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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

NOV 1, 2011

andending OCT 31,

2012

B Checksf C Name of organization D Employer identification number
welet | HELEN E. DANNER TRUST
ovange | C/O BANK OF STOCKTON, TRUSTEE
Shnae Doing Business As 94-6244818
:r(;m% Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Lo P.O. BOX 201014 209-929-1500
reren’edl  City or town, state or country, and ZIP + 4 G Gross receipts § 374,219.
neptea | STOCKTON, CA 95201 H(a) Is this a group return
Pendnd I'E Name and address of pnncipal officer: BANK OF STOCKTON for affiliates? [ lyves [XINo
PO BOX 201014, STOCKTON, CA 95201 H(b) Are all affiliates included? [ ves [ INo

I_Tax-exempt status: [ X] 501(c)3) [ 1 501(c)¢(

) (msertno) [_]4947(a)(1yor | ] 527

J Website:p» N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization; |:] Corporation m Trust [:] Association D Other P>

[ vear of formation: 197 1] M State of legal domicile: CA

(Part]] Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO PROVIDE SCHOLARSHIPS FOR
% EDUCATION
g 2 Check this box P> |:I 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 VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 5
® | & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Viil, ine 1h) 0. 0.
g 9 Program service revenue (Part VHl, ine 2g) 0. 0.
E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 26,453. 16,418.
N 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢) 21. 890.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 26,474. 17,308.
r:j:’ 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 21,819. 21,470.
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10) 9,737. 9.,881.
:-_,E g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25)
£ \
ﬁr‘ 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) VED [~ 1,816. 2,430.
= 18 Total expenses Add lines 13-17 (must equal Part IX, col mnltAHv | 33,372, 33,781.
Z: 19 Revenue less expenses Subtract ine 18 from ne 12 | 1O gl -6,898. -16,473.
% E:’ o JUL 0 3 2013 B qinning of Current Year End of Year
C 28| 20 Total assets (Part X, line 16) bl 697,868. 681,395.
@J{i“g 21 Total habiities (Part X, ine 26) @ G D — 0. 0.
25| 22 Net assets or fund balances. Subtract Iine 21 from line EN« @J 697,.868. 681,395,

[_Part Il | Signature Block

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

¥ e

lw G -f2—20(%

Sign Signatured officer 2/ RICHARD H. HALLADAY  Date
Here BANK OF STOCKTON, TRUSTEE Vice President & Senior Trust Officey,
Type or print name and title
Print/Type preparer's name ReepArg's sigpature Date oe [ || PTIN
Paid MICHAEL D. LUIS WWCM 6/12/ (D | sarempioys [P00090407
Preparer |Frm'sname g IACOPI, LENZ & COMPANY Frm'sENp  94-2517281
Use Only |Frm'saddressy, 3031 W. MARCH LANE, SUITE 300E
STOCKTON, CA 95219 Phoneno. (209) 957-3691

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

D_Ll Yes [—_—] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

A




HELEN E. DANNER TRUST

'Form 990 (2011) C/O BANK 'OF STOCKTON, TRUSTEE 94-6244818 page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . . IK]

1

Bnefly descnbe the organization's mission:

TO PROVIDE SCHOLARSHIPS FOR EDUCATION

2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 9390 or 990-EZ? o o . .. |:]Yes [Xl No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 (Code ) (Expenses $ 1 0 z 0 0 O e including grants of $ 1 0 7 O 0 0 . ) (Revenue $ )
GRANTS TO SAN JOAQUIN DELTA COLLEGE SCHOLARSHIP FUND

4b (Code ) (Expenses $ 1 1 7 4 7 0 e ncluding grants of $ 1 1 7 4 7 0 . ) (Revenue 3 )
GRANTS TO SAN JOAQUIN DELTA COLLEGE "PASSPORT TO COLLEGE" FUND_TO
BENEFIT APPROXIMATELY 12,500 5TH GRADERS IN THE DELTA COLLEGE DISTRICT
HAVING THE POTENTIAL TO ATTEND COLLEGE IN 2014, BY ASSISTING WITH 2
YEARS OF COLLEGE TUITION PER STUDENT, ON THE CONDITION THAT THESE
2006-2007 SCHOOL YEAR 5TH GRADERS AGREE TO AND ACTUALLY COMPLETE HIGH
SCHOOL BY THE DELTA COLLEGE FALL SEMESTER 2014 DEADLINE. THESE DONATED
FUNDS ARE ADMINISTERED TO THE AFOREMENTIONED STUDENTS BY SAN JOAQUIN
DELTA COLLEGE.

