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990 Return of Organization Exempt From Income Tax S e
Form " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except btack lung 20 1 0

Depargment of the Treasury ' benefit trust or pri'vate foundatlt?n) . Open 1o Publlc
Internas Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011

B g;’ﬁf“ ug o C Name of organization D Employer identification number

SAN JOAQUIN DELTA COMMUNITY COLLEGE

e | FOUNDATION

Senge | Doing BusinessAs DELTA COLLEGE FOUNDATION 23-7367633
Fatin Number and street (or P.0. boxif mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 5151 PACIFIC AVENUE

209-954-5032

I:lé‘a‘::‘."“ City or town, state or country, and ZIP + 4
[CJigete=- | STOCKTON, CA 95207

G Grossrecelpts $ 3-.56,3400

H(a) Is this a group retum

F Name and address of principal officer JEFF MARSEE
SAME AS C ABOVE

for affiliates? [:]Yes IE No
H(b) Are all affiliates included? (ves CIno

|_Tax-exempt status: LX] 501(c)(3) LI 501(c)( )« (nsertno.) || 4947(a)(1)or ||

527 if “No," attach a list. (see instructions)

J Websi

te: > N/A

H{c) Group exemption number P>

K_Form of organzation: |X] Corporation | Trust _] Association | [ Otherp»

[ L Year of formation: 1 97 3] m State of legal domicile: CA

| Part | | Summary
8 1 Bnefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
c
% 2 Check this box P> LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Y, line.1a) - - 3 10
:g 4 Number of independent voting members of the governinE body@E@E& \ﬁED 4 10
,3 5 Total number of individuals employed in calendar year 2010 Ame2ay——— | 8 5 0
:‘é 6 Total number of volunteers (estimate if necessary) - @] 6 0
E 7 a Total unrelated business revenue from Part Vll, column (ﬁ ne \MJN 1 IL 2012 (!)": 7a 0.
b Net unrelated business taxable income from Form 990-T }ind 34. = 7b 0.
O G D E N , U T Prior Year Current Year
2 8 Contributions and grants (Part Vi, line 1h) 74,070. 38,663.
€1 9 Program service revenue (Part VIII, iine 2g) 0. 0.
3 [ 10 investment income (Part Vill, column (A). lines 3, 4, and 7d) 24,448. 16,786.
<
11 Other revenue (Part Viil, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 35,452, 74,160.
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A), line 12) 133,970. 129,609.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 36,509. 25,487.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
b 15 Salartes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
fo)] d 17 Other expenses (Part IX, column (A), ines 11a-11d, 111.241) 79,924, 79,854.
gj 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 116,433. 105, 341.
e5—}-19_Revenue less expenses. Subtract iine 18 from line 12 17,537. 24,268,
®§§ Beginning of Current Year End of Year
== 23| 20 Total assets (Part X, line 16) 2,488,059. 2,785,185,
2%%’ 21 Total liabilities (Part X, line 26) 41,960. 39,244.
23 Net assets or fund balances. Subtract ine 21 from line 20 2,446,099. 2,745,941.

f‘i Part II [Slgnature Block

rUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
é/true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

a 4 l P
STSIgn } ignatyre o Date Q/E/( 2
Here )
} Type or printname and e~ ~ 7 " v4foomé V.2 Adminisbhe Dox
Print/Type preparer’s name Prep Date C““" LI PN
Paid KENNETH R. ASTLE /w /C\%g / /> seleployed 00120817
Preparer |Frm'sname ) CROWE HORWATH LLP Frm'sEiNp 35-0921680
Use Only | Fum'saddress),, 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814 Phoneno. (916) 441-1000
May the IRS discuss this return with the preparer shown above? (see instructions Lz]les [1]No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

Gl
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010} FOUNDATION 23-7367633 Page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ill [::]

1

* Briefly describe the organization's mission:

TO OPERATE FOR THE ADVANCEMENT OF EDUCATION AND FOR CHARITABLE
PURPOSES RELATED TO EDUCATION BY THE DISTRIBUTION OF FUNDS. TO
SOLICIT AND RAISE FUNDS FOR THE PURPOSE OF AWARDING SCHOLARSHIPS. TO
PROVIDE FUNDS TO SUPPLEMENT FEDERAL, STATE, AND LOCAL TAX REVENUES.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 980-E2? . . :]Yes XIno
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 94,672. including grants of $ ) (Revenue $ )
SEE ATTACHED STATEMENT A

