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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2©09
_ Open to Public

benefit trust or private foundation)
Department of the Treasury

intemna! Rovenda Service | P The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
A For the 2009 calendar year, or tax year beglnmng , 2009, and endlng , 20
B Check if applicable ] Please |C Name of organization CALAVE‘.RAS COMMUNITY FOUN DATION D Employer identification number
(] Address change ?'::e:RosF Doing Business As 68-0472056
] Name change printor |  Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
0.
0] tntal return % |P.O. BOX 1436 209-736-1845
O Termmated Spocific | City or town, state or country, and ZIP + 4
[ Amended retum  ftion® |ANGELS CAMP, CA 95222 G Grossrecepts § 128, 720
D Application pending F Name and address of principal officer BRENT HARRINGTON H(a) Is this a group retum for afﬁhates?DYes E] No
P.O. BOX 1436, ANGELS CAMP, CA 95222

H(b) Are all affilates included? [Jves [INo
If “No,” attach a hist (see instructions)
Hic) Group exemption number » N /A

| Taxexemptstatus  [X]501(c) (3 )« (nsetno) [[]4947(@)(1)or []527
J Website: Pwww.calaverascommunityfoundation.org

K Fomm of organzation [X] Corporation [ Trust [ Association [ Other > [ L Yearof formation 2001 ] M State of legal domicile CA
Summary
1 Briefly descnbe the organization’s mission or most significant activities. TO. FACILITATE AND DEVELOP_ PHILANTHROPY
o AND GRANT_ MAKING AND TO _ TAKE OTHER ACTIONS FOR THE BENEFIT OF THE COMMUNITIES OF CALAVERAS
§ COUNTY AND THE CALIFORNIA SIERRA FOOTHILL REGION. . _$98,448 WAS PAID QUT IN GRANTS, . _______..
£ SCHOLARSHIPS AND PUBLIC ASSISTANCE IN 2009. e
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
== | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 12
25 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 12
6,3:; 5§ Total number of employees (Part V, line 2a). 5 0
L#_" 6 Total number of volunteers (estimate if necessary) .. e e e 6 20
oS 7a Total gross unrelated business revenue from Part VIIl, column (C) I|ne 12 O A - 0
= b Net unrelated business taxable ncome from Form990-T,line34. . . . . . . . . . 17 0
= — Prior Year Current Year
E:Dg 8 Contributions and grants (Part VIII, line 1h) . . \.‘““.’ H’_"_J_M 223,918 102,651
é 9 Program service revenue (Part VI, line 2 Z: e . ! 8‘ 0
¢ | 10 Investment income (Part VIIl, column (A). lines SJLALarm@d) 010. :.Ol 7,140 6,694
7% |11 Other revenue (Part VIII, column (A), ines 5| 6d, 8c, 9c, 10c, and 11&}| . . 13,034 8,933
»73 |12 Total revenue—add lines 8 through 11 (must equal Part Vm"c“cilumn ,Ime 12) 244,092 118,278
13 Grants and similar amounts paid (Part 1X! column (A) ﬁnes‘—%—“‘é}——— .. 79,719 98,448
14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10)
E;. 16a Professional fundraising fees (Part IX, column (A), line 11e) . e
] b Total fundraising expenses (Part IX, column (D), line25)» J
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f). . . . . 11,452 12,129
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A) line 25) ) 91,171 110,577
19 Revenue less expenses Subtract line 18 from line 12 . . ] 152,921 7,701
s § Beginning of Current Year End of Year
82120 Totalassets (PartX,lne 16). . . . . . . . . . . . . .. .. 412,425 420,012
a2 m
S| 21 Total liabilities (Part X, line 26) . . e e 1,125 1,011
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . 411,300 419,001

Signature Block
Under pe%s of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief,

s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Here slgn%ture [~ | Da? ~ 70
} \Tﬁ«‘exfd‘ Hluf‘mnq\{zgx : @&me

Type or print hame and title

Date Check if Preparer's identifying number
:;erf;at[ﬁgs } Z?r:fp oved > [ (see instructions)
. oye
Paid DAN AYALA, cpa |& .27 /O |

Sign

Preparer's P00025341
Fim's name (or yours TRIBBLE & AYALA CPAS, INC. EIN »94-3411614
Use Only if seif-employed),
address, and ZIP + 4 BOX 400, ANGELS CAMP, CA 95222 Phoneno » 209-736-4631
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [X]Yes []No
sa For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1' Briefly describe the organization's mission
TO FACILITATE AND DEVELOP PHTLANTHROPY AND GRANT MAKING AND_TO TAKE OTHER ACTIONS_ FOR THE

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . .. . OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L. ... . . . . . [yes X No
If “Yes,” describe these changes on Schedule O

4 Describe 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 revenue, If any, for each program service reported

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

4e Total program service expenses » 100,020

Form 990 (2009)




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009)

MChecklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Scheduie A .