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

4d Other program services (Descrbe in Schedule O)

(ELgenses 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 21,470,

132002

Form 990 (2011)

02-09-12




. , HELEN E. DANNER TRUST

Form 990 (2011) C/O BANK 'OF STOCKTON, TRUSTEE 94-6244818 Page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 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 98-19? If "Yes, " complete Schedule C, Part lil L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian 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 temporanly restricted endowments, permanent
endowments, 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, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil X 11b| X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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)? /f "Yes," complete Schedule D, Part X X 11f X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil,and Xttt B .. | 12a X
b Was the organization included in consolidated, mdependent 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 Xlil i1s optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance 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), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "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 fundralsmg services on Part IX,
column (A), ines 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 contnbutrons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il . ) o 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H R . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)

132003
01-23-12




. , HELEN E. DANNER TRUST

Form 990 (2011) C/0O BANK OF STOCKTON, TRUSTEE 94-6244818 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), hne 1? If "Yes," complete Schedule I, Parts land Il i . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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 lne 25 R 24a X
b Did the organization invest any proceeds of tax-exermnpt bonds beyond a temporary penod exception? X . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? o . .. |24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time durning the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "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 prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "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 disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 v 28b X
¢ 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 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part I 32 X
33 Duid the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 L. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O R 3g | X
Form 990 (2011)

132004
01-23-12




. HELEN E. DANNER TRUST

Form 990 (2011) C/0 BANK OF STOCKTON, TRUSTEE 94-6244818 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V B o . . ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable X 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to pnze winners? . S . 1ic
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on Iine 2a, did the organization file all required federal employment tax returns’7 . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatnon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 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 requwed
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s icensed to issue quatfied health plans . . 13b
¢ Enter the amount of reserves on hand . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12



. . HELEN E. DANNER TRUST
Form 990 (2011) C/O BANK OF STOCKTON, TRUSTEE 94-6244818 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No*® response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI . R E]
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 5
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 Dd 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 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Dud the orgamization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 mailing address? If "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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? R 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1M1a] X
b Describe iIn Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes," descnbe
in Schedule O how this was done . . . 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X 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 (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
D Own website E] Another’s website II] Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
BANK OF STOCKTON TRUST DEPARTMNT - 209-929-1500
240 N. SAN JOAQUIN STREET, STOCKTON, CA 95202
01-23-12 Form 990 (2011)
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Form 990 (2011)

HELEN E. DANNER TRUST
C/O BANK OF STOCKTON, TRUSTEE

|Part VIl | 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

94-6244818 Page 7

(]

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) ¥ no compensation was paid.
® st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® [ st the orgamization'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 orgamzation 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | . ., cfe‘;s';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe ;—i the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) orgamization
organizations| £ [ 3 EE and related
nSchedule |2 |E| .| E |58 = organizations
E|lE| 2| 2|55 E
0) HIEIHEEBEEHE R
(1) BANK OF STOCKTON
TRUSTEE (5) 5.00 X 0. 0. 9,881.
132007 01-23-12 Form 990 (2011)




HELEN E. DANNER TRUST

Form 990 (2011) C/O BANK OF STOCKTON, TRUSTEE 94-6244818 Page8
Part VH rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per éc;:n:’;;e?;;;g;‘el;h:gtgr:n compensation compensation amount of
week offices and a director/trustec) from from related other
(describe g the organizations compensation
hours for [ = B organization (W-2/1099-MISC) from the
related s|g z (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
inSchedule [ 35| I8 |23 = organizations
O HEIEHHEE
1b Sub-total . > 0. 0. 9,881.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d Total (add lines 1b and 1c) . 0. 0. 9,881.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual 4 X
5 Dd any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)

