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o
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
nspection

A For the 2008 calendar year, or tax year beginning and ending

B Check o C Name of organization

D Employer identification number

applicabte: uPs'eeaI;eS
fdgross [1bel o ISACRAMENTO REGION COMMUNITY FOUNDATION
Seanse | " [ Doing Business As 94-2891517

Inttiad

roturn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite §{ E Telephone number

Temn- Loomc. |740 UNIVERSITY AVENUE 110 (916) 921-7723
[XJumended] vons [ Sty or town, state or country, and ZIP + 4 G Gross receipts § 7.373,469.
[ Jhope- SACRAMENTO, CA 95825 H(a) Is this a group retum

for affihates? DYes III No

Pendn® I'F Name and address of prncipal oficerdAMES MCCALLUM
SEE ADDRESS ABOVE

I Tax-exempt status: [ X[ 501(c) ( 3 ) (nsertno) L _J4947(@a)1)or |_|527

J Website: > WWW . SACREGFOUNDATION.ORG

H(b) Are all affiliates included? [yes [_INo
If *“No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X.J Corporation [~ Trust ] Association | | Other B> L Year of formation: 1 9 8 3| M State of legal domicile: CA

[Part 1] Summary

o| 1 Briefly descnbe the organization’s mission or most significant activities: SEESCHEDULE 0
Q
c
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
@ | 5 Total number of employees (Part V, line 2a) 5 14
E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 i 1,414.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, line 1h) 16,635,021. 2,778,161.
S| 9 Program service revenue (Part VIll, line 2g)
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 5,058,941, 586,292.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 318,307.] <35,441,363.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 22,012,2 69.] <32,07 6,910.>
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,447,611. 5,154,087.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 788,929, 887,661.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) P> J
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 907,595. 1,552,126.
18 xpe (mustlequal Part IX, column (A), line 25) 10,144,135. 7,593,874.
tv"19 Reﬁ;eleggggivgm %Bfromllneﬁ 11,868,134.] <39,670,784.>
g§ (3] Beginning of Year End of Year
55020 Tothigssets ftal xPip B0 |G 123,772,670.] 80,129,884.
25|21 Tottlabines (Part X, ino 26 2 10,193,929, 5,628,621
23| 22 ar b peq&tbtract ne 21 from line 20 113,578,741.] 74,501,263.
Part

i gfclare that | have examined this return, including accompanying schedules and statementa, and to the best of my knowledge and belef, 1t 1s true, correct,
off ¥ preparer {other than officer) is based on all information of which preparer has any knowledge

| 49/ 2000
Date 4

yd .
. Preparer's Dat Che_ck 1 mg:ﬂ:éﬂgnn;ﬂymg number

prepreaf ST “’I’H \O |Smpioyes » C1|" " P00178869
Use Only [rowit “SMITH LLP  — END> 68-0041802

:‘:’:;:_"z:"* 0/ GAPITOL MALL, SUITE 1200

ZP+4 SA NTO, CA 95814 Phoneno. » (916) 441-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) [X]ves [_JNo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page2
[Part TIT T Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

TO SERVE AS A LEADER AND TRUSTED PARTNER IN EXPANDING PHILANTHROPIC
ACTIVITY AND ENHANCING ITS IMPACT FOR THE BETTERMENT OF THE SACRAMENTO

REGION.

2 Did the organization undertake any significant program services during the year which were not tisted on
the por Form 990 or 990-E27 , Jves [XINo
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? I:IYes [X_—] No

If "Yes®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: )(Expenses$ 5,971,745, ncludinggrantsof$ 5,043,877, )(Revenue $ )
GRANTMAKING: IN 2008, THE SACRAMENTO REGION COMMUNITY FOUNDATION
AWARDED MORE THAN 1,700 COMPETITIVE AND NON-COMPETITIVE GRANTS AND
SCHOLARSHIPS. THESE AWARDS TOTALED MORE THAN $5 MILLION, IN THE AREAS
OF ARTS & HUMANITIES, HEALTH AND HUMAN SERVICES, EDUCATION, THE
ENVIRONMENT & CONSERVATION, RELIGION, CHILDREN & YOUTH AMONGST OTHER
AREAS IN THE SACRAMENTO REGION AND BEYOND.

