- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) -
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service = . * Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning » 2018, and ending ’
B Check if applicable: [+ D Employer identification number
|_|Addresschange  |Translifeline 47-2097494
Name change 101 Broadway Ste 311 E Telephone number
:Ihilial retum Oakland, CA 94607 510_771_1417
| Final return/terminated *
| |Amended return | G Gross receipts 3 1,874,697.
|| Application pending| F Name and address of principal ofticer: Elliot Altomare H(a) Is this a group return for suhordinatﬁ?l:‘ Yes % No
Same As C Above . . He ﬁrgN%['I“sauggﬂigaﬁgt i(nsglgdigdsg'ucﬁuns) fss .
| Taxexemptstaws:  [X[501e)3) [ [s0ie) ( )y (insertnoy | [A%47a)iyor [ [527
J Website: » www,.translifeline. org H(e) Group exemption number ™
K Form of organization: |§| Corporation Ll Trust u Association |_i Other™ | L Year of formation: 2014 | M state of legal domicile: CA
Partl = [Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule O _______
B e e
E g s S
S| 2 Checkthis box » [ ] if the organization discontinued its operations of disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part Vi, line 1a). ..................ooiiiia... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 8
2| 8§ Total number of individuals employed in calendar year 2018 (Part V, line 2a). ..............cccooivn.L. 5 © 25
fE 6 Total number of volunteers (estimate if necessary). .............ooo i 6 142
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ................. 7h 2,776.
Prior Year Current Year
8 Confributions and grants (Part VI, fine Th ...ooovee oo 1,138,285.[ - 1,874,639,
3 9 Program service revenue Part VIIl, line 2g)........... .. ... it i
g 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)..................ccut e 102. G8.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. '
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12)..... 1,138, 387. 1,874,697,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).......ccovvvninn.... 18, 030. 130,898.
14 Benefits paid to or for members (Part IX, column (A}, line ... .. P e )
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines '5-10). - 528,240. 835,217,
g 16 a Professional fundraising fees (Part IX, column'(A), ine1le).....coovvi i 14,963,
E- b Total fundraising expenses (Part IX, column (D), line 25) » 163,107. '
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)...........cveeernn. .. 209,490, 301, 541.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25)............. 755, 760. 1,282,619,
19 Revenue less expenses. Subtract line 18 from line 12............. e 382,627. : 592,078.
3 ' Beginning of Current Year End of Year
jg 20 Total assets (Part X, e 18) ... ... i e 277,119, 936, 639.
™ 21 Total liabilities (Part X, line 26).........coi i e 30, 881. 95,235,
;E Net assets or fund balances. Subtract line 21 from iNe 20. . .........vvviiiiennnnnn, 246,238. 841,404.

[Signature Block

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

Sign } Signature of officer . |Date
Here p Elliot Altomare Board Chair
Type or print name and title ] _

’ Print/Type preparer's name Prepgeys signature . .| Date . Check |_| it |PTIN o
Paid Adele Kaneda ‘ ﬁcfeﬁa / ' : ”{4 hq sef-employed | P01664922
Preparer |Fimmsneme ™ Crosby & Kaneda CPAs LLP
Use Only rimsadaress > 1970 Broadway STE 930 . ~ |FimsEN > N/A

Oakland, CA 94612 ] phoreno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ................. e e, |§| Yes IJ No

BAA For Pa_perwork Reduction Act Notice, see the separate instructions. : TEEADTOIL 08/20/18 Form 9920 (2018)



Form 8868

{Rev. January 2019

“Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an

Exempt Organization Return
> File a separate application for each return.
> Go to www./rs.gov/Form8868 for the Jatest information.

OMB Ne. 1545-1709

Electronic filin

d (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format
WWW.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

}see instructions). For more details on the electronic filing of this form, visit

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

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers),

‘use Form 7004 to request an extension of time to file income tax returns.

partnerships, REMICs, and trusts must

Enter filer's identifying number, see instructions

Type or
pn":lt

Name of exempl organizalion or olher Tiler, See INSUUCtions.

Translifeline

Employer dentification number (EIN) or

47-2097494

File by the
due date for
filing your
return, See
ingtructions,

Number, street, and room or suite number. If a P.O. box, see instructions.

101 Broadway Ste 311

Socral security number (SSN)

City, town or post office, stale, and ZIP code. For a fareign address, see instrucions.

Oakland, CA 94607

Enter the Return Code for the return that this application is for (file a separate application for each returm) . ..o
Application Return ApFIication 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) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The hooks are in the care of » Tiffany St. Buony ______________

Telephone No. » 510-771-1417 FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check this box -

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

> D tax year beginning 200

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

DChange in accounting period

11/15 , 2019 , tofile the exempt organization return

_ and ending , 20

D Final return

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ......... .. .. . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit....................c.... ... 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System), See instruchions. ... ... oo, 3c|s 0.

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

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

FIFZ0501L 08/11118

Form 8868 (Rev. 1-2019)



Form 990 (2018) Translifeline 47-2097494 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .................... ..o @
1 Briefly describe the crganization's mission:
See Schedule 0O

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

Form 990 or 990-EZ7.. .. ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes [E No

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

4 Describe the organization's Eroram service accomplishments for each of its three largest program services, as measured b 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 $ 839, 509, including grants of $ 130, 898. ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of 8 ) (Reverue $ )
4 e Total program service expenses » 839,509,
BAA TEEAMO2L 08/03/18 Form 990 (2018)




Form 920 (2018) Translifeline 47-2097494 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A.... ... .. .. . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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 1... .. ... ... . . .. ... T 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 ... ... ... . . .. T 4 X
5 Is the organization a section 501{c)(4), 501 (c)(5), or 501 (€)(6) organization that receives membership dues, _
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schediutle C Patiil.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
t’g p’n’;olv_lde advice on the distribufion or investment of amounts in such funds or accounts? 'Yes,' complete Schedufe D 6
AL e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Scheduie DoParth. .. ................... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'
complete Schedufe D, Part 1. ............... ... ... .. .. ... ... .. . .. . ..o 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 rot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,'complete Schedule D, Part IV....... .. ... . . 0 . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... ... @ \ooroo 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.
a Did the o\r/%anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Dy Part VI e e e 1a X
b Did the organization report an amount for investmerits — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part VIL............. .. e e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ........ .. .. . .. . .. . . . 1c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX........... ... .. ... ... . ... .. . ..o 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X ... .. 1e X
f Did the organization’s separate or consolidated financial statements for the tax7year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X.. |11f| X
12 a Did the organization obtain s)ea;ara'te, independent audited financial statements for the tax year? i *Yes, ' complete ‘
Schedule D, Parts XIand XI. ... ... ... 0 i e 12al 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 X! and XIi is optional .............. 12b X
13 Is the organization a school described in section 170(bY(1X(ANi)? If 'Yes,' complete Schedule E............. ... ... .. 13 X
14 Did the organization maintain an office, employees, 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 rgforam service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts | and iV, ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts HHand iV, ... .. ... . .. .. . . . . ... ... .. . %% 15 X
16 Did the organization repert on Part X, column (@, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ll and IV. ... ... e oo 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 | (seeinstructions) . ........... ... ... ... ... . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1|,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part ... . ... 0 . . . . . . . . . oo 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,”
complete Schedule G, Part ili ................... e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ...... . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If *Yes," complete Schedule I, Parts i and Il . .. ........... . .. 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) Translifeline 47-2097494 Page 4
|Part v | 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 X,
column (A}, line 2? If 'Yes,' complete Schedule I Parts fand 1. ... ... ... . .. .. 0 ... . . . ... . ..o 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
'asn% ft:();n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete o X
chedule J.......... i O P e

242 Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 245 through 24d and

complete Schedule K. If No, ‘GO0 lIN@ 2528, .. ... o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXem Pl DONAS Y . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ 24d
25a Section 501(c)3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit :
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partf...... ... ... ... . 25al X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 960-EZ? if 'Yes,' complete
Schedule L, Part 1. . . 25h X

26 Did the organization rgfort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If Yes,"complete Schedule L, Part Il .. ... .. . . . . . . . . . .. . . . T 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... .......o\..... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,' complete
Schedule L, Part IV. .. ..o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . .... ...\ .. o ©ooren, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,' complete Schedule M. . ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . .. . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|...... k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedule N, Part Hl. .. T 32 : X
33 Did the organization ewn 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 I. ... ... ...cooo. o\ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart I, i, or 1V,
and Part V, line L 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 . ... 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 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. ... . .. .. .. . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is )
treated as a partnership for federal income tax purposes? I 'Yes, complete Schedule R, Part VI, .. .........o'ooooo. .. 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........... e iieiiiiaaas 38 X
IPar_t_ V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... ..o . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?......... ... i 1€l X

EAA TEEAOTOAL 08/0ana Form m 18)