132008 01-23-12




HELEN E. DANNER TRUST

Form 990 (2011) C/O BANK OF STOCKTON, TRUSTEE 94-6244818 Page9
{Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(elgted ex‘f}ﬁ&’g?,”f?om
exempt function business tax under
revenue revenue Sg%'?g? 5511"?
43.2 1 a Federated campaigns . _{1a
g 3 b Membership dues . 1b
(,,-E ¢ Fundraising events i 1c
f—;g d Related organizations . 1d
2‘_§ e Government grants (contnbutions) 1e
gg f Al other contnibutions, gifts, grants, and
25 similar amounts not included above . [ 1f
%’3 g Noncash contributions included in lines 1a-1f $
O&| _ h_Total. Add ines 1a-1f >
Business Code
g | 2o
-
& f All other program service revenue
g Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) > 24,481. 24,481.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
(i) Real (11) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of 1) Securities {n) Other
assets other than inventory 348848.
b Less cost or other basis
and sales expenses 356911.
¢ Gain or (loss) -8,063.
d Net gain or (loss) . [ -8,063. -8,063.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
.o":.- b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 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
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a BLACKROCK CREDIT ALLOC | 900099 890. 8390.
b
c
d All other revenue
e Total. Add tines 11a-11d > 890.
12 Total revenue. See instructions. » 17,308. 890. 0.l 16,418.
039522 Form 990 (2011)




L

[Part IX [ Statement of Functional Expenses

Form 990 (2011)

. HELEN E. DANNER TRUST

C/O BANK OF STOCKTON, TRUSTEE

94-6244818 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, Total é)egenses Progra(n?)serwce Manage(zf'r:\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 21,470. 21,470.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,881. 9,881.
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 accruals and contnbutions gnclude
section 401() and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 2,395. 2,395.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a ATTORNEY GENERAL'S REGI 25. 25,
b STATE FILING FEE - FORM 10. 10.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 33,781. 21,470. 12,311. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [__—_] if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



HELEN E. .DANNER TRUST

Form 990 (2011) C/0O BANK OF STOCKTON, TRUSTEE 94-6244818 Page il
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 19,373.] 1 49,944.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions}) 6
13‘ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities See Part [V, line 11 678,495.] 12 631,451.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 697,868.| 16 681,395,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_""; 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 hiabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D R 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> l::] and complete
@ lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted net assets 27
f;? 28 Temporarly restncted net assets 28
b 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117, check here » ,I] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 0.] 30 0.
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamnings, endowment, accumulated income, or other funds 697.,868.] 32 681,395.
Z |33 Total net assets or fund balances 697,868.| a3 681,395.
34 Total habilities and net assets/fund balances 697,868.| 34 681,395.
Form 990 (2011)
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Form 990 (2011) C/0 BANK OF STOCKTON, TRUSTEE

. HELEN E. .DANNER TRUST

94-6244818 Ppage 12

| Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 17,308.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,781.
3 Revenue less expenses. Subtract line 2 from line 1 3 -16,473.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 697,868.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | & 681,395.

| Part XI I| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990 'X] Cash D Accrual D Other

Yes

No

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

Were the organization’s financia! statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both

E' Separate basis l:] Consolidated basis EI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

bl

2c

3a

X

3b

132012
01-23-12

Form 990 (2011)



: SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

94-6244818

HELEN E. DANNER TRUST
C/0 BANK OF STOCKTON, TRUSTEE

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box)

2 O
a3 []
4

000 O

10
11

N

e [X]

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

A school descrnibed 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)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descnbed in section 170(b){( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part I)

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

An organization that normally receives’ (1) more than 33 1/3% 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 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 Ill.)

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
descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b Type Il c |:] Type lil - Functionally integrated d DZ] Type Ill - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, check this box . . o E
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 described In (ji) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11afii) X
(iii) A 35% controlled entity of a person descrbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
e | et o, | (el
| organization (described on lines 1-9 o 0rpng documZnt’? (i)%f your support? (0 °rg‘{?§er9 In the support
‘ above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
SAN JOAQUIN
DELTA COLLEG94-1044400 2 X X X 21,470.
Total 1 21,470,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 2
l Part I [ Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part ill. 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) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lires 1 through 3

5 The portion of total contnbutions
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 Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here . . » El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-crcumstances” 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 . > CI
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 | 2 D
Schedule A (Form 990 or 990-EZ) 2011
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L4 L] . .
Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualfy under Part |l. 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) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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 behalf