4b (Code: ) (Expenses $ 153, 099. including grants of $ 110,210. )Revenue $ )
GABY PROGRAM: THE GRANTS ADVISORY BOARD FOR YOUTH (GABY) ASSISTS YQUTH
IN DEVELOPING A)THEIR KNOWLEDGE OF PHILANTHROPY, B) SKILLS FOR SERVING
THEIR COMMUNITY & C) RESOURCES FOR IMPLEMENTING YOUTH-LED PROJECTS. THE
FOUNDATION CREATED AN E-LEARNING MODULE REGARDING GABY AND PHILANTHROPY
THAT IS CURRENTLY USED IN SOME CLASSROOMS AS A TEACHING TOOL AS WELL AS
A WEBSITE THAT PROMOTES PHILANTHROPY AMONG YOUTH. THE FOUNDATION HAS
PARTNERED WITH THE SIERRA HEALTH FOUNDATION TO PROVIDE $110,000 IN
YOUTH-LED PROJECTS IN THE SACRAMENTO REGION AND IN SUPPORT OF OTHER
GABY INITIATIVES IN PLACER & EL DORADO COUNTIES.

4c (Code: ) (Expenses $ 83, 210. including grants of $ )(Revenus $ )
DIGITAL INCLUSION INITIATIVE: THE FOUNDATION SUCCESSFULLY COMPLETED THE
ESTABLISHMENT OF SACRAMENTO'S FIRST COMMUNITY "WI-FI" PROJECT AT
VICTORY TOWN HOMES & EVERGREEN ESTATES. THE PROJECT BROUGHT WIRELESS
INTERNET SERVICES TO ITS RESIDENTS AS WELL AS ONGOING COMPUTER
TRAINING. A WIRELESS NETWORK WAS ALSO BUILT AROUND THE RESIDENTIAL
PROPERTY ALLOWING LOW INCOME RESIDENTS TO USE THE INTERNET TO FURTHER
THEIR EDUCATION, SEEK EMPLOYMENT, RESEARCH & ACCESS HEALTHCARE
INFORMATION AND CREATE THEIR OWN BUSINESSES OR PURSUE OTHER ENDEAVORS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 6,208,054, (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page3
Checklist of Required Schedules

. Yes | No
1 (s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, * complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,"* complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,® complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ilne 21;serveas a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Iif *Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, * complete Schedule D, Parts Vi, VI, Viil, IX, or X as applicable . 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this retum that was
prepared in accardance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xl 122 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization marntain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If “Yes, " complete Schedule F, Part I . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIii, ines 1¢ and 8a? If “Yes, * complete Schedule G, Part Il 18| X
19 Dxd the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospnals? If "Yes,® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? /f “Yes, " complete Schedule I, Parts | and I! 21| X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 /f *Yes,® complete Schedule |, Parts | and IlI 2| X
23 Did the organization answer "Yes* to Part VII, Section A, questions 3, 4, or 57 If "Yes, * complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer questions 24b-24d and complete Schedule K.
If *No®, go to question 25 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-exempt bonds? . i 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, ® complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
Was a loan to or by a cumrent or former officer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
s
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page4d
art Checklist of Required Schedules (contnued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If Yes, “ complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 34| X
35 s any related organization a controlled entty within the meaning of sectlon 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
P RT e
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in ine ta. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) 4]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? X
b If *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3| 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)? d4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? . L. 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). l
a Did the orgamization provide goods or services in exchange for any quid pro quo contnbution of more than $757 7a X
b If "Yes," did the organization notify the donor 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 Form 82827 o . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng theyear . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premlums, directly or lndlrectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds. J
a Did the organization make any taxable distnbutions under section 48667 _ 9a X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facilities 10b
1t Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A J 12b I ]
Form 990 (2008)
s
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page6

Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code)

Section A. Governing Body and Management

For each "Yes"® response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a

23

Yes | No

b Enter the number of voting members that are independent 1b

23

2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busuness relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, afﬁllates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgarzations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
11 Is there any officer, director or trustese, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

[}

QO |d W

E BT ol E S I

7b

g%

>l >

9b

0] X

11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? /f *Yes, ® descnbe
in Schedule O how this i1s done
13 Does the organlzatlon have a wntten whistleblower policy?
14 Does the organization have a wrntten document retention and destruction pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe 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?
b If *Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

<
©
®
r4
-]

12a

12b

12¢

13

o L Lo T L T |

14

15a

|

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’'s website IXI Upon request

19 Descnbe in Schedule O whether (and If so, how), the organzation makes its governing documents, conflict of interest policy, and financia!

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JAMES MCCALLUM - (916) 921-7723

740 UNIVERSITY AVENUE, SUITE 110, SACRAMENTO, CA 95825

TIZ008
12-18-08
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Form 990 (2008)

SACRAMENTO REGION COMMUNITY FOUNDATION

94-2891517

Page 7

[Pare v

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® 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.

