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990

1]

Return of Organization Exempt From Income Tax

| omBnNo 1545-0047

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 return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year bnginning

, 2010, and ending

2010

Open to Public

Inspection

, 20

B Check if applicable

C Name of organizaton CALAVERAS COMMUNITY FOUNDATION

D Employer identification number

[(J Address change Doing Business As 68-0472056

D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

OJ it return P.O. BOX 1436 209-736-1845
J Terminated City or town, state or country, and ZIP + 4

D Amended return ANGELS CAMP, CA 95222 -
[:] Application pending F Name and address of principal officer BRENT HARRINGTON

G Gross receipts $ 497 7 278

P.O. BOX 1436, ANGELS CAMP, CA 95222

| Tax-exempt status Xl s501c)(3) ] s01c)( ) (msertno) [] 4947(a)(1) or [] 527

J _Website: » www.calaverascommunityfoundation.org

H(a) Is this a group retum for affiliates? D Yes IZ' No

H(b) Are all affilates included? [ ] ves (1 No
If “No,” attach a list (see instructions)

H(c) Group exemption number > N /A

K  Form of organization [2] Corporation l___] Trust [:] Association D Other P

| L vearofformaton 2001 | M State of legal domicte CA

Summary
1 Briefly describe the organization’s mission or most significant activites 7o FACILITATE AND DEVELOP PHILANTHROPY

° AND GRANT MAKING AND TO TAKE OTHER ACTIONS FOR THE BENEFIT OF THE COMMUNITIES OF CALAVERAS

é COUNTY AND THE CALIFORNIA SIERRA FOOTHILL REGION. $98,448 WAS PAID OUT IN GRANTS,

.,E, SCHOLARSHIPS AND PUBLIC ASSISTANCE IN 2009,

31 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 11

@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11

:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0

§ 6 Total number of volunteers (estimate If necessary) . 6 10

7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
g?g) 8 Contributions and grants (Part VI, line 1h) 102,651 468,126
Sg | 9 Program service revenue (Part VIll, ne 2g) 0
%:‘ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,694 3,873
i |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,933 (8,293)
© | 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 118,278 463,706
<_ | 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 98,448 112,706
rc':' 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0
€§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0
~3 | b Totalfundraising expenses (Part IX, column (D), ine 25)» |
ad | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 12,129 16,784
T 118  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 110,577 129,490
19 Revenue less expenses. Subtract line 18 [T INGAR 7= - 7,701 334,216

58 TISVLITVIED Beginning of Current Year End of Year

£5 20  Total assets (Part X, line 16) gzo i . 8 . 420,012 755,317
<9 21 Total liabilities (Part X, e 26)  §.[ . JUL 1 8 2011 [©]. 1,011 2,100
23| 2 Net assets or fund balances. Subtiaét line 21 from line 20 2 419,001 753,217
Signature Block OGNEN T

Under penaltles of penjury, | declare that | have examined-this>return S LLJ}h%'lﬂ rrfpanymg_s;,hedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete ‘Reclaratlon of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge

S [7~13-1
ign Signat eofo Date
Here é \" Hg ry bma(‘b./\ Treasoran 9 -15-4
Type or pnnt name and title
. Pnnt/T ype preparer's name Preparerg signaty Date Check D P PTIN
g:;(:)arer DAN AYALA, CPA M £. .,2,2// seft-employed [P00025341

Use Only frmsname » TRIBBLE & AYALA CPAS, INC.

Firm's EIN » 94-3411614

Firmsaddress » P.O. BOX 400, ANGELS CAMP, CA 95222

Phone no 209-736- 4631

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

Xl Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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, CALAVERAS COMMUNITY. FOUNDATION

68-0472056

Form 990 (2010) Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ili |

1  Briefly describe the organization's mission
TO FACILITATE AND DEVELOP PHILANTHROPY AND GRANT MAKING AND TO TAKE OTHER ACTIONS FOR THE BENEFIT OF THE
COMMUNITIES OF CALAVERAS COUNTY AND THE CALIFORNIA SIERRA FOOTHILL REGION. $112,706 WAS PAID OUT IN
GRANTS, SCHOLARSHIPS AND PUBLICE ASSISTANCE IN 2010,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [OYes X No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [JYes [XINo
If “Yes,” describe these changes on Schedule o
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Coder ) (Expenses$ 115, 386including grantsof § 112,706 )(Revenue$  (4,420)
TO FACILITATE AND DEVELOP PHILANTHROPY AND GRANT MAKING AND TO TAKE
OTHER ACTIONS FOR THE BENEFIT OF THE COMMUNITI_E_)_S OF CALAVERAS COUNTY
AND THE CALIFORN IA SIERRA FOOTHILL REGION, $112,706 WAS PAID OUT IN
GRANTS, SCHOLARSHIPS AND PUBLIC ASSISTANCE IN 2010
| 4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
e
‘ ___________________________________________________________________
T
e m e e e e e oo m e mmm e ————————
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 115, 386