Is the orgamzation required to complete Schedule B Schedule of Contnbutors'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .
Section 5§01(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes complele
Schedule C, Part Il .

Section 501(c)(4), 501(c)}(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . Coe <. e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount Iin Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ENDOWMENT FUND

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedu/e D, Parts V/
ViI, Vill, IX, or X as applicable e .
Did the organization report an amount for Iand bundlngs and equrpment n Pan X I|ne 10'7 If Yes, ” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of #s total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Yes | No

-
<

10 | X

111X

g

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xl and Xillis optional . . . . N LT T X

Is the orgamization a school described in section 170(b)(1)}(A)(1)? If "Yes complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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 Il.

Did the organization report on Part X, 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 lll .

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organlzatlon report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’>
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? If “Yes comp/ete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)



CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Part IV

Part | .

Part VI

Page 4
Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 | X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 X
Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7 . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any t|me durrng the year’7 24d X
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the orgamization aware that it engaged in an excess benefit transaction with a drsqualrfed person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L Part | . . e 4] ) X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .|28b X
An entity of which a current or former oft' icer, dlrector trustee, or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
. 28c X
Did the organization receive more than $25,000 in non-cash contrlbutlons'7 /f Yes complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ] 30 X
Did the organization hquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N
e 1 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts II
i, 1v, and V, line 1 . L34 X
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)'7 /f Yes complete
Schedule R, Part V, iine 2 . .. 35 X
Section 501(c)(3)organizations. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2. .| .36 X
Did the organization conduct more than 5% of its activities through an entrty that isnot a related organrzatron
and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
37 X
Did the organization complete Schedule O and prowde explanatlons n Schedule 6] for Part VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2009)



CAI'JAVER.AIS COMMUNITY FOUNDATION 68-0472056

Form 990 (2009) Page 5
mStatements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annua! Summary and Transmittai of
U.S Information Returns. Enter -0- if not applicable . . . . - 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applrcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | . -4 ...
gaming (gambling) winnings to prize winners? c. .o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return a of_
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-~ .
this return? . 3a X
If “Yes,” has it filed a Form 990 T for thrs year” If "No prowde an exp/anatlon in Schedule O . 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e . 4a X
b If “Yes,” enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?. . . 6b
7 Organizations that may receive deductlble contributions under section 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | ___| _ _.I
and services provided to the payor? .. . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 8282? e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng the year e e e e L7d |
e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, durrng the year pay premrums drrectly or rndrrectly, on a personal benef t contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organrzation file a Form 1098-C as
required?. 7h X
8 Sponsoring organlzatlons malntalnmg donor advrsed funds and sectron 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIIl, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part ViIil, line 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . . 11b N i
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron f'Irng Form 990 in heu of Form 10412 | 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| l

Form 990 (2009)



CALAVERAS COMMUNITY FOUNDATION 68-04720506
Form 990 (2009) Page 6

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

Secticii A. Governing Body and Nianagement

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 12 B |
b Enter the number of voing members that are independent . . . ib 12 t
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with J
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? | 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .|L7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|L.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . R I - I D¢
b Each committee with authorlty to act on behalf of ’rhe gove'nlng body'? ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters
affilates, and branches to ensure therr operations are consistent with those of the organizaton? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N I L ¢
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review th|s Form 990 |
12a Does the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . . . . . . . . . . . . . . . . .. ... .|12gX
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done . . o e 12¢ | X
13 Does the organization have a written whlstleblower pohcy'7 .o e e e 13 X
14 Does the organization have a written document retention and destructlon polrcy'? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organrzatlon 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? . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA

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
[J Own website [ Another's website [X] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public AS.

20 State the name, physical address, and telephone number of the person vﬁwo possesses the books and records of the
organization: » BRENT HARRINGTON, PRESIDENT, MAIN_ ST., ANGELS CAMP, CA 95222

Form 990 (2009)




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009) Page 7

-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed.

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

@ List all of the organization's current key employees. See instructions for definition of “key employee.”