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 94,672.
Form 990 (2010)
032002
12-21-10
2
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010) __FOUNDATION 23-7367633 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 ‘Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part /i ) 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization matntain coliections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
Part Vi ) 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes,* complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, Iine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xll, and XIll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 Is the organization a schooi described in section 170(b)(1)(A)(1)? /f *Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If “Yes,* complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIIi, line 9a? If "Yes,*
complete Schedule G, Part Iil . . 19 X
20a Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H 20a X
b if "Yes® to ine 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) 20b
Form 990 (2010)
032003
12-21-10
3
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010) __ FOUNDATION 23-7367633  Paged
Part Checklist of Required Schedules (continued)
Yes | No
21 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 I, Parts I and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If *Yes,” compiete Schedule i, Parts | and Ii! . 2 | X

23 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 highest compensated employees? /f "Yes,* complete
Schedule J ) ) . i i 23 X

24a 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, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No"*, go to line 25 24a X
b 0Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . 124b
¢ 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
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part | ) . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 D 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 Ill ) ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (V
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?l! *Yes," complete
Schedule N, Part il ] ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity?
If “Yes, " complete Schedule R, Parts i, lll, IV, and V, ine 1 41 X
35 Is any related organization a controiled entity within the meaning of sectlon 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 . (I Yes %{] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Scheduls R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O : 38| X
Form 990 (2010)
032004
12-21-10
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010) FOUNDATION 23-7367633 Pageb
[Part V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ) -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. :
filed for the calendar year ending with or within the year covered by this return 2a 0f - B B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? X 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . | 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > o _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization solicit
any contributions that were not tax deductible? X 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). RS L
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans X o 13b
¢ Enter the amount of reserves on hand L. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010) FOUNDATION 23-7367633  Pageb
| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi _'Xl_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10 . - .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10| - N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _— " o
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customarnly performed by or under the direct superwsnon
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 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
goveming body? . . 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 the year N MR SN
by the following: o - 1.
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters affilates,
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. ’
12a Does the organization have a written conflict of interest policy? /f “No," go to lne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
i in Schedule O how this is done . 12¢
‘ 13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction pohicy? 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? e
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization L 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O {See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N R B
taxable entity dunng the year? 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its pamcnpatlon I By
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 1. B
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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.
Own website D Another’s website IX} Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 recards of the organization: p»

RAQUEL PUENTES-GRIFFITH - 209-954-5061
5151 PACIFIC AVENUE, STOCKTON, CA 95207

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) Ol
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

SAN JOAQUIN DELTA COMMUNITY COLLEGE

FOUNDATION 23-7367633

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

C

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® st ail 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.

Dﬂ Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee.

13040515 134481 76983

(A) (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hours for g 8 3 organization (W-2/1099-MISC) from the
related 212 " Z.' (W-2/1099-MISC) organization
organizations| 3 | E g 8y and related
inSchedule | 2 | E | & (S (28] & organizations
0) HEEHBEEHE
JEFF MARSEE
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
JANET HAGOOD
BUSINESS MANAGER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 {2010) FOUNDATION 23-7367633 Page8
I Fart Wl] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) {F)
‘ Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe § the organizations compensation
hoursfor | S| H] organization (W-2/1099-MISC) from the
related | E)8[ | IS (W-2/1099-MISC) organization
organizations g E E) 53 and related
inSchedule | £ |5 | 5| § 23] & organizations
0) E|l2|85]|F|8E]|=
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | 4 0 - -
Form 990 (2010)
032008 12-21-10
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Form 990 (2010 FOUNDATION 23-7367633  Page9
] Part Vlil | Statement of Revenue
(A) (8) (C) R (D)
' Total revenue Related or Unrelated exclggggli‘?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 3 '
%‘2 1 a Federated campaigns 1a -
£3| b Membership dues 1b
,,,-g ¢ Fundraising events ic
%,5 d Related organizations 1d
g‘E e Govemnment grants (contnbutions) 1e
8P ¢ Another contributions, gifts, grants, and
390
ﬁ% similar amounts not included above 1t 38,663. .
g'g g Nancash contributions Included In ines 1a-1f: § 2
ow h_Total. Add lines 1a-1f » 38,663.
Business Code
8 | 2e
ggl ¢
] d
e f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 56,672. 56,672.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory 336786.
b Less: cost or other basis
and sales expenses 376672.
¢ Gain or (loss) <39886.
d Net gain or (loss) » <39,886.p <39,886.>
g 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 97,994.
g b Less: direct expenses b| 50,259.
¢ Netincome or (loss) from fundraising events » 47,735. 47,735.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢_Netincome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 26,425. 26,425.
b
c
d All other revenue _
e Total. Add lines 11a-11d > 26,425,
12  Total revenue. Ses instructions. » 129,6009. 26,425. 0.] 64,521.
0 Form 990 (2010)
9
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SAN JOAQUIN DELTA COMMUNITY COLLEGE
Form 990 (2010) _FOUNDATION 23-7367633 Page 10
[ Part IX| 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).