Form 990 (2010)




CALAVERAS COMMUNITY ,FOUNDATION 68-0472056
Form 990 (2010)

1

Page 3
1l  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,”
complete Schedule A . . . .. 11X
Is the organization required to complete Schedule B Schedule of Contnbutors'7 (see lnstructrons) 2| X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . Coe 6 | X
Did the organization receive or hold a conservatlon easement lncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . 8 X
Did the organization report an amount in Part X Ime 21 serve as a custodran for amounts not Ilsted 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

11

12a

13
14a

15
16
17
18
19

20 a

Did the organization, directly or through a related orEamzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part v ENDOWMENT FUND, & | |

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles ] Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, PanX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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

Was the organization included in consolidated, independent audrted financial statements for the tax year” If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X!, Xil, and X/l is optional

Is the organization a school described in section 170(b)(1)(A)ii)?/f “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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl lrne 9a7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

bl e o b S BT T - - -t - o P ol o

20b

X

Form 990 (2010)



CALAVERAS COMMUNITY FOUNDATION 68-0472056

Form 990 (2010)

21

22

23

24a

26

Page 4
Ll  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I 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 lll . . . . 22 | X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? [f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? . . .o . 24c X
Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng 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? /f “Yes,” complete Schedule L, Part | e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . . 25h
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . 26 X

27

28

29

31

32

33

34

35

36

37

38

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 Il

Was the organization a party to a business transactlon wuth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization lqu|date terminate, or dissolve and cease operat|ons'7 lf "Yes comp/ete Schedu/e N
Part ]

Did the orgamzatlon sell exchange d|spose of, or transfer more than 25% of |ts net assets'7 If "Yes
complete Schedule N, Part Il .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts I/ /II
IV,and V, Iine 1

Is any related organization a controlled entity within the meaning of section 51 2(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R,

Part V, line2. . . . . Ce e D Yes D No

Section 501(c)(3) orgamzatrons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

}8a X

28b X

28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



CALAVERAS COMMUNITY .FOUNDATION 68-0472056
Form 990 (2010)

EEX Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a
b

c
2a

b

3a
b
4a

5a

o

6a

(eI -

JQa ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions)

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

If “Yes,” has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O .

At any time during 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)? . 4a X
If “Yes,” enter the name of the foreign country |

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductible contrubutlons under sectron 170(c) m
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .o . N N 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . . . e e e e 7c X
If “Yes,” Indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7dL

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person’7 8Sb X
Section 501(c)(7) organizations. Enter. N/ A

Inttration fees and capital contributions included on Part VIll, line 12 . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1I|t|es 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . N/ A . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f‘ Img Form 990 in lleu of Form 10412 12a N/A.
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 1 2bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N / A 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans . . e e e 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year’> . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O 14b

Form 990 (2010)



CALAVERAS COMMUNITY,FOUNDATION 68-0472056
Form 990 (2010) page 6

Governance, Management, and Disclosure For each "Yes” response fo 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.
Check if Schedule O contains a response to any question in this Partvl . . . . | . . . X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston 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? .o .o . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during R
the year by the following. ’ |
a The governing body? . oo Co Co 8a | X
b Each committee with authority to act on behalf of the governrng body’7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s matling address? /f “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? .o 10a X
b If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ot
12a Does the organization have a written conflict of interest policy? /f “No,” go to iine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the polrcy'7 lf "Yes
describe in Schedule O how this is done . . - oo . e . 12¢| X
13 Does the organization have a written whistieblower policy? . . e . 13 X
14  Does the organization have a written document retention and destruction po||cy‘7 .o 14 X
16 Did the process for determining compensation of the following persons include a review and approval by R Wit s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o i EY 'L _uj:i}‘gx
a The organization’s CEQ, Executive Director, or top management official .o . e 15a X
b Other officers or key employees of the organization . .o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons ) . e i} ,z
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement S IURCF
with a taxable entity duning the year? . . . e e oL 16a X
b If“Yes,” has the organization adopted a written polrcy or procedure requiring the organization to evaluate its - 3: 2 a» Fated
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? .o .. . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s 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
[0 Own website [J Another's website (X Upon request

19 Describe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization" ™ BRENT HARRINGTON

1241 S. MAIN STREET, ANGELS CAMP, CA 95222 (209) 736-4845
Form 990 (2010)




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 (2010) Page 7
Q'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/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

« 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.