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

@ 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.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[x] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s[slol=x]Joaxlx compensation compensaticn amount of
week ot |2 2|2 |35 (8 from from related other
sa|lE|8|ec|23 |3 the organizations compensation
2518 3 o | orgamzation (W-2/1099-MISC) from the
= g o (W-2/1099-MISC) organization
&3 ] E and related
i < organizations
[} w
© -3
a
BRENT HARRINGTON, P.O. BOX 1436,
ANGELS CAMP, CA 95222 20 X 0 0
DENISE EBBETT, P.O. BOX 1436,
ANGELS CAMP, CA 95222 2 X 0 0
KATHY ZANCANELLA, P.O. BOX 1436,
ANGELS CAMP, CA 95222 2 X 0 0
PAUL DE BALDO, P.QO. BOX 1436, |
ANGELS CAMP, CA 95222 2 X 0 0
LINDA MCCALL KANGETER, P.O. BOX 1436,
ANGELS CAMP, CA 95222 2 X 0 0
ALLEN BREED, P.O. BOX 1436, .
ANGELS CAMP, CA 95222 2| X 0 0
SANDRA LEMA, P.O. BOX 1436, .
ANGELS CAMP, CA 95222 2| X 0 0
SCOTT RATTERMAN, P.O. BOX 1436, .
ANGELS CAMP, CA 95222 2| X 0 0
J. SHOOP, P.O. BOX 1436, .
ANGELS CAMP, CA 95222 21 X 0 0
PAUL STEIN, P.O. BOX 1436, __
ANGELS CAMP, CA 95222 21 X 0 0
CHRISTY MAYNARD, P.O. BOX 1436,
ANGELS CAMP, CA 95222 2] X 0 0
SALVATORE MANNA, P.O. BOX 1436, .
ANGELS CAMP, CA 95222 0 X 0 0
ELIZABETH RITCHIE, P.Q. BOX 1436,
ANGELS CAMP, CA_85232 0 X 0 0
Clagal BaS, PO Doy 1430 )
Brdgde Canh Ca 90850 U Y 0

Form 990 (2009)




CALAVERAS COMMUNITY FOUNDATION

68-0472056

Form 990 (2009) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o S[s]ol=x]ez [ compensation compensation amount of
week a2 |2 |32 |36 |8 from from related other
za|E|8 2|52 |3 the organizations compensation
2518 2[%2 (| organzaton (W-2/1099-MISC) from the
22 g|®8 (W-2/1099-MISC) organization
A e 3 and related
Fg a o organizations
8 8
a
1b Total . e e e e e e e W 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the orgamzation » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “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 S PR _J
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

Description of services

(B)

()
Compensation

NONE

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

Form 990 (2009)



CALAVERAS COMMUNITY FOUNDATION
Form 990 (2009)

68-0472056

Page 9

Statement of Revenue

(A) (8)
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

Federated campaigns
Membership dues .

ib

Fundraising events

1c

Related organizations

1d

Govemment grants (contributions) .

1e

-0 Q00

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

102,651

Noncash contributions included in hnes 1a-1f
Total. Add lines 1a—1f

FJQ

$

> 102,651

Program Service Revenue

f All other program service revenue
g Total. Add lines 2a—2f

Business Code

>

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds >

5 Royalties .

> 6,694

>

(|) Real

() Personal * e

6a Gross Rents 9,1

14

b Less rental expenses 6,4

72

Rental income or (loss)

2,642

Qo

Net rental mcome or (loss) .

> 2,642

7a Gross amount from sales of

(1) Secunties

(u) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .
8a Gross income from
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 .

b Less' direct expenses

fundraising

¢ Net income or (loss) from fundralsmg events ., . P

9a Gross income from gaming activities
See Part IV, line 19 .
b Less: direct expenses.

¢ Net income or (loss) from gammg actlw

Gross sales of inventory,
returns and allowances .
b Less: cost of goods sold

¢ Netincome or (loss) from sales ofinventory . . . P

a
b

a
b

less

a
b

8,306

3,970

4,336

tes . . »

Miscellaneous Revenue

Business Code

ADMINISTRATION

d All other revenue . .
e Total. Add lines 11a-11d

12 Total Revenue. See instructions. .

561000 1,824

900099 131

1,955

vy

118,278

Form 990 (2009)



CALAVERAS COMMUNITY FOUNDATION
Form 990 (2009)

m Statement of Functional Expenses

68-0472056

Page 10

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).

Do not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P omnses | generdr sepenass Fexpones
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 . . 98,448 98,448
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management
b Legal .
¢ Accounting . 1,050 1,050
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment managementfees .
g Other . . .
12 Advertising and promotlon . 340 340
13 Office expenses 998 998
14 Information technology .
15 Royalties
16 Occupancy . 2,115 2,115
17 Travel
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance 1,261 1,261
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ADMINISTRATION FEES . 1,824 1,824
b BANK CHARGES . ... ... 46 46
¢ CONTRACT SERVICES .. ... ... . 2,330 2,330
d TELEPHONE . . ... 903 722 181
e POSTAGE 1,062 850 212
f All other expenses DUES._ & LICENSES. 200 200
25 Total functional expenses. Add lines 1 through 24f 110,577 100,020 10,557
26 Joint Costs. Check here » [ ] «f following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundratsing solicitation ..