Form 990 2018) Translifeline _ 47-2097494 Page 5
[PatV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 25
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?............ 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : =
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ................... 3a| X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedwle O . ... ... ... . ... .. ... .. .. .. .. .. ...... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?......... da X
b If 'Yes,' enter the name of the foreign country: » . '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T2 . ... .. ... . i e e ... | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... .. .. ... . ... . i, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such ceontributions or gifts were
MOt daX dedUC DO . e e e 6b
7 Organizations that may receive deductible contributions under section 17%{c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and |
services provided 10 the Payor? . . .. e 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided?.................. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .
O BBy i e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear. ......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e |1 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
A5 TROUITE Y L e e e I 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o) £ T 1L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring e d v oo
organization have excess business holdings at any time during the year? ..o 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667, . .........coioviiiv .. Sa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ..................... 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line T2..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .................. .. ... .. Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}................... e T1b
12 a Section 4947(a)1) non-exempt charitable trusts. |s 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. .. .. .. | 12bl i
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
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
c Enter the amount of reservesenhand..................... TP . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q... .......... 14b
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? .. .. . o 15 X
If "Yes,' see instructions and file Form 4720, Schadule N.
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

‘BAA TEEAQIOSL 1231118 Form 980 (2018)



Form 990 (2018) Translifeline 47-2097494 Page 6

|§artw | Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI.................. 5 P O I B S SR X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning bedy at the end of the tax year .. ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. .... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! ]
officer, director, trustee, or key employee?....S€€ Schedule O ... .. .. .. . . ... . ... 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?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assetsBee . Sch. 0 [ 5 | X
6 Did the organization have members or stockholders? ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bodyT. .. ... . 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?. . ...................... . .. 0 7h X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following: i B
aThe governing body?. . ... ... .. 8a|l X
b Each committee with authority to act on behalf of the governing body?. . .. ..... . o o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedle O.... ... .. ... iieioeeiii, 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? .. ... oo e 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . . ... ottt et e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady befare filing the form?. .. ................... MMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | _‘
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoe fine 13.......ccoovre oo, 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... .. o T 12b] X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O how this was done... . S€€. .Schedule. O ... . 12¢] X
13 Did the organization have a written whistleblower policy?. . ... .. ... . . i e 13| X
14 Did the organization have a written document retention and destruction policy?. .........oo e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. .............ocoiviieee i, 15a X
b Other officers or key employees of the organization. ............... .. ..o 15b X
I "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? . . 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such arrangements?.................... FTITTPrTT . . . .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » S
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if ai)plicable), 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

Tiffany St. Bunny 101 Broadway Ste 311 Oakland CA 94607 510-771-1417
BAA ' TEEAOI06L 12/31/18 Form 990 (2018)



Form 990 (2018) Translifeline _ _ _ _ 47-2097494 Page 7
- art VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part VN ... o.ou e eeeee |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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}, regardiess of amount of
compensation. Enter -0- in columns (D), (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/for Box 7. of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. i )
@ List 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations, .
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees,; and former such persons. -

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

©)
(&) (B) | e one box, s warcon ©) (€) _
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compansation from compensation from amount of other
per — the organization related organizations compensation
week [§ =2 g S 3T (W-2r1099-MISC) (W-2/1089-MISC) from the
(list any (o S & ?,5 b3 g- 3 organization
hours for g Ele £ ‘3 = and related
related 3 515 organizations
arganiza- § o
tions [y ‘% §
et | 8187 3
line) g
_( Elliot Altomare _____ ____ | L
Board Chair | o X X ' 0. 0. 0.
_® Olivia Danforth ___._______ [ 1_ '
Secretary 0 X X 0. 0 0
_®_Anthony Glavinie _______ __ | _1_
Treasurer 0 X X 0. 0 0
_® Jessica Annabelle _ ________ -t
Director 0 X 0. 0 0
_©) Leila Haile _ ____________ | 1
Director 0 X 0. 0 0
_® Michael Leonardo _____ _ .
Director 0 X 0. 0 0
_®_Jen Orthwein ____________ -1
Director 0 X 0. 0 0
_® Bianca Salvetti __________ _1_ :
. Director 0 X 0. 0. 0.
& Nina Chawbal ____________ [ 40_ ,
Operations Dir. 0 X 6, 000. ___ 0. 815.
09_Greta Martela __________ | _A0_ ' |
Executive Dir. 0 X ' 6,000. 0. 1,255,
{1 Elena Rose Vera ____ PR -40_ : . ,
Executive Dir. 0 X 33,691. 0. 3,134,
02 Sam Ames____________ R _40_ '
Interim ED ' 0 X 38,670. 0. 1,766.
(%) Tiffany St. Bunny _______ | _A40_ - |
Operations Dir. . 0 X 54,653, ' 0. 5,582,
. e

BAA TEEACIO7L  08/03/18 Form 990 (2018)



Form 990 (2018) Translifeline

47-2097494

Page 8

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

B) ©)
(A) Aﬁerage ég: notld’lepg‘smg?e lhgn  one D) E) (F)
- ours uniass person Is both an i
Name and title vfeeerk officer and a director/trustes) mmﬁgggar?gr!efmm mmggregarglat‘)tf'lﬁrom amgﬁgtmgfteo%er
(istany | a = g 5 3 I g, the or%gguﬁfusog) remedo Tﬁh&ns mTrg:;:ﬁ;on
hours” |o ©f & =4 _§' 3 organization
for 2 £ @ § ,g 2|3 and related
related g' § -3 I organizations
organiza = -
- tions. g = 2 §
below 4
| BE g
s ] __
o e = === = =l =
0 e = o = == = == = S
a8 ] I
@ ] A
e e ___] .
ey ] N
L o o = === == =l =
8N e = = 2= = = =l =
Y ] e =
% ] R
ThSubdotal ... ... ... e 139,014. 0. 12,552,
¢ Total from continuation sheets to Part VI, Section A.................. e > 0. 0. 0.
dTotal (add linesTband1c). .. ......... ... ... . > 139,014. 0. 12,552.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
-3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... ... . . . . . e 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes,  complete Schedule J for
SUCh INOIVIUAL . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual il
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ... ..o ooooi oo 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax year.
(A) .. B _ ©
Name and business address Description of services Compensation

2

Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAD108L 08/03/18

Form 98¢ (2018)



Form

[Part Vi

990 (2018) Translifeline

47-2097494

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Total(é)venue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

[Gontributions,. Gifts, Grants [~

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

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

¢ Fundraising events............ 1c

o Related organizations......... 1d

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

f All other contributions, gifts, grants, and
similar amounts not included above. . . 11f

1,874,639.

g Noncash contributions included in lines Ta-1f:

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

Program Service Revenue |1 ther Similar Amounts

Business Code

5N tontl

SI%

2a

_~| 1,874,639,

L)

e
[}

c

d

f All other program service revenue . ..

gTotal. Add lines 2a-2f............coeviei e

Cther Revenue

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

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

58,

58.

‘Y

(i) Real

6aGrossrents..........

b Less: rental expenses

¢ Rental income or {loss). ..

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

7 a Gross amount from sales of (0 Securities

(i) Cther

assets other than inventory

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

¢ Gainor (loss).......

8a Gross income from fuhdraising events
{not including &

dNetgainor(loss)... ................

of contributions reported on line 1¢).
SeePart IV, line 18.................
b Less: direct expenses...............

9a Gross income frem gaming activities.
SeePart IV, line19.................

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

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

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

¢ Net income or {Joss) from fundraising events........

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

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d . .........oove i et >
12 Total revenue. See instructions. .. ...................

v

1,874,697,

58.

BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018) Translifeline 47-2097494 Page 10
[Part X ] Statement of Functional Expenses _
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part [X ... ... ... ... ... ... [ ]

; A) : (B () ©)
Do not include amounts reported on fines Total t(expenses Pra i =
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21.. ... e 13,452. 13,452,
2 Grants and other assistance to domestic
- individuals. See Part IV, line22............ 117,446. 117,446.

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

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 151, 566. 55,926, . 37,843, ‘57,7917,

& Compensation not included above, to
dlsquallflegé)ersons {as defined under

section 49! (1 %) and persons described '
in section 4958(c)(HEB)................... 0. 0. 0. - Q.

7 Other salaries and wages................. 520,480. 402,720, 85,077. 32,683.

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

9 Other employee benefits............. .... 105,495, 76,237. 17,945, ) 11, 313.
10 Payrolltaxes........................ 57,676, 39,797. 10,381. 7,498,
11 Fees for services (non-employees):

a Management............ A = I

blegal....................... ... 30,111. 10, 887. 17,142, 2,082,

cAccounting. ... e 13, 744. 13,744.

dlebbying. ............. ... 0 L

e Professional fundraising services. See Part IV, line 17. . . 14,963. 14,963,

f Investment management fees..............