® [ st 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 the organization did not compensate any officer, director, trustes, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 8 organization (W-2/1099-MISC) from the
2|8 = g (W-2/1099-MISC) organization
§ g . —;Z 3g and related
§ E § ;: é—;:,l E organizations
LARRY GILZEAN
CHAIRMAN 0.40|X 0. 0. 0.
ROBERT EARL
VICE PRESIDENT 0.40|X 0. 0. 0.
STEVEN BOUTIN
SECRETARY 0.40]X 0. 0. 0.
NICHOLAS ALEXANDER
DIRECTOR 0.40|X 0. 0. 0.
STEPHEN BRANDENBURGER
DIRECTOR 0.40(|X 0. 0. 0.
SCOTT HANSON
DIRECTOR 0.40|X 0. 0. 0.
DAN COLE
DIRECTOR 0.40|X 0. 0. 0.
MICHAEL DUNLAVEY
DIRECTOR 0.401X 0. 0. 0.
WILLIAM HEGG
DIRECTOR 0.40(X 0. 0. 0.
OLETA LAMBERT
DIRECTOR 0.40{X 0. 0. 0.
ROBERT LORBER
DIRECTOR 0.40(X 0. 0. 0.
DAVID LUCHETTI
DIRECTOR 0.40|X 0. 0. 0.
DANIEL PARRISH
DIRECTOR 0.40|X 0. 0. 0.
ELYSSA LEE
DIRECTOR 0.40|X 0. 0. 0.
JEANNE REAVES
DIRECTOR 0.40|X 0. 0. 0.
ELIZABETH RINDSKOPF-PARK
DIRECTOR 0.40|X 0. 0. 0.
PATRICIA COCHRAN
DIRECTOR 0.40|X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page8
Ipart Ull] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Ay (B) © D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g - the organizations compensation
5 g 2 organization (W-2/1099-MISC) from the
g 8 3 z_- (W-2/1099-MISC) organization
3 g _|E |24, and related
:E E g 5‘ %Efl s organizations
FRED TEICHERT
DIRECTOR 0.40(X 0. 0. 0.
JANE EINHORN
DIRECTOR 0.40|X 0. 0. 0.
CASSANDRA JENNINGS
DIRECTOR 0.40|X 0. 0. 0.
MICHAEL ZIEGLER
DIRECTOR 0.401X 0. 0. 0.
STEPHEN TSE
DIRECTOR 0.40]X 0. 0. 0.
RUTH BLANK
CEO 40.00 X 171,298. 0. 12,640.
JAMES MCCALLUM
CFO 40.00 X 101,351. 0. 8,960.
1b_Total . . ) . > 272,649, 0.] 21,600.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on —I
ine ta? If "Yes, “ complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to j
the organization? If *Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) _ SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page9
Part VIl | Statement of Revenue
{(A) (B) (C) (D)
. ' Total revenue Related or Unrelated exggéggﬂsom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
£ £ 1a Federated campaigns 1a
g,g b Membership dues 1b
gE ¢ Fundraising events 1c| 22,329.
%5 d Related organizations 1d 10,000.
g' E_ e Government grants (contributions) 1e
-.‘_.;’ g f Al other contributions, gifts, grants, and
,g-.g similar amounts not included above 1f 2,745,832,
S'g g Noncash contributions included in lines 1a-1f $ 3 4 0 ’ 9 9 4 .
O®  h Total. Add lines 1a-1f > 2778161.
Business Code
.8 2a
o f All other program service revenue
__g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 2040761.] 2040761.
4 income from investment of tax-exempt bond proceeds P>
5 Royatties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory | 37,947,658,
b Less. cost or other basis
and sales expenses 39,402,127,
¢ Gain or (loss) <1,454 469 .p
d Net gain or (loss) > <1,454,469 p <1,454,469.
o | B a Gross income from fundraising events (not
g including $ 22,329, of
é contnbutions reported on line 1¢c) See
5 Part IV, line 18 al 100072,
E':-) b Less' direct expenses b| 48,252,
¢ Net income or (loss) from fundraising events > 51,820. 51,820.
9 a Gross income from gaming activities. See
Part IV, line 19 a 2,935.
b Less: direct expenses b
¢ Net income or (loss) from gaming actwities > 2,935. 2,935,
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11a LOSS NET PASSTHROUGH I | 900099 <5,581,019, <5,581,019,
b UNREALIZED INVEST LOSS | 900099 <15,942,138.b <15,942,138,
¢ LOSS-IMPAIRMENT LAND V | 900099 <16,622,000.b <16,622,000,
d All other revenue 900099 2649039.] 2649039.
e Total. Add lines 11a-11d > <35,496,118 p }
_ | 12  Total Revenue. add tines 1h, 2g, 3. 4, 5, 6d, 7d. 8¢, Sc, 10c, and 11e » <32,076,910.p <34,855,071, 0. 0.
532009 Form 990 (2008)
9
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Form 990 (2008)