Form 990 (2009)



CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 22,368 1 36,496
2  Savings and temporary cash Investments . 265,960 2 263,063
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recelvables from current and former offcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of —
Schedule L . 5
6 Receivables from other dlsquallfed persons (as defned under sectlon '
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete R o
Part Il of Schedule L . e e 6
£| 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . e e 9
10a Land, buildings, and equipment cost or |[10a 134,275 .
other basis Complete Part VI of Schedule D ——
Less: accumulated depreciation 10b 14,833 122,972 [10c 119,442
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, ine 1" 12
13 Investments—program-related. See Part iV, ine 11 13
14  Intangible assets ) 14
15  Other assets See Part IV ne 11 DEPQSITS . | 1,125]15 1,011
16 Total assets. Add lines 1 through 15 (must equal line 34) 412,425] 16 420,012
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond iabilibes ) 20
8|21  Escrow or custodial account fiability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
_:'3 employees, highest compensated employees, and disqualfied
- persons Complete Part |l of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule DDEPOSITS HELD, 1,125] 25 1,011
26 Total liabilities. Add lines 17 through 25 . 1,125 26 1,011
» Organizations that follow SFAS 117, check here > E and ) o
3 complete lines 27 through 29, and lines 33 and 34. B
é 27 Unrestricted net assets . 61,432 27 62,901
m|28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets ) 349,868 29 356,100
& Organizations that do not follow SFAS 117 check here b D
5 and complete lines 30 through 34. I e )
£/30 Capital stock or trust principal, or current funds . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances ] ] 411,300] 33 419,001
34 Total habihties and net assets/fund baIances 412,425 34 420,012

Form 990 (2009)



InCALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2009)

Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990. [XI Cash [ Accrual [ Other

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

Were the organization’s financial statements compiled or reviewsd by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

[] Separate basis [J Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)



SCHED - : ' o2
(Form 99;,;E99Ao-52) Public Charity Status and Public Support | OM82@165547

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
CALAVERAS COMMUNITY FOUNDATION 68-0472056

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzation is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 O 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)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).

4

[0 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:

5 [ 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 il )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally recetves 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 [X] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Type Il ¢ [ Type lil-Functionally integrated d [ Type l-Other
e [ By checking this box, | certify that the organization I1s 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 written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box .. B
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . Mg
(if) A family member of a person described in (1) above? . . e e e e e T1g(ii
(iii)A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . g
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization | (iv) Is the organization (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 [ n col (1) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

ISA




CALAVERAS COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-EZ) 2009

68-0472056

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
ncluds any “umseual grams(--) 105,783 58,377| 87,375 223,918 102,651| 578,104
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 941 40,400 10,912 23,866 8,306 84,425
4 Total. Add Ies 1 through 3 106,724] 98,777] 98,287| 247,784] 110,957 662,529
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4. - 662,529
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2607 (d) 2008 (e) 2009 (f) Total
7  Amounts from hne 4 106,724 98,777 98,287 247,784} 110,957 662,529
8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royatties and income from similar 2,399 5,450 11,976/ 7,140/ 8,933 35,898
9 Net income from unrelated business
activites, whether or not the business is
regularly carried on (216) (916)
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11  Total support. Add lines 7 through 10 697,511
12  Gross recelpts from related activities, etc (see instructions) 12 l 84,425
13

First five years. If the Form 990 1s for the orgamzation’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2008 Schedule A, Part ll, line 14 .

33% % support test—2009. If the organization did not check the box on I|ne 13 and hne 14 1S 33 ¥4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a or 16b and line 141s 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

10%-facts-and-circumstances test—2009.

10%-facts-and-circumstances test—2008.

14

94.98%

15

95.84%

>0

» O

» 0

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 ..
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) 2009




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) N/A
(Complete only if you checked the box on line 9 of Part | )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6 ) . L.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities |oans
rents, royalties and income from similar
sources e e

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

¢ Add hnes 10a and 10b

11  Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business I1s regularly
carned on e e

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

13 Toct’aIZSl)lpport (Add lines 9, 10c, 11,

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 .. R T . 2
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33 ¥4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 ¥ %, and
ltne 18 I1s not more than 334 %, 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 instructons » [
Schedule A (Form 990 or 990-EZ) 2009




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Part \'M Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Provide any other additional information See instructions.

