part IV, line 11..................... ...,
Intangible assets . .. ... .. e s
Other assets. See Part IV, line 10.. ... .. i e e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

1,799,972,

1,692,839,

17
18
19

20
21
22

Liabilities

23
24
25

Accounts payable and accrued expenses............... e
Grants payable. ... ..o e e e e
Deferred revenue. . ... i e e e e
Tax-exempt bond liabilities. .. ........... ... .. i e,
Escrow or custodial account liability. Complete Part IV of Schedule Dr..........

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L...... ... .,

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

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.

Total liabilities. Add lines 17 through 25.......................................

103,572,

64,533,

459,864,

233,825,

N8| 5|®| =

563,436.

EREEE

298, 358.

Net Assets or Fund Balances
By

pHgey

Organizations that follow SFAS 117 (ASC 958), check here » Izl and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... e e
Temporarily restricted netassets ... ... o i
Permanently restricted net assets. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . .......................
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets orfund balances. ............ i
Total liabilities and net assetsffund balances ....................ccoeieieanaL,

1,236,536.

1,394,481,

B8N

1,236,536,

1,394,481.

1,799,972,

w2

1,692,839,

5

TEEAQTYIL 0B/03/18

Form 990 (2018)



Form 990 (2018) Center for Resource Solutions 94-3265560

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.................... .o iiiiient.

1 Total revenue (must egual Part VIII, column (A), line 12). ... i 1 2,909,320,
2 Total expenses (must equal Part X, column (A}, line 25). ... . ... e 2,751, 375.
3 Revenue less expenses. Subtract line 2 from line T..... .. ... i s .| 3 157, 945,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} .... . ....... 4 1,236,536,
5 Net unrealized gains (l0SSes) 0N IMVESIMENES. . . .. i e e e e et e et e Chneas 5
6 Donated services and use of facilities. .......... ..o i i 6
7 Investment expenseé ..................................................................... 7
8 Priorperiod adjustments......... ... A 8
9 Other changes in net assets or fund balances (explain in Schedule OY......... ..ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo 111 Ty 11y I (= ) 10. 1,394,48]1.

Part Xll [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash |z|AccruaI |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ...............

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

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

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

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

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

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

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

Audit Act and OMB CirCUlar A-T 337, L e e e i e e e e e

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

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

Yes | No
20 X
2¢| X
3a | X
3b

BAA TEEADT12L 08/03/18

Form 980 (2018}



SCHEDULE A Public Charity Status and Public Support B N 15 207
(Form 990 or 980-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust. :
» Attach to Form 996 or Form 990-EZ. Open to Pubtic
P e ey » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Center for Resource Solutions 94-3265560

|Par_t | lReason 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 threugh 12, check only one box.)

1

~ & th aow N

w0 o«

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

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

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

A medical research organization operated in conjunction with a hospital described in section T70(b)}7)AXjii). Enter the hospital's
name, city, and state:

D An organization %erated for the benefit of a college or university owned or operated by a governméntal unit described in

section 170(b)X1)XAXiv). (Complete Part I1.)

I:l A federal, state, or local government or governmental unit described in section T70(B)X1 XAXV).
IE 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 II.)

|:| A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investrnent 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 I11.)

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

12 An organization organized and operated exclus_ivegl_for the henefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509?;)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I:l Type ll. A sup]Porting organization _su?ervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

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

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

@) Name of supported organization @) EIN (fii) Type of arganization {iv) Is the V) Amount of monetary (i) Amount of other
{described on lines 1-10 | organization listed | support {see instructions) support (see instructions)
above (see instructions)) in'your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 920-EZ) 2018

TEEAQ4DIL 06/0718



Schedule A (Form 990 or 990-E7) 2018 Center for Rescurce Solutions 94-3265560 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170¢bX1)AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

bceagi’:ﬁia; gyfg_(_“ fiscal year | @204 (b) 2015 () 2016 () 2017 (e) 2018 M Total

1 Gifts, grants, contributions, and
memibership, fees received. (Do not
include any 'unusual grants.} ... .. .. 169,297, 218,107, 313,487. 286,416. 221,643.] 1,208,950.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff............. _ 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.. 169,297.| 218,107.| 313,487.! 286,416. 21,643.] 1,208,950.

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 (.. 500, 846.
6 Eubli(_: suRpolt. Subtract line 5 |
omhned................... 708,104.
Section B. Total Support T
E:L?Ir:ﬂ?;gyfna)r {or fiscal year (a) 2014 (b) 2015 () 2016 () 2017 (e) 2018 (f) Total
7 Amounts from line4.......... 169, 297. 218,107. 313,487, 286,416. 221,643, 1,208,950.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,155, 1,889. 3,938. 5,483. 2,960. 15,425,

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

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

VDo ' 0.

11 Total support. Add lines 7

through 10................... 1,224,375,
12 Gross receipts from related activities, etc. (see INStrUCtoONS). . . ... oot [ 12 |11, 759, 346.
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 ©E)

organization, check this box and stop here. . ... .. ... . > D

Section C, Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (M) .......ooee oo ... 14 57.83%
15 Public support percentage from 2017 Schedule A, Part 1], line T4. .. ... e 15 55.05%

16a 33-1/3% support test—2018, 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 erganization qualifies as a publicly supported organization . ...... ... ... . . o > E’

b 33-1/3% support test—2017. 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. . .........ooerern e e > D

17a 10%-facts-and-circumstances test—2018. 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—2017. 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............. Lg H

18 Private foundation. If the crganization 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Center for Resource Solutions

94-3265560

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) >
1 Gifts, grants, contributions,

(a) 2014

{b) 2015

(©) 2016

(d) 2017

(e) 2018

(f) Total

Blm

c
8

and membership fees
received. (Do not include
any ‘'unusual grants.h.........

Gross receipts from admissions,
merchandise sold or services
?erfprmed_, or facilities )
urnished in any activity that is
related o the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsbehalf....................

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

Total. Add lines 1 through 5. ..

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

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

Add lines 7aand7b..........

Public support. (Subtract fine
7c from Iirll)e B

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a Gross income from interest, dividends,

11

12

13
14

(a) 2014

(b)2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

Amounts from line 6..........

payments received on securities loans,
rents, rayalties, and income from
similar Sources. .. .......oe. ...

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

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

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carrieden..............,

Other income.. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

Total support. (Add lines 9,

10c, 11, and 12).............