SACRAMENTO REGION COMMUNITY FOUNDATION

94-2891517 Page10

[ Part IX| Statement of Func

tional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i A —(BY D
oo o o arparm 2% | Towoparses | progamsoves | Mamagraniand | Furmang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _ 3,716,557.] 3,716,557,
2 Grants and other assistance to individuals in
; the U.S. See Part IV, line 22 1,437,530, 1,437,530,
\ 3 Grants and other assistance to governments,
i organizations, and individuals outside the U.S.
' See Part IV, lines 15 and 16
| 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
! trustees, and key employees 317,636. 317,636.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages 487,965. 487,965.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,627. 13,627,
9 Other employee benefits 13,740. 13,740.
10 Payroll taxes ) ) 54,693. 54,693,
11 Fees for services (non-employees):
a Management
b Legal 34,753. 8,593, 26,160.
¢ Accounting 59,121. 5,250. 53,871.
d Lobbying R i
e Professional fundraising services. See Part IV, line 17
f Investment management fees 193,152, 184,907. 8,245.
| g Other 135,852. 64,431, 71,421.
‘ 12  Advertising and promotion 3,087. 3,087.
| 13 Office expenses 104,985. 45,869. 59,116.
1 14  Information technology 54,507. 17,821. 36,686.
15 Royalties
16 Occupancy 91,372. 91,372.
17 Travel 32,924. 10,854. 22,070.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and mestings 61,647, 24. 61,623.
) 20 Interest
| 21 Payments to affiliates R
22 Depreciation, depletion, and amortization 11,097. 11,097.
23 insurance 41,315, 35,907. 5,408.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CRT BENEFICIARY DISTRIB 679,760. 679,760.
b DUES AND SUBSCRIPTIONS 37,266. 20. 37,246.
| c SPONSORSHIPS 9,700. 9,700.
| d MISCELLANEQUS 1,588. 531. 1,057.
e
t All other expenses
25 Totsl functional expenses. Add lines 1 through 241 7,593,874, 6,208,054.] 1,385,820. 0.
26 Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) yint costs from a combined
educational campaign and fundraising solicitation
| 832010 12-18-08 Form 990 (2008)
| 10
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Form 990 {2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page11
{ Part X | Balance Sheet
' ' (A) (8)
Beginning of year End of year
1 Cash - non4nterest-bearing 193,796.] 1 157,337.
2 Savings and temporary cash Investments 8,041,141.[ 2 21,089,890.
3 Pledges and grants receivable, net 304,595.] 3 291,727.
4 Accounts recevable, net 4 5,518,870.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
: ﬁ 8 Inventories for sale or use 8
‘ < | 9 Prepad expenses and deferred charges 9 6,107.
10a Land, buildings, and equipment: cost basis 10a 2,897,186.
b Less: accumulated depreciation. Complete
| Part V1 of Schedule D 10b 106,600, 21,184,300.] 10c 2,790,586.

11 Investments - publicly traded secunties

79,601,593.f 11 43,432,100,

12  Investments - other secunties. Ses Part IV, line 11 12 6,837,429.
13 Investments - programrelated. See Part IV, fine 11 L. 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 _ ) ) 14,447,245 15 5,838.
16  Total assets. Add lines 1 through 15(must equal line 34) 123,772,670.] 16 80,129,884,
l 17 Accounts payable and accrued expenses 17 76,935.
! 18 Grants payable 109,413.] 18 98,879.
19 Deferred revenue i 19
20 Tax-exempt bond liabilties 20
a 21 Escrow account hability. Complete Part IV of Schedule D 21
‘;- 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part !l
- of Schedule L ) ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habilties. Complete Part X of Schedule D _ ) 10,084,516.| 25 5,452,807.
26 Total liabilities. Add lines 17 through 25 10,193,929.] 26 5,628,621.
Organizations that follow SFAS 117, check here b 1 X1 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,086,836.| 27 1,015,387.
S |28 Temporanly restncted net assets 43,013,413.] 28 21,065,331.
T |29 Permanently restncted net assets 69,478,492.] 29 52,420,545.
2 Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
3, 30 Capital stock or trust pnncipal, or current funds . . 30
;«3 3t Paid-in or caprtal surplus, or land, buiding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) . ) 113,578,741.| 33 74,501,263.
34 Total liabilities and net assets/fund balances . . 123,772,670.| 34 80,129,884.
[ Part Xl | Financial Statements and Reporting
1 Yes | No
: 1 Accounting method used to prepare the Form 990: D Cash [X] Accrual :] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audrted by an independent accountant? 2b | X
¢ It “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-1337? » ) 3a X
| b If “Yes," did the organization undergo the required audrt or audits? 3b
| 832011 12-18-08 Form 990 (2008)
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- . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990 or . E2) . To be completed by all section 501(c){3) organizations and section 4947(a){1)
o nonexempt charitable trusts. Open to Publi
e e Y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl’nsp:cti‘;n ©
Name of the organization Employer identification number

SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

l Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization s not a private foundation because it 1s: (Please check only one organization.)