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

(A) ®) © ©) (€) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hox:; zer i g ‘z g E § g S,‘ com;;:eon;atlon comperr:l',:ttéc:’n from arrg:z: of
(descrbe | 351 2|8lalogl3 the organizations compensation
hours for g-g ‘g‘ 13 §'§ = organization (W-2/1099-MISC) from the
related SR L 3 (W-2/1099-MISC) organization
organizatons| & | § el B and related
in Schedule | 3 | £ z organizations
0) ® g
(1)BRENT HARRINGTON
p.0.BOX 1436, ANGELS CAMP, CA 95222 20 X 0 0
(2)DENISE EBBETT
P.0.BOX 1436, ANGELS CAMP, CA 95222 2 X 0 0
(3)KATHY ZANCANELLA
P.0.BOX 1436, ANGELS CAMP, CA 95222 2 X 0 0
(4) PAUL DE BALDO
p.0.BOX 1436, ANGELS CAMP, CA 95222 2 X 0 0
(5)LINDA MCCALL KANGETER
P.0.BOX 1436, ANGELS CAMP, CA 95222 2 X 0 0
_(6)ALLEN BREED
P.0.BOX 1436, ANGELS CAMP, CA 95222 2] X 0 0
_(7)SANDRA_LEVA
p.0.BOX 1436, ANGELS CAMP, CA 95222 2 X 0 0
(8)SCOTT RATTERMAN
p.0.BOX 1436, ANGELS CAMP, CA 95222 2| X 0 0
(8)J. SHOOP
P.0.BOX 1436, ANGELS CAMP, CA 95222 21 X 0 0
(10)PAUL STEIN
P.0.BOX 1436, ANGELS CAMP, CA 95222 21 X 0 0
(11)CHRISTY MAYNARD
p.0.BOX 1436, ANGELS CAMP, CA 95222 2| X 0 0
2
)
) e
(15)_ _
(16) .

Form 990 (2010)




CALAVERAS COMMUNITY .FOUNDATION

68-0472056

Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (V)] (€) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o =T = ol x| | compensaton |compensation from amount of
week 2ala|=|&3 |3 from related other
(descrbe | 35 | € § elg % the organizations compensation
hours for | &5 ] El 8 ~ | organization (W-2/1099-MISC) from the
related "5 53 g (W-2/1099-MISC) organization
organizations| & | 5 8 and related
In Schedule 3 2 organizations
0) ®
A7)
a8
(19)
T
|
1 (21)
22)
| @)
4
(25)
26)
7 .
(28)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . ... 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . S
4  For any indwidual listed on line 1a, 1s 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 . .o . .
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(8)

Descnption of services

(©)

Compensation

NONE

2

Total number of independent contractors (including but not limited to those listed above) who

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

T Form 990 (2010)




CALAVERAS COMMUNITY FOUNDATION 68-0472056
Form 990 {2010) Page 9
XY Statement of Revenue
! (A) (8 €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secttons
revenue 512, 513, or 514
2 8 1a Federated campaigns . . . | 1a
g’ 3 b Membership dues . . . |1
a'é E ¢ Fundraising events .. . | 1c
B 56 d Related organizations 1d
g‘ 'E_' e Government grants (contnbutions) | 1e
22 f Al other contributions, gifts, grants,
g g and similar amounts not included above | 1f 468,126
“g’ E g Noncash contributions included in lines 1a-1f $ 375,000
O & h Total. Add lines 1a—1f » 468,126
) Business Code
§ 2a
o b
8 c T
=
3 d
= e
% f All other program service revenue .
a g Total. Add lines 2a—-2f . . » 0 |
3 Investment income (including dividends, interest,
and other similar amounts) 3,873
4  Income from investment of tax-exempt bond proceeds »
§ Royalties .. .. >
(1) Real () Personal *
6a Gross Rents 12,130 : e
b Less rental expenses 26,758 5 .
¢ Rentalincome or (loss)] (14,628 0 . - s
d Net rental income or (loss) » (14,628
7a  Gross amount from sales of () Securities () Other . .
assets other than inventory
b Less cost or other basis i ’
and sales expenses .
¢ Gan or (loss) 0 0
d Net gain or (loss) > 0
::; 8a Gross income from fundraising
e events (notincludng$
o of contnibutions reported on line 1c)
E See PartIV,line 18 . .o a 9,760
5 b Less directexpenses . . . b 6,814
¢ Net income or (loss) from fundraising events . » 2,946
9a Gross income from gaming activities.
See Part IV, line 19 . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Busliness Code
11a ADMINISTRATION 561000 3,214
b MISCELLANEOUS 900099 175
c -
d All other revenue .
e Total. Add lines 11a-11d . > 3,389 B
12  Total revenue. See instructions. > 463,706

Form 990 (2010)