N/A



SCHEDULE D | omsNo 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CALAVERAS COMMUNITY FOUNDATION 68-0472056

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . 31 1
2 Aggregate contributions to (during year) 80,955 21,696
3 Aggregate grants from (during year) . 0 0
4 Aggregate value at end of year . . . 356,100 62,901
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [zl Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . .. . KXlves[]nNo

Conservation Easements. Complete If the organlzatron answered “Yes" to Form 990 Part IV, line 7. N/A

1 Purmpose(s) of conservation easements held by the organization (check all that apply)
{1 Preservation of land for public use (e.g., recreation or pleasure) 1 Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . e, 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng
the tax year »

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e [ ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

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

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}{4)(B)(wW)? . . . . . . e e e e [ ves [ no
9 In Part X1V, describe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N/A
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . . . A O T

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . . .S .
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . .. o .. S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

ISA




CALAVERAS COMMUNITY FOUNDATION 68-0472056

Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
a D Public exhibition
b [] Scholarly research
c D Preservation for future generations

d [
e [

Loan or exchange programs
Other

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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes [:] No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part y/a

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .

D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance O [
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|e
f Endingbalance . . . . . . . . . . . e e oLt
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

If “Yes," expiain the arrangement in Part XIV.

b

Endowment Funds. Complete if the 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 . 18,266

Contributions e ..
¢ Net investment earnings, gains,

and losses . 863

b
e

Pa
+ 3
3

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance . 19,129

2 Provide the estimated percentage of the year end balance held as

¢ Term endowment » 0%

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

organization by
(i) unrelated organizations

(ii) related organizations . . . . . . . . . . . . . . . . . ..
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . L 37,194 37,194
b Buldings. . . . . . 97,081 14,833 82,248
¢ Leasehold improvements
d Equipment
e Other . e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . » 119,442

Schedule D (Form 990) 2009



CALAVERAS COMMUNITY FOUNDATION
Schedule D (Form 990) 2009

68-0472056

Page 3
PRl Investments—Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (c) Method of valuation N/A

(including name of secunty)

Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
(0] (1= S

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

FYAQI] Investments—Program Related. See Form 990, Part X

line 13.

(a) Description of investment type (b) Book value {c) Method of valuation N/A
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » ]
-Part 1X- Other Assets. See Form 990, Part X, line 15. N/A
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . >
Other Liabilities. See Form 980, Part X, line 25 N/A
1. (a) Description of liability (b) Amount ,
Federal income taxes PR .
- ~£‘g} ,gd v ‘

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote. 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.

Schedule D (Form 990) 2009



CALAVERAS COMMUNITY FOUNDATION 68-0472056

‘ Schedule D (Form 990) 2009 Page 4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
! 1- Total revenue (Form 990, Part VIII, column (A), line 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gans (losses) on investments 4
8 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . |.2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d Other (Describe nPart XIV) . . . . . . . . . . . . . . |2
e Addlimes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e from ine 1 . . e, 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl ine 7b . |42
b Other (Descrbe mPartXIV) . . . . . . . . . . . . . . [4b
¢ Add lines4aandd4b . | . B K.
5 Total revenue Add lines 3 and 4c. (Thls must equal Fonn 990 Partl //ne 12 ) L. 5
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . . . .. . . . . . L2
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
c Other losses . . . A (4
d Other (Describe in Part XIV) O |
e Addlines2athrough2d . . . . . . . . . . . . . . . . ... .. ... |2
3 Subtract line 2e from line 1 . . O
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIii, lne 7b . 4a
b Other (Describe mPartXIV.) . . . . . . . . . . . . . . L4b
¢ Add lines4aand4b . . e I [
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l hne 18) . . . . . 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XiIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Del;artment of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.

| oMmBNo 1545-0047

Open to Public
Inspection

Name of the organization

CALAVERAS COMMUNITY FOUNDATION

Employer identification number

68-0472056

FORM $590, PART VI

FORM 590, PART VI

FORM 990, PART VI

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule O (Form 990) 2009



CALAVERAS COMMUNITY FOUNDATION
SUPPLEMENTAL SCHEDULE
| 68-0472056 2237918
DECEMBER 31, 2009

FORM 990, PART VIIl, LINE 8
SPECIAL EVENTS

Calaveras Chairs for Charity Receipts $ 8,306
Calaveras Chairs for Charity expenses $ 3,970

FORM 990, PART lil, LINE 4a

Grants, scholarships and special assistance is paid out according to the
criteria established by each individual fund.




]