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 2018 (line 8, column (f), divided by line 13, column ). ......coovernrieeeneenn... 15 %
16 Public support percentage from 2017 Schedule A, Part 11, line 15 ... ... . e, 16 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (M) .. ................. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17............. F 18 %
19a 33-1/3% support tests—2018. 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 supperted organization........... >

b 33-1/3% support tests~2017. 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 mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA
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Schedule A (Form 930 or 890-E7) 2018  Center for Resource Solutions 94-3265560

Page 4

[PartlV_] Supporting Organizations

ﬁ\Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if No," describe in Part V1 how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. :

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

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

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

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

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the or%anization make a loan to a disqua!ifé%d grson (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L. (Form 980 or 9

9a Was the organization controlled directly or indirectly at ahy 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 detall in Part VI.

b Did one or more disqualified persons (as defined in line 9?} hold a controlling interest in any entity in which the
supporting organization had an interest? ff 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the-excess business holdinﬁs rules of section 4943 because of section 4943(f) {regardin
certain Type |l supporting organizations, and all Type |
answer 10b below.

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

Yes

3b

&

non-functionally integrated supporting organizations)? 9;‘ Yes,'

10a

10b

BAA TEEAQG4D4L  06/07/18
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Schedule A (Form 990 or 990-E7) 2018 Center for Resource Solutions 94-3265560 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? Ma

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

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supporied 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 controlied the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Suppotting Organizations

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

c D The erganization 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 fo those supported organizations, and how the organization determined that these activities constitufed "
substantially alf of its activities. 2a

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

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

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

b Did the orgénization 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 TEEAQACSL 06/07/18 Schedule A (Form 930 or 930-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  Center for Resource Solutions
[Part V' [Type Ill Non-Functionally Integrated 509(a)(3) Supportlnuamzatlons

94-3265560 Page 6

1

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

Section A — Adjusted Net Income

" (A) Prior Year - (B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

th|bjw|iN| =

it {iw| N =

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

- 7

Other expenses (see instructions)

~ |

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

_Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year {optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances -

b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (expiain in detail in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by .035.

~ | Syl

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ U] M

Section C — Distributable Amount

Current Year

1

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

2

Enter 85% of line 1.

3

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

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

Mibhjw| N =

6

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

7

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018

Center for Resource Solutions

94-3265560 Page 7

[PartV_ [Type Il Non-Functionally integrated 509(a)3) Supporting Organizations (confinued)

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.

o~ oy O It

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

in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. S ] . . @ an . r;ji)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonabile

cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

aFrom2013...............

bFromo2M4...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line7: -

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions, )

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2019. Add lines 3j and 4c¢.

8

Breakdown of line 7:

a Excess from2014......

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017.... ...

e Excess from 2018 . ... ..

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-E7) 2018 Center for Resource Solutions 94-3265560 Page 8
liPart Vi |5u oplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line 17a or 17b;Part Ill, Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; 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.) _

BAA TEEAD4CSL DB/O7/18 Schedule A (Form 930 or 920-EZ) 2018



_Schedule B _ PUBLIC DISCLOSURE COPY OME No. 1545-0047
oy 2902, Schedule of Contributors 2018
Department f the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service *> Go to www.irs.gov/Form990 for the latest information.

Name of the organization ’ : Employer identification number

Center for Resource Solutions 94-3265560
Organization type (check one): '

Filers of: Section;

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

D 4947 (a)(1) nonexen-ipt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF [:l 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foun_dation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) fiIing 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 950 or 990-EZ}, Part ||, line 13, 16a, or 16b, and that )

. received from ar\w)r ane contributor, during the year, total contributions of the r?reater of (T $5.b00; or (2) 2% of the amount on (i}
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and ||

|:| For an organization described in section 501 (c)(?%, (83, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), ll, and [11. :

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

TEEAD7O1L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 " 3 Page2

Namae of organization

Employer identification number

Center for Resource Solutions 84-3265560
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {©) (d)
Num}:er Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person X]
R Payroll D
______________________________________ $_ ____5,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ‘Person  [X]
R Payroll I:I
______________________________________ §_ ____53,000.| Noncash []
{(Complete Part || for
______________________________________ noncash contributions.)
(a (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll | |
______________________________________ §_____.20,000.| Noncash []
{Complete Part || for
______________________________________ noncash contributions.}
a (b) ©)
Nugn er Name, address, and ZIP + 4 Total Type of c(odr)ﬂribution
contributions
A Person  [X]
e Payroll [ ]
______________________________________ %_____11,050.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
R D Payroll D
______________________________________ § ___10,000.| Noncash []
(Complete Part 1l for
______________________________________ neoncash contributions.)
(@ (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person  [X]
[ Payroll D
______________________________________ §___ 10,000.| Noncash []
(Complete Part 1l for
______________________________________ nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 3 Page2
‘Name of organization Employer identification number
Center for Resource Sclutions 94-3265560
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b) €) d
Number Name, address, and ZIP + 4 Tgt)al Type of cm?ltribution
contributions
A Person |z]
______________ Payroll [ ]
o f%___7,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b, (= (d)
Nu{m r Name, addre(ss), and ZIF + 4 Tgt)al Type of contribution
contributions
§_ ... Person
Payroll [ |
______________________________________ $______5,000.| Noncash []
{Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person X
_______ Payroll D
______________________________________ $______ __5,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
a (b) (3 {d)
Nuﬁn ¥ Name, address, and ZIP + 4 TE)t’nI Type of contribution
contributions
o\ Person
A Payroll [ ]
______________________________________ §______5,000.| Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
(a (h) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
- . Payroll | ]
______________________________________ $_ —____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) ) d)
Nuf‘n er Name, address, and ZIP + 4 Tgtal Type of c(ontribution
contributions
2 | Person
5 Payroll [ |
______________________________________ S _____5,000.{ Noncash []
(Complete Part 1l for
______________________________________ nencash contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 3 Page 2

Name of organization Employer [dentification number
Center for Resource Solutions 94-3265560
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
S Payroll | |
______________________________________ $_ _____6,000.| Noncash D
(Comptete Part Il for
______________________________________ noncash contributions.)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person IE
S Payroll [ |
______________________________________ $______;5,_0_0___ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person  [X]
5 Payroll D
e ®______1,500.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
{a {h) {©) (D
Num{per Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
B e Payroll D
. e 7,500.] Noncash |:|
(Complete Part 11 for
I E——————————.. noncash contributions.)
(a (b) (c) )
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
17 Person
e Payroll | |
R 7,500, | Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a () c d
Number Name, address, and ZIP + 4 TS)tLI Type of c(m?ltn'bution
contributions
18 Person
I Payroll [ |
. ____5,000.| Moncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  09/20/18

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of crganization

Center for Resource Solutions

Employer identification number

94-3265560

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

{a) No. (b) © (d)
from Description of noncash property given FMV (or estimate% Date received
Part | (See instructions.
| Na o ]
I - S I
{a) No. {p) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
D ) IS
(2) No. (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No ) : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y ) IS
{a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1Y ) IR
(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate% Date received
Part| {See instructions.