Do not include amounts reported on lines 6b, (A) (BT (<) éD)_ .
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses generegll expenses expensesg
1 Grants and other assistance to governments and . e R
organtzations in the U.S. See Part IV, line 21 25,487. 25,487.] . - v : T R

2 Grants and other assistance to individuals in o tot e . o
the U.S. See Part IV, line 22 S ' S T
3 Grants and other assistance to governments, I - S I
organizations, and individuals outside the U.S. . o . -
See Part IV, lines 15 and 16 : I DR
4 Benefits paid to or for members : <l -
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 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
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees 7,345, 6,455. 890.
g Other
12  Advertising and promotion 1,355, 1,191. 164.
13  Office expenses 3,767. 3,311. 456.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 19,156. 16,836. 2,320.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest X

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

OTHER PROGRAM EXPENSES 31,445, 36,639, 4,806,

OPERATING EXPENSES 12,170. 10,696. 1,474.
FACILITY RENTAL 4,616. 4,057. 559.

= o a0 oo

All other expenses
25 Total tunctional expenses. Add lines 1 through 24f 105, 341. 94,672. 10,669. 0.
26 Joint costs. Check here L 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
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

SAN JOAQUIN DELTA COMMUNITY COLLEGE

FOUNDATION

23-7367633 Page 11

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 270,561.] 1 286,398.
2 Savings and temporary cash investments 708,631.] 2 470, 251.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L 11,822.] 4 0.
5 Receivables from current and former officers, directors, trustees, key ’ >
employees, and highest compensated employees. Complete Part Il R A ’
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section ’ I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) )
employers and sponsoring organizations of section 501(c)(9) voluntary B . .« -
employees’ beneficlary organizations {see instructions) <]
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 5,000.
10a Land, buildings, and equipment: cost or other - ' S
basis. Complste Part VI of Schedule D 10a ) . T
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securittes 1, 497 , 0 45.] 11 2,023,536,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 2, 488 y 059.] 16 2,78 5 ,185.
17  Accounts payable and accrued expenses 41 ,960.] 17 39,2 44.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 41,960.] 26 39,244.
Organizations that follow SFAS 117, check here ) L_1and complete
4 lines 27 through 29, and lines 33 and 34.
:‘{:' 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> [E and
] complste lines 30 through 34. g
‘g 30 Capital stock or trust principal, or current funds 0.f 30 0.
é 31 Paidn or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 2,446,099.] a2 2,745,941,
Z |33 Total net assets or fund balances 2,446,099.{ 33 2,745,941,
—134 Total liabiities and net assets/fund balances 2,488,059.] a4 2,785,185,
Form 990 (2010)
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SAN JOAQUIN DELTA COMMUNITY COLLEGE
Form 990 (2010) FOUNDATION 23-7367633 Pagei2
| Part Xl | Reconciliation of Net Assets
x]

Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIil, column (A), line 12) 1 129,609.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 105,341,
3  Revenue less expenses. Subtract line 2 from line 1 3 24,268.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 2,446,099,
§ Other changes in net assets or fund balances (explain in Scheduls O) 5 275,574.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,7 45 .9 41.

Financial Statements and Reporting -

Check if Schedule O contains a response to any question in this Part Xil

No

~y .

1 Accounting method used to prepare the Form 990: [:] Cash E{l Accrual D 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?
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - X
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a . ",:_;-'
separate bass, consolidated basis, or both: N
m Separate basis E] Consolidated basis [:] Both consolidated and separate basis , - |-
3a As aresult 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
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2010)

3a X

032012 12-21-10
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.

OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section

Departm;m of the Treasury 4947(a)(1) nonexempt charitable trust. Open to_i’dblié"

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection : -

Name of the organization SAN JOAQUIN DELTA COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7367633

[Part] | _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is; (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ili).
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:
lIl 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.)
E:] A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 [___] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
3

W N -

section 170{b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170({b){ 1){A)(vi). (Complete Part 1I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membershtp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

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.

al_JType! b Typell ¢ [ Type Il - Functionally integrated d 1 Type - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied 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).