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

6 Total. Add hnes 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtrmctbhne 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly carmed 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, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the orqganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No_1545-0047

'SCHE.DULE D Subplemental Financial Statements 201 1

{(Form 990) P Complete if the organization answered "Yes," to Form 990,

o Cof the T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

In?::;:n::v:nue;;ve?;ury P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization HELEN E. DANNER TRUST Employer identification number
C/0 BANK OF STOCKTON, TRUSTEE 94-6244818

Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N bHWN -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? R |:] Yes D No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habrtat |:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d

Number of conservation easements modlﬁed transferred released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . X I:] Yes |:| No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements durning the year p

Amount of expenses incurred in monitonng, iNnspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1))? . [:] Yes l:] No
In Part XIV, descnbe how the organization reports conservatlon 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

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

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

1a

If the organization elected, as 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 orgarization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIii, line 1 . S
(ii) Assets included in Form 990, Part X N

2 If the organization received or held works of art, histoncal treasures or other slmllar 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 VI, ine 1 . i » 3
b Assets included in Form 990, Part X . i . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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. . HELEN E. DANNER TRUST
Schedule D (Form 990) 2011 C/0O BANK OF STOCKTON, TRUSTEE 94-6244818 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e [:I Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . L1 ves D No

| Part IV l 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, line 21.

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

on Form 990, Part X? o . S . [ Ives [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance . . . 1c
d Additions dunng the year . . . 1d
e Distributions dunng the year . . 1e
f Ending balance _ X X 11

2a
b

Did the organization include an amount on Form 990, Part X, hne 21? .. .. El Yes D No
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

ta Beginning of year balance
Contnbutions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P %
b Permanent endowment P> %
¢ Temporarly restnicted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . 3afi)
(ii) related organizations . R o 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? L. . L3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

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

o a0 cC

-

1a Land
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other .
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) > 0.
Schedule D (Form 990) 2011
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. HELEN E. DANNER TRUST

Schedule D (Form 990) 2011 C/0O BANK OF STOCKTON, TRUSTEE

94-6244818 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
{A) STOCK - ABBOTT LABS 5,930.[ cosT

__ (8 STOCK - CVS CAREMARK CORP 3,512.[ coOST
() STOCK - CATERPILLAR, INC. 6,435. COST
(©) STOCK - CONOCOPHILLIPS 5,170.] cCoOST
(. STOCK - EXPRESS SCRIPTS 1,166.] COST
() STOCK - FISERV INC 4,468.] COST
(G) STOCK - HARBOR
(H) INTERNATIONAL FD 21,887. COoSsT
()

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) > 631,451,

Part VIl Investments - Program Related. see Form 990, Part X, line 1

3.

(a) Description of investment type (b) Book value

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

1)

()

)

@4

()

©

(t4)

()

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} p»

[Part IX] Other Assets. see Form 990, Part X, line 15

(a) Description

{(b) Book value

(1)

(4]

3

@

)

(6)

@

()

©

(i9)

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) Descnption of hability (b) Book value
(1) Federal income taxes
(2)

)]
@)
(5)
6)
@)
8)
9
(10)
(1)

Total. (Column g?! must equal Form 990, Part X, col (B) ine 25) »
oolnote In XIV, provide the text of the faotnote fo The organization's financial statements thal reports the organization's iability Tor uncertain 1ax positions under

2. FIN 48 (ASC 740)

TR SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011



: . HELEN E. DANNER TRUST
Schedule D (Form 990) 2011 C/0 BANK OF STOCKTON, TRUSTEE 94-6244818 pPage4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), ine 12) L. i 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior period adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10__ Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | | X 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . . A 2a
Donated services and use of facilities L. 2b
Recoveres of prior year grants i 2c
Other (Describe in Part XIV) U |
Add lines 2a through 2d R X L. 2e
3 Subtract line 2e from hne 1 i . 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a
b Other (Describe in Part XIV) i L 4b
¢ Add lines 4a and 4b . B 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12.) 5
| Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X 1
2 Amounts included on line 1 but not on Form 980, Part iX, line 25
Donated services and use of facilities L. 2a
Prior year adjustments X 2b
Other losses | . . 2c
Other (Descnbe in Part XIV.) .. . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expepses not included on Form 990, Part VIlIl, ine 7b . . 4a
Other (Describe in Part XIV) 4b
Add Ines 4a and 4b R 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) . 5
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, hne 8; Part Xil, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional informatron.