O ooty 4 e g aapansss on Setedie G 27,714. 16, 424. 8,697. 2,593.
12 Advertising and promotion................. 14,389. 9,956, 2,649, 1,784.
18 Office eXPenses.....coovvvvirierereiiinnins 43,396, 26,514. 10,283. 6,599,
14 Information technology. . .. .............. 39,642, 30, 398.| 3,552, 5,692,
15 Royalties............... e e
16 OCCUPENCY. ... .vvii i o 20,511. 9,497. 5,768. 5,246.
17 Travel ..o 42,800. 22,838. 6,621. 13,341.
18 Payments of travel or entertainment ‘

exge_nses. for any federal, state, or local

public officials..................... ...
19 Conferences, conventions, and meetings. . .. 1,782, 1,391, 227. 164,
20 Interest.......... ... ... ...
21 Payments to affiliates. . .................
22 Depreciation, depletion, and amortization
23 INSUrance.............ooiiiiiiiiiiaiins 3,781. 2,599, 686. 496.
24 Other expenses. ltemize expenses not 4 : ' ==

covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e

expenses on Schedule Q). ................

a2 Unauthorized ____ __ _____ 58,102, 58,102,
b Dues, license & service fees 4,281, 2,869, 865. 547.
€ Miscellaneous_ _ _________ 1,288. 558. 421, 309.
d
e All other eXpenses. ........................

25 Total functional expenses. Add lines 1 through 24e . .. 1,282,619, 839,509, 280,003. 163,107.

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

BAA TEEADT10L 08/03/18 Form 990 (2018)




Form 990 (2018) Translifeline

47-2097494

Page 11

[Part X |Balance Sheet

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

A
Beginning of year

End (032 year

G hhWwN =

7
8
9

Assets

n
12
13
14

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

b Less: accumulated depreciation.................... 10hb

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

trustees, ke emplo[\-(ees. and highest compensated employees. Complete
Partllof Schedule L........ .0 ... . ... .

Loans and other receivables from other disqualified persens (as defined under
section 4958{f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. . ...

Neotes and loans receivable, net . .......... .. . o i e
Inventories for sale Or USe. . . .ot e e e

Complete Part VIl of Schedule D................... 10a

62,969.

454,504,

203,091.

379, 989.

62,733,

Bl N -

5,008.

225.

19,908.

5,826.|"

W |~dlo:

Investments — publicly traded securities. .. ...,
investments — other securities. See Part IV, line 11, .........c.covivveiiinn..
Investments — program-related. See Part IV, line 11.........................
Intangible assets . ... e e et

19,505,

277,119,

936, 639.

Liabilities

Tax-exempt bond liabilities. ... ... i
Escraw or custodial account liability. Complete Part IV of Schedule Dh.. ... .. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L....... .. .0 . . i

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 liahilities. Add lines 17through 25............... ... ... ... ... e

30,881,

95,235.

RIBIR

30,881.

R(&

95,235,

Net Assets or Fund Balances

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

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

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .. .............................
Paid-in or capital surplus, or land, building, or equipment fund. . ......... ..
Retained earnings, endowment, accumnulated income, or other funds. ...........
Total net assets orfund balances............. ... oo i

246,238,

841,404.

246,238.

841,404.

277,119,

936,639.

3

TEEAOT1IL  OBIOG/B

Form 990 (2018)



Form 990 (2018) Translifeline 47-2097494

Page 12

|Part Xl fReconciIiation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ... ... . i,

Total revenue (must equal Part VIII, column (A), lINe 12). .. vovuiie et v 1

1,874,697.

Total expenses (must equal Part IX, column (&), line 28 . ... .. e 2

1,282,619,

Revenue less expenses. Subtract line 2 from Ine ... ..o e e e 3

592,078,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ................. 4

246,238,

Net unrealized gains (losses) On INVESIMENTS. .. ...ttt e e e e

-81 071.

Donated services and Use of faCilities. ... ... oiiiiiii i e e e

Prior period adjustments. ... ... e

11,159.

W o~ A WwWN =

5
6
Investment expenses...................... Sle e r e e s s SIS - ST - s ¢ o [ . s 7
8
9

Other changes in net assets or fund balances {explain in Schedule O) .. ... vttt

0.

-
[ =]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
MM B . . o e 10

841,404.

(Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XM...........ooo i,

1 Accounting method used to prepare the Form 990; DCash @Accrual |:|Other

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

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 |:| Consolidated basis D Both consolidated and separate basis

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

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

]E Separate basis I:IConsoIidatéd basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. . .. 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. .. .........................

o r;

2p| X

2¢| X

3a X

3b

BAA TEEACT12L 0B/03/18

Form 990 (2018)



SEREBUIER Public Charity Status and Public Support e 2B
{Form 990 or 990-EZ) Cbmplete if the organization is a section 501(c)(3) crganization or a section 201 8
- 4947(a)1) nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ. Open to Public
et et gl Sy ~ * Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
Translifeline 47-2097494

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

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

1
2
kS
4

5

w o

10

n
12

;

A church, convention of churches, or association of churches described in section 170(B)(1XAXI)-

A school described in section 170(5)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).) -

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

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

|:| An organization operated fer the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(IXAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

_Ah 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)}AXvD). (Complete Part 1) '

|:| A community trust described in section 170(b)Y1)}AXvi). (Complete Part 11.)

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

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

from activities related to its exempt functions—subject to certain exceptions, and SZ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509?)(2). See section 50%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 | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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

|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. :

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
v

d[]

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-tuhctionall 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 I, Type Il, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ......... ... . e e P l:l

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

(iy Name of supported organization (HEN ?II) Type of organization (iv) Is the () Amount of monetary {vi} Amount of other
described on lines 1-10 | arganization listed | support (see instructions) support (see instructions) -
above (see instructions)) in your governing
i document?
Yes No

A
(B)
(©)
)
®
Total _ ' .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAGAQ1L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 Translifeline 47-2097494 Page 2

IPart Il {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) 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 lIl. If the
organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

B oy for fiscal year (2)2014 (b) 2015 () 2016 @207 | (e)2018 (M Total
1 Gifts, grants, cantributions, and

membership fees received. {Do not

include any "unusual grants.} ....... 11,383. 127,407, 499,503.11,138,285.]11,874,639.] 3,651,217,

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

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

4 Total. Add lines 1 through 3... _11,383.| 127,407.| 499,503./1,138,285.|1,874,639.] 3,651,217,

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

shown on line 11, column (f.. 0.
6 fPubli(; sugport. Subtract fine 5
romiined................... 3,651,217,
Section B. Total Support
Ee’;';?:ﬁ?.,’gﬁ,’;£°’ fiscal year (a)2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 (" Total
7 Amounts fromlined.......... 11, 383. 127, 407. 499,503.(1,138,285.{1,874,639.| 3,651,217.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 22. 3. 102. 58. 185.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on. ...l 338. 1,630. 1,968,

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

VI 7 0.
11 Total support. Add lines 7
through 10.................. 3,653,370.
12 Gross receipts from related activities, etc. (see instructions).............. .. o i i e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here. .. ... . e e >
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2018 (line 6, column (f) divided by line 17, column D} ..., 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14. .. ... .. i s 15 %
16a 33-1/3% suppeort test—2018. [f 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 crganization qualifies as a publicly supported organization . .......... ... i i i > |:|

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 .. ...... .. ... o i e, > []

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 meeis 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 172, 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 V] how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 280 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Translifeline ) 47-2097494 Page 3

(Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) ™ {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5..

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

b Amounts included cn 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
forthevear..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line
7c from Iirlllg b6.). (S ............

‘Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regufarly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).............oo. ..
13 Total support. (Add lines 9,
10¢c, 1, and 12).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here. ........ ... . . . > D

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column ). .. .......oovrvrivennn... 15 %
16 Public support percentage from 2017 Schedule A, Part 11, line 18, ... ..ottt e 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column Y. .......oeeeevnn... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17.. ... oo 18 %
1%a 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 supported organization. ... ....... »

line 18 is not more 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............ L

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Translifeline 47-2097494 Page 4

Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. [f you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part. |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (€)@, (9), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such Lse. 3c

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

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

¢ 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)7 If 'Yes," explain in Part VI what controls the organization used to ensure that -
all support to the foreign supporied organization was used exciusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes,* answer ()}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN rumbers of the supported
organizations added, substifuled, or removed; (ii) the reasons for each such action; (iii} the authority under the
organization's organizing docurment authorizing such action; and (iv) how the acfion was accomnplished (such as by T
amendment fo the organizing document). ) 5a

b Type I or Type Il only. Was any added or substituted supperted organization part of a class already designated in the
organization’s organizing document? 5h

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

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

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? /f *Yes,' complete Part | of Schedule L (Form 990 or 890-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509@)(1) or (2))7?
if "Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the o ot
supporting organization had an interest? If 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined in line $a) have an oownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part V1.