]

10
11

N

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type llI

supporting organization, check this box . D
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 controlis, either alone or together with persons described in (i) and (1)) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person described in (i} above?
(iii) A 35% controlled entity of a person described in () or (i) above?

h Provide the following information about the supported organization(s).
ill) Type of iv) Is th t D tify th (vi) Is the
1} Name of supported HYEIN t {iv) Is the organization| (v) Did you notify the vil) Amount of
( or gamzau%'; w organization n col. (1) isted i your| organization n col. |$fganization in col ( )su ort
(described on ines 1-9 oo erning document?| (1) of your support? ( )orga'juée? nhe PP
above or IRC section -
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-

SAN JOAQUIN DELTA COMMUNITY COLLEGE

upport Sched

2010 FOUNDATION
ule for Organizations
) (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. iIf the organization

fails to qualify under the tests listed below, please complete Part lil.)

23-7367633 Page 2

Section A. Publichupport

Calendar year (or fiscal year beginning in)

1

! 6

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

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

The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line § from fine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

370,654.

243,607.

727,606,

74,070,

38,663.

1,454,600,

370,654.

243,607.

727,606,

74,070,

38,663.

1,454,600,

588,766,

865,834.

Section B. Total Support

Calendar year (or flscal year beginning in) p»

7
8

10

11
12
13

Amounts from Iine 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

370,654.

243,607,

727,606.

74,070.

38,663.

1,454,600,

243,506.

82,126.

51,049.

41,720.

56,672.

475,073,

598.

26,425.

27,023.

1,956,696,

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12

l

n 501(c)(3)

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part Il, line 14 R .
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

44.25

15

56.34 ¢

» X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 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-crcumstances" test. The organization qualifies as a pubiicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part [ll [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
) qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

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

§ The value of services or facilities
fumished by a govemmental 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 disqualifled persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subizeting ¢ tromline 6 )
Section B. Total Support

Calendar year (or flscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

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

13 Total support add iines 9, 10c, 11, and 12)

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

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) X 15 %
168 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. iIf the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) _ > Complete if the organization answered "Yes," to Form 990, 20 1 0
Part v, line 6,7, 8, 9, 10, 11, or 12, Open to Publi
:ﬂf&iﬁ?:;‘é,ﬂ:ﬂ%lvﬁ“" P> Attach to Form 990. p> See separate instructions. lng;octlo: ¢
Name of the organizaton SAN JOAQUIN DELTA COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7367633

[PartT-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year
5 Dud 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? D Yes D No
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

impermussible private benefit? |;] Yes E_:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
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){ii)? [:] Yes [:] No
9 InPart XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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 X1V,
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 VIii, ine 1 . N
(i) Assets included in Form 990, Part X > $

2 It the organization received or held works of art, historical treasures, or other snmllar 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 ) o > 3
b Assets included in Form 890, Part X . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1222010
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SAN JOAQUIN DELTA COMMUNITY COLLEGE
Schedule D (Form 980) 2010 FOUNDATION 23-7367633 Page?
| Part llIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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? C ] ves g No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . L. I_—:I Yes D No
b If *Yes," explan the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i i i i 1c
d Additions durnng the year . i X 1d
o Distnbutions during the year . X i 1e
f Ending balance X X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? | . L_] ves L_INo

b _If "Yes " explain the arrangement in Part XIV.
[Part V. | 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 920,263, 771,268, 976,426,} - tdus - .
b Contributions . T I ER LI
¢ Net investment eamings, gains, and losses 136,578, 161,705, <205,158, P S ’
d Grants or scholarships : T , PN
e Other expenditures for facilities .
and programs
f Administrative expenses 4,856, 12,710,
g End of year balance . 1,051,985, 920,263, 771,268,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> 100.00 %

b Permanent endowment p> %
¢ Term endowment P> %
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 3a(l X
{ii) related organizations ) 3al(ii) X
b If “Yes® to 3a(il), are the related organizations histed as required on Schedule R? i 3b

4 _Describe in Part XiV the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
o Other R .
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2010

032052
12-20-10
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SAN JOAQUIN DELTA COMMUNITY COLLEGE
Schedule D (Form 990) 2010 FOUNDATION 23-7367633 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8)

)

()]

(E)

(A

@

(H)

)

Total. (Col {b) must equal Form 990, Part X, col (B) ine 12.) p»

[Part Vil Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

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

Q)

2

3)

{4)

)

(6)

4]

8)

{9)

{10)

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

[PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1)

(2

_B)

(]

(5)

_(§)

4]

()