NG h_hWON

© o IN[O 0 d N

(1 < T + B ~ g -]

o0 0 T o

O T o

Schedule D (Form 990) 2011

132054
01-23-12



. . HELEN E. DANNER TRUST

Schedule D (Form 990) 2011 C/O BANK OF STOCKTON, TRUSTEE 94-6244818 Pageb
| Part XIV [ Supplemental Information (continued)

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

O el name of souny) 01800k vae | Gogt o o ofyoar market vale

STOCK - HELMERICH & PAYNE INC 4,535. COST
STOCK - INTERNATIONAL BUSINESS MACHINES 5,369. COST
STOCK - ISHARES COHEN & STEERS REALTY 18,182. COST
STOCK - JOHNSON & JOHNSON 5,441. CosT
STOCK - MCKESSON HBOC INC. 3,522. COST
STOCK - MICROSOFT CORP 6,690. COoST
STOCK - NATIONAL OILWELL VARCO 8,054. cosT
STOCK - ORACLE CORP 4,513. CoSsT
STOCK - 3M CO. 6,322, COST
PREFERRED STOCK - DEUTSCHE BANK CON CAP

TRUST PREF PERPETUAL CALL @ $25.00 23,750. COST
MUTUAL FUND - DODGE & COX INCOME FUND #147 30,000. COST
LOCAL GOVERNMENT OBLIGATIONS - GOLDMAN SACHS

GOVT INCOME - IN 657 30,963. COST
STOCK - APPLE COMPUTER INC 6,142. cosT
STOCK - THE CHEESECAKE FACTORY INC 1,909. COST
STOCK - HOME DEPOT INC 2,725, COST
STOCK - ISHARES: S&P MIDCAP INDEX 63,405. CoSsT
STOCK - ISHARES: S&P SMALLCAP 600 30,9717. COST
STOCK - PPG IND INC 6,160. COST
STOCK - PIMCO COMMODITY REAL RETURN FD INST 8,277. COST
STOCK - SPECTRA ENERGY COP 2,932. COST
BLACKROCK CREDIT ALLOC INCM TR IV 33,810. CosT
RIVERSIDE CALIF PUB FING AUTH 5.82% 43,319. COST
STOCK - ACCENTURE PLC CL A 5,964. COST
STOCK - AGL RESOURCES INC. 4,109. COST
STOCK - AMERICAN EXPRESS 5,074. COST
STOCK - AMERICAN TOWER CORP 5,135, CoST

25 Schedule D (Form 990) 2011




- . HELEN E. DANNER TRUST
Schedule D (Form 990) 2011 C/0 BANK OF STOCKTON, TRUSTEE 94-6244818 Pageb
| Part XIV | Supplemental Information (continued)

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

o Drecpnontsooty o catoaory ookt | o Tt
STOCK - BEAM, INC. 4,706. coSsT
STOCK - BED BATH AND BEYOND 4,739. cosT
STOCK - COCA COLA CO 6,880. COoSsT
STOCK - COSTCO WHOLESALE CORP. 7,849, COST
STOCK - EQUITY RESIDENTIAL 6,232. COSsT
STOCK - FORTUNE BRANDS HOME & SEC INC 1,308. CoSsT
STOCK - FRANKLIN RES INC COM 3,825. COoST
STOCK - HEALTH CARE REIT 3,715. CcosT
STOCK - GUGGENHEIM S&P MIDCAP400 PURE GROWTH 25,218. COoSsT
STOCK - UNITED TECHNOLOGIES CORP 8,419. cosT
STOCK - WHOLE FOOD MARKET INC. 6,735. COST
STOCK - YUM BRANDS INC 5,154. coSsT
STOCK - PHILLIPS 66 1,536. CosT
STOCK - COMCAST CORP CL A 6,288. cosT
BOND - VANGUARD INTERMED TERM BOND INDEX 29,000. COST
BOND - VANGUARD INFLATION-PROTECTED SECS 35,000. cosT
DELAWARE POOLED TRUST - HIGH - YIELD 20,000. CoSsT
DELAWARE LTD TERM DIV INC 39,000. COST