CALAVERAS COMMUNITY ,FOUNDATION 68-0472056
Form 980 (2010) Page 10
IZZEY  Statement of Functional 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).
. . A B
Do not include amounts rep orted on lines Gb' Total éxgenses Prograﬁn )serwce Managég)ent and Funéralsmg

7b, 8b, 9b, and 10b of Part VIl

expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .o 112,706 112,706}
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
U S. 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 dnsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnies and wages
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting 810 810
d Lobbying
e Professional fundraising services See Pan IV, line 17
f Investment management fees
g Other
12  Advertising and promotlon 2,362 2,362
13  Office expenses 473 473
14  Information technology
15 Royalties
16  Occupancy 2,000 2,000
17  Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatnon
23  Insurance . .o ) 1,121 1,121
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a ADMINISTRATION FEES 3,047 3,047
b BANK CHARGES 86 86
¢ CONTRACT SERVICES 3,341 3,341
d TELEPHONE 602 482 120
e POSTAGE 2,747 2,198 549
f Allother expenses DUES & LICENSE 195 195
25  Total functional expenses. Add lines 1 through 24f 129,490 115,386 14,104
26 Joint costs. Check here » []if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




CALAVERAS COMMUNITY, FOUNDATION 68-0472056
Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 36,496 1 13,776
2 Savings and temporary cash mvestments 263,063 2 251,410
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .o . .o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees’ benefictary organizations (see instructions) e S
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or ¥
other basis. Complete Part VI of Schedule D 10a 509,275
b Less: accumulated depreciation 10b 20,269 119,442 10¢c 489,006
11 Investments—publicly traded securties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 . 13
14  Intangible assets 14
16 Other assets See Part IV I|ne11 DEPOSITS 1,0111 15 1,125
16  Total assets. Add lines 1 through 15 (must equal line 34) . 420,012 16 755,317
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key RN NERE w
a employees, highest compensated employees, and dlsqualiﬁed persons. . . . o
| Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule 0 PEPOSITS HELD 1,011} 25 2,100
26 Total liabilities. Add lines 17 through 25 ) 1,011 26 2,100
" Organizations that follow SFAS 117, check here » [X] and complete .
9 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 62,901 27 51,700
@ | 28  Temporanly restricted net assets 28
T |29 Permanently restricted net assets 356,100/ 29 701,517
3 Organizations that do not follow SFAS 117, check here b |:| and R s ]
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . 419,001/ 33 753,217
34 Total liabilittes and net assets/fund balances 420,012 34 755,317

Form 990 (2010)




CALAVERAS COMMUNITY, FOUNDATION 68-0472056

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl . . . . . . A .. 0O
1 Total revenue (must equal Part VI, column (A), line 12) 1 463,706
2  Total expenses (must equal Part IX, column (A), line 25) 2 129,490
3 Revenue less expenses. Subtract line 2 from line 1 - 3 334,216
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 419,001
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) 6 753,217

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 990:  [®] Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

P
™ iy
I " .

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were T M N
issued on a separate basis, consolidated basis, or both 1 -

[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 3a X

b [f “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E\fgg\r;rlngg‘t’grf“tgesjer:?;: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CALAVERAS COMMUNITY FOUNDATION 68-0472056

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

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

2 [JA school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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 [JAn 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 I1.)

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

7 [ An organmization 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 )

8 [X A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 Part Ill.)

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 [ Typell ¢ [ Type lll-Functionally integrated d [J Type ll-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 written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box . . .o e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ii) below, the governing body of the supported organization? . Ce e e e 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e 11g(ii
(iii)A 35% controlied entity of a person descnbed in (1) or (n) above? . . . . . . . . . R 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi)is the (vii)Amount of
organization (described on ines 1-9 | ncol (f)isted nyour | the orgamzationin | organization in cof 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
(A)
(8)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.




CALAVERAS COMMUNITY. FOUNDATION

Schedule A (Form 990 or 990-EZ) 2010
IZXAIl  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

68-0472056

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add ines 1 through 3

The portion of total contnbutions by
each person (other  than a
governmentatl unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

58,3717

87,375

223,918

102,651

93,126

565,447

40,400

10,912

23,866

8,306

9,760

93,244

98,777

98,287

247,784

110,957

658,691

102,886

658, 691

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

98,771

98,287

247,784

110,957

102,886

658,691

5,450

11,976

7,140

8,933

3,783

37,282

(916

(916)

695,057

Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 s for the organization’s first, second, third, fourth or f fth tax year as a section 501(c}(3)
organization, check this box and stop here ..

‘ 124[

93,244

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part (I, ine 14
33'3% support test—2010. If the organization did not check the box on I|ne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33%3% support test—2009. If the organization did not check a box on hne 13 or 16a, and Ilne 15 1S 33‘r3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

94.77%

15

94.98%

> X
>

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.