Calaveras Community Foundation

IQPM

cweno | Transaction Cetail By Account

Cesh Boalo January through Docambor 2002

Typa [» oo Mum KRemo tomo Clzzo Pcid Amount Bolonco
Restrict=d GXx/Grendn
Check 1/9/2009 1218 Siprma Hils Merke?, inc. Xm=g Feod Basist Donor Adwesd Funds AC Centermisl Rotary Fund 5,375 82 5,376.82
Gonarad Joumad 1122000 Romzgg} Adobe Foundcion Void Ck 71162 for Faundcton-chack loat CCF FundxCCF Grard -385 00 4,980 82
General Joumst 11272009 JE-20 Rorrraggl Adobe Foundeton Stop Paymsn Fes Ck #1162 Romegg Foundation-check tost CCF FundsCCF Gram 3000 5,020 82
Chetic 11272009 1223 Romzgm Adobe Foundetion $385 origmna) gt - $30 stop paymant fes CCF Funds.CCF Grant 365 00 5,375 82
Check 11572009 1226 Chabed of Grem Donor Adviced Funds You Must Be The Changa You . 3,600 00 8,875 82
Check 11152009 509 Earth Abides Land Trust Grant Donor Advised Funds You iust Be The Changa You 3,800 00 12,575 82
Check 1/27/2009 127 CSU-Chico Schotzrehp-Lios Smith Schoicrchep Funda:G/H Scholarehp 500 00 13.076.82
Check 17262009 510 Ishia, Gavin Schocrehip FundoFred Keiz Mamorta) Scholcrshp 500 60 13,575 82
Check 21672009 1252 Cclaveres Youth Monionng Gram-Chax tH8 CCF FundrCCF Grent 48 50 13,622.32
Checkt 2162000 1253 Firet 5 Catavercs Grant-#19321 CCF Funds-CCF Grant 8350 13,685 82
Check 2116/2009 1264 Habitot for Humeniy Grant 120 CCF Funda-CCF Grant 56 50 13,742 32
Check 2/16/2009 1255 MoXelumne Hl Grent 022 CCF Funds.CCF Granmt 4700 13,789 32
Check 2/16/2009 1256 Ranch Communly Club Grant 022 CCF Funds CCF Grant 4000 13,829 32
Check 216/2009 1257 Murphys Community Club Grant 224 CCF FundsCCF Gran 114 50 13643 82
Check 21672009 1258 | Gront 025 & 26 CCF Funds:CCF Grant 6950 14,013.32
Chect 211672009 1259 Wiitars UnZmeiad Grant 128 CCF Funda:CCF Grant 3800 14,051.32
Check 2/16/2009 1260 Somptomet Club of Celaveres Gt 927 + 173 of profit CCF Fundw:CCF Grant 1,449 05 15,500.37
Check 2MB/2009 1281 Mnd Mstizrs To ctoss fund Donor Advised Fundstnd Meters 593548 21,435 85
Check 2/16/2009 1262 Catavores Chidren’s Dental Projoct Grant CCF Funda:CCF Grant 3.875 00 25,110 85
Check 211672009 1285 Grant %429 CCF Funds:CCF Grent 000 25,110 85
Cheek 212009 12686 Juvenits Jushce Commuss:on Grant CCF Funds CCF Grant 1,000 00 28,110 85
Chech V52009 1268 Soropiomest Club of Celaverss Grant Donor Advised Funds-Patnck J Kattal Fund 2,000 00 28,110 85
Check 372372009 1272 , Brianna Scholarshp Schotarship Fundo:38th District Ag Asan 1,000 00 20,110 85
Check 372372009 1273 Fischar, Ancsteaa Scho'arsizp Schotarship Funda-39th Distnct Ag 600 00 29,710.85
Check 4/15/2008 1277 Ange'a Food mertet Celavaras Cencor Support Xmas Party Donor Advissd Suppot Gr .. 16826 29,800 11
Check 6/16/2009 511 Schotgreirp Funds C/H Scholarshp 500 00 30,409 11
Check 6/22/2009 1291 Tuft Shed, Inc Shed Fizcel Sponcorthips Murphya Senlor Centar 3,088 80 34,398 01
Check 7/2r2009 1206 Depot Window Flucal Sponsorships Murphys Senior Centar 1,531 87 35,929 88
Check 77272009 1297 Dalles Midwost Co Tabies Fiscal Sponsorghips Murphys Senior Center 1,443 20 3737308
Check 7122009 1298 Homo Febrics Table Covermgs Frscal Sponsorehips Murphys Sen:or Contar 6919 3744227
Check THOW2000 1302 U S Poct Olfice Ficenl Spancorcihips Center 8800 37,530.27
Check 710/2009 1303 Ingurance for DAOAGL Ficezd Sponcorchips Murphys Senior Centsr 131368 38,843 95
Check 7102008 1300 Cetavcras Chidven's Dantal Project Deonted Projsal CCF Funds:CCF Gram 387500 42,518 95
Chack THT/2000 1308 Moore Hody Scholsrshp Scholarstep Funds39th Dtna Ag Assn 600 00 43,118.85