BAA

Schedule B (Form 990, 820-EZ, or 990-PF) (2018)

TEEAQ7O3L 09720118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Empleyer identification number
Center for Resource Solutions 94-3265560

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part |Il, enter the total of exciusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Ill if additional space is needed. -
(@ ®) (3 d)
Ng. frl;olm Purpose of gift Use(o gift Description o§ how gift is held
a
N/
O
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © .
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(&
‘ Transfer of gift
Transferee's name, address, and ZIP + 4 _ Relationship of transferor to transferee
a ® (c% .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ )] (c -]
N% frtmlm Purpose of gift Use of gift Description oé how gift is held
a
{e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7O4L 0920118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



. Com OMB Ng. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartV,line6,7,8,9,1 :A'lt'tla,;}b,F“c, 'glg%, Te, 111, 12a, or 12b.
» Attach to Form 990. -
el o > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgep::ﬂq(:‘ublic
Name of the organization : Employer identification number
Center for Resource Solutions : 94-3265560

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

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

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

Aggregate value of contributions to (duringyear) . ... ...

Aggregate value of grants from (duringyear)..........

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

BN hw N =

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

-]

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . s |:|Yes D No

|Part ] |Conservation Easements. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located ™
5 Does the crganization have a written policy regarding the periedic menitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(N{@&@®)(0)
and section 170 AMBIN? ... vv vt e e et [ JYes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VL, line 1. .. ... o e -3
{i) Assets included in Form 990, Part X. .. ... >3

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

a Revenue included on Form 990, Part VIIL line T. .. .. oo iy >3
b Assets included in Form 990, Part X. ... . e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEAZ301L 1011018 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 Center for Resource Solutions 94-3265560 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqwsmon accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research E‘ Other
[ Preservation for future generations

4 growc)i(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

|P;ar_t v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM B0, Part K. o e e |:| es D No
b If *Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
CBeginning balanCe. . ... ... e 1¢
dAdditions during the year. . ......... ... i e 1d
e Distributions during the year . ... .. .. e le
f ENding balance. ... ... e e 11
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? .. .. |:|_Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. .. .... e H

]T’.artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years hack

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

€ Net investment earnings, gains,
andlosses....................

d Grants or scholérships .........

e Other expenditures for facilities
andprograms.................

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

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

organization by: Yes | No
() unrelated organizations . ... ... .. ... e e 3a(i)
(D) related OrganiZations. . .. ... .. e e 3aii)

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

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

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

Description of property (a) Cost or other basis (bBCQSt or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland............. ...
bBuildings........... ... . i
¢ Leasehold improvements. ...................
dEquipment......... ... ... ...l 37, 656. 25,608. 12,048,
eOther....... ... ... i,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8), line 10c.). .. .................. > 12,048,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 Center for Resource Solutions 94-3265560 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Gost or end-of-year market value

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

(2) Closely-held equity interests .................coove0..

(3) Other

Total. (Column (b) must equal Form 950, Part X, coturmn (B) fing 12.)..

rt Vill [Investments — Program Related. N/2
Part VIl Complete if the orggmzatlon answered "Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, iine 13.

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

M

@
©)

@
©)
()]

)

@
©)
10y
Total. (Column () must equal Form 990, Part X, column (B) ling 13.). . ™

_| Other Assets. T & g/A . — ‘ :
Complete if the organization answered "Yes' on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

0
[¥4]
3)
@
)
1G]
)
&
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.) . . ... .. e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
L)
3)
@)
®)
(3]
2
&
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . .. .. >
2. Liability for uncertain tax positions. [n Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN .. ........oooeeeeee . See Part XIII [

‘BAA : TEEA3I303L 10/10/18 Schedule D (Form 530) 2018




Schedule D (Form 990) 2018 Center for Resource Solutions 94-3265560 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......................cccccvi.... 1 2,909,320,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments..................... . ........ 2a|
b Donated services and use of facilities......... et e 2b
¢ Recoveries of prior year grants. ... .. ... . . i ‘2¢
dOther (Describe in Part XIH.) . ... e it 2d
eAddlines 2athrough 2d ... ... ... ... o e T Ze
3 Subtractline2efromline ... ... e . 3 2,909, 320.
4 Amounts included on Form 230, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe in Part XIIL). ... ... i i e en s 4hb
cAddlinesdaanddb.............................. R 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12) . .......................... 5 2,909, 320.

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

1 Total expenses and losses per audited financial statements. .. .. e 1 2,751,375.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

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

COther IoSSeS .. ..o 2c

d Other Describe inPart XIH.) . .. ... oo, e e 2d |

eAddlines 2athrough 2d ... .. .. ... ... 00t e, e e 2e
3 Subtract line 2e from IMe L ... e 3 2,751,375.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )

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

b Other @escribe in Part XILY. ... oo e 4b

cAddlinesdaand Ab....... ... ... i T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) ........................... 5 2,751,375.

Part Xl | Supplemental Information.

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

Part X - FIN 48 Footnote

The Internal Revenue Service and the California Franchise Tax Board have determined
that the Organization 1s exempt from federal and state income taxes under IRC

501(c) (3) and California RIC 23701(d). The Organization has evaluated its current
tax positions as of December 31, 2018 and is not aware of any significant uncertain
tax positions for which a reserve would be necessary. _The Crganization’s tax returns

are generally subject to examination by federal and state taxing authorities for

three and four years, respectively, after they are filed.

BAA Schedule D (Form 930) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Go to www.irs.gov/Form990 for instructions and the latest information.

* Attach to Form 990.

OMB No. 1545-0047

2018

Open o Public
Inspection

Name of the organization

Center for Resource Solutions

Employer Identification number

94-3265560

]Partl | General Information on Activities Outside the United States, Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. |:|Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b%_Num.ber of | (¢) Numberof | (d) Activities conducted in | (&) If activity listed in N Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients serviceég in
in the region located in the region) the region
East Asia & the Renew Energy
(1) Pacific 2 |Program Service Consult 21,146.
North America Green-e
(2 (Canada/Mexico) 3 [Program Services Certificaticn 30, 387.
)
@
(3)
©)
@
&)
(&)
(10)
an
(12)
(13
(14
(15)
(16)
an
BaSublotal................ 5 51,533.
b Total from continuation '
sheetstoPart I..........
€ Totals (add lines 3a and 3b) . . 0 5 51,533,
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 920) 2018 Center for Resource Solutions

94-3265560 Page 4

[Part]V JForeign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i 'Yes,' the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm B26) . . ... .. . e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and Receipt

of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. ... ... ...,

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes," ihe _
organization may be required to file Form 5471, Information Refurn of U.S. Persons With Respect To Cerfain
Foreign Corporations (see Instructions for FOrmM BA7ZT) . .. . . o e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? ff 'Yes,' the organization may be required to file Form 8621, Information

Reiurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSHUCHONS for FOrm BE21 )

Did the organization have an ownership interest in a foreign partnership during the tax year? if ‘Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Fartnerships (see Instructions for Form B85 . . ... ... i e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycotf Report (see
instructions for Form 5713; don't file with Form 990). .. . ... .. e e

. DYes No

. DYes BI No

|:| Yes |Z| No

DYes |z| No

. DYes ElNo
. DYes No

BAA

TEEA3505L 11/0218

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Center for Resource Solutions 94-3265560 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Part Ill (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3S04L 11/02/18 Schedule F (Form 990) 2018



SCHEDULE J Compensation Information e

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
Department of the Ti 7 pe H
Internai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Center for Resource Solutions Employer identification number

94-3265560

|Part I| Questions Regarding Compensation

Yes | No

1a Check the approiy_riate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for perscnal use
|:| Travel for companions D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain.......... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate Which, if any, of the following the fifing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |ll.

D Compensation committee [ ] written employment contract
[ ] Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Forrn 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related erganization:

a Receive a severance payment or change-of-control payment? . ... ... i i i e da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........................... ..... 4b

ne [ e

c Participate in, or receive payment from, an equity-based compensation arrangement?...........cooiiiiiiiiinies e 4 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)3), 501(cX4), and 501{c)X29) organizations must complete lines 5-9.

5 For Fersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 THE OTgaM Zat 0N ? | i ettt e e e e e e e e e e 5al | X

B ANy related organization ? . . ... e e e e e 5h X

If "Yes' on line 5a or 5b, describe in Part 11l

6 For {)_ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue arny compensation
contingent on the net earnings of:

e g 172 1L  6a X

b ANy related OrgamiZation ? . .. e e e e 6b X

If "Yes' on line 6a or 6b, describe in Part 11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if 'Yes, describe inPart ... ......... ... ... ... . .. . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
e, destribe N Part Hll. ... o e e e 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 80D B(C) 7. . ..o ittt i e e e e e, 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEA4101L 10/29N18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Gt DU 2

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 8
» Attach to Form 990 or 990-EZ.

X i . Open to Public
Deparimentof thaTxsesn * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Center for Resource Solutions 94-3265560

Form 920, Part lll, Line 1 - Organization Mission

Center for Resource Solutions (CRS) is a nonprofit organization established in 1997
that promotes policy and market solutions to advance sustalnable energy. Among its
primary activities, CRS runs several certification programs that ensure
environmental impact, quality and integrity in clean energy and carbon offset
markets, provides expert assistance addressing clean energy and carbon reduction to
organizZations and policymakers globally, hosts the annual Renewable Energy Markets
Conference, and develops other clean-energy focused educational programs, materials
and events. It is based in San Francisco, CA.

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

Green-e Certification Programs

The Green-e programs help individuals and organizations increase their use of
renewable energy and reduce carbon emissions by providing not just consumer
protection, but also advocacy, education, and market oversight. Together, the three
Green-e programs — Green-e Climate, Green-e Energy, and Green-e Marketplace — provide a
framework for the private sector to increase its use of renewable energy by
increasing the integrity and transparency of existing clean energy markets that
operate largely independent of state and federal oversight. The oldest of these
programs, the Green-e Energy program, certifies the majority of the voluntary
renewable energy market in the U.S. and over 20% of renewable energy certificate
{REC} transactions. The programs together certify a wide range of options to support
consumers and businesses in reducing their environmental impacts, and help drive the

transition tc a clean energy economy.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10710118 Schedule O (Form 990 or 920-EZ) (2018)



Scheduie O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 4a - Program Service Accomplishments
Green-e Climate certifies carbon offsets sold in the retail market to businesses and
individuals globally looking to reduce the impact of their non-electricity energy

use.

Green-e Energy certifies the full range of renewable energy purchasing options,
including utility green-power programs, REC products, green electricity programs
offered by energy service providers in states and provinces that offer consumer
choice, community choice aggregation programs, shared solar, and direct
purchasing/PPAs. The program is also in the process of expanding to South America and

Southeast Asia.

Green-e Marketplace works with organizations and businesses of all sizes to help them
reduce the impact of thelr energy use and promote thelr envirommental actions to
thelr stakeholders, customers and employees. The Green-e logo is used by a wide
variety of companies and brands to communicate renewable energy actions, including on
products as varied as diapers and wine that are manufactured with 100% renewable
energy.

Forim 990, Part lll, Line 4b - Program Service Accomplishments

Policy and Green Power Market Development

CRS continually assists lawmakers, regulators, and advocates in developing policy
solutions that advance clean energy and reduce carbon emissions. It works at state,
national, and international levels to ensure that policy decisions are informed with
an understanding of renewable energy markets, and promote the continuing growth of

¢lean-energy solutions.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4802L 101018



Schedule O (Form 930 or 990-EZ) (2018) : Page 2
Name of the organization Employer identification number

Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 4b - Program Service Accomplishments

In 2018 CRS was active in dozens of public processes and interactions with other
sustainability organizations and government agencies to promote the use of
sustainable energy, including CRS's work to support the use of renewable energy in

reducing greenhouse gas impacts.

The organization also published a number of reports and white papers that address
the voluntary green power market, best practices for RECs and renewable energy
claims, sclar power consumer protection, and other best practices and policy
recommendations to support the continued development of robust renewable energy
markets.

Form 990, Part Ill, Line 4c - Program Service Accomplishments

2018 Renewable Energy Markets Conference and Green Power Leadership Awards

This year's Renewable Energy Markets (REM) conference served as an important forum
for the years most-discussed topics, from community renewables and policy
developments to advances in development and finéncing tools for corporate renewable
energy procurement. Over 400 attendees attended the 23rd REM conference in Houston,
Texas, including renewable energy generators, marketers, utility representatives,

purchasers, policymakers, and regional stakeholders.

CRS and the U.S. EPA presented the annual Green Power Leadership Awards at the REM
conference to recognize organizations and individuals playing a leadership role in
green power market development, purchasing, and supply. The awards recognize
outstanding commitments and achievements in the green power marketplace for both

individuals and organizations.

BAA ' Schedule O (Form 990 or 990-EZ) (2018)
TEEAAS0ZL 101018



Schedule O (Form 990 or 990-EZ) (2018} . Page 2

Name of the organization Employer identification number

Center for Resource Solutions 94-3265560

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

The accountant reviews the 990 making sure it matches to the audited financial
statements, It is then reviewed by the Fiduciary Committee of the Board and the
Executive Director. Final version is given to every Board member prior to filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Members are required to sign a statement yearly and the Board reviews each members
disclosures.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews the Executive Director's compensation annually, and the
Organization uses other comparable nonprofit 990s and salary surveys as appropriate.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Organization uses other comparable nonprofit 990s and salary surveys as
appropriate.