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

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

BAA TEEAO404L 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Translifeline . 47-2097494 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b_) and (c) below, the

governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supporited 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? Jf ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrofled the R
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No," describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supporfed 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the 8
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entily (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 aciivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities. 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 s
organization's involverment. 2b

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

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

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

BAA TEEAC40SL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV ﬁype Il Non-Functionally Integrated 50a)}(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.,

Depreciation and depletion

[N =

| jWwWN|=

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

L)

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

1c

d Total (add lines 1a, tbh, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

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

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

Multiply line 5 by .035.

~N o

Recoveries of prior'-year distributions

Minimum Asset Amount (add line 7 to line 6)

OS5

Section € — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O W=

ln|hlwiN

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

~J

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

{see instructions).

BAA

TEEAD40EL 09/20M18

Schedule A (Form 990 or 990-EZ) 2018
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[PatV_[Type Ill 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 crganizations,
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.

iR N Ma|w

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

Distributable amount for 2018 from Section C, line &

10

Line 8 amount divided by line 9 amount

®

: (i)
Section E — Distribution Allocations (see instructions) - Excess Unde;dri_stzral%ugions

Distributions

i
Distri Latable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable -
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

AaFrom2013...............

bFrom2014.......... .

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)

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

4

Distributions for 2018 from Section D,
line 7:

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
zere, explain in Part V1. 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.

Excess distributions carryover to 2019. Add lines 3] and 4c. ,

Breakdown of line 7:

Excess from 2014 ... ...

b Excess from 2015......

c

Excess from 2016......

d Excess from 2017.......

e Excess from 2018......

BAA

Schedule A (Form 990 or 990-E2) 2018

TEEAQ407L  09/20/18
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|PartVl Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9c, 11a, 11b, and 11¢; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, {ine 1; Part V, 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 additiona! information.
{See instructions.)

BAA TEEAD4OSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
e 0-EZ Schedule of Contributors 2018
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
Translifeline - 47-2(097454
Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi), that checke Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that ]
received from any one centributor, during the year, total contributions of the ‘?reater of (1} $5,000; or (2) 2% of the amount on (j}
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e)qclusiveé/ for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Paris | {entering 'N/A' in column (b) instead of the
contributor name and address), Il, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the 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 becauése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isnt covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

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

TEEAD701L  09/20/18



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

1 1 Page 2

Translifeline

Employer identification number

Number

(@

47-2097494
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

Tou

]
Type of contribution
contributions

1

Person

Payroll [ ]

O 75,000.] MNencash D

(Complete Part [ for
noncash contributions.)

Nufmber

Ino

To

Type of c((cﬁ?ltribution
contributions

(a

Person IE
- Payroll [ ]
s 50,000.( Noncash [ ]

(Complete Part II for
noncash contributions.)

Number

(d)
Type of contribution
contributions

3

(a

i Person  [¥]

Payroll [ ]

______________________________________ $_____250,785.| Noncash []

{Complete Part Il for
noncash contributions.)

Number

Tow

. d .
Tvpe of C(ol?ltl'i bution
contributions

Number

(a

Person D

Payroll [ ]
___________ Noncash [ |

(Complete Part Il for
noncash contributions,}

(d)
Type of contribution
contributions

Nuﬁral{:er

Person |:|

Payroll [ ]
___________ Noncash | ]

(Complete Part Il for
noncash contributions.)

C
Ts)t)af Type of C(gl)ltri bution
contributions

BAA

Person D

Payroll [ ]

___________ Noncash |:|

(Complete Part 1l for

TEEAD702L 09/20/18

noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization ' Employer identification number
Translifeline 47-2097494
Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(2) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate) | Date received
Partl (See instructions.)

___________________________________________ S I
(a) No. (b) © (d -
from Description of noncash property given FMV (or estimate) Date received
Partl o (See instructions.)
A - N I
() No. b) , (c) (o
from Description-of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I N IS
(@) No. (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)
S B IS
No. b
(?Zon? Description of norfc?ish property given FMV (or(?stimate) Date |$ed():eived
Part 1 (See Instructions.)
I S IS
(?3:#:" Description of riom?;sh roperty given FMv (or(g)stimate) Date ggeived
Part1 P prop g (See instructions.)

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

1 1 Page 4
Name of organization Employer identification number
Translifeline 47-2097494

artl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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 Ili, enter the total of exclusively religious, charitabie, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
@ | ®) c (d)
N?’. fﬂrolm Purpose of gift Use(o gift Description of how gift is held
a
D e Y
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () @ N . A
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . }d) .
Ng. fnrolm 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
€)) (b) {c) ()
Ng. fmm Purpose of gift Use of gift Description of how gift is held
2l
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 ’ Relationship of transferor to transferee

BAA
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. . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes' on Form 920, 201 8
PartIv,line 6,7,8,9,1 ’.\‘It_‘tlaa,|;l‘:bF‘I1¢:,‘I919c‘|l T1e, 111, 12a, or 12b.
> ch to Form
pepartmet ol e rossLEy, > Go to www.irs.gov/Form990 for instructions and the latest information. I?lpenég‘:‘ublic
‘Name of the organization Employer idertification number
Translifeline ' 47-2097494
]Par-t I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds ) {b) Funds and other accounts

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

2 Aggregate value of confributions to (during year) ... ....

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend of year............ -

5 Did the organization inform all donors and donor advisors in writing that the assets héld in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral?................... e I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used gnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
impermissible private banefit?. ........ ... .o, e [ ]yes D No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. .............. ... . .. i e e 2a
b Total acreage restricted by conservationeasements . ........... ... . ... . ... . iiiai... 2b
¢ Number of conservation easements on a certified historic structure inciuded in {a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register..... ... ... e eees 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »-

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

and enforcement of the conservation easements it holds?. ... . . i i i Yes |:| 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 viclations, and enforcing conservation easements durlng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(H)(@)(B)()
and SeCtion 170 A B i) 2 . o ottt i i i e e e e i |:|Yes |:| No

9 I Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote o the organization's financial statements that describes the organization's accountlng for
conservation easements.

IPaI’t m |0rgan|zat|.ons Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the foctnote 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:

(D) Revenue included on Form 990, Part VIll, line 1-....................... E P -3

(i} Assets included in Form 990, Par X. .. ... oo e >3

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

a Revenue included on Form 990, Part VIl line 1. o e . L}
b Assets included in Form 990, Par X. .. ..ot it ii ettt et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 Translifeline N _ 47-2097494 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eror\tfi()IgI? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

[Par'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.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2.... ..o o e []Yes [ ]No

Amount
cBeginning balance. ............ .. L 1c
d Additions during the year . ... 1d
e Distributions during the year .. ... oo i 1e
FEnding balance . ... T 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provideden Part XiIl..................... H

[PartV_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and loSSes. ... ... ieiea.s.

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated pércentage 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 3a()
(i) related organizations. . .. .. .. ... o e e 3a(iD)

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

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

[Part V1 | 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 (bz) Cost or other (c) Accumulated {c) Book value
{investment) asis (other) depreciation

Taland . ..o i
bBuildings......................... ...,
¢ Leasehoid improvements. ...................
dEqguipment. ... ... ... .. ...l

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢).................... > . 0.
BAA ' Schedule D (Form 990) 2018

TEEA3302L 10/10N18



Schedule D (Form 990) 2018 Translifeline 47-2097494 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) Methad of valuation: Cost or end-of-year market value

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

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

(3) Cther

Total. (Column (b) must equal Form 930, PartX column (B) line 12.). .

P il [Investments — Program Related. N/A
B Complete if the orggnlzatlon answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

a

@

©)]
@

®)

_®

@
@

)]
{10)
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.). . ™

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

(a) Description {b) Book value

O
2
&)
@)
®)
®)
4
&
©
{10)
Total. (Column (B) must equal Form 990, Part X, column BY line 15.) ... ... .. . g
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) Bock value
(1) Federal income taxes
)]
€]
4@
®)
6
)
&
E))
(10}
(11) .
Total, (Cofumn () must equal Form 930, Part X, column (B) fine 25.). . . . . . > _
2. Liahility for uncertain tax pesitions. In Part XIIl, provide the text of the fooinote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ................ ... 0o i, See Part, XIIL [

BAA TEEA3303L 10/10118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Translifeline 47-2097494 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ...................... ... . 1 1,866,626.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains {losses) on investments. . ...................... 2a| -8,071.

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

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

d Other (Describe inPart XIIL). ... 2d

eAddlines 2athrough2d ... 2e -8,071.
3 Subtract line 2e from line ... 3 1,874,697.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XHL)....................o... 4b |

CAddlinesdaanddb................... T T dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) ............................ 5 1,874,697,

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

1 Total expenses and losses per audited financial statements................. ... ... . .. ... 1 1,282,619,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

COMErIoSSeS . ... 2¢c

dOther Qescribe inPart XNLY.............. ... ... ... . 2d g

eAddlines 2athrough2d ........................ T T 2e
3 Subtractline 2e from line 1. 3 1,282,619,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XI.).............ooco i 4b

CAddlinesdaanddb...................... T 4c
5 Tofal expenses, Add lines 3 and 4c. {This must equal Form 990, Part |, line -3 P . 5 1,282,619.