Check TI17r2009 1307 Finch, Mogan Scholareiip Scholarship Funds.38th District Ag Assn 100 00 43,1885
Check THN712008 1308 Bibee, Dovid Scholarshp Scholarshp Funds AC Cent Rotary Schotarship 500 00 43,718 85
Check 7/1772009 1309 Perono, Mana Grant~} T Memonal CCF Funds-CCF Grant 30000 44,018 85
Check TM7/2009 1310 Stewart, Janat At Supplas Fiscal Sponsorships Murphys Senior Centsr 100 00 44,118 95
Chetk TH72009 1311 Tebiss Ficer) Sponsorchips Murpiys Sencor Contor 542 10 44,851.05
Checht TH7/2009 1312 U S Post Odtcs Stmpa Ficce) Sponsorehips Murphys Sencor Cender 44 00 44,705 05
Check /232009 1313 Pacific Stuoa Bank Cash for unch program Fiscel SponsomshipaMurpitys Senier Centsr 5000 44,755 05
Check /232009 1314 Calfomen Secretary of STe2s Fiing Fes Fete) Spencorchips Murphys Sen:or Centar 20.00 44,775 05
Check 71232009 1315 Tuesday Moming Chalrs & Siverwere Fiscal Spongorships Murphys Senior Center 305 16 45,080.21
Check 71232009 1316 Wal-Mant for Nutntution Program Fiscal Sponsorships Murptrys Senior Center 000 45,080 21
Chack 8/10/2008 1323 Mafispnea, Mary Contract Services Fiecel Sponscrships Murphys Semor Canter 7500 45,155 21
Check 8/10/2009 1324 Gilmore, Karen Contract Services Fiscal Sponsorships Murphys Semor Center 2500 45,180 21
Check 8102009 1325 Prints Bannors Fi Muophys Ssnlor 27580 45,458 01
Chsck 81072009 1326 Mohr, Rago Site Coordinator Ficead Senior Centar 1,300 00 46,768 01
Check £/172009 1328 UC Rsgants Schoisrship-Eve Apzegn Schetarstp Funds C/H Scholevehip 500 00 47,258 01
Checht 8172009 1332 ATST Telaphony Fi Sanor Center 34052 47,588 53
Check &/1/2009 133 UC Regsnts Schotarship-Alexandra Insiee Schetarghip Funda CH Schalarehip 500 00 48,086 53
Chagk 9/14/2009 1337 Falth Lutheran Church Conmultants Fiscol Sponsorships Murphys Semior Centar 2,168 48 50,263 01
Check /1472009 1338 ATBY Te!sphons Fiscal Spongorships Murphys Senior Center 8277 50,34578
Check 9/14/2009 139 McCutchan, Pat Stta Coordinstor Fiscel Sponsorships Murphys Senror Centar 5000 50,395 768
Check 91472009 1340 Makspnsa, Contract Services Ficcal Sponcorchipa Murphys Sentor Center 7500 50,470 78
Check 9/14/2009 1341 Co'more, Sio Ceordinator Fi: Sponcorchpodiumphys Sereor Cendor 50 00 50,520 78
Chack 81472000 1342 Fio=nght, Cindy S2o Coomndinger Fizeml Sponcorchips Maphys Sencor Certay 100.00 50,620 78
Chegit 842009 1343 Cegroro, ieren St Coondinator Centar 1250 50633.28
Check 8/14/2009 1344 Maohr, Margo Site Coordinator Fiecal Sponsorships Murphys Senior Centsr 1.300 0D 51,83328
Check 8/14/2009 1345 Reimbursement Sponsorehips Murphys Senlor Cantsr 9603 52,029 31
Check 911472009 1348 Sierra Hils Market, Inc Food Fiscal Sponsorghips nior Certer 14583 52,174 94
Chetk 911472009 1347 Wagner, Bob Reimburssmernt Fiscat Sponeorstups Murphys Semor Centsr 2505 52,199 99
Check 10/20/2000 1351 Scoff's Distributmg Food for event Donor Advieed Funds:Calaveras Cancer Support Gr 11040 52,310.39
Check 1072072009 1352 Angas Food meriat Food for event Donor Adviced FundscCalsveras Cancer Suppont Gr 34081 52,651.20
Check 1072072009 1353 B Zielks Donor Adwvised Funds:.Ceaveres Cancer Support Gr 88 51 52,738 71
Chack 10/20/2009 1354 LPCH Med'ced Group B ZiZ"w Donor Adwsed FundsCeloveres Cenoer Support Gr 168 70 52,808 41
Check 1072072009 1355 Mohr, Mergo Site Coordinator Fiscal Sponsorships Murphyys Samor Center 1,000 00 53,808 41
Check 10/20/2009 1356 Maiispnaa, Mary Contract Services Fiscal Sponsorships Murphys Senior Center §000 53,958 41