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

The annual report and Board policies are published on the organization's website

and/or are available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(&) (B) () (D)

Program Management Fund-
— Total _ Services _ & General _ raisipng
Communication & IT Consultants 17,305. 17,305.
Human Resources Consultants 28,542, 28,542.
Renewable Energy Consultants 206,970, 206,970.
Web Tool Developers 48,951. 48,951,
Total s 301,768. 3 255,921, S 45,847. 8 0.

BAA

Schedule O (Form 990 or 930-EZ) (2018)
TEEA4S02L 1010118



Form 990'T

Department of the Treasurjr
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018, and ending

OMEB No. 1545-0687

2018

> Go to www.irs.gov/Form890T for instructions and the latest information.

* Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

gsen 1o Public Inspection for
1(cX3) O jons Only

A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed , (Emplayees' trust, see
B Exempt under section Print |Center for Resource Solutions nstructions.}
Xs01¢ ¢ )} 3) or 11012 Torney Ave 2nd F1 94-3265560
408(8) 220(e) Type San FranCiSCO, CA 94129 E ?S,:gmuﬁ:::;e)ss activity code
408A 530(a)
|_|529¢a)
C Book value of all assets F Group exemption number (See instructions.)>
at end of year —
G Check organization type. . ... > [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. > Describe the only (or first} unrelated

trade or business here »

. If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M

for each additional trade or business, then complete Parts 111-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...

If "Yes,' enter the name and identifying number of the parent corporation... ™

> [ JYes []No

The books are in care of * Dee Young

Telephone number™ 415-561-2100

J
|T:

art] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . € Balance® | 1c¢
2 Cost of goods sold (Schedule A, line 2)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4a Capital gain net incone (attach Schedule Dy ................ 4a
by Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ........ ... 4b
¢ Capital loss deductionfortrusts .. ...............  ....... 4c
5 Income {loss) from a partnership or an S corporation
{attach statement). ..., 5
6 Rentincome (Schedule C)...........c. ... ... 6
7 Unrelated debt-financed income (Schedule E)............... 7
8 Interest, annuities, royalties, and rents from a controlled organization (SchedueF..| 8
9  Investment income of a section 501(cX7), (9), or (17) organization (Schedue G} .. | 9
10 Exploited exempt activity income (Schedule [} ............... 10
11 Advertising income (Schedule J).......................... 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3through12........................... 13
|Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... o e 14
18 Salaries and wages. . ... e e 15
16 Repairs and Maimtenance . ... ..ottt e e 16
A7 Bad debts. o e e e s 17
18 |Interest (attach schedule) (see instructions).........o.. . i 18
19 Taxes AN OISO S .  ooiii  ee 19
20 Charitable contributions (See instructions for limitation rules)..... . ... ... ., 20
21 Depreciation (attach Form 4862). ...... ... e e 21 N
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
23 Depletion............. i, T 23
24 Contributions to deferred compensation plans. ........ .. .. i i 24
25 Employee benefit programs. .. ... e 25
26 Excess exempt expenses (Schedule D). ... o i e 26
27 Excess readership costs (Schedule J). ... ... i e 27
28 COther deductions (attach schedUlg) . .. ... .ooii i e e e e 28
29 Total deductions. Add lines 14 through 28..... ... ... i it 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (See instructions). . .. ................... 31
32 Unrelated business taxable incorne. Subtract line 31 from line 30. .. ... ot 32
‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201L 1731718 Form 980-T (2018)



Fom 8868 Application for Automatic Extension of Time To File an

e Se—— Exempt Organization Return ENBINERTSEST
Deoartment of the T > File a separate application for each return.
Intomal Revenue Service ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife}. You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For maore details on the electronic filing of this form, visit
www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, 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 clher filer, Sae ISILCToNS. Employer ‘dentiication number (ETN) or
Type or
print .

Center for Rescurce Sclutions 94-3265560
File by the Numnber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
gﬁﬁgd;é?.:o * |1012 Torney Ave 2nd Fl
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

San Francisco, CA 54129
Enter the Return Code for the return that this application is for (file a separate application for each return).,............. SETTTTTOP
Ap|_plication Return §Application Return
Is For Code (IsFor ‘ Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) )
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 208(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Ferm 8870 12

® The books are in the care of » Dee Young

Telephone No. » 415-561-2100_ _ _ __ _ _. FaxNo. ™ 415-561-2105 __ ____
@ |f the organization does not have an office or place of business in the United States, check this box........................... - |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 15 for the whole group,
check this box ..... > D . I it is for part of the group, check this box... » |:| and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of ime until - 11 /15 ,20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> |z| calendar year 20 18 or

» |:| tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return. DFinaI return
[ ]change 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$ 4,643.
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 asacredit............................ 3bls ' 0.

c 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. ................. .00 o iiiiinnenns 3c|s 4,643,

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 09111118



Form 990-T (2018) Center for Resource Solutions 94-3265560 Page 2

|Part m ] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

L g o L - 33 0.
34 Amounts paid for disallowed fringes ... 34 23,110.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

g W 1 O 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of lNEs 33 and 34 . ... e U 36 23,110.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). .................... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of Zero or INe 38, ... ... . it e e s 38 22,110,

.Part1V | Tax Computation R

39 Organizations Taxable as Corporations. MUltiply line 38 by 21% (©.21)....... .. .. v vrrrrrrrr ... |39 4,643,
40 Trusis Taxabie at Trust Rates. See instructions for tax computation. Income tax on the amount

online 38 from: [ | Tax rate schedule or [ | Schedule D (Form 1041} .................. .. a0
41 Proxytax. See instructions. .. .. ... . e * | 41
42 Alternative minimum tax (rusts only) .. ... 42
43 Tax on Noncompliant Facility Income. See instructions. . .................. i i i, 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applieS .. .......ooovuiee e a4 4,643,

[PartV_| Tax and Payments

45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a

b Other credits (see instructions)...... e e e e, 45b

¢ General business credit. Attach Form 3800 (see instructions). . .............. 45¢

d Credit for prior year minimum fax (attach Form 8801 or 8827)............... 45d :

e Total credits. Add lines 45a through45d . .................ooiiiiiiiiiiciieii i, 45e 0.
46 Subtract line 45e from liMe Ad. . ... . e e e 46 4,643,
47 Other taxes. Check if from: [_] Form 4255 [ ]Form 8611 [_|Form 8697 [_]Form 8866