RETR Schedule D (Form 990) 2011




*

(11.02) (066 w.o4) | 3NPayog

ZL-£2-10 tokeet

‘066 W04 J0j SUOIONNSU| dY} 33S ‘901J0N 10V uononNpay yomiaded 104 WwHI

<4

<

8|qe} | 8uIl| 8y) Ul pPa)s!] SUOIJBZIUBDIO J8Y10 JO J8quinu [B10} JBju3 €
8|qel | eul| eyy i peys]| suonezivebio Juswuwieaob pue ()(9) LOS uondes Jo Jequinu eyo} Jeju3 2

STIVIEd ¥0d £ l¥Vd 0 0Ly 1T (€)(D)T09 00FPHOT-¥6 L0TS6 YO “NOIMOOLS
‘z 3o¥d ‘066 WMOI IS dAY DIJIOVd 1418
F9371700 ¥I7dd NINOYOL NYS
, mw_mmhwm_mo_ souelsisse
9OUR]SISSE IO OOUB]SISSE YSEO-UOU k 00Q) U o;%:_ﬂ,n_mu\_, yseo-uou juesb yseo o|qeoydde y juswulenohb 1o
ue.b jo esodind (u) 40 uonduoseq (B) 10 pouiop (3) J0 wnowy (8) | 10 unowy (p) uo110as oY) (9) N3 (a) uoneziueblo o ssaippe pue swen (e) |
D | pepeau st eoeds [euoippe y paiedidnp eq ued || Ued (000'G$ Uey) eJow peaiedal Jueldides 8Uo ou Ji Xoq SIYl ¥98YyD 000°G$ UBY) 810w paaedai jey) Juaididel

Kue 10} ‘|2 BUI| ‘Al HBd ‘066 W04 O} ,SOA, Pesamsue uoijeziuebio ay) y e1e|dwos) 'Sajels pajun ay} ul suoieziuebi) PuUe SJUSWUISAOK) O} dOUB)SISSY JAYIQ pue Sjuesn _ il ued _

ON[] s2A[X]

SOJelS pellun ayj ut spunj Jueib JO esn ey) bulloyUOW 10§ S8INP8d0.Id S UCIIBZIUEDIO 8Y] A| HEd Ul 8qQuUIS8(] ¢
L 9oue)sISSE 10 sjuelb ey} pJeme 0} pesn euao

uoN08|es ey} PUe ‘eoue)sisse 1o siueib ey Joj Auigibiie ,sesjueib ay) ‘eouRISISSE JO SJURIB BY) JO JUNOWE BY) BIBINURISQNS O} SPI0Je) urejuiew uoneziueblo ey} seoq

82UR)SISSY PUB SJURIY) UO UOIJELLIOJU| [BIBUSD | ved

818v9C9-V6

Jaquinu uonesynuapl JeAojdwy

HALSNEL NOLAOOLS 40 dNvVE 070
LSOYL WEANNVA '3 NETHH uoiezuebio ey jo sweN

uonoadsu|
aljqnd o} uadp

LLOC

L¥00-6vSL ON BINO

‘066 W.04 O} Yyoeny

‘22 10 L2 aul] ‘Al Hed ‘066 WIo4 01 ,S3A, PaIamsue uoleziuebio ayy i 939|dwo)

saje}s pajuf 8y} Ul S|ENPIAIPU| PUB ‘SJUBWUIBA0Y)
‘suonjeziuebiQ 0} 9oUR)SISSY JAYID pue sjuelr)

