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- EIN G- 6138699 '
Form 990-EZ (2010) Page 2
(eIl :Balance Sheets. (see the instructions for Part Il )

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

(A} Beginning of year (B) End of year
22  Cash, savings, and investments - . R 45,285|22 0
23 Land and buildings . R . 0|23 0
24  Othér assets (describe in Schedule O) . .o . . . 024 0
25 Total assets . Lo 45,285(25 0
26 Total liabilities (describe in Schedule 0) . . . .o 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 45,285]27 0

IP: Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [} (Requrred for section

501(c){3) and 501(c}4)
organizations and section
4947(a)(1) trusts, optional
for others )

What 1s the organization’s primary exempt purpose?  GIFTS & GRANTS
Describe what was achieved In carrying out the organization’s exempt purposes (n a clear and concise manner, descrbe

the services provided, the number of persons benefited, and other relevant information for each program title

28 GIFTS & GRANTS TO OTHER ORGANIZATIONS

28a 45,285
29a
(Grants $ ) If this amount includes foreign grants, check here 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > [ |31a
32 Total program service expenses (add lines 28a through 31a) » | 32 45,285

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V )
Check If the organization used Schedule O to respond to any question in this Part IV |

{b) Title and average

(c) Compensation

{d} Contnbutions to

{e) Expense

{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posrtion ] enter -0-) deferred compensation | other allowances
STEPHENHWEATH . )
10389 OLD PLACERVILLE RD SACRAMENTO CA 95827 0 0 0
BETTY MASUOKA
-------------------------------------------------------------------------- SECRETARY 1
10389 OLD PLACERVILLE RD SACRAMENTO CA 95827 0 0 0
CATHERINEWEBER - cFo ;
10389 OLD PLACERVILLE RD SACRAMENTO CA 95827 0 0 0
"""""""""""""""""""""""""""""""""""""""""""""""""""" ‘ SR I
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

i _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 falled to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (&) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and '

membership fees received (Do not 0 0 0
include any "unusual grants *)

2 Tax revenues levied for the
organization’s benefit and erther paid 0 0 0
to or expended on its behalf

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

Total. Add Iines 1 through 3

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

6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 .. 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . ‘

14 0 14

9 Net income from unrelated business
activities, whether or not the business 0 0 0
Is regularly carried on

10  Other income Do not include gain or

loss from the sale of capital assets 0 0 0
(Explain in Part IV)
11 Total support. Add lines 7 through 10 [ SRl e c sl Rl e 14
12 Gross receipts from related activities, etc (see mstructxons) 12 ]
13 First five years. If the Form 990 s for the organization’s first, second third, fourth or fifth tax year as a section 501(c)(3)
) organization, check this box and stop here . . > -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15 %
16a 33'3% support test—2010. if the organization did not check the box on line 13 and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 -
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 . . - . . - > O
b -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 > [
18  Prnvate foundation. If the organization d|d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .o > []

Schedule A (Form 990 or 990-EZ) 2010
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SACRAMENTO FOUNDATION
10389 OLD PLACERVILLE ROAD

SACRAMENTO CA 95827

027492

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

S5—26-12

E5V4JQ“L? F>CL4ML<>*V1
Date

Signature of officer or trustee

A ccovntant
Title

0425876265

R
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