D Other (attach schedule) . . ... .. o e a7
48 Tofal tax. Add lines 46 and 47 (see INSUCHONS) .. .. ... ... i e e e e 48 4,643,
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), line 2................ 49
50a Payments: A 2017 overpayment credited t0 2018, .. ......................... 50a

b2018 estimated tax payments .. .. ... 50b

¢ Tax deposited with Form 8868, . ... ...............oi i ... | B0c

d Foreign organizations: Tax paid or withheld at source (see instructions). ...... 50d

e Backup withholding (see instructions). . ........ ... . . 50e

f Credit for small employer health insurance premiums (attach Form 8941} .. 50f

g Other credits, adjustments, and payments: DForm 2439

|:| Form 4136 |:| Other Total... ™| 50g ‘
51 Total payments. Add lines 50a through BOG . .. ...ttt e e 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > Iz] 52 196.
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed. . .................... > 53 4,839,
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. ............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ | Refunded™ [ 55
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If "Yes,' the erganization may have to file FInCEN Form 114,

Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country here >
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o,
If 'Yes,' see instructions for other forms the organization may have to file.

a foreign trust?.

58 Enter the amount of tax-exempt interest received or accrued during the tax year » ]
Under penaﬁles of perjury, | declare that | have examined this return, including accompanyin schedules and statements, and to the bast of my knowledge and
B belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
algn l> | ’ CFO ey Tie fecuzs e re( urn wi
reparer shown below
ere Signature of officer Date T Title |in:lrﬁ.|ct?ons)? Izl Yes Seli_-l No
Paid PrintType preparer's name l?fs signature . Date , Check D i PTIN
Pre.  |Adele Kaneda ldlele G119 |srersows|Po1662922
arer |Fimsname ™ Crosby & Kaneda CPAs LLP Firm's EIN ™ N/A
se Firm's agaress ™ 1970 Broadway STE 930 .
Only Oakland, CA 94612 Proneno.  (510) 835-2727
BAA TEEAD202L 01/24/19 Form $90-T (2018)



Form 990-T (2018) Center for Resource Solutions 94-3265560 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year....... 1 € Inventory atend of year....... 6
2 Purchases.................c.ooi il 2 7 Cost of goods sold. Subtract
3 Costoflabor.............. 3 fine 6 from line 5. Enter here
. et andinPart ), line2.......... 7
4 a Additional section 263A costs (attach schedule)
aa Yes | No
b Oter costs T 8 Do the rules of section 263A (with respect to
(attachsch). . .......ooiiiii 4ab property preduced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?. . .........................

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

) {a) From personal property
(if the percentage of rent for personal
property is more than 10%
more than 50%)

ut not proper

(b) From real and personal property
(if the ercenta(?e of rent for personal
R: excee

based on profit or income)

s 50% or if the rent is

= 3(a) Deductions directly connected with
the income in columns 2(a) and 2{b)
(attach schedufe)

M

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (Ay.............. >

ere and on page 1, Part
I, line 6, column (B). . . .

ﬁb) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

. 3 Deductions directl
2 Gross income from
or allocabie to debt-

r connected with or allocable to
debt-financed property

financed property (a) Straight line

depreciation {attach sch)

{b) Other deductions
attach schedule)

M

@

&)

@

4 Amount of average
acquisition debt on or
allocahble to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reportable (column 2 x
column 5 column 6) .

8 Allocable deductions
ﬁcolumn 6 x total of
columns 3(a) and 3(b))

(M %
&) %
3} %
G2 %
Enter here and on page 1,[Enter here and on page 1,
Part 1, line 7, column (A).| Part I, line 7, column (B).
Totals. ... =

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) Center for Resource Solutions

94-3265560

Page 4

-Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (Joss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the contro!llng
organization's
gross income

6 Deductions directly
. connected with
income in column 5

4]

@

&

®

Nonexempt Conirelled Organizations

7 Taxable Income

8 Net unrelated .
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column @ that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in celumn 10

)
@
3)
@
Add celumns. 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B)
Totals ... ... ...
Schedule G — Investment Income of a Section 501(0)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
direct|
{attach schedule)

connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

D)
3]
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part I, line 9, column (B).
Totals ....................o >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) [ 5 Gross income from| € Expenses 7 Excess exsmpt
L ) . unrelated connected with | from unrefated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production | or business (column | unrelated business | column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
1
@
3
@
Enter here and Enter here and Enter here and
on page 1, page 1, on page T,
Part |, line 10, Part l, line 10 Part 11, line 26.
| column (A). column B). .
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part1| Income From Perlodlcals Reported on a Consolidated Basis .
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising | (loss) (col. mmus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a col. 5 hut not more
' : compute cols 5 than cal, £),
through 7.
]
{2
3)
1G]
Totals (carry to Part I}, line (5)) ..... L

BAA

TEEAQ204 L 12/3118

Form 990-T (2018)



Form 990-T (2018) Center for Resource Solutions 94-3265560 Page 5

[Part1l JIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.) )

2Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs cal. 3). If a gain, col. 5, but not more
compute ¢ols. 5 than col. 4).
through 7.
(1)
)
&
@
Totals fromPartl.................. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part |, line 11, Part [l, line 27.
column (A) column (B).
Totals, Part Il (ines 1—5).......... >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part 11, [Ine 14, ... . e e >

BAA TEEAQ204 L 12/31N18 Form 980-T (2018)



Form 2220

Underpayment of Estimated Tax by Corporations

> Attach to the corporation's tax retum.

Department of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2018

Name

Center for Resource Solutions

94-3265560

Employer identification number

Note; Generally, the corporation is not required to file Form 2220 (see Part I below for exceptions) because the |

RS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Parti_Required Annual Payment

1 Total tax (see instructions}...... e e e e e e e e e 1 4,643.
2 a Personal holding company tax {(Schedule PH (Form 1120), line 26) included
O e T e e Z2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method. ... ... ... e 2b
¢ Credit for federal tax paid on fuels (see instructions). .. .............ccoenents. 2¢c :
dTotal. Add lines 2a through 2c. .. ... 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doas not owe the Penaly .. ..o oo 3 4. 643,
4 Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines..| 4
5 Required annual payment. Enter the smaller of iine 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3. .. .. .. e 5 4. 643,

|[Partll__[Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.

8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[Part Il ]l?llguring the Underpayment

(@

(b)

©

@

9 Installment due dates. Enter in columns {a) through {(d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month}, 6th, 9th, and 12th months of the corporation's
L= 0= 9

4/15/18

6/15/18

9/15/18

12/15/18

10 Required installments. If the box on line & and/or line
7 above is checked, enter the amounts from Schedule
A, line 38, If the box on line 8 (but not 6 or 7) is -
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
ofline 5 aboveineachcolumn....................... 10

1,160,

1,161.