©2IAIBS BNUBABY [RUIBIU|
Anseas) ey} Jo uewedaq

(066 wiod)
1371NA3HOS




(11.02) (066 w0d) | 8INPaYog

21-42-10 2oLeEl

*SINAANLS HONS OL SANNd QaLN9IY9LSIA HHL SILVOOTIV ANV dIY TVIONVNIA HATIOHY

0L ddY OHM SINIANLS #HI SLodT1ds NYAL NI DITIOO0 HHL (035 9% 099SC NOILOHES

"THA0D NOIIVONGd VINJOJAITYD) VINJOJITYD 40 FIVLS HHL A0 SMVUT HHL ¥IANN

daILVdd0 ANV @IZINYOYO SI

"TONINGVA1 9dHOIH 40 NOIINIILSNI DITdNd ¥ "@DIATIO0

Y1T3d NINOVOL NVS

‘EDITIO00 VITdd NINOVOL NYS O ATLOIYIAd HWOONI LAN

S,LSNYL HHI SHINGIVNILSIA ATIVOIAOI¥Ed ANV WOYJHAYHIHIL HILSAWL HHL °HWOONI HHL

QaLOITI0D ANV SLISSY S,LSN¥L HHI JILSIANI SVH HHLSOYL HHL °“YHNNVA HLIEVZITH

NITIH 40 HILVLSH HHL WO¥d ILSNYL HHI OL QAIAHI¥NLSIA d¥dM SLISSY HHL HWIL

HOIHM IV "TL6T

"9 AVW NO QIIVadD SYM ISA¥L dEHL ¢ EINIT "I I¥¥d "I dTNJIHOS

UOREW.OJUI [EUCIHPPE J8YUl0 AUE PUE ‘g 8ul| ‘| MEd W peanbal uoiewiojul ey epiaoid o3 ped siyy 819/ dwo) ‘uoneunou| [ejuawajddng _ Al Hed _

aoue)sISSe yseo-uou jo uonduoseq (§)

(reyyo ‘jesiesdde ‘A4 Yooq)
uoljenjea 0 poyla (3)

80UB]SISSE YSBD
-Uou o Junowy (p)

eib yseo
J0 Junouwy (9)

sjuaidios)
j0 Jaquinp (q)

aoue)sISSe 10 Juelb o edA) (e)

¢

‘pepaesu sI eoeds jruciippe 4l pajedldnp aq ued ||| Yed

22 8Ul] ‘A] UBd ‘066 W04 01 ,SOA, Pesamsue uoneziueblio sy} i 810|dwos) "S9IBIS PalIun 9y} Ul S|ENPIAIPU| O} 80UB)SISSY Y30 pue sluetn | ||| ued _

- Zebed 8T8V vC9-v6

$

HALSNYL ' NOIJMOOLS 40 INYd 070 (71021 (066 Lo | SIMPatios
LSNYI MANNVA '3 NETAH |




A 8y

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 '6’%5'%"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Department af the T Form 990 or 990-EZ or to provide any additional information. Open to Public

It Revenus Servce P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization HELEN E. DANNER TRUST Employer identification number
C/0 BANK OF STOCKTON, TRUSTEE 94-6244818

FORM 990, PAGE 2, PART III, LINE 1

EXPANDED DESCRIPTION OF ORGANIZATION'S MISSION

THE TRUST WAS CREATED ON MAY 6, 1971, AT WHICH TIME THE ASSETS WERE

DISTRIBUTED TO THE TRUST FROM THE ESTATE OF HELEN ELIZABETH DANNER. THE

TRUSTEE HAS INVESTED THE TRUST'S ASSETS AND COLLECTED THE INCOME. THE

TRUSTEE THEREFROM AND PERIODICALLY DISTRIBUTES THE TRUST'S NET INCOME

DIRECTLY TO SAN JOAQUIN DELTA COLLEGE. SAN JOAQUIN DELTA COLLEGE, A

PUBLIC INSTITUTION OF HIGHER LEARNING, IS ORGANIZED AND OPERATED UNDER

THE LAWS OF THE STATE OF CALIFORNIA (CALIFORNIA EDUCATION CODE, SECTION

25450 46 SEQ). THE COLLEGE IN TURN SELECTS THE STUDENTS WHO ARE TO

RECEIVE FINANCIAL AID AND ALLOCATES THE DISTRIBUTED FUNDS TO SUCH

STUDENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS AVAILABLE FOR

REVIEW BY THE ADMINISTRATIVE COMMITTEE. THE ASSIGNED TRUST OFFICER REVIEWS

THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18: UPON REQUEST THE ORGANIZATION WILL

MAKE ITS FORM 1023, 990, AND 990-T AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART VI, SECTION C, LINE 19: THESE ITEMS ARE MADE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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