Check 1072072009 1357 Gimore Karen Contract Services Fiscal Sponsgorships Murphys Sentor Center 2500 53,683 41
Checit 10/20/2009 1358 Ploemght, Cindy Sda Coondinator Fiscat Sponsorshups Murphys Semior Centsr 100 00 54,083 41
Check 1072072009 1359 Cegimro, Karen S2e Coontinatar Ficerd Sponcorchipa Murphys Senor Censr 1250 54,095 91
Chack 1072072009 1380 Siamra HiCs Market, tnc. Feod Sen:or Comar 652109 54,617.00
Check 10/20/2009 1381 Wagnar, Bab Remburesmsznt Fiscal Murphys San:or Canter 202 68 54,819 68
Chsack 117672009 1387 Bendera Qe of Ceomen T-chrts Donor Adwsed Funds:Cetaveres Cencer Support Gr 49151 55,311 19
Check 11/672009 1388 Murphys Semor Centsr Reimbursed Expsnses Fiseo] Sponeorehips Murphys Senlor Centar 3,372 51 58,683 70
Check 11/18/2009 514 Modelunne Hi Communty First Frog 2 CCF Funds-CCF Grant 384 00 59,077 70
Check 11/18/2009 515 Cataveras Humane Socraty Frog 13 CCF Funds CCF Gram 8886 50 59,964 20
Check 1111872008 516 Buttercup Farms Frog ¢4 CCF Funds'CCF Grant 295 50 €0 259 70
Check 11/18/2009 517 Sicma Frog 07 CCF FundxCCF Grant 3,053 50 63,313.20
Check 1171872009 518 tfcheicon Perents Chub Frog 48 CCF Funda:CCF Gremt 98500 84,29820
Check 11/18/2009 519 Celaveres Humana Soosly Frog co CCF Funds:.CCF Gremt 1,379 60 65,677.20
Check 11182000 520 Amald Charlizbs Fdn Frog 011 CCF Funds:CCF Grant 88500 66,662.20
Check 11/18/2009 521 Cataveras Arts Council Frog & CCF Funds CCF Gram 1477 50 68,139 70
Cherk 11/23/2009 137 Celastrinl Strings Harp Mrse Donor Advised Funds:Calaveres Canoar Support Gr 150 CO 68,289 70
Check 12/872009 1378 Bibse, David Scholarshp Schotarshp Funds AC Cent Rotary Scholarshp 500 00 68,789 70
Check 121102000 1378 Mokelumne K3 Commundy First Qrant CCF Funds:CCF Grent 1,000 00 69,789 70
Check 1240/2009 1379 Cataveres County Arts Council Grent CCF Fund:CCF Grant 1.800 00 71,389 70
Check 12102000 1380 San Andress Cownen.  QGrem CCF RndxCCF Grent 3,000 00 74,389 T0
Check 121102009 1381 Coimverea Adut Titoring Grem CCF FundsCCF Grent 2,500 00 76,889 70
Check 121072009 1382 Ce'avsres County Senior Centor Grem CCF Funds:CCF Grent 344400 80,333 70
Chack 121072000 1383 Cataveras Communtty Band Grant CCF Funds-CCF Grant 500 00 80,833 70
Chack 127102009 1384 Vaf'sy Springs Commurity Arts Grent CCF Funds-CCF Grant 500 00 81,333 70
Check 121072009 138§ Asts Councli of NE Catavares Cou .. Gront CCF Funds.CCF Gram 1,000 060 82,33370
Check 121102008 1386 Fecas of Hope Cherltabls Fund Grent CCF Futs CCF Grent 2,000 00 84.333 70
Check 1211072000 1387 Mother Lods Frisndd of Nasic Grent CCF Fundx.CCF Grent 500 00 84,833 70
Check 12/10/2009 1388 VeZoy Springs Schco)  Grent CCF Fund«xCCF Grent 730 00 85,583 70
Check 12102009 1389 County Ofce of Educn . Grent CCF FundCCF Qent 2,000 00 87,583 70
Chech 1211072008 1389 Sen Grent CCF Funds:CCF Grent 300 00 87,883 70
Check 12/10/2009 1391 Micheicon Ezsmentzry Education Gram CCF FundsCCF Grant 670 00 88,433 70
Check 121072000 1392 Soroptomist, 1 Grant CCF Fundg-CCF Grant 2,000 00 90,433 70
Check 12102009 1383 Voluntser Centsr of Calaveras Co  Grent CCF FundrCCF Gram 2,300 00 92,733 70
Cheock 12/10/2008 1395 Murphys Senior Centor Re‘mbureed Expencas Fiscel Sponsorchips Murphys Senlor Center 1,842 97 04,576 67
Check 122172008 1388 Hatc? for Humzenlly Grent CCF Fund=CCF Grant 187150 68,448 17
Check 1222172000 1397 Connaction Food Benk Grent CCF Funds:CCF Grent 1500.00 97.848 17
Check 122072009 1338 CSTARS' Grent CCF Funds:CCF Gremt '500 00 98,448 17
Ted Restricted GQofGrants 98,448 17 8,448 17
TOTAL 98,448.17 88,440 17