1,161,

1,161.

11 Estimated tax paid or credited for each period. For
celumn (a) only, enter the amount from line 11 on

line 15. See instructions . ............... o L. 11

Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column. . ....... 12

13 Addlines1land12...............cccvnevn.... 113

14  Add amounts on lings 16-and 17 of the preceding column. ... ..... 14

1,160.

2,321.

3,482,

15 Subtract line 14 from line 13. If zero or less, enter 0= . .. ......... 15 0.

0.

16 If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-. .. ........ccoviiiinnnn.. 16

1,160.

V)
[¥8)

y]
[y

17 Underpayment. lf line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Ctherwise, gotoline 18............. 17

1,160.

1,161.

1,161.

1,161,

18 Overpayment. If line 10 is less than line 15, subtract
line 10 frem line 15. Then go to line 12 of the
nextocolumn............. . o 18

Go fo Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penaly is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZO312L 0110419

Form 2220 (2018}



Form 2220 (2018) Center for Resource Solutions 94-3265560 Page 2
Part IV |Figuring the Penalty
: a d
19 Enter the date of payment or the 15th day of the 4th @) ® © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and 8 corporations: Use 3rd month instead of 4th
moenth. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions. ... ..... 19 - 5/15/19 5/15/19 5/15/19 5/15/19
20 Number of days from due date of installment
on ling 9 to the date shownonline19................ 20 395 -334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7I/20018 ... ... ... 21 76 15
Number of days
& Endepmment on fine 21X 5% (005)
365 22 12.08 2.39
283 Number of days on line 20 after 6/30/2018 and
before 10/1/2018 . ... ... ... ... ... 23 92 92 15
24 Number of days
Underpayment online 23 X 5% (0.05)
365 24 14.62 14,63 2.39
25 Number of days on line 20 after 9/30/2018 and
before 1/1/2019................. T 25 92 92 92 16
Number of days
26 Underpayment on line 25 X 5% (0.05) .
365 26 14.62 14.63 14.63 2.54
27 Number of days on line 20 after 12/31/2018 and '
before H112019 ... .. . 27 90 90 90 90
Number of days
& snemeyment online 27 - X 6% (006)
365 28 17.16 17.18 17.18 17,18
29 Number of days on line 20 after 3/31/2019 and
before 7/11/2019 .. ........... ... .. . . .| 29 45 45 45 45
Number of days
80 Underpayment ,  Tonline2d  x __ 6%%....
‘ 365 30 8.58 8.59 8.59 8.59
31 Number of days on line 20 after 6/30/2019 and
before 10/1/2019 . ... ... .. ... ... ... 31
Number of days
2 },{T‘fﬁ’é’?%me”t on line 31 X *....
365 32
33 Number of days on line 20 after 9/30/2019 and
before 1/1/2020 .. ..., ..o 33
Number of days
3 Underpayment x online3s  x __ ...
365 M
35 Number of days on line 20 after 12/31/2019 and
before 31672020 .. .. ... 35
‘ Number of days
% Underpayment. y  onfine3s  x "%
366 36
37 Addlines 22,24, 26,28, 30,32, 34, and36........... 37 67.06 57.42 42,79 28.31
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns. . ........ .. ... . . . . e 38 196.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

BAA

CPCZO3124. 011619

Form 2220 (2018)



TAXABLE YEAR

California Exempt Organization
2018 Annual Informat?on R%turn

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy} , and ending {(mm/dd/yyyy)
Corporation/Organization name Califormia corporation number
CENTER FOR RESQURCE SOLUTIOQONS 2006226
Additional inforreation. See instructions. FEMN
94-3265560
Street address {suite or room) FME no.
1012 TORNEY AVE 2ND FL
City State Zip code
SAN FRANCISCO CA 84129

Foreign ¢country name

Foreign province/state/county

Foreign postal code

A FISUREM. ......oeerenn [ves [E]No [ If exempt under RBTC Section 237016, has he
organization engaged in political activities?
B Amended Retum. ... o ]ves No See INStruckions. . .. ..........iii i o[ Jves  [XNo
C IRC Section AM7(AYI) rUSt. . ...\ [ ] ves No
D Final Information Return? o i )
® [ | Dissalved [] Surendered (Withdrawn) [ ] Merged/Reorganized | ¥ :: '?:;s?re?:t':ﬁE:gr?sesnlzto;mgse;rgiTc Section 27012 .. @ [Jves  [E]no
£ Efrl‘terkdatﬁ (mtm/ dd/e{m’i) L] NONMEMBET SOUTCES . . ..+ v veee e e $
BCX dccounting metnot: L If organization is a public charity exempt under
1[Jcash 2 [X]acorual 3 [ ] Other RTC Section 23701d and meefs the filing fee
F Federal retun filed? 1 [X]9%90T 2 ® [ [90PF 3@ [ |SchH(990) |  exception, check box. No filing fee is required .......... o [x]
4] other 990 series M Is the organization a Limited Liability Company? . ... ... o Jves [XNo
G Is this a group filing? See instructions. ... ........... o[Jves [ENo N Did the organization file Form 100 or Form 109 to report
taxable income?............... [ ° Dves @Nu
H s this organization in a group exemption. . ................ D Yes El Ne | O |Is the organization under audit by the IRS or has the IRS
If "Yes,' what is the parent's name? audited inaprioryear?. . . ... . ... ..., ® D Yes @ No
P s federal Form 1023/1024 pending?. . . . . e D'Yes @ Ne
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. o |:| Yes El No
Parti  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... ol 1 2,687,677.
. 2 Gross dues and assessments from members and affiliates ................................ o 2
Re::' S | 3 Gross contributions, gifts, grants, and similar amounts received . ........ .. SEE . 8CH..B ¢ 3 221,643,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General Information B.. | 4 | 2,909,320,
5 Costofgoodssold....................c... L. e| 5
©& Cost or other basis, and sales expenses of assets sold....... e| 6 '
7 Totalcosts. Addline S and line 6. ........ ... ..ot 7
8 Total gross income. Subtract line 7 fromline d ... . ... oo i, el 8 2,909,320,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.. .. .........o v vvnrn.. .. el 9 2,751,375.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e 10 157,945.
1T Tokal PaYMENES. oo ol 1
12 Use tax. See General Information Ko .. ... e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from lne 12............... e 14
Fee (15 Filing fee $10 or $25. See General Information F...................ovveeveseeo 15
16 Penalties and Interest. See General Information J..........cooo et i 16
17 _Balance due. Add line 12, line 15, and line 16. Then subiract line 11 fromthe result. . . ... ................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, in¢luding 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
ture .
ke _ cro 415-561-2100
: Date Check if ® PN
Paid Ermparecs ™ MW 1 {_0 IM o ved ™ [ P01664922
Bgipgﬁ;s Fimisname CROSBY & KANEDA CPAS LLP Rt L
s e 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 & e
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... [ @ Yes I:l No

. CACATIZL 1211318 059 | 3651184

| Form 199 2018 Side 1 =



CENTER FOR RESOURCE SOLUTIONS .

