Shoﬁ Form

Form QQO-EZ Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

| OMB No. 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 ,20 16
B Check if appiicable: C Name of organization D Employer identification number
[ Address cnange Funeral Consumers Alliance 52-1095109
] Neme change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

it
L] ot retum 33 Patchen Road 802-865-8300

[ Finat retumiterminated
D Amended return
"] Application pending South Burlington, VT 05403

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption
Number »

G Accounting Method: Cash [ Accrual Other (specify) »
I Website:»  funerals.org
J Tax-exempt status (check only one) — (7] 501(c)3) 1501(c) () 4 (insertno) []4947(@)1) or [ J627

H Check » [ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [¥] Corporation [ Trust ] Association [ other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 127,811
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 0
4  Investment income . e e e e 4 1,798
5a Gross amount from sale of assets other than lnventory . 5a -
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . .. ce o - ... |ea]
g b Gross income from fundraising events (not mcluding $ o of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
line 6¢) .o . e e 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 10,680
b Less:costofgoodssold . . . . 7b 306
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 73) 7c 10,374
8  Other revenue (describe in Schedule O) . . .o 8 21,827
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . > 9 161,810
10 Grants and similar amounts paid (list in Schedule O) 10 410
11  Benefits paid to or for members . 11 0
@12 Salaries, other compensation, and employee benefits . . 12 101,885
@ |43 = Professional fees and other payments to independent contractors . 13 0
‘é’. 14  Occupancy, rent, utilities, and maintenance 14 14,881
i | 15 - Printing, publications, postage, and shipping . 15 14,622
16  Other expenses (describe in Schedule O) .. | 16 60,229
17  Total expenses. Add lines 10 through 16 . . .17 192,027
« | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) -30,217
§ 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree Wlth
2 end-of-year figure reported on prior year’'s return) e e e 197,388
%120 Other changes in net assets or fund balances (explain in Schedule O) .. 30,217
Z |54  Net assets or fund balances at end of year. Combine lines 18 through 20 . > 197,388
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2016)



Form 990-EZ (2016)

Page 2

" Balance Sheets (see the instructions for Part )}

Check if the organization used Schedule O to respond to any question in this Part I . .

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 197,388|22 180,403
23 Land and buildings . e 0{23 0
24  Other assets (describe in Schedule O) 024 0
25 Total assets . e e e e 197,388|25 180,403
26  Total liabilities (describe in Scheduie O) e e e e e e 0{26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 197,388|27 180,403

Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part lll ] Expenses
(Required for section

What is the organization’s primary exempt purpose?  Educating consumers on affordable funeral planning

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

501(c)(3) and 501(c)4)
organizations; optional for
others.)

28 Direct advice to consumers, regulators, and media. FCA answers thousands of calls and emails anually on
funeral-related complaints, and public policy guestions.
(Grants $ ) If this amount includes foreign grants, check here » [ 1 [28a 65,955
29 support and development of affiliated organizations. FCA is a federation of 70 local, nonprofit educational
groups. We draft publications for running an organization and serving consumers. In addition staff visit
several affiliated groups through the year to offer educational presentations and meetings.
(Grants $ ) If this amount includes foreign grants, check here » [] {29a 65,955
30 Development of and revisions to educational materials that explain to consumers and policymakers
the legal situation of funeral consumers, how problems may be remedied, and how to organize end of life
plans in a clear, written format for surviving family members.
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 32,977
31 Other program services (describe in Schedule 0) e e e e e .o
(Grants $ ) If this amount includes foreign grants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31 a) . e . » |32 164,887
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part IV 1
(b) Average grssg::a?%: con&?b&?gg: t%egggfgyee {e) Estimated amount of
(a) Name and title d e?: %"{;‘:Z’pﬁ;et;n (Forms W-2/1099-MISC) benefit pians, and other compensation
{if not paid, enter -0-) | deferred compensation
Marcy Klein, President
10 0 0 0
Karen Smith, Vice-President
10 0 0 0
Holly Shreve Gilbert, Secretary
10 [s] 0 0
Alison Rector, President
10 0 1) 0
John Lantz, Trustee
5 0 0 0
Rod Stout, Trustee
5 0 0 0
Nancy Petersen, Trustee
5 0 0 0
Philip Oison, Trustee :
5 0 0 0
John Abraham, Trustee
5 (1] (4] 0
Joshua Slocum, Executive Director
40 51,436 10,481 0
Nastassia Strackbein, Office Manager
40 30,032 4] 0

Form 990-EZ (2016)



Form 990-EZ {2016) Page 3
=X Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . O

36

37a

38a

39

40a

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in ScheduleO . . . . . . e e e e e e e e 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . - . . o oo e 34

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
Was the organization a section 501(c)(4), 501 {c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partill . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .

Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37a I 0
Did the organization file Form 1120-POL for this year? . e e e e e e e e e e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: .

Initiation fees and capital contributions included online® . . . . . . . . . . 9a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . [39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 6 ;section 4912» 0 ; section 4955 b 0|

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part !
Section 501(c)@3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................> 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . o . oo e | 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter $

transaction? If “Yes,” complete Fom8886-T . . . . . . . Oe ' / .
List the states with which a copy of this return is filed » Georgia

The organization's books are in care of » FCA office, Nastassia Strackbein Telephone no. » 802-865-8300
Located at P 33 Patchen Road, South Burlington, VT 05403 ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: P )

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . | 4 | 43 l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form990-EZ . . . . . . . . . . ..o .o e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . e

Did the organization receive any payments for indoor tanning services during the year? . L. e

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No," provide an
explanation in Schedule O . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e .

Form 990-EZ (2016)



Form 990-EZ (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part i

WSl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any qguestioninthisPartVt . . . . . . . . . O0J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partit . . . . . . . . . . . 47 1
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

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

d) Health benefits
(b) Average (c) Reportable { R N .
{a) Name and title of each employee hours per week compensation g::;g?uffn”ss ;grgzgﬁz (eLtE‘fet’r";t;d arrlnsgggt]of
devoted to position (Forms W-2/10939-MISC) cgmpénsation pe
None
f Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 50 (¢)(3) organizations must attach a
completed Schedule A .. .. . ... .. . ... .. . »Yes [INo

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ?fq repare‘r (other than ofﬁsgr) is baseld on/all information of which prewwedge.
. (ol oD AT |
Sign Signature of ofer/ Date
Here Joshua L. Steedm, Executive Director 1115117
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Cheek L1 PTIN
Pre parer self-employed
Use Only Firm's name _ » Firm’s EIN »
Firm’'s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [1Yes [[INo

Form 990-EZ (2016)



| OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Funera! Consumers Alliance, Inc. 521095109
Reason for Pubiic 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [T Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v)-

7 [ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

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

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

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

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

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

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

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

b [ Type Il Asupporting 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.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3}

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

—-h

Enter the number of supported organizations . e e e e e
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN {iif) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

{A)Not applicable

B)

©

)

(E)

Total L : .
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

=X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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 fine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

Amounts fromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .
Total support. Add lines 7 through 10 . o
Gross receipts from reiated activities, etc. (see instructions) .. .o . 12

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

organization, check this box and stophere . . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 e e e e 15 %
16a 3313% support test—2016. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . P[]
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P> [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . il
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
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 > ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il

)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1% of the amount on line 13 for the year

Add lines 7a and 7b . .o
Public support. (Subtract line 7¢c from
line6) . . . . . A

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

183,454

145,652

141,727

133,744

127,810.76

738,387.76

30,589

16,846

41,236

15,491

3249141

136,743.41

220,043

162,498

183,053

149,235

160,317.17

875,146.17

Section B. Total Suppo

875,146.17

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

Addlines 10aand10b . . . . .

Net income from unrelated busines

activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .

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

First five years. If the Form 990 is for the org

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

220,043

162,498

183,053

149,235

160,317.17

875,146.17

6,177

5,308

10,804

9,916

1,797.53

34,002.35

6,177

5,308

10,804

9,916

1797.53

34,002.35

226,220

167,806

193,857

159,151

162,114.70

909,148.70

anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f) 15 96 %
16  Public support percentage from 2015 Schedule A, Part lil, line 15 16 96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 4%
18  Investment income percentage from 2015 Schedule A, Part Iil, line 17 . . . . . . .18 4 %
19a 33':2% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 3314%, check this box and stop here. The organization gualifies as a publicty supported organization &
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 3313%, 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 ¥ O

Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1545 0047
{Form 990, '990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. “@'@'ﬁ@

Efﬁ,iﬁ?“égﬁfj\}z eglfiiury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Funeral Consumers Alliance, Inc. 521095109
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) ({enter number) organization
[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c)(@3) exempt private foundation
O 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@) 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

Eor 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 |i. See instructions for determining a
contributor's total contributions.