[Part XN [ Supplemental Information.

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

Part X - FIN 48 Footnote

The Internal Revenue Service and the California Franchise Tax Board have determined

that the Organization is exempt from federal and state income taxes under IRC

501{c) (3) and California RTC 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 Organization’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 990) 2018

TEEA3304L 1041018
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2018 Schedule I, Part IV - Supplemental Information Page 3
Client TRANSLIF Translifeline 47-2097494

11/0419 02:14PM
Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
life circumstances. Once the applicants' needs are assessed a supervising staff
member will review the case and then disburse the individual grant. Due to the small
amount of funds disbursed to each individual recipient and the desire to avoid adding
barriers to vulnerable individuals already facing significant challenges in accessing
services, we do not subject grant recipients to reporting requirements beyond the

ones described here.




SCHEDULE L Transactions With Interested Persons S
(Form 990 or 930-EZ) ) L .
» Complete if the orgzamzatlon answered 'Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. il

o . > Attach to Form 990 or Form 990-EZ, . ) Open To Pubfic
Eggggflﬂsgtven&eszﬁiaggw * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Transiifeline 47-2097494

[Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 290, Part IV, lire 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disqualified person (b) Relationship b%t:vgzﬂil z:it?g:aliﬁed persan and (<) Description of transaction () Corrected?
Yes | No

(1) Greta Gustava Martela Executive Director . Unauthorized purchases X
(2) Nina Chaubal Director of Qperations Unauthorized purchases X
&)
@
(5)
L] .
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Secton 4858 . . TR >3 0.
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .........................., L] . 0.

|Part II__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
() Name of interested person | (b) Relationship {c) Purpose of (d) Loan to or {e) Original ¢{f) Balance dus {8) In default?| (h) Approved | (1) Written
loan by board or

with organization from the principal amount agreement?
organization? . committee?

To From Yes No | Yes | No | Yes | No

4]
(4]
3)
1G]
(5)
(6)
@
@)
)]

(10) '

Total ... T =3

|'P_§ rtlll {Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person ®) Relatjonshiéj between interested (c) Amount of assistanca (d) Type of assistance {e) Purpose of assistance
person and the organization

)
2)
3
@
5)
©)
)
(8)
®
(10) -
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2018

TEEA4501L  06/28M18



Sche

dule L (Form 990 or 990-EZ) 2018 Translifeline 47-2097494 Page 2

[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested persan {b) Relationship between (c) Amountof . (d) Description ¢f transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?

Yuos | No

®

(10)

IPart V.| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Schedule L, Part I, Excess Benefit Transactions:

(A) Name of Person: Greta Gustava Martela

(C) Description of Transaction: Unauthorized purchases totaling $58,102 (Net of any
amounts recovered) were made by Greta and Nina collectively. The actual amount of
inappropriately diverted funds used for the disqualified persons' personal benefit and
not for authorized organizational expenditures in furtherance of the organization's
mission is still being reconciled with such individuals, but Translifeline has
included its best estimate in Schedule L of the amount it has determined to have been

inappropriately diverted after comsultation with its accountants and attorneys,

() Name of Person: Nina Chaubal

(C) Description of Transaction: Unauthorized purchases totaling $58,102 (Net of any
amounts recovered) were made by Greta and Nina collectively. The actual amount of
inappropriately diverted funds used for the disqualified persons' personal benefit and
not for authorized organizational expenditures in furtherance of the organization's
mission is still being reconciled with such individuals, but Translifeline has.
included its best estimate in Schedule L of the amount it has determined to have been

inappropriately diverted after consultation with its accountants and attorneys.

Schedule L (Forrm 930 or 990-E2) 2018
TEEA4501L  06/2818



. . OMB No. 1545-0047
;?)t';ggtf M Noncash Contributions >
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 201 8
» Aftach to Form 920.
: Open to Public
ﬁﬁepg{gl"ggtvgu‘geszﬁ?g”y * Go to www.irs.gov/Form99¢ for instructions and the latest information. '?.e,sp;’cﬁo.,
Name of the organization Employer identification number

Translifeline

|Part |

47-2097494

Types of Property

DWW N W A WN =

el kb
[

-
w

14
15
16
17
18

a
Ch(ec)k if
applicable

)]

Num(ger of
contributions or

items contributed

{d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

Beoks and publications . .......................

Clothing and household goods. . . .

Cars and other vehicles................ .......

Securities — Publicly traded. . .................

27,562.|FMV

Securities — Closely held stock. .. ....... -

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous................... ..

Qualified conservation contribution —
Historic structures . . ...........................

Qualified conservation contribution — Other .

Real estate — Residential.....................

Real estate — Other..........................

Collectibles . ................. ................

Foodinventory................................

Drugs and medical supplies. ..

Taxidermy . ...

Other™ ( ...

BBYRIRRURNBRG

30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution,
for exempt purposes for the entire holding period?

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

b If 'Yes,' describe the arrangement in Part |1, I _
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ...| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

and which isn't required to be used

Yes No

noncash contributions?. ... T, 32a X
b If "Yes,' describe in Part 1.

If the organization didn™ report an amount in column (c) for a type of property for which column (a) is checked,

des_cribe in Part Il.

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

TEEAAG0IL 10/22118

Schedule M (Form 990) 2018



Schedule M (Form 890) 2018 Translifeline

47-2097494 Page 2

["Eart ] ]Supplemental Information. Provide the i
the organization is reporting in Part |, co
received, or a combination of both. Also

nformation required by Part [, lines 30b, 32b, and 33, and whether
lumn (b), the number of contributions, the number of items
compiete this part for any additional information.

BAA

TEEA4602L 10/22118 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. d O to Publi
Depariment of the Treasury > Go to www.irs.gov/Form99¢ for the latest information. In’s,ep; o onu <
Name of the orgznization Employer identification number
Translifeline 47-2097494

Form 990 Part XI Reconciliation of Net Assets Line 8

An adjustment to prior period net assets of $11,159 was made to reflect an increase
in donations receivable at the end of the year.

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Trans Lifeline is a national trans-led 501(c) (3) organization dedicated to improving
the quality of trans lives by responding to the critical needs of our community with
direct service, material support, advocacy, and education. Our vision is to fight the
epldemic of trans suicide and improve overall life-outcomes of trans people by
facilitating justice-oriented, collective community aid.

Form 990, Part NI, Line 1 - Organization Mission

Trans Lifeline is a national trans-led 501 (c) (3) organization dedicated to improving
the quality of trans lives by responding to the critical needs of our community with
direct service, material support, advocacy, and education. Our vision is to fight
the epildemic of trans suicide and improve overall life-outcomes of trans people by
facilitating justice-oriented, collective community aid.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Greta Gustava Martela and Nina Chaubal have a family relationship.

Form 990, Part VI, Line 5 - Description of Material Diversion of Assets

On or around January 21st, 2018, TransLifeline discovered unauthorized purchases
made by two officers of the organization spanning the 2017 and 2018 fiscal years. In
response, TransLifeline removed these officers’ access to the organization's bank
accounts and assets, placing them on suspension while the organization conducted an
initial investigation. The findings of this investigation resulted in the
termination of the officers’ employment and marked the starting point of the asset
recovery process, for which the organization retained legal counsel, the services of

an independent bookkeeper, and the services of an independent accounting firm. In
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10N18 Schedule O (Form 990 or 920-E2) {2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization ) Employer identification number

Translifeline 47-2097494

Form 990, Part VI, Line 5 - Description of Material Diversion of Assets (continued)
addition to the amount declared as an excess benefit transaction on the
organization's 2017 990, the organization believes that the officers made

unauthorized purchases totaling $58,102 during the 2018 fiscal year.

While the organization was able to recover a portion of the organization's assets
from the terminated officers, it was unable to recover the full amount of assets and
diverted funds without full cooperation from the terminated officers. On June 28,
2018, the organization and the terminated officers entered a mediation where the
terminated officers agreed to return the diverted funds over a period of time not to
exceed ten years. It is the organization's assessment that the terminated officers
are financially unable to immediately return the diverted funds. The organization
believes that its best chance at recovering these funds will be to enforce the
agreement to recoup the diverted funds over the next ten years. However, if the
Irepayment agreement is not honored, the organization is prepared to pursue all
approprilate legal actions in order to recover the diverted funds.

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

An independent CPA will complete the annual Federal Form 990, California form 199,
and_California'form RRF-1.. B copy of the return will be provided to the board for
review before approval.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The HR manager ensures that all staff have read and signed the most up to date
conflict of interest policy.

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

Upon written or verbal request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4Q02L 10/10/18



Exempt Organization Business Income Tax Return
Form 990-T (agnd proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending ’

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.