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 orgamzatlon did not check a box on I|ne 13 16a 16b, 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 930 or 990-EZ) 2010



CALAVERAS COMMUNITY*FOUNDATION
Schedule A (Form 990 or 990-EZ) 2010

68-0472056

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. N/A
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmentat unit to the
orgamzation without charge

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

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

Add hnes 7a and 7b

Public support (Subtract line 7c from
line 6) . .

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(€) 2010

(f) Total

Section B. Total Support

%gmw&z’:&"g} P
: i

PR E P
Ay
& 2 |

v
2LTOTE

e

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from Iine 6 .
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s reguiarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

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

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

(a) 2006

(b) 2007

(c) 2008

{d) 2009

€) 2010

(f) Total

uﬁ;.,tgv‘,xo\

’-@ttr" Pt T
“a{\

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lil, line 156 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 3311% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 3313%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > OdJ
b 33'%% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
tine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2010



CALAVERAS COMMUNITY. FOUNDATION 68-0472056

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Idi4 Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE D ) ' ) ) | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

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

Department of the Treasury

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

XA 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 adwvised funds (b} Funds and other accounts

1  Total number at end of year . . 34 1
2 Aggregate contributions to (during year) 30,223 437,904
3  Aggregate grants from (during year) . 0 0
4 Aggregate value at end of year . . . 55,230 701,517
§ 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? . .. . X Yes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . X Yes [INo
Conservation Easements. Complete if e organrzatlon answered "Yes to Form 990, Part V,fine 7. N/A

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area

(O Protection of natural habitat {7 Preservation of a certified historic structure

[ Preservation of open space

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

“  “|Held at the End of the Tax Year
a Total number of conservation easements . . . e e e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . - e [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
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()4)B)

() and section 170()4)B)()? . . A - . . - . . (O Yes [INo

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

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

(i) Revenues included in Form 990, Part Vi, ine 1 . . . . . . .
(ii) Assets included in Form 990, Part X . . . . .. 3
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 e e e - > $
b Assets included in Form 990, Part X . . . . . .. .. . » 3
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2010
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CALAVERAS COMMUNITY FOUNDATION 68-0472056

Schedule D (Form 990) 2010 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ Public exhibition d [OJ Loan or exchange programs
b [J Scholarly 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
5§ 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? CYes []No
WSV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV, N /A
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . R . . . OYes [ONo

b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . .o . . 1c
d Additions during the year . . . . . . 1d
e Distributions during the year e . . .o .o 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990, Part X, ine 2172 e .o (JYes [INo

If “Yes,” explain the arrangement in Part XIV
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 . . . 19,129 " T
b Contributions ", : '
¢ Net investment earnings, gains, and :
losses . . . .. (41 B owg. - . . a4
d Grants or scholarshlps
e Other expenditures for facilities and O
programs . e . :
f Administrative expenses . . . . A TH
g End of year balance 19,088 . - -
2  Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 0%
b Permanent endowment »  (2.1) %
¢ Term endowment » 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . . . . . e 3a(i) X
(i) related organizations . . o . 3a(ii) X
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R'7 .o 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Part "/l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
4a Land . . . . . . . . . ) 127,944 127,944
b Buldings . . . . Coe 381,331 20,269 361,062
¢ Leasehold nmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10¢c)) . . . P 489,006

Schedule D (Form 990) 2010




CALAVERAS COMMUNITY. FOUNDATION

Schedule D (Form 990) 2010

68-0472056

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

N/A

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

A)

G

©)

D)

(E)

(F)

(G)

H)

)

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

ELAYIE  Investments—Program Related. See Form 990, Part X,

ine 13

(a) Description of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

N/A

)]

2

3

4

S

6

)

()]

(tS)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) P

> a .
g L k)

Other Assets. See Form 990, Part X, line 15

N/A

(a) Description

({b) Book value

(1

@

()

4

6

(6

@)

8)

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) PREPAID SECURITY DEPOSIT

2,100

3

4

(5

(6)

@

(8)

9

(10)

(1)

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

2,100

2. FIN 48 (ASC 740) 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 (ASC 740)

N/A

Schedule D (Form 990) 2010



CALAVERAS COMMUNITY.FOUNDATION

68~-0472056

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1  Total revenue (Form 990, Part Vill, 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 gains (osses) on investments 4
5 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 Comblne Ilnes 3and 9 10
IZXEO  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1  Total revenue, gains, and other support per audited financial statements R
2 Amounts included on line 1 but not on Form 890, Part VI, ine 12 >
a Net unrealized gains on investments 2a B o
b Donated services and use of facilities 2b o
¢ Recoveries of prior year grants . 2¢ )
d Other (Describe in Part XIV) . 2d e
e Add lines 2a through 2d . 2e
3  Subtract line 2e from fine 1 3
4  Amounts included on Form 990, Part VIII line 12 but not on ||ne 1 ey
a Investment expenses not included on Form 990, Part Viil, line 7b 4a };ﬁ;&z
b Other (Describe in Part XIV) . 4b Jia
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part l //ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses . 2c
d Other (Describe in Pan XIV) 2d
e Add lines 2a through 2d .
3  Subtract ine 2e from line 1 . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1: #
a Investment expenses not included on Form 990, Part VIll, line 7b 4a *3%
b Other (Describe in Part XIV.) 4b =
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T his must equal Form 990 Part |, I/ne 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xl|, lines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide
any additional information.