Special Rules

T For an organization described in section 501 (c)(@) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . o . e e e e s > g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Name of organization

Employer identification number

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

(@) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Peoples Memorial Association Person
Payroll O
1801 12th Avenue, Suite A, Seattle, WA 98122 12000 Noncash O
(Complete Part il for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Funeral Consumers Alliance of Arizona Person
Payroll O
2221 E Broadway Suite #106 Tucson, AZ 85719-6030 9,637.10 Noncash O
{Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Keith McFarland Spousal Trust Person
Payroll O
clo Lakin-Spears LLP 7,401.91 Noncash O
(Complete Part It for
2400 Geng Road, Suite 110, Palo Alto, CA 94303 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Funeral Consumers Alliance of Princeton Person O
Payroll O
50 Cherry Hill Road Princeton, NJ 08540 Noncash O
' (Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash a
{Complete Part [ for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash 0

(Compilete Part Il for
noncash contributions.)

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



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

(Form 990 or 890-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527 2@ 1 6

Department of the Treasury » Compl?te if the organization is described below. > l_\ttach t.o Fo_rm 990 or .Form 990-EZ. Open to P_Ublic
Internal Revenue Service ~ |» Information about Schedule C {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part l1-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), {5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number

Funeral Consumers Alliance, inc. 521095109
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . - . . . . . . . . P $ 0
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . 0
Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 > 3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lYes No
4a Wasacormection MAde? . . . - « .« o+« e e e e e e e e e e e e [lYes [VINo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Ertter the amount directly expended by the filing organization for section 527 exempt function

ac?tivities.............................>$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . o e o e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . 3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . TdYes [INo

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

(a) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of political
: filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
)
@
1K)
@
)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 890-EZ) 2016
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Complete if the
section 501(h)).

organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Oheck » L if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated

(The term “gxpenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots jobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body {direct lobbying} . . . . . 0
¢ Total lobbying expenditures (add lines 12 and1b) . . . . . . oo e e e 0
d Other exempt purpose expenditures . e e e e e e e 192,023.28
e Total exempt purpose expenditures (add lines1icandid) . . . . . . - - . . - 192,023.28

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 38,405

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

I the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $1 7,000,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . .
h Subtract line 1g from line 1a. If zero or iess, enter-0- . . . . . . . o o .. s 0
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e e e e e e e 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . - - - - - - - - [lYes [ |No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
beginning in)
2a Lobbying nontaxable amount
34,66 33,402 42,429 38,405 148,898
b Lobbying ceiling amount . .
(150% of line 2a, column (e) 223,347
¢ Total lobbying expenditures
30 0 0 0 30
d Grassroots nontaxable amount
8,666 8,350 10,607 9,601 37,224
e Grassroots ceiling amount
(150% of line 2d, column (g)) 55,836
f QGrassroots lobbying expenditures
0 0 0 0 0

Schedule C {Form 990 or 990-EZ) 2016
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Part lI-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
' (election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )

description of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 11)
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 11 . ..
Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IRy Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6).

eTQ R0 0 0T D

[\
oo

20

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year7 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is

answered “Yes.”

-

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year .

b Carryover from last year .

c Total

3  Aggregate amount reported in sectlon 6033( )( JA) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expendltures (see mstructlons)

Part IV Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Ii-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

» Attach to Form 990 or 990-E2Z.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Funeral Consumers Alliance, Inc. 521095109

Line 10---$410 granted to affiliated (but not owned or. controlled by Funeral Consumers Alliance ) local educational organizations for Internet

hosting and mailing fees.

Line 8, Other Revenue, Registration fees for educational conference: $21,827

Line 16, Other Expenses:

---Board and staff travel for meetings and educational presentations: $5,911

---Educational conference expenses: hotel contract, food service, signage, honoraria for speakers, and associated costs: $24,268

---Office equipment: $162

---General Liability and Directors and Officers Insurance: $3,517

---Med-FICA taxes: $1,308

---Office supplies: $1,231

---Miscellaneous expenses (subscriptions to journals, payroli processing fees, software upgrades and technical support): $3,086

---Credit card processing fees: $1,349

---Social Security taxes: $5,593

c

---Telecommunication costs (phone line and calls, Internet service, build of new organizational website): $13,258

---Unemployment Insurance: $554

---Reconcilation of accounts: (-10.34)

Line 20, other changes in net assets/fund balances, 30,217----While the organization did have a spending deficit of 30,217, our net

“assets” at the end of the year, as shown on our balance sheet, will not and cannot reflect that number because the balance sheet shows

figures that include not just spending, but the increased value of our investment portfolio. This increase in value of the portfolio shows our

true net assets at the end of 2016: $197,388.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