9

{10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount R
(1) Federal income taxes 8 ; ;. o
(2 .o Lo ',_""
3) N . .—._:’- S

_@

__(5)
(6)
)

__8

O .-

(10) -

(11) o " : B

Total. {Column (b) must equal Form 990, Part X, col (B} ine 25.) » ' ’ e

2. FIN 48 (ASC 740) )

12-20-10 Schedule D (Form 990) 2010
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Schedule D (Form 990) 2010 FOUNDATION 23-7367633 Paged
l Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial “Statements
1 Total revenue (Form 990, Part Vill, column {A), line 12) 1 129,609.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 105,341,
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 24,268.
4  Net unrealized gains (losses) on investments 4 275,574.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XiV.) X 8
9 Total adjustments (net). Add lines 4 through 8 . 9 275,57 z .
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 299 ’ 842.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1 455 ’ 442.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments . 2a 275,574.| =~
b Donated services and use of facilities . . 2b o
¢ Recovenes of prior year grants X L. X 2c .
d Other (Describe in Part XIV.) .. . 2d 50,259.]
© Add lines 2a through 2d . . . . . .| 2 325,833.
3 Subtract line 2e from line 1 . L 3 129,6089.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b _ 4a
b Other (Describe in Part XIV.) . . . 4b .
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, / Partl Iine 12.) 5 129,609.
] Part XIII| Reconciliation of Expenses per Audited Financial I Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 155,600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) . 2d 50,2589.
e Add lines 2a through 2d 20 50,259,
3  Subtract ine 2e from line 1 3 105, 341.
4 Amounts included on Form 990, Part {X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ) 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) . 5 105,341.

Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, hne 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: SUPPORT OF THE CHILD DEVELOPMENT CENTER PROVIDING DAY

CARE FOR THE CHILDREN OF STUDENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE INCLUDED IN REVENUE 50,259.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE INCLUDED IN REVENUE 50,259,
Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P il or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organizaton SAN JOAQUIN DELTA COMMUNITY COLLEGE Employer iden.tificatlon, number
FOUNDATION 23-7367633

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Malil solicitations e Solicitation of non-government grants
b :] Intemet and email solicitations 1] Solicitation of government grants
c E:] Phone solicitations g l:] Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes :] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) 010 v) Amount paid
(i) Name and address of individual n(m raiser | (iv) Gross receipts tf, ()or ,eta,neﬁ by) {vi) Amount paid
or entity (fundraiser) () Activity R e from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total X . . »
3 UList all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-5_;)

SAN JOAQUIN DELTA COMMUNITY COLLEGE

2010 FOUNDATION

23~

7367633 pPage2

JFundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CULINARY STEAK AND (add col. (a) through
ARTS EVENT [QOYSTER DINNE 6 col. (c))
@ {event type) (event type) (total number) )
2
c
[
é 1 Gross receipts 24,579. 22,348. 51,067. 97,994.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 24,579, 22,348, 51,067. 97,994.
4 Cash przes
2 § Noncash prizes
0
c
é— 6 Rent/facility costs 1,290. 2,695, 3,985,
I}
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,570. 16,805. 18,899, 46,274,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 50,259 )
11 _Net iIncome summary. Combtne line 3, column (d), and line 10 » 47 , 7 35.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo (e) Other gaming | -, {a) through col. (c))
3
i
1 Gross revenue
o | 2 Cash prizes
a| 3 Noncash prizes
u
5]
2! 4 Rent/facility costs
a
5 Other direct expenses
LI Yes % |L_] Yes % |L_I Yes %
6 Volunteer labor [:l No [:] No L—__' No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and iine 7
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? L lves [_INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L fves L_INo

b If "Yes," explain:

032082 01-13-11

13040515 134481 76983
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SAN JOAQUIN DELTA COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E2) 2010 FOUNDATION 23-7367633 page3s
11 Does the organization operate gaming activities with nonmembers? LI Yes LFE_
12 g the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . D Yes [:I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facity . 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes [—___l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
]Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

D tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

|nf:ﬁ$v;uew7;uw P> Attach to Form 990 or 990-EZ. - Inspection: -,

Name of the organtzation SAN JOAQUIN DELTA COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7367633

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

TO OPERATE FOR THE ADVANCEMENT OF EDUCATION AND FOR CHARITABLE PURPOSES

RELATED TO EDUCATION BY THE DISTRIBUTION OF FUNDS. TO SOLICIT AND

RAISE FUNDS FOR THE PURPOSE OF AWARDING SCHOLARSHIPS. TO PROVIDE FUNDS

TO SUPPLEMENT FEDERAL, STATE, AND LOCAL TAX REVENUES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S MANAGEMENT GROUP

REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE IRS. ORGANIZATIONAL

REVIEWERS CONSIST OF: RAQUEL PUENTES-GRIFFITH, ACTING CONTROLLER AND JANET

HAGOOD, BUSINESS MANAGER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PUBLISHES ONLINE

ANY BOARD POLICIES, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 275,574.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

25
13040515 134481 76983 2010.05090 SAN JOAQUIN DELTA COMMUNITY 769831



oL-1z-2t
9¢ VH1 ooz

0102 (066 Wwiod) Y enpayos 066 WI04 JO} SUORONASU] BY) 89S ‘910N 10V UoORONPaY Xlosueded 104
X v/ v/ £€{D) :J. YINYOAITV] IJI¥LSIA TOOHDS L0256 YO
‘NOINJOLS 'SENNIAY JIAIOVA TSTS ' 00VPVYOT-%6 -
IDIH¥1SIA ADATTOD XLINAKKOD YITIA NINDVOL NS
ON | S®A (e)o)L0s
Lhnue Ao uonaas Ji) smeys uoijoas (Anunoo ubiaioy uoneziuebio pajejes Jo
P&0Ruoo Buionuod 310a1q Areyo ogngd apo) 1[dwaxg 10 31e)S8) 9joiwuop [eba Apnijoe Arewid NI3 pue ‘ssaippe ‘sweN
a;ewa UoiRoag
) » (e) (p) (o) (q) (e)
(-reak xe) ay3 Buunp suoyezivebio -
1dwaxa-xe] pajejal 910w JO SUO PEY ¥ ISNBIIQ HE aull ‘Al Ued '066 W04 0} ,S9A, Passmsue uoneziuebio ayl i 939|dwo)) suoneziuvebiQ ydwexz-xe} pejejay jo uonedsynuep) ned
Anua {Anunoa ubiaioy fnua papsebaisip jo
Buyjonuoos yosng s]asse Jeak-jo-pug awooul [_10] 1o 91m)s) anonuop eba Ananoe Arewisd NI3 pue 'ssaippe 'aWweN !
)] (@) {p) (o) (a) (e)
("€ 8u)) ‘Al Ued ‘066 Wio4 0} ,SIA, Pasamsue uoneziuebio ayy y a19/dwo)) sannug pepiebeisiq Jo uonesynuapt | wed
EEILIEL-ET NOILVaNNod
Joquinu uopesyRuep) Jekojdwg HOHTTIOD ALINAWWOD Y.ITIHd NINOVYOL NVS vonezitebio ay) Jo sureN
" uonoedsu) ‘suononnsu) ayeledss oo 066 WJo4 0} yoeny o r:ﬂﬁwﬂﬁﬁaﬂmﬁ
aliang o} uedo *LE 10 '9E ‘SE ‘PE ‘EE 2ull ‘Al Led ‘066 W04 0} ,S3A, Pasemsue uoneziueBio ay ) ajeidwo) (066 W04)
Soo.m.u._mmm.zo wﬁ_cm..wctﬂn_ pajejeJun pue mco_uNN_:Nm..O pole|oH d 37NA3IHDS




OL-1e-2i 29Leen

010¢ (066 wiod) Y @inpaysg LZ
sjasse {1snn Jo e o
diysiaumo Jeak-jo-pus awooul ‘dioo g ‘diod 9) Ay 0 91E)8) uoneziuebio payejal Jo
abejyuaoiag jo areys 210} JO aleys Anua jo adA) | Bunonuos 1oang |enomwop ebaq Ananoe Aewid NI3 pue ‘ssaippe ‘aweN
() (8) ) (@) {p) ) (q) (e)

(-1eak xe) ay) Buunp isruy Jo uoneiodiod e se pajeas) suonezivebio
paje|a1 a10W 10 BUO pey ¥ aSNBJAq g aull ‘A WBd ‘066 ULIo4 01 ,SaA, Paiamsue uoijezivebio ayy j1 819idwo)) 31snay Jo uonesodio) e se ejqexe) suoneziuebip pejejay Jo uonesynuep)

A ved

i T e i Ll O (riszieswones ey
19pu 01
diysiaumo |¢ 6 md xoq ul E:hoEm LSUIE® SR pak-j0-pud awodul musmm_cz .wwﬁﬂm h_v Ayue H. hﬂ% uoneziuebo paejal Jo
mmﬂcmu‘.wmb_ﬁcj 19N-A 8poD | -vonwodowdsig jo areys {8101 JO DIBYS | awodw Jueuiwopald | Bunjonuoo joang e o Ruanoe Arewid Ni3 pue ‘ssaippe ‘swen
™ @ )] ) (6) )] (2) (p) {2) (a) (e)