1 [
2 []
s [
4

08 00 O

© ®

A church, convention of churches, or association of chyrches descnbed in section 170(b){ 1)(A)i).
A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii). (Attach Schedule H.)
A medical 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 descnbed in

section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){ 1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust descnbed in section 170(b){ 1)(AXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)

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

11 D 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 descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type b[] Type ll c [:] Type Wl - Functionally integrated a[] Type lll - Other
e[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that ¢t is a Type |, Type il, or Type lil
supporting organization, check this box . . . :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (1) below, Yes | No
the goveming body of the supported organization? . i . | 11g(i)
(ii) A family member of a person descnbed in (i) above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? = | X i 11g(iii)
h Provide the following information about the organizations the organization supports.
: i (iii) Type of iv) 15 the organrzation] (v) Did you notify the vi) Is the ;
(')NZT;a?‘;‘t’ig‘:‘oned () EIN (desc(r)llt':%%ngﬁtllglgs o (n gol. (i) llstgd in ym;r (g)rgani)z/ation in“t!:ol. ?‘Y)Qgrl(blgétilzgra n %gé (v")sﬁ:;%ur;“ of
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9980 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-
upport Sched

ule Tor

escri

2008 SACRAMENTO REGION COMMUNITY FOUNDATION
Organizations
{Complete orlly if you checked the box on line 5, 7, or 8 of Part 1.)

94- 2891517 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

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

2 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behaif

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govemnmental unt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

6 Public Support. Subtract line § from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

10,581,845,

5,641,864,

6,832,194,

5,885,847,

2,278,

238,

31,219,988,

10,581,845,

5,641,864,

6,832,194,

5,885,847,

2,278,238,

31,219,988,

13,892,929,

17,327,059,

Section B. Total Support

Calendar year (or fiscal year beginning injp»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c} 2006

(d) 2007

(e} 2008

(f) Total

10,581,845,

5,641,864,

6,832,194,

5,885,847,

2,278,238,

31,219 988,

1,292,734,

1,869,288,

2,572,020,

2,802,675,

2,040,761,

10,577,478,

41,797,466,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectio

anization, check this box and stop here

org ) F
ection . Computation of £u

12

n 501(c)(3)

»L]

ic Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » I—X]
b 33 1/3% support test - 2007. 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 qualfies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L R » [:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » |:_

14

41.45 «%

15

50.00 %

832022
12-17-08

16180610 134481 76858
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Schedule A (Form 990 or 890-EZ) 2008 Page 3
a Uuppo chedule Tfor Organizations Described in section a (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 GCross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behaif

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Addlines1-5 .

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

b Amounts nctuded on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtractine 7¢ from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments recewved on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regularty camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add imes 5, 10c, 11, and 12)

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

check this box and stop here . »[ ]
Section C. Computation of Public Support Percer@ge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > l:]

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the ma;ml ) P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection I

Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 890, Part IV, line 6.

{aJ Donor advised funds {b) Funds and other accounts

1 Total number at end of year ) 178 227
2 Aggregate contrbutions to (during year) 864,235, 1,968,681.
3 Aggregate grants from (during year) 2,838,228, 2,315,859,
4 Aggregate value at end of year 58,521,724. 32,539,448.
5 Did the orgaruzation inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ‘Ij Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? m Yes l:] No

IT’art ] ] Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

aoooe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an histoncally important land area
r_—] Protection of natural habitat [:] Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes |:] No
Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year | 3

Does each conservation easement reported on lIine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? ves [ _INo
In Part XIV, descnbe how the organization reports conservation easements in its revenuse and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as penmitted under SFAS 116, not 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, provids, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 930, Part Viil, line 1 » 8
(i) Assets included in Form 990, Part X » %
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these temns:
a Revenuses included in Form 990, Part VIl line 1 > 3%
b Assets included in Form 990, Part X . . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page2
(PartIIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarty research e []other

¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.,
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l—__—] Yes L3 No
| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? 1 Yes L Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . i i 1c
d Additions dunng the year i 1d
e Distnbutions during the year i . 1e
f Ending balance . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? i L_Ives L _InNo
b_If "Yes," explain the arrangement in Part XIV.
ran V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 65,837,362,
b Contnbutions 2218549.
¢ Investment eamings or losses <17,222,211.p
d Grants or scholarships 1562799.
e Other expenditures for facilities
and programs
f Administrative expenses 870,649,
g End of year balance . 48,400,252,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment p» 2.56 %
b Permanent endowment P> 97.44 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by: Yes | No
‘v (i) unrelated organizations . . 3ali) X
| (i) related organzations . 3alii) X
} b If "Yes" to 3a(ii, are the related organizations listed as required on Schedule FI? 3b
| Descnbe in Part XIV the intended uses of the organization's endowment funds.
] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)
} 1a Land . . 2,782,500. 2,782,500.
b Buildings
¢ Leasehold improvements .
d Equpment ) o 114,686. 106,600. 8,086.
e Other
Total. Add lines 1a-1e. (Column (d) should;equal Form 990, Part X, column (B), line 10(c).) > 2,790,586.
Schedule D (Form 990) 2008
122508
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Schedule D (Form 990) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Desénption of secunty or category (b) Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other

CLOSELY HELD EQUITY INTERESTS 281,681.] END-OF-YEAR MARKET VALUE

HEDGE FUND 4,015,881, END-OF-YEAR MARKET VALUE
ABSOLUTE RETURN FUND 2,419,867. END-OF-YEAR MARKET VALUE
PRIVATE EQUITY 120,000.] COST

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 6,837,429. |
[Part Vill] investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation:

i b) Book value
(a) Description of investment type ) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > ]

[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) . L. .. »

[ Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabnity By Amount

Federal incomne taxes
PAYABLES TO BENEFICIARIES OF CHARITABLE
GIFT ANNUITIES & CRT'S 5,452,807.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) . B> 5,452,807.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Paged
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenus (Form 990, Part VIII, column (A), ine 12) . 1 <32 ,076,910.>
Total expenses {(Form 990, Part 1X, column (A), line 25) 7,593,874.
Excess or (deficit) for the year. Subtract iine 2 from iine 1 <39,670,784.>
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) 593,306.
Total adjustments {net). Add lines 4-8 593,306.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <39,077,478.>
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenuse, gains, and other support per audited financial statements 1 <32241000.>
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . . . ) 3 <32241000.>
4 Amounts included on Form 990, Part Viil, ine 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 193,152,
b Other (Descnbe in Part XIV) X 4b <29 , 062.p
¢ Add lines 4a and 4b 4c 164,0090.
5 __Total revenus. Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 12.) 5 <32076910.>
|_I5art Xiil} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,456,000,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . . Lo 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d
e

©C O NOOLE N
O INIO IO |s|OIN

[~ - W < B « S -

Other (Describe in Part XIV) . 2d 48,252.
Add lines 2a through 2d . . 20 48,252,
3 Subtract line 2e from line 1 ) ) 3 7,407,748,
4 Amounts included on Form 990, Part IX, ne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 193,152.
b Other (Descnbe in Part XIV) <7,026.p
¢ Add lines 4a and 4b ac 186,126.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) . 5 7,593,874,
|T’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X}, line 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b.
PART V, LINE 4: A BOARD DESIGNATED FUND SUPPORTS THE ORGANIZATION WITH

&d

ANNUAL DONATIONS TO ITS OPERATING FUND. ALL OTHER ENDOWMENTS SUPPORT A

VARIETY OF NONPROFIT ORGANIZATIONS WITH ANNUAL GRANTS.

PART XI, LINE 8: ADJUSTMENT FOR FAS 136 ENDOWMENT LIABILITY VS. TAX.

PART XII, LINE 4B: NET ADJUSTMENT FOR FAS 136 ENDOWMENT LIABILITY FOR

UNREALIZED LOSSES/INVESTMENT FEES.

Schedule D (Form 990) 2008
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12-23-08

22

16180610 134481 76858 2008.05070 SACRAMENTO REGION COMMUNITY 768582




Schedule D (Form 990) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 page5

I Part xwl Supplemental Information (continued)

PART XIII, LINE 4B: INCLUDES ADJUSTMENT FOR FAS 136 ENDOWMENT LIABILITY.

ALSO, FINANCIAL STATEMENTS ARE ISSUED WITH AMOUNTS ROUNDED TO THE NEAREST

$1,000. A PORTION OF THE AMOUNT IS DEEMED A ROUNDING ERROR.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding oHe Mt
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service Inspection
Name of the organization

Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
u’al‘t | rundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations

b Email solicitations
c IE Phone solicitations
d II{] In-person solicitations

e [ Solcitation of non-government grants
f l:l Solicitation of government grants
g X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? D Yes [Z] No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity {i)oie | ) Gross receipts tf,"zo’?',',‘,?;’{,‘fe%a.',‘;) tg'?om?;gtegﬂg)
or entity (fundraiser) have custo from activity fundrarser ot
contrmunana? isted in col. (i) organization
Yes | No
LEE BENNETT RENT GOLF COURSE X 27,624, 12,3489. 15,275.
Total ) » 27,624. 12,349. 15,275.
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 page2

(PartIT]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 18, or reported more than $15,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PINK & WHITE (Add col. (a) through
SAVE A DAY [BALL 3 ol @)

° {event type) {event type) {total number) )

3

c

5 |1 Gross receipts 27,624. 58,358. 36,419.] 122,401,
2 Less: Charitable contrbutions 18,539. 500. 3,290. 22,329,
3 Gross revenue (line 1 minus line 2) 9,085. 57,858. 33,129, 100,072,
4 Cash pnzes

@ | 5 Non-cash pnzes 4,796. 4,796.