PART V, QUESTION 4:

Schedule D (Form 990) 2010



CALAVERAS COMMUNITY. FOUNDATION 68-0472056
Schedule D (Form 990) 2010 Page 5
ENEQ  Supplemental information (continued)

Schedule D (Form 990) 2010
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8:51 AM Calaveras Community Foundation

06122/11 Transaction Detail By Account

Cash Basis January through December 2010

Type Date Num Name Memo Paid Amount Balance
Restricted Gifts/Grants

Check 1/12/2010 1403 U C Regents Scholarship-Eva Aquago 500 00 500 00
Check 1/22/2010 1407 U C Regents Scholarship-J Fureyan 1,000 00 1,500 00
Check 1/22/2010 1408 Murphys Sentor Center Reimbursed Expenses 2,11373 361373
Check 2/9/2010 1420 Sierra Hills Market, Inc Xmas Basket Program 6,673 52 10,287 25
Check 2/22/2010 1422 Mountain Ranch Youth Alliance Grant 3,000 00 13,287 25
Check 3/2/2010 1428 Murphys Senior Center Reimbursed Expenses 5,189 26 18,476 51
Check 3/10/2010 1430 Ashley Maynard Scholarship 500 00 18,976 51
Check 3/10/2010 1432 Motherlode LTC Omnibudsman Program 250 00 19,226 51
Check 3/13/2010 1433 Soroptomist Club of Calaveras Grant 2,048 12 21,274 63
Check 3/13/2010 1434 Resource Connection Grant 98 60 21,373 23
Check 3/13/2010 1435 Relay For Life Grant 44 80 21,418 03
Check 3/13/2010 1436 Habitat for Humanity Grant 56 40 21,474 43
Check 3/13/2010 1437 ProActive Parkinson's Project Grant 85 40 21,559 83
Check 3/13/2010 1438 Meals On Wheels/Common Ground Grant 48 60 21,608 43
Check 3/13/2010 1439 Buttercup Farms Grant 17 80 21,626 23
Check 3/13/2010 1440 Murphys Senior Center Grant 1540 21,641 63
Check 3/13/2010 1441 WATCH Resources Grant 3860 21,680 23
Check 3/13/2010 1442 Blue Mountain Coalition for Youth Grant 60 40 21,740 63
Check 3/13/2010 1443 D Brown and P Miltimore Grant 159 60 21,800 23
Check 3/13/2010 1444 Strawbndge, Connie Grant 34 00 21,934 23
Check 3/13/2010 1445 Kelly, Peter Grant 128 20 22,062 43
Check 3/13/2010 1446 McDantel, Carol Anne Grant 70 80 22,133 23
Check 3/13/2010 1447 Kelly, Lon Grant 93 20 22,226 43
Check 3/13/2010 1448 Baker, Sharon Grant 17 40 22,243 83
Check 3/13/2010 1449 Winebrenner, Ken Grant 16 20 22,260 03
Check 3/13/2010 1450 Sampson, Maren Grant 27 60 22,287 63
Check 3/13/2010 1451 Morrow, Ruth Grant 4180 22,329 43
Check 3/13/2010 1452 Brady, Kevin Grant 24 00 22,353 43
Check 3/13/2010 1453 Gage, Lisa Grant 000 22,353 43
Check 3/13/2010 1454 Schembri, Edie Grant 2820 22,381 63
Check 3/13/2010 1455 Gill, Bonnie Grant 58 20 22,439 83
Check 3/13/2010 1456 Clark, Katie Grant 1260 22,452 43
Check 3/13/2010 1457 McCombs, P Grant 2160 22,474 03
Check 3/13/2010 1458 Boesch, Shar Grant 340 22,477 43
Check 3/13/2010 1459 Dasch, Anne Grant 280 22,480 23
Check 3/13/2010 1460 Hilis, Cheryl Grant 6 80 22,487 03
Check 3/13/2010 1461 Moore, Barbara Grant 1580 22,502 83