Intornal Rovenun Sorvise” * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). B e sl
A D Check box if Check box if name changed and see instructions. ) D Employer identification number
address changed , ) (Employoes’ trust, see

B Exempt under section Print |[Translifeline fnstriichions.)
501 ¢ ) 3) or cl)OjldBrgadg;ygiggfll 47-2097494
408(e) 220(e) Type |Qakland, Unrelsted businéss activiy cods
A08A 530(a)
529(a)
€ 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 » i

If only one, complete FParts |-V,

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

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

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled
If "Yes,' enter the name and identifying number of the parent corporation... ™

group? ... ™ DYes |:|No

J__The books are in care of » Tiffany St. Bunny Telephone number™ 510-771-1417
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
7 a Gross receipts or sales .. ' i
b Less returns and allowances . . . € Balance* | 1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c.................... 3
4a Capital gain net income (attach Schedule D)........ ....... 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form4797) ... ....... 4b
¢ Capital loss deduction fortrusts. ........................... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)........... ... ... .. ... 5
6 Rentincome (Schedule C)............ccoovi i .. 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute .| 8
9  Investment income of a section 501(c)(7), (9), or (17) organization ¢Schedulegy .. | 9
10 Exploited exempt activity income (Schedule D). ............... 10
11 Advertising income (Schedule J)..................... ..mn
12 Other income (See instructions; attach schedule)..... ... ...
12
13 Total. Combine lines 3threugh 12.................. .. oi.... 13

[PartTl] 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) . . ........oo oo, 14
15 Salanies and Wages. ... ... ... 15
16 Repairs and Maintenance. .. ... e 16
17 Bad debts. ... .. o 17
18 Interest (attach schedule) (see instructions). ... i i 18
19 Taxes and [CenSes . .. ..o e 19
20 Charitable contributions (See instructions for limitation rules). . .. ......oooveiere 20
21 Depreciation (attach Form 4562). ......... ... ... i, 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn .. ......... 22a| - 22h
23 Depletion................. e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans......... .. ... . .. i it 24
25 Employee benefit programs . .. ..o o 25
26 Excess exempt expenses (Schedule I)....... ... . . 16
27 Excess readership costs (Schedule J). . ... 27
28 Other deductions (attach schedule)...... ..o oo 28
29 Total deductions. Add lines 14 throuUgh 28 .. .. ... .. e 29
30 Unrelated business taxable income hefore net operating loss deduction. Subtract line 29 from line 13. . .. 30
31 Deduction for net operating Joss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .. ..........v. ... .. 31
32 Unrelated business taxable income. Subtract line 31 fromline 30.......... ... ... .. .. ... e, 32

BAA For Paperwork Reduction Act Nothe, see instructions. TEEAQ20TL 1/31/19

“Form 990-T (2018)



Formn 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return e, Tissiics
Begartment of e T > File a separate application for each retumn.
Intomal Hevenue Service ™ Go to www.irs.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 which an
extension request must be sent to the IRS in paper format {(see instructions). For more details on the electronic filing of this form, visit

WWW. irs.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), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organizalion or olner Ter, see NSTUChoNs. Employer identimcation number (CI) or
Type or
Pﬂ'?ilta . ,
Translifeline 47-2097494
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securify number (SSN)
fima=="" 1101 Broadway Ste 311
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
Oakland, CA 94607
Enter the Return Code for the return that this application is for (file a separate application for each return) ... ... e
ApFIication Return Apl_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ - 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » T i_f_f_a_.gl St. Buwnny ________
Telephone No. » §]__0_—'_711_—l,4_1_7 ________ FaxNo.>
® [f the organization does not have an office or place of business in the United States, check this box. .......... .coooveeereenr oo >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whele 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 Irequest an automatic 6-month extension of time until 11/15 ,20 1 9 . to file the exempt arganization return
for the organization named above. The extension is for the organization's return for;
L IE calendar year 20 18 or
> |:| tax year beginning , 20 L andending , 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChane 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 T 3als 583.
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............coonenenn..... 3b|s 0.
c Balance due. Subtract line 3b from line 3a. Include syour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ....oveenreee oo, 3c|s 583,

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

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

FIFZOS01L 09/1118



Form 990-T (2018) Translifeline 47-2097494 Page 2

[Part {] J| Total Unrelated Business Taxable Income

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

instructions). .. ..................... ... L EEE--BEEIE T Y.L T 33 0.
34 Amounts paid for disallowed fringes . . ....... . it 34 3,.776.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see

SO oM L. o e 35
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum

of INes 33 and 34 . . ... e 36 3,776.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)..............oovvvvoo. ... 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 lINE 36...... . ... .o i e 38 2,776,

'Part IV | Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38 by 21% 21 e > 139 583.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 38 from: |:| Tax rate schedule or D Schedule D Form 1041) . .. ..o iee e > (40 |
41 Proxytax. Seeinstructions. ... ... ... ... i SN > a1
42 Alternative minimum tax (rusts only). ... ..o 42
43 Tax on Noncompliant Facility Income. See instructions. . .............oooiiiin e 43
44 Tofal. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ............o. e 44 583.

[PartV | Tax and Payments

45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. _4_5a|

b Cther credits (see instructions). . ... ... .. . . ., 45b|

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

d Credit for prior year minimum tax (attach Form 8801 or 8827)................ EJI )

e Total credits. Add lines45athrough46d................ccoc0cvee e, 45e 0.
46 Subtract line 45e from lINe &4 . ... ... oo 46 583,
47 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 [ |Form 8697 [ ]Form 8866

|:| Other (attach schedule) . ....... . i a7
48 Total tax. Add lines 46 and 47 (5ee INStructions) . . ... ot e 48 583.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (&), ine 2.................. 49
50a Payments: A 2017 overpayment credited to 2018 .. ... ... ... eeiiinl ... 50a

b 2018 estimated tax payments .. ... ... s 50b

¢ Tax deposited with Form 8868, . .......... ... i, EL

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

e Backup withholding (see instructions). .. ....... ... oo, 80e

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

g Other credits, adjustments, and payments: |_—_[Form 2439

[ ]Form 4136 [[]other Total... ™| 50¢g L
51 Total payments. Add lines 50a through 50G . . ... ..o e, 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........................... = 52 25.
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed. . .................... > 53 608.
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
|T’art 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 organization 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 to, a foreign trust?.
If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » ]
Under penallies of perjury, | declare it | have exarmined this return, including accompanying schedules and statements, and To the best of my knowledge and
Sign belief, it is true, cormrect, and complete. Declaration of preparer (oﬂwr than taxpayer) is based on all information of which preparer has any knowledge.
Here > i } _Board Chair gh:ypreparer sll'lsgvl\lrflsbellgw (5;2 "
Signature of officer : Date Title |lnst;uct|ons)? IE Yes D No
. PrintiType preparer's name [ r's signature . Date Check if PTIN
poi® | aeiesranens ele Kanedad |l / 4, (4 self-em:ln:olyed P01664922
arer Fimsname ™ Crosby & Kaneda CPAs LLP FimsEN ™ N/A
se Firm's address ™ 1970 Broadway STE 930
Only Oakland, CA 94612 Phone no. (510) 835-2727

BAA TEEAD202L 01/24{19 Form 980-T (2018)



Form 990-T (2018) Translifeline 47-2097494 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year. ..... .| 8
2 Purchases............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here :
" ey and inPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
42 Yes | No
b Oter eosts T 8 Do the rules of section 263A (with respect to
fattachsch}. ... ... o inienn i 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b......... .. 5 - tothe organization?...........................

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

1 Description of property

()
3]
3)
@)
e s v O 3(a) Deductions directly connected with
(i the(?))efégmapgegsg‘nraeln?rf?)?'ergsonaI (ﬁcbt’hi"ﬁré'réiﬁ{e? ld o'ic‘??ﬁt"fadrpéé’%%?éu e e, @agglg%% lﬁ(e:al)) and 2(b)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) : based cn profit or income)
(1)
2
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 (A),

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

ﬁb) Total deductions. Enter

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

1 Description of debt-financed property .

or allocable to debt-
financed property

2 Gross income from

3 Deductions directly connected with or allocable to
debt-financed property

(@) Straight line
depreciation (attach sch)

- (b) Other deductions
attach schedule)

M

@

&

@

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

5 Average adjusted basis of
or allecable te debt-financed
property (attach schedule)

6 Column 4
divided b
column

7 Gross income
reportable {celumn 2 x
column 6)

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

M %
@ %
&) %
1) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part |, line 7, column (B).
Totals ... ..o >

BAA

TEEAQ203L 01/30/19

Form 990-T (2015)



Form 990-T (2018) Translifeline

47-2097494

Page 4

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

71 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income ({oss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income
O]
@
&)
@

Nenexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
2
)
4@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | hete and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . .......... e

Schedule G — Investment Income of a Section 501(1:7(_7), (9), or (17) Organization (see instructions)

L . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
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 ........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Adverlising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | § Gross income from| 6 Expenses 7 Excess exempt
L ) . unrelated connected with | {rom unrelated trade | activity that is net | 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). INCoMme not more than
trade or business income [ ¥ a gain, compute column 4).
business columns 5 through 7.
(1)
&)
3)
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Part I, line 10, Part 11, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions) .
[Part ]| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
o atvertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 3 than cal. 4).
firough 7.
(1)
)]
3
G
Totals (carry to Part II, line &))..... ™

BAA

TEEAD204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) Translifeline

[Part Il {Income From Periodicals Re

7 on a line-by-line basis.)