=4

l% 6 Rent/facility costs

°

-g 7 Other direct expenses 12,584. 21, 265. 9,607. 43,456.
8 Drrect expense summary. Add lines 4 through 7 in column (d) » | 48,252,
9 Net income summary. Combine lines 3 and 8 in column (d) > 51,820.

art lll | Gaming. Complete If the orgamzation answered "Yes" to Form 990 Part |V, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

© Othe in
2 (a) Bingo bingo/progressive bingo ) rgaming col. (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cash pnzes
2
g
a | 3 Non-cash pnzes
d
§ 4 Rent/facity costs
a
5 Other direct expenses
Llves %[l _Ives % (LI Yes %
6 Volunteer labor :] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine fines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to J
administer charable gaming? 12
Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

[ oirector/officer ] Employee ] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retamn the state gaming license? . . 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization'’s own exempt activities during the tax year | X

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page2
[Part IV] Supplemental Information

' THE DOCUMENTATION. REPORTING IS REVIEWED WHEN RECEIVED, AS DETAILED IN

THE GRANT AGREEMENT. ANY ISSUES WITH EXPENSES, USE PURPOSE, ETC. WOULD

BE ADDRESSED WITH THE GRANTEE. IF FUNDING IS NOT FROM A DONOR ADVISED

FUND, THE FOUNDATION OBTAINS DOCUMENTATION THAT THE GRANT WILL BE USED

FOR CHARITABLE PURPOSES.

GRANTS TO SACRAMENTO BEE AND WEIDNER SIGNAGE ARE FOR CHARITABLE

PURPOSES COMING FROM FIELD OF INTEREST FUNDS. SACRAMENTO BEE: TO

SUPPORT THE SACRAMENTO BEE'S BOOK OF DREAMS ANNUAL PROGRAM TO PROVIDE

HARDSHIP AWARDS. WEIDNER ARCHITECTURAL SIGNAGE: TO REIMBURSE FOR

CAPITAL ITEMS RELATED TO CONSTRUCTION OF THE RIVERCATS INDEPENDENCE

FIELD. BOTH PROGRAMS ARE FREELY OPEN TO THE PUBLIC AND DOCUMENTATION

IS INCLUDED IN FOUNDATION FILES THAT DOCUMENT CHARITABLE PURPOSE.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

i O
ety gl Ny i Trsecion
Name of the organization Employer identification number

SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
C] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for compantons [:} Payments for business use of personal residence
[__X__] Tax indemnification and gross-up payments D Health or social club duses or initiation fees
[__—] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,* complete Part Il to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:] Compensation committee |:] Written employment contract
|:] Independent compensation consultant [X] Compensation survey or study
|:] Form 990 of other organizations [K] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recetve a severance payment or change of controt payment? 4a X
b Participate in, or receve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each rtem in Part {1l
Only 501(c)3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons Iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe In Part iil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part . |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2008
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. - OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons °

(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.

‘ 4 P To be completed by organizations that answered 2! ll IB
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the T ’ " PR S S0 ' ' ' Open To Public
It Fovanu Sorvien or Form 990-EZ, Part V, lines 38a or 40b. Inzpection
Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
- Excess Benefit Transactions (section 501(c)(3) and section 501 (C)(d) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction “3;0"8(:::?

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . .
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> s

| Part i | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes® on Form 890, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

{a) Name of interested (b) Loan to or from | (c) Onginal pnncipat | (d) Balance due (e)In (1? Abppr%ved {g) Written
person and purpose the organization? amount default? cgmr?w?t';e:'; agreement?
To From Yes No Yes No Yes No
Total .. » 3 |
|_?§fTﬂ__| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes* on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance
| Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sh:n{}g n‘?;
person and the organization transaction transaction or?e%?nﬁes?
Yes No
STEPHEN BOUTIN BOARD DIRECTOR 9,583.[SEE SCH O - X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