Check 3/13/2010 1462 Miiler, Bonnie Grant 4 80 22,507 63
Check 3/13/2010 1463 Silva, Holly Grant 000 22,507 63
Check 3/13/2010 1464 LaZarom, Heather Grant 10 20 22,517 83
Check 3/13/2010 1465 Anderson, Ann Grant 620 22,524 03
Check 3/13/2010 1466 Silva, Margs Grant 780 22,531 83
Check 3/30/2010 1468 Miltinare, Pat Grant 2520 22,557 03
Check 3/30/2010 1469 U C Regents Scholarship-A Inslee 500 00 23,057 03
Check 4/30/2010 1474 Foreman, Patrick Scholarship 500 00 23,557 03
Check 71212010 1490 Harrington, Brent -MULTIPLE- 5057 23,607 60
Check 7/15/2010 1496 Foothill Fire Protection District Equipment Grant 541260 29,020 20
Check 8/13/2010 1509 CSU-Monterey Bay Scholarship-Cameron Hill 600 00 29,620 20
Check 8/13/2010 1510 Laitinen, Dale Class Supplies 199 50 29,81970
Check 8/13/2010 1511 College of San Mateo Scholarship-Gerardo Montoya 500 00 30,31970
Check 8/13/2010 1512 Sierra Lifenet Grant 500 00 30,81970
Check 8/31/2010 1518 1027 Design Motherlode Festival webwork 399 00 31,218 70
Check 8/31/2010 1519 U C Regents Scholarship-E Aguago 500 00 31,718 70
Check 9/7/2010 1520 Gough, Linda Design Work 1,081 00 32,799 70
Check 9/7/12010 1521 Durst, Wil Speaker Fee 750 00 33,54970
Check 9/7/2010 1522 Gateway Press Printing 59 81 33,609 51
Check 9/13/2010 1530 U C Berkeley Registration Scholarship-Dennis Dunnigan 500 00 34,109 51
Check 9/17/2010 1536 Monterey Peninsula Surgery Center Grant-Joanne Suero 3,019 50 37,129 01
Check 9/17/2010 1537 Ashley Maynard Scholarship 500 00 37,629 01
Check 10/7/2010 1538 Bains, Cathenne 27500 37,904 01
Check 10/7/2010 1539 Angels Food market Food for event 88 24 37,992 25
Check 10/7/2010 1540 Sequora Screen Painting Shirts-events 86 60 38,078 85
Check 10/7/2010 1541 Delta Sierra Beverage Food-event 190 00 38,268 85
Check 10/7/2010 1542 Scott's Distnbuting Food for event 1988 62 38,467 47
Check 10/7/2010 1543 U C San Diego Scholarship 500 00 38,967 47
Check 10/7/2010 1570 Gough, Linda Program/Posters 43250 39,399 97
Check 10/7/2010 1571 Greenhorn Creek Resort Rooms for Show Performers 1,300 00 40,699 97
Check 10/7/2010 1572 CAMPS Restaurant Food-Dinner 9,014 60 49,714 57
Check 10/7/2010 1573 Gateway Press Pnnting 000 49,714 57
Check 10/14/2010 1549 Lane, MacAvoy Twain Impersonator 500 00 50,214 57
Check 10/14/2010 1550 University of Missoun Travel Expenses 5,000 00 55,214 57
Check 10/14/2010 1551 Porter Rentals Equipment Rental 200 00 55,414 57
Check 10/14/2010 1552 Sound Extreme Equipment Renta! 500 00 55,914 57
Check 10/18/2010 1557 Sermra, Suzy Music-Cancer Awareness 100 00 56,014 57
Check 10/18/2010 1558 Exclusive Audio Music-Cancer Awareness 100 00 56,114 57
Check 10/27/2010 1560 Porter Rentals Equipment Rental-Tables 56 99 56,171 56
Check 10/27/2010 1561 Wilhelm, Tncia Books for Resale 454 00 56,625 56