47-2097494

Page 5

ported on a Separate Basis (For cach periodical listed in Part II, fill in celumns 2 through

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership |7 Excess readership
L advertising advertising (ioss) (col. 2 minus income costs costs {col. 6 minus
1Name of periodical income costs col. 3. a ?am, col. 5, but not more
compute cols. 5 than col. 4).
through /.
M
4]
&)
@
Totals fromPart!l................., b
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 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 andonpage 1, Part i, line 14.................... .. ... ... .. . .. . . . ... >

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)



Form 2220

Underpayment of Estimated Tax by Corporations

> Attach to the corporation's tax return.

OMB No. 1545-0123

2018

mentclienlre sy > Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number
Translifeline 47-2097494

Note: Generally, the corporation is not required to file Form 2220
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 COrpor:

(see Part |l below for exceptibns) because the IRS will figure any penalty

ation's income tax return, but de not attach Form 2220.

[Part]__|Required Annual Payment

1

3

4

5

¢ Credit for federal tax paid on fuels (see instructions)

Total tax (see instructions). . ......... ... 1| 583.

2 a Personal holding company tax (Schedule PH (Form 1120}, line 26) included
online T.... ..o

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

forecastmethod. ...

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 line3on line5..| 4

e 4. If the corporation is required to skip line 4,

Required annual payment. Enter the smaller of line 3 or lin
enter the amount from line 3.. . ... ... . ... . ... 5 583,

d Total. Add lines 2a through 2e............... e e s e e 2d
Subtract line 2d from fine 1. If the result is less than $500, do not complete or file this form, The corporation
does notowe the penalty . ................ e e e e 3 583.

[Part i _|Reasons for Filing — Check the boxes

fite Form 2220 even if it does not owe a penalty. See instructions.

below that apply. If any boxes are checked, the corporation must

6 D The corporation is using the adjusted seasonal installment methed.
7 D The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corparation” figuring its first required installment based on the prior year's tax.

[Part Il |Figuring the Underpayment

-]

10

1

12
13
14

15
16

17

18

Installment due dates. Enter in columns (g} through (d)
the 15th day of the 4th (Form 990-PF filars: Use 5th
month), Bth, Sth, and 12th months of the corporation's

axyean . ...

Required installments, If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not & or 7) is
checked, see instructions for the amounts to enter.

If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineachcolumn..................... ..

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

line 15. See instructions . ............................

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

Enter amount, if any, from ling 18 of the preceding column. .. ... ...
Addlines 1land 12..........oo i

If the amount on line 15 is zero, subtract line 13 from
line 14, Otherwise, enter -0-.........................,
Underpayment. If line 15 is less than or equal 1o line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, gotoline 18.............
Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn........... .

(a)

®)

© {d)

4/15/18

9/15/18 12/15/18

10

145,

6/15/18

146,

146. 146.

1

12

13

14

145.

291. 437,

15

0.

16

145.

291.

17

145.

146,

146, 146.

18

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

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 01/10M19

Form 2220 (2018)



Form 2220 (2018) Translifeline 47-2097494 Page 2
[PartiV | Figuring the Penalty
d
19 Enter the date of payment or the 15th day of the 4th @) ®) © L
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5Sth
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 line 9 to the date shownonline19................ 20 395 334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7A/2018 ... ... ... 21 76 15
Number of days )
22 Underpayment on fine 21 X 5% (0.05)
365 22 1.51 0.30
23 Number of days on line 20 after 6/30/2018 and
befere 10/1/2018 ......... ... i, 23 92 92 15
Number of days
24 E,T‘fﬁg’? ment on line 23 X 5% (0.05) _ :
365 1.83 1.84 0.30
25 Number of days on line 20 after 9/30/2018 and
before 1/1/2019......... ... . ... .. ... . ... 25 92 92 92 16
Number of days
26 Underpayment online 25 X 5% (0.05)
365 26 1.83 1.84 1.84 0.32
27 Number of days on line 20 after 12/31/2018 and
before 4172019 ..., ... ... .. . 27 - 90 90 90 90
Number of days '
28 Undorpayment on line 27 X 6% (0.06) _
365 28 2,15 2.16 2.16 2.16
29 Number of days on line 20 after 3/31/2019 and
before 71112019 .. ... 29 45 45 45 45
Number of days
30 g:?;??%ment x online29 x 6%%....
365 30 1,07 1.08 1.08 1.08
31 Number of days on line 20 after 6/30/2019 and
before 101172019 .. ... ... . i, 3
. Number of days
2 ontepayrert x Monfnedr s x ...
365 32
33 Number of days on fine 20 after 9/30/2019 an
before 1/1/2020, 1 . 33
Number of days '
A :‘)J: ?iirg?%mem % on line 33 X *%....
365 34
35 Number of days on line 20 after 12/31/2019 and
before 31M6/202Q........... ... ... 35
Number of days
% Underpayment o line 35 x %
366 36
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36........... 37 8.39 7.22 5.38 3.56
38 Penalty. Add columns (a) through (d) of line 37. Enter the total hete and on Form 1120, line 34; or the
comparable line for other income tax returns. ... ... oo 38 25,

*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

CPCZO312L 0110119

Form 2220 (2018)



TAXABLE YEAR

California Exempt Organization =

2018 Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy)

, and ending (mm/ddiyyyy)

Corporatien/Crganizafion name

California corporation number

TRANSLIFELINE 3709651

Additional information. See instructions. FEIN
47-2097494

Street address (suite or room) PMB no.

101 BROADWAY STE 311

City State Zip code

OAKLAND CA - 54607

Foreign country name

Foreign province/state/coundy

Foreign postal code

A FirstReturn. .. ... ...

IRC Section 4947(a)(1) frust. ....................
Final Information Return?
® D Dissolved D Surrendered {Witfidrawn)

Enter date: (mm/dd/ yyyy) ®
E Check accounting methad:

1[]cash 2 [X]Acerual 3 [ ] Otrer
F Federal retum files? 1 @ [X]990T 2 ® [ ]9%0-pF
4 D (Other 990 series
G s this a group filing? See instructions. . .............

o0 mw

® DYes

_____ Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
- @ LYes No [ seeinstruetions. .. ... o[ Jves [
..... D Yes No
D Merged/ Reorgarnized K Islthe tIJrganizatiun exempt qnder R&TC Section 23701g2 .. » Dves EINU
If 'Yes,' enter the gross receipts from
nONMEMber SOUMCES. . ..\ eeeennvnss s, 3
L If organization is a public charity exempt under
. - R&TC Section 23701d and mests the fifing fee
3e D Sch H (390) exception, check box, No filing fee is required .. ...... .. ] EI
"M Is the organization a Limited Liability Company? ... ... o [lves [Xw

El No | N Did the organization file Form 100 or Form 109 to report

taxable income?. . . . T ® Dves @Nol
H Is this organization in a group exemption. . .. .......... . [dves [X]o | © Is the organization under aucit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited in a prioryear?. .................... e ® |:| Yes @ No
. P Is federal Form 1023/1024 pending?. . .................. [lves [X]no
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? Ses instructions. .. ............. ® D Yes El Ne '
Part| Complete Part | unless not required to file this form, See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line&.................... o 1 58.
2 Gross dues and assessments from members and affiliates .. ................ . .. .. o] 2
Re::i S | 3 Gross contributions, gifts, grants, and similar amounts received ... .. S SEE SCH.. B e| 3 1,874,639.
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 | 1,874,697.
5 Costofgoodssoeld. ....................... ... .. ......... e| 5
& Cost or other basis, and sales expenses of assets sold, .. .. ... | 6
7 Totalcosts. Add lineSand line 6...... ... .. ... . i 7
8 Total gross income. Subtract line 7from line 4............................ e e| 8 1,874,697,
Expenses 2 Total expenses and disbursements. From Side 2, Partil, line 18.............ovvvne. oo, e| 2 1,282,619.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 592,078.
1. Total paYMEnts. . ... ol 1
12 Use tax. See General Information K ...........coooiiiuion e ol 12
13 'Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.. ........... e| 14
Fee 15 Filing fee $10 or $25. See General Information E.............. R 15
16 Penalties and Interest. See General Information J...........cooouvueee o, 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. . . ...................... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl'l correct, and complete. Declaration of preparer (other than taxpayern) is based on all mg)rmalmn of which preparer has any knowledpe.
Here Signature e Title |pate | ® Telephone
- : _ |BOARD CHAIR 51%:71-1417
: ate Check if e .
Pald Sroperers W Q&Q/W ‘”/4 {M eoyes ™ [ |po1664922
Breparers | s name CROSBY & KANEDA CPAS LLP ) ® TrmsPEN
Y erous e ® 1970 BROADWAY STE 930 |w/a
SHH[EHEEE OARLAND, CA 94612 ® Telephans
B (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... L @ Yes |:| No