(-reak xe) ay) Buunp diysssuped e se pajealy suoieziuebio
Paje|al 2i0W JO 3UO pey }l ISNEI3q pE 8UI| ‘Al Hed ‘066 WLIOL4 0) ,SOA, Palamsue uoneziuebio auy j a1aidwo)) diysioupied e se sjgexe), suoneziuebig pajejay jo uonesynuap)

i yed

Z obed

EE9L9EL-ET

NOILVANNOJd

0102 (066 Wio4) Y 3|Npayds

F9dTI0D ALINNWWOD VIT3A NINOVOL NVS



0102 (066 ULI04) Y 8jnpayog 82 01-12-2L £912€0

(9)

(s)

)

(€)

()

()

P3AIOAU) JUNOWE (1-e) adfy
Buiuiuualap o poylay PaAjoAul Junowry UoNOBSUBI} uoneziuefio JBY)Oo Jo aWeN
P) () {a) (e)
‘spjoysaiy) uonoesues} pue sdiysuonje;al uwhw>oud1_u:_uc_ aui| s1Y} 219/dWwod JSNW OYM UO UOHELLIOUI JO} SUOHONNSU| 8Y) @3S ,'SaA, SI 9A0Qe 8y} Jo Aue Oy Jamsue 8y} | g
X a (s)uonreziuebio sayjo woly Apadoid 10 ysed Jo Jejsuely Byl 4
X 1 (s)uonyeziuefiso sayyo 03 Apadoid Jo yseo jo seysuen 8y b
X dp sasuadxa 1o} uoneziuefiio sayjo Aq pred Juswasinquiay d
X ot sasuadxa 10} uoneziueblo Jayjo o} pied Juswesmquiay o
X up saakojdws pied jo Buueyg u
X wi S)9SSE J9Y30 Jo ‘sysi| Bulpew ‘Juswdinbe ‘saiy|ioey jo Gueys w
X T (s)uoneziuebio Jayio AQ suoneuoljos Buisiespuny Jo diysiaquiaul 10 SIJIAISS JO doUBULIONS] |
X ETY (s)uoneziueb10 1510 10} suonepanos Buisielpun; 10 diysIaquuaW IO SIDIAIIS JO BOUBWIIONA X
X I (s)uoneziueb1o 1310 Woyy s1asSE Jaylo Jo ‘uawdinba ‘sanioey jo asea| |
X i (s)uoneziuebio sayo 3 m«owmm ._m:zo Jo *awdinba ‘saiyjioey jo asea |
X yi syasse Jo abueyoxy \
X Y (s)uoneziuebio 18y30 WO} S)asSe Jo aseyding B
X n (s)uoneziuebio JaY}0 0} S19SSE JO 9B §
X E]Y (s)uoireznuebio Jayjo AQ seajuesent ueo| JO SUBOT ©
X PL {s)uoneziuebio JoY10 10} JO 0} SaajueIenb UBOD] JO SUBOT P
X EYY (s)uoneziuebio Jayio woly uonnguod jeudea Jo Juesb ‘yo 2
X qL (s)uoneziueBlo 1Yo 0} uonnquuo3 [exded Jo "Juelb ‘Yin q
X el AuD Pa||0J3uod B WO Jual (A1) Jo sanjeAos (111) saipnuue (i) 3sasau (1)) jo 1diaoay e
] LAl SUed Ul pajst suoneziuefio pajelal 210w 10 U0 Yum suonoesues) Guimoio) oY) jo Aue ul ebebua uoneziuebio syy pip 'Teak xey ay) buung 1
ON | S9A "a|NPaYDs Sy} JO Al 10 *|i} *|| SUed W pes|| st Alua Aue yi | sul| 919|dwo”) *910N
(‘g€ 10 ‘BGE ‘GE ‘pE BUI ‘Al Wed ‘066 WIOH 0} ,S3A, PaJomsuE uoneziuebio ayy ji 918|0woD) sUoREZIURBIQ Pole|dY YIIM SUORJBSUBIL A Wed
. €°bed © €€919€L-€C NOILVANNOJS 0402 (066 wiod) Y ainpayos