Department of the Treasury

NonCash Contributions

» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

Open to Public

Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
[Partl | Types of Property
(a) (b} {c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions{ Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 12 200,005.[FAIR MARKET VALUE
10 Secunties - Closely held stock X 2 123,433 .REDEMPTION VALUE
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous i
13 Qualified conservation contnbution
(tustonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE ) X 1 17,556 .,RETAIL PRICE
26 Other P ( )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part I}, ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part II.
33 If the organization did not report revenues in column {(c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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SCHEDULE O Supplemental Information to Form 990 Yy T
(Form 990) . . P> Attach to Form 990. To be completed by organizations to provide 2 008
. additional information for responses to specific questions for the
ot of the Troasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO 1) PROMOTE GIVING AND PHILANTHROPY AND 2) ENHANCE ITS IMPACT FOR THE

BETTERMENT OF THE GREATER SACRAMENTO REGION

FORM 990, PART VI, SECTION A, LINE 8B: EACH COMMITTEE MAY RECOMMEND

ACTIONS TO THE FULL BOARD; ONLY A QUORUM OF THE FULL BOARD AUTHORIZES

ACTION OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN WAS MADE AVAILABLE

ELECTRONICALLY TO ALL MEMBERS OF THE BOARD FOR REVIEW. ALL QUESTIONS AND

ISSUES WERE APPROPRIATELY CHANGED ON THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

COMPLETED BY ALL BOARD MEMBERS ANNUALLY. STAFF 1S MADE AWARE OF ANY

CONFLICTS OF INTEREST AND MONITOR GIFT, GRANT AND VENDOR PAYABLES ACTIVITY

THROUGHOUT THE YEAR FOR ANY RECEIPTS OR DISBURSEMENTS WHICH MAY CREATE

CONFLICTS OF INTEREST OR WOULD BE OTHERWISE PROHIBITED.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE CEO AND CFO ARE

REVIEWED AND APPROVED BY THE CHAIRMAN OF THE BOARD USING COMPARABLE DATA OF

SIMILAR POSITIONS FOR COMMUNITY FOUNDATIONS ACROSS THE COUNTRY, ADJUSTED

FOR REGIONAL DIFFERENCES, FROM THE COUNCIL ON FOUNDATIONS. AFTER

CONSULTATION WITH OTHER MEMBERS OF THE BOARD REGARDING PERFORMANCE, THE

CHAIRMAN SENDS A SIGNED LETTER APPROVING COMPENSATION LEVELS TO THE CEO FOR

PROCESSING. THE REVIEW IS DONE ANNUALLY NEAR THE BEGINNING OF EACH YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 R —
(Form 990) . . P Attach to Form 990. To be completed by organizations to provide 2 008
R Department o the Tressury additior;:al information for responses to specit_ic questipns for the
Internal Revenus Service orm 990 or to provide any additional information. Inspection l
Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

AND WAS LAST COMPLETED FEBRUARY 25, 2009 FOR THE 2009 YEAR.

FORM 990, PART VI, SECTION C, LINE 19: CONFLICTS OF INTEREST POLICIES,

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEPHEN BOUTIN

(D) DESCRIPTION OF TRANSACTION: SEE SCH O - PAYMENTS FOR LEGAL SERVICES

TO LAW FIRM OF WHICH MR. BOUTIN IS A PARTNER.

FORM 990, PART V, LINE 7G:

FORM 8899 WAS NOT FILED BECAUSE THE SOFTWARE DONATED, COMMERCIALLY

AVAILABLE FOR PURCHASE & NONEXCLUSIVELY LICENSED, DID NOT PRODUCE

INCOME DURING THE TAXABLE YEAR. THE SOFTWARE WAS GRANTED OUT SHORTLY

AFTER RECEIPT TO BENEFIT THE DIGITAL INCLUSION INITIATIVE.

SCHEDULE G, PART I, LINE 2B(III):

INDIVIDUAL MANAGED RENTAL OF THE GOLF COURSE AND THE RELATED MEALS FOR THE

EVENT. MANAGEMENT OF THE RECEIPTS WAS ADMINISTERED BY A SEPERATE

VOLUNTEER.

SCHEDULE G, PART I, LINE 2B(V):

INDIVIDUAL IS A VOLUNTEER AND RECEIVED NO COMPENSATION. AMOUNTS ARE FOR

REIMBURSEMENTS FOR COSTS OF RENTING THE GOLF COURSE AND THE CATERING OF

MEALS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) , . ) Attach to Form 990. To be completed by organizations to provide
. Department of e Tressuty additionFaI information for responses to §peclfjc questions for the —Opan'tmmrc——]
intemal Revenus Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

SCHEDULE A, PART II, LN 1

EXPLANATION OF AMENDMENT

SCHEDULE A, PART I LINE 1 WAS AMENDED TO EXCLUDE UNUSUAL GRANTS AND ITS

EFFECTS ON LINE 5.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2008

832211
12-18-08
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