. CACAITI2L 12n3na

059 |

3651184 | Form 199 2018 Side 1 [ |



TRANSLIFELINE
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

. 47-2097494

1 Gross sales or receipts from all business activities. See instructions .. .. ....0...coovivn.. ... o | 1
L - o/ 2 44,
Receipts B DIvIdeNds . . ... o| 3 14.
from A4 GrossSTeNS ... ..o i e e | 4
Other B Grossroyalties ... . ... o] 5
Sources . .
€ Gross amount received from sale of assets (See Instructions) . ...............o o iiirnnnn. e| 6
7 Otherincome. Attach schedule. .. ... .. .. o| 7
8 Total gross sales or receipts from other sources. Add line 1 through dine 7. Enter here and on Sice 1, Part I line ... 8 58.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ... ............... ... ... ... ... e| 9 130,898.
10 Disbursements to or formembers. ........ ..o e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. .................ooi. .. e N 151,566.
12 Cther salaries and Wages .. ... . i i e ®[12 520,480.
E:genses 13 Interest. . . e |13
DISBUrSe- | T4 Taxes. . ... e |14 57,676,
ments 1B REMES. ..ottt e e |15 20,511.
16 Depreciation and depletion (Seeinstructions). . .. ... e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 1 ¢ [ 17 401,488,
18 Total expenses and dishursements. Add line § through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 1,282,619.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) © (C)]
T Cash.oooooi K SRR 266,060, s o 834,493,
2 Net accounts receivable. ............. . B hd 62,733.
3 Netnotes receivable . .. ..................... R 5,008. ®
4 nventories. ............. . ..o ' e
5 Federal and state government obligations. ... ..... |®
6 Investmentsinotherbonds.................... le
7 Investments instock. . .......... ... ..., ha 15,505,
8 Mortgage loans. .............oviiriiiinn... hd
9 Other investments. Attach schedule . . . . 30
10a Depreciableassets .. ............. ...oo.o... 7,976.]
b Less accumulated depreciation . ................ 2,150, 5,826.
1 Land...............o.l L . ... |®
12 Other assets. Attach schedule . . .8TH 2| 225, | 19,908.
13 Totalassets.............................. ‘ 277,119. 936,639.
Liabilities and net worth
14 Accounfs payable . ..................... ... 30,881. hnd 95,235,
15 Contributions, gifts, or grants payable ........... ] et
16 Bonds and notes payable. . ................... hd
17 Morigages payable . ................  ..... id
18 Other liabilities. Attach schedule . ,.......:......
19 Capital stock or principal fund. .. ............. ®
20  Paid-in or capital surplus. Attach reconciliation . . . ) ' ®
21 Retained earnings or income fund . .. ............ : | 246,238, hd 841,404.
22 Total liabilities and networth. . ............... e 3 277,119, ; 936,639.
Schedule M-1 Reconciliation of income per bocks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.
1 Netincomeperbooks....................... hd 584,007.| 7 Income recorded on books this year net included -
2 Federal income tax. .. ....ooeeeiee ... o in this return. Attach schedule, SEE ST, 3|e -8,071.
3 Excess of capital losses over capital gains . ... |® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. 2l against baok income this year.
Attach schedule. . ............. ...l . .. et Attach schedule. . ................ .... ®
5 Expenses recorded on books this year net deducted ' 9 Total Add line 7 and line8......... .... -8,071.
in this return, Attach schedule................. b 10 Net income per return. "
6 Total, Add line 1 throughline5................ { 584,007. Subtract line 9 from line 6.......... 592,078.

B side2 Form 199 2018 059 | 3652184 |

CACATIIZL 1211318



2018 California Statements Page 1]

Client TRANSLIF Translifeline 47-2097494

11/04/19 ' 02:14PM

Statement 1
Form 199, Part I, Line 17

Other Expenses

Accounting Fees................. - ] 13,744,
Advertising and Promotion............ ... 14,3889,
Conferences, Conventions, and Meetings..............cccoo v i, 1,782,
Dues, license & Service Lo ... ... 4,281.
Information Technology..........ccooiiiii i Sl e 39,642,
1 F= 3 o= 4 L= 3,781,
Legal Fees ..o e e e 30,111.
MiSCe Ll anEOUS . 1,288.
Office Expenses................. . ...... P Y v DU SR, S PR 43,396.
Other Employee Benefit .. ........ ... ... . ., - 105, 495,
Oher LOES 27,714.
Professional Fundraising Fees.... . ... ... 14,963.
Travel ............... A B o B - Y | DR . 42,800.
Unauthorized .. . O, 58,102

——— S
Total § 401,488,

Statement 2
Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges................c.coooeeioineinis i, 19,908,
Total § 19, 908.

Statement 3

Form 199, Schedule M-1, Line 7

Income Recorded on Books Not on Return

Unrealized Gain/LOSS ............. .....ococioiioiisioeeesesseeeeeos oo § _ -8,071.

Total $ -8,071.




2018 California Supplemental Information Page 1
Client TRANSLIF Translifeline 47-2097494
11/04/19 02:14PM

California Deductions (Form 199)
Contributions, gifts and grants

See Form 990 and related schedules

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

See Form 990 and related schedules




o ANNUAL
Registry .()f Charitable Trusts R EGISTRATION REN EWAL FEE R EPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . .
(916) 210-6400 Seclion 12586 and 12587, California 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.govicharities! 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 honored,
Check if:

State Charity Registration Number CT0217732 |:| Change of address
TRANSLIFELINE [ Amended report
Name of Organization
101 BROADWAY STE 311 Corporate or Organization No. 3709651
Address (Mumber and Street)
OAKLAND, CA 94607 Federal Employer |.D. No. 47-20974%4
City 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 Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )Hlist:
Gross annual revenue 3 1,874,697. Totalassets $ 936, 639.

PART B — STATEMENTS REGARDING ORGANIZAT!ON DURING THE PERICD OF THIS REPCRT

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 Durmg this reporting period, were there any contracts, loans, leases or other financial transactions between the
organizaticn and any officer, director or trustee thereof either dlrectly or with an entity in which any such officer,
director 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? SEE STATEMENT 1

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

During this reporting pericd, 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," prowde an attachment listing the name, address, and telephone number of the

service provider. SEE STATEMENT 2

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

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

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

MO |OO0O OO =|O|F
OfN B R O|F|&E|O|=|Z

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

Organization's area code and telephone number 510-771-1417

QOrganization's e-mail address CONTACTRTRANSLIFELINE.OQORG

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

ELLTIOT AT.TOMARE BOARD CHAIR

Signature of authorized officer Printed Name Title Daie

CAEA9BOIL 11/20/18 ‘ RRF-1 (08-2017)



2018 California Statements Page 1

Client TRANSLIF Translifeline 47-2097494
11104119 02:14PM
Statement 1

Form RRF-1, Part B, line 2
Theft, Embezzlement, Diversion, or Misuse

On or around January 21st, 2018, TransLifeline discovered unauthorized purchases
made by two officers of the organization spanning the 2017 and 2018 fiscal years.
In response, TransLifeline removed these officers’ access to the organization's
bank accounts and assets, placing them on suspension while the organization
conducted an initial investigation.The findings of this investigation resulted in
the termination of the officers’ employment and marked the starting point of the
asset recovery process, for which the organization retained legal counsel, the
services of an independent bookkeeper, and the services of an independent
accounting firm. In addition to the amount declared as an excess benefit
transaction on the organization's 2017 990, the organizatlion believes that the

officers made unauthorized purchases totaling $58,102 during the 2018 fiscal year.

While the organization was able to recover a portion of the organization's assets
from the terminated officers, it was unable to recover the full amount of assets
and diverted funds without full cooperation from the terminated officers. On June
28, 2018, the organization and the terminated officers entered a mediation where
the terminated officers agreed to return the diverted funds over a period of time
not to exceed ten years. It 1s the organization's assessment that the terminated
officers are financially unable to immediately return the diverted funds. The
organization belleves that its best chance at recovering these funds will be to
enforce the agreement to recoup the diverted funds over the next ten vears.
However, if the repayment agreement is not honored, the organization is prepared
to pursue all appropriate legal actions in order to recover the diverted funds.

Statement 2
Form RRF-1, Part B, Line 5
Fundraisers Used

Brenda Laribee

1208 Hampel Street

Oakland, CA 94602,

510-482-1361 (Professional Fundraising Counsel)