94-3265560
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ e| 1
2 Inerest. . e | 2 2,960.
. B DIVIdENES . . . oo e e e| 3
;':f,"me"’ts B GrOSS TENES . oottt e e e | 4
Other 5 Gross royallies . ......ooo e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) .... ... .....ioiiiiianL. o 6
7 Other income. Attach schedule ..........................ooi.l, SEE STATEMENT 1 o | 7 2,684,717.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1....... 8 2,687,677.
9 Contributions, gifts, grants, and similar ameunts paid. Attach schedule .. ... ... ... ... .. ... . . .l e 9
10 Disbursements to or formembers. .. ... .., e |10
11 Compensation of officers, directors, and trustees. Attach schedule...................ooviiss e | N 223,086.
12 Other salaries and wages. . ... e ® |12 1,185,733,
::I):genses 13 Interest. . e ® |13
DisbUrSe- | T4 TaXOS. . ...ttt e |14 108,810.
ments 15 RIS . ..t e e (15 191,383,
16 Depreciation and depletion (See instructions). ... ........ ... ... ... ... i, ® |16 10,850.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o [ 17 1,031,513.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9. . .............. 18 2,751,375,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) _ (b) {c) (d)
1 Cash.ooooooo s ' : 1,687,087. et 1,623,705.
2 Net accounts receivable. . ..................... 76,264. o 36,219,
3 Netnotes receivable . ...................... ' e
A Inventories. . ......... i i
& Federal and state government obligations. ... .. .. ht
6 Investments inotherbonds......... ... ...... d
7 Investmentsinstock......................... 1®
8 Mortgageloans. . .............. ... coein... nd
9 Other investments. Attach schedule .. ... ... _ hnd
102 Depreciableassets .. ........................ 31,845, 37,656.
b Less accumulated depreciation. . ................ 14,757. 17,088. 25,608. 12,048.
T1 Land ... e L
12 Other assets. Attach schedule ., .. ....... STM 3 ' 19,533. ® 20,867.
13 Totalassets...................... ....... 1,798,972, 1,692,839,
Liahilities and net worth
14 Accounts payable .......................... 103,572, had 64,533,
15 Contributions, gifts, or grants payable . . .. . d
16 Bonds and notes payable. .. .. ....... ......... hed
17 Morigages payable .......................... L
18 Other liabilities. Attach schedule .. ....... STM, 4 459,864. 233,825,
19 Capital stock or principal fund. ................. ®
20 Paid-in or capital surplus. Attach reconciliation, . . . . . ®
21 Retained earnings or incomefund . .............. ' 1,236,536.} I 1,394,481.
22 Total liabilities and networth. .. ......_....... 1,789,972, | 1,692,839.
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books. ... .. e ® 157,945.| 7 Income recorded on hooks this year not included
2 Federal incometax......................... g in this return. Attach schedule. ........... ket
3 Excess of capital losses over capital gains . ... .. .. et & Deductions in this retum not charged
4 Income not recorded an books this year. _ against book income this year.
Attach schedule. . .......................... ® Atachschedule. . .................... ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8.............
in this return. Attach schedule. . ............... d . 10 Net income per return.
6 Total. Add line 1 through line §................ | 157,945, Subtract line 9 from line 6.......... 157,945.
l Side2 Form 199 2018 059 | 3652184 | CACATTIZL 1211318 .



2018 California Statements Page 1

Client CRS07 Center for Resource Solutions 94-3265560

11/01/19 01:45PM

Statement 1
Form 199, Part i, Line 7

Other Income
Program Service REVENUE... .........ccovii ciiviiiii e e e § 2,684,717,
Total § 2,684, 717.
Statement 2
Form 199, Part li, Line 17
Other Expenses
Accounting Fees................. N * - -~ ~ . L 5 68,447,
Conferences, Conventions, and Meetings...........oooiiii i, 213,430.
5o =1 U o= o Lo 19,699,
Legal Fees o 5,474,
Office Expenses........ 7 = < F 60, 391.
Other Employee Benefit . ... .. ... ... o 176,033,
Other fees ... ... i i e e 301, 768.
Pension Plan Contributions... ... .. . . i i, R 62,148.
Printing and Publications.......... T T A et 26,891.
Professional Development............ooiiir ittt e 2,543,
i o 7 94, 689.
. Total $ 1,031,513.
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges...........coooiiiiieiiiii i i, 20,867,
' Total % 20,867.
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities

- 233,825,

Deferred ReVEINUE ... ... ... i e N,
Total 3 233,825,




2018 California Supplemental Information

Page 1
Client CRS07 Center for Resource Solutions 94-3265560
11/01419 01:45PM

California Deductions (Form 199)
Compensation of officers, directors and trustees

See Form 990 and related schedules

California Deductions (Form 199)
Depreciation and depletion

See Form 990 and related schedules




- ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
(916) 210-6400 Section 12586 and 12587, (_:allfornla Government Code
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.gov/charities/ end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or flling penalties
as defined in Government Code section 12586.1. IRS extensions will be honared.
Check if:

State Charity Registration Number 106325 |:| Change of address
CENTER FOR RESOURCE SOLUTIONS [Jamended repor
Name of Organization
1012 TORNEY AVE 2ND FL Corporate or Organization No. 2006226
Address (Number and Street)
SAN FRANCISCO, CA 94129 Federal Employer 1.D. No. 94-3265560

Cily or Town, State and 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 Eee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/18 ending 12/31/18  )list
Gross annual revenue S 2,909,320. Totalassets S 1,692,839,

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

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

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

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

During this reporting period, did non-pregram expenditures exceed 50% of gross revenue?

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 organizafion receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting peried, 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.

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 commerciai 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?

B O | ORO|OO8|;|E
OR NHORE|RE|X|HE|XE|F

Organization's area code and telephone number 415-561-2100

Organization's e-mail address JENNIFER.MARTINGRESQURCE-SOLUTIONS.ORG

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

TIM MORAN CFO

Signature of authorized officer Printed Name Title Date

CAEAZ801L 11/2018 RRF-1 (08-2017)




2018 California Statements Page 1

Client CRS07 Center for Resource Solutions 94-3265560

11/01/19 01:45PM
Statement 1

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

US Environmental Protection Agency
1200 Pennsylvania Ave NW
Washington DC 20460

Contact: James Critchfield
Critchfield.james@epa.gov
202-343-9442