Page 1



8:51 AM Calaveras Community Foundation

06122111 Transaction Detail By Account

Cash Basis January through December 2010

Type Date Num Name Memo Paid Amount Balance
Check 10/27/2010 1562 Business First Name Badges 165 51 56,791 07
Check 10/27/2010 1563 Rainwater, David Music 150 00 56,941 07
Check 10/27/2010 1564 Miller, Roberta Maternia!l Distnbution 50 00 56,991 07
Check 10/27/2010 1565 Calaveras First Co Advertising 988 16 57,979 23
Check 10/27/2010 1566 Alldredge, Ralph Books for Resale 3,654 00 61,633 23
Check 10/27/2010 1567 Sound Extreme Equipment Rental-Sound Extreme 2,495 00 64,128 23
Check 10/27/2010 1569 University of Califorma Schotarship-Dennis Dunnigan 600 00 64,728 23
Check 11/4/2010 1578 LPCH Medical Group Breanna Ziehlke 350 00 65,078 23
Check 11/15/2010 1583 Angels Camp Museum Grant 500 00 65,578 23
Check 11/15/2010 1584 Union Democrat Advertising 660 00 66,238 23
Check 11/15/2010 1585 SF Gate Event Listing 200 00 66,438 23
Check 11/15/2010 1586 Schirato, Caroline Event Services/Expenses 6,261 00 72,699 23
Check 11/26/2010 1597 Calaveras Community Band Grant 1,000 00 73,699 23
Check 11/26/2010 1598 ProActive Parkinson's Project Grant 608 09 74,307 32
Check 11/26/2010 1599 Calaveras County Historical Society Grant 3,700 00 78,007 32
Check 11/26/2010 1600 Calaveras Senior Center Grant 5,000 00 83,007 32
Check 11/26/2010 1601 Mounted Dreams Center, Inc Grant 750 00 83,757 32
Check 12/8/2010 1602 San Andreas Community Carnival Grant 30000 84,057 32
Check 12/8/2010 1603 Jenny Lind Veterans Memonial District Grant 520 23 84,577 55
Check 12/8/2010 1604 Calaveras Youth Mentoring Grant 1,050 00 85,627 55
Check 12/8/2010 1605 Calaveras Arts Council Grant 1,500 00 87,127 55
Check 12/8/2010 1606 Hospice of Amador and Calaveras Counties Grant 4,000 00 91,127 55
Check 12/8/2010 1607 The Volunteer Center Grant 3,000 00 94,127 55
Check 12/8/2010 1610 Celestnal Strings Harp Music 50 00 94,177 55
Check 12/8/2010 1611 Serra, Suzy Music-Cancer Awareness 54 98 94,232 53
Check 12/8/2010 1612 Celestnal Stnings Harp Music 150 00 94,382 53
Check 12/8/2010 1613 The Examiner Banner 550 00 94,932 53
Check 12/8/2010 1614 Gateway Press Printing 1,41569 96,348 22
Check 12/15/2010 1615 Studio 4 Dance & Theater Grant 1,000 00 97,348 22
Check 12/15/2010 1616 The Resource Connection Grant 3,000 00 100,348 22
Check 12/16/2010 1617 Valley Springs Arts & Music Assn Grant 1,200 00 101,548 22
Check 12/15/2010 1618 Angels Camp Museum Grant 1,500 00 103,048 22
Check 12/15/2010 1619 Mountain Ranch Youth Alliance Grant 2,070 00 105,118 22
Check 12/15/2010 1620 Salvation Army Grant 1,000 00 106,118 22
Check 12/15/2010 1621 Copperopolis Community Center Grant 3,000 00 109,118 22
Check 12/15/2010 1622 Mokelumne Hill Community First Grant 1,000 00 110,118 22
Check 12/27/2010 1626 Calaveras High School Band Boosters Grant 2,588 00 112,706 22
Total Restncted Gifts/Grants 112,706 22 112,706 22
TOTAL 112,706.22 112,706.22

Page 2
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SCHEDULE M | OMB No 1545-0047
(Form 990)

P> Complete if the organizations answered “Yes” on Form 2© 1 o

0 (e T 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

CALAVERAS COMMUNITY FOUNDATION 68-0472056
Types of Property

Noncash Contributions

(a) (b) (el (d)
Check if | Number of contributions or Noncash contribution Method of determining

€|
applicable items contributed E ofr:‘n g;gtspra:c{/r}ﬁdl::‘r; 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . .
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securitties—Partnership, LLC,
or trust interests N
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualffied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other . . X 3 375,000|{FMV
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

NhE& WO =

=20 OWoO~N®

-h b

25 Otherp ( )
26  Other» ( )
27 Other b ( )
28 Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . - 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which ts not required to be
used for exempt purposes for the entire holding period? . . . .o .o .o 30a X

b If“Yes,” describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . L. . .o .o .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e .o . .o .o e 32a X

b if“Yes,” describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute M (Form 930) (2010)




CALAVERAS COMMUNITY- FOUNDATION 68-0472056
Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, \ /p
and 33. Aiso complete this part for any additional information.

Schedule M {(Form 950) (2010)
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CALAVERAS COMMUNITY FOUNDATION 68-0472056

FORM 990, PART VI

SECTION B, LINE 11

A COPY IS MADE AVAILABLE TO THE MEMBERS OF THE BOARD AT BOARD MEETINGS.

FORM 990, PART VI

SECTION B, LINE 12C

FORM 990, PART VI

SECTION C, LINE 19

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer Identification number
CALAVERAS COMMUNITY FOUNDATION 68-0472056

Schedule O (Form 990 or 990-E2) (2010)