937700 XLINAWWOD VYI'TIA NINOVOL NVS



ot-1e-clL

v912€0
0102 (066 W104) Y 9npayog
ON | SeA (5901 uuoay) ON | saA ON | S3A {(f3unoo
- 9|Npayos jo
mﬂﬂihucu:& o—wvv_aoa_u m_m. H:wpu:m %uﬂﬂw__a S)osse Jeak mw%wmucﬁ_muwm , ufbialoy Jo aje;s) Anue jo
) 19N-A 2PoD odoudmg | -JO-pud Jo aIeys fsoured ye oy ajionuop eba Apanoe Aewiid NI3 pue ‘ssaippe ‘aweN
1)) (B) 1) {o) (p) )] (q) (e)

‘schiysiauped Juausaaul uieyad Joj uoisnjoxa Buipsebal suonoruisul 3ag "uoneziuebio paje(al e Jou Sem Jey)
(enuanal ssoib Jo S13SSE [B10) AQ PAINSEaW) SAINANOE SY JO JUa2Iad 8Al} URY) B10W Pajdonpucd uoneziuebio ayy yoiym ybnoiyy diysiaulied B se paxe) AU yoea Joj uocheuojut Buimoljo) sy epinoid

T

(-2€ Bull ‘Al Ued ‘066 WO O} ,S9A., Palamsue uoijeziuebio ayl §1 919idwo)) diysiauped e se ajqexe] suoneziuebiQ pejejsiun

A ved

vobed -

EE9L9EL-ET

NOILYANNO4
HOdTI0D ALINAWWOD VIT3d NINOYOL NVS

0102 (066 Wio4) Y ainpayds



L] 2

SAN JOAQUIN DELTA COMMUNITY COLLEGE
Schedule R (Form 990) 2010 FOUNDATION 23-7367633 Pages
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

s Schedule R (Form 990) 2010
30
13040515 134481 76983 2010.05090 SAN JOAQUIN DELTA COMMUNITY 769831



Purpose STATEMENT A

Ia'the recognition and establishment of the Foundation there shall be a written agreement
between the District and the Foundation organization which sets forth the purposes of an exempt

organization under Sections 170(b)(1)(A), 501(c)(3),

and 509(a)(1) of the Internal Revenue Code

of 1986, Sections 72670 through 72682 of the Education Code and with the regulations
contained in Title 5, Section 59250 et seq., as well as District Board Policy.

The Board of Trustees information itern 2.1 dated June 17, 2003 states the purpose of the
Foundation;

To operate for the advancement of education and for charitable purposes related to
education by the distribution of funds.

To soliGit and'raise money for the SUpport of educational projects of merit.

To solicit and raise money for the purpose of awarding scholarships and loans to assist
students.

To afford and encourage opportunities for the establishment of permanent art collections,
art endowments, research and educational projects, special education and comarunity
services programs, innovative prectices, and the construction or purchase of buildings,

" furniture, furnishings, or facilities.

To provide funds supplementary to federal, state, and local tax revenues.

The specific purposes for which the corporation is formed are to advance the interests and
promote the welfare of the San Joaquin Delta Community College District. To this end, the

corporation shall:

Receive, hold, invest and administer property and make expenditures to or for the benefit
of the San Joaquin Delta Community College District, thereby assisting in developing
and increasing the facilities of the District for broader educational opportunities and
service to students and citizens of the State of Califomia by encouraging gifts of money,
property, works of art, historical papers and documents, and museum specimens of
educational, artistic or historical value or any other asscts of value ot any description to ;
the San Joaquin Delta Community College District from sources other than those from '
which the District normallyreceives revenue. o
Solicit a¥d raRE THERTTOT tHE st SRR ST ictiolantips ind Gther student assistafice™ =
programs at San Joaquin Delta College and for the support of regular academic programs .

. as well as educational projects of merit.

Have the power to receive property by devise or bequest, subject to the laws regulating

..the transfer of property by deed, Will or otherwise, and acquire and hold gll property, real
“or personal, including interests; shares of stock, bonds and securities of other )
corporations or other business entities.

Have the power to act as trustee under any trust incidental to the principal objects of the
corporation and to receive, hold, administer and expend funds and property subject to

such trust,

Manage, control, grant options, sell for cash or deferred payments, convey, exchange,

partition, divide, improve, develop and repair corporate propesty.

Borrow money, give promissory notes or bonds therefore, and secure the payment

therefore by mortgage or deed of trust upon property, real or personal.

Have the power to make contracts and do all other acts necessary or expedieat for the
administration of the affairs and attainment of the purposes of the corporation. _—
Provide advisory ‘counsel and assistance to the Supcnntcndcnt/Presxdcnt of the District.
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