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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545 0047

2012

Inspection

Open to Public

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

’

B Check if applicable
Address change
Name change
Imtial return
Terminated

Amended return

Cc

AMADOR COMMUNITY FOUNDATION, INC.
P.0. BOX 1154
JACKSON, CA 95642

D Employer Identification Number

68-

0447992

E Telephone number

209-223-2148

G Gross

recelpls

2,469,801,

Application pending

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[X[s01c)3) | [5010) ( )< (nsert no )

| 4947y or | [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a hist (see instructions)

HYes H

J Website: » N/A H(c) Group exemption number >
K Form of organization UCorporatlon |_| Trust l_l Association |_| Other ™ ] L Year of Formation | M state of legal domicite
[Part! |[Summary
1 Brnefly describe the organization's mission or most significant activites  AMADOR COMMUNITY FOUNDATION WAS
@ CREATED TO BRING TOGETHER PEOPLE WHO_ CARE DEEPLY ABOUT OUR SPECIAL COMMUNITY AND _ _
= WHO BELIEVE THAT INDIVIDUALS CAN ACT LOCALLY TO MAKE A DIFFERENCE IN THE LIVES AND _
£ FUTURE OF PEOPLE IN THE AMADOR AREA. QUR_MISSION IS TO JOIN OTHERS TO ENHANCE THE _
3l 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
B 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 0
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 535, 140. 806, 661.
2| 9 Program service revenue (Part VIII, ine 2g)
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and| 7d) ‘ 47,907. 39,105.
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢,{|10¢ aBEQEEVE 29,782. 38,692.
12 Total revenue — add lines 8 through 11 (must equal Part Mll, column (A), line 12) '(2 612,829. 884,458.
13 Grants and similar amounts paid (Part 1X, column (A), hhBS! 1-3) yae ! E 135, 960. 193,076.
14 Benefits paid to or for members (Part 1X, column (A), I|r<§4 3DUN 2 4 2013)__18
° 15 Salaries, other compensation, employee benefits (Part |X, cotu6réA£5hneS'5—10 =8 92,574. 117, 366.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e) y UT u
§. b Total fundraising expenses (Part 1X, column (D), line 25) » i
W7 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 379, 335. 420,225.
18 Total expenses Add Itnes 13-17 (must equal Part 1X, column (A), ine 25) 607,869. 730,667.
.| 19 Revenue less expenses Subtract line 18 from line 12 4,960. 153,791.
—-...: § Beginning of Current Year End of Year
=4gg| 20 Total assets (Part X, line 16) 1,381, 544, 1,597, 727.
C;{"g 21 Total liabilities (Part X, line 26) 133, 148. 139, 705.
Y(fl‘.‘.' 22 Net assets or fund balances Subtract ine 21 from line 20 1,248, 396. 1,458,022.

ggrt Il

| Signature Block

Undér penalties of perjury, | declre fhat | have exa

ned this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
dbmplete Declaration of prepargr (gtherfthan officgf) i1s b?g:ed on all information of which preparer has any knowledge
A L AV L7713
Slgn Signature of officer te
Here } PATRICK CREW PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's si Date Check I_)El it PTIN
Paid MICHAEL G SLATER L L‘\f\("v sell-employed | P01274380
Preparer |Frmsname > MICHAEL G. SLATER, CPA
Use Only [rimsaddess ™ 40 N. HWY 49 & 88 #2A Frm's EIN ™ 94-2470197
JACKSON, CA 95642 Proneno  (209) 223-0756

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

B] Yes

_I:INO

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

TEEAOM13L 12/18/12

Form 990 (20?\
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Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [l
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 $ 620, 544 . including grants of $ 193,077.) (Revenue $ 801, 861.)
ENHANCE AND SUPPORT THE QUALITY OF LIFE IN THE COMMUNITY OF AMADOR COUNTY.

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $§ )
4 e Total program service expenses ™ 620,544,
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 3

[Part IV_[Checklist of Required Schedules

10

11

12

13
14

15

17

18

19

20

Iss tfg'\edo;ga’{nzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t‘g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part 11l

Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed i Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamzahon hold assets in temporarly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable

a %ld,;he organizatton report an amount for land, bulldings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
, Part VI

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, line 16? /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viii

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

e Did the organization report an amount for other habilities in Part X, hne 257 If ‘Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XII

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 and Xll i1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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

Did the organization report on Part IX, column (A), ine 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

individuals located outside the United States? /f 'Yes,’ comp/ete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part 1l

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X .
11al X
11b| X
11c X
11d X
11e] X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)
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Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part X, column (A), ine 17 if 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IlI

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? If "Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

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? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IiI

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part 1V
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

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

¢ An entity of which a current or former 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

29 Did the organtzation receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lil, IV,
andV, hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectron 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated ac a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

|

I .
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thus Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X -
b If "Yes' has it filed @ Form 990-T for this year? If 'No, provide an explanation in Schedule Q 3b
4 a 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 »
See nstructions for filing 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? —Sa X
b Did any taxable party notify the organization that it was or 1s 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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions 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
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 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, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 j]
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 orgamization make any taxable distributions under section 49662 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprital contributions inciuded on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income 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 filing Form 990 n heu of Form 1041? 12a )
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year L12 b| !
13 Section 501(c)29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal 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 licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 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 Q 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



*Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 6

|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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

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 la 10 |
If there are material differences in voting rights among members \
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent 1b J
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Dud 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 other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following . _‘
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8bh| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses n Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete 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 SEER SCHEDULE 0O |
12a Did the organization have a wnitten 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 compliance with the policy? If 'Yes,' describe in
Schedule O how this is 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 Dud the process for determining compensation of the following persons include a review and approval by independent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e 7]
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — -
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation w1 joint venture arrangements under applicable federal iax faw, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request I:I Other (explamn in Schedule O)
19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 7

|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 VII D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, 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

e List all of the organization's former officers, key employees, and highest compensated employees who receitved more than $100,000
of reportable compensation from the organization and any related organizations

e | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(A) (B) Position (do not check more than (D E F
Nome ana e serege | *Tice and 3 recirien | oo, | e, |
s | S E] | Q[ B S Z] 5| wentes msd 2B MRS o e
forrelated | 2 31 S| F( =1 87| 3 e reiated.
organiza eal=R| 3|1l
tions % g_ o 3|8 o= organizations
s | TS| 8 €] 3
line) % g i §
_()_WAYNE GARIBALDI _____ |_ 0.5
SECRETARY 0 X 0 0 0
_(2 MARGARET ALLENDER _ __ | 0.5_
DIRECTOR 0 X 0. 0. 0.
_® PATRICK CREW__ _ ]_0.5_
PRESIDENT 0 X 0. 0. 0.
_@_ STAN LUKOWICZ _ _____ |_ 0.5_
DIRECTOR 0 X 0. 0. 0.
_®)_KARL KNOBELAUCH __ ___ _ _0.5_
VICE PRESIDENT Y] X 0. 0. 0.
_® MEG VERARDI _ ___ ____ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_(_MELODY MAUCK _ ____ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® MARGIE GULETZ _ _____ | 0.5
DIRECTOR 0 X 0. 0. 0.
_(® MARTHA SHAVER _ ___ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
(10) GRETCHEN KINGSBURY __ |} 0.5_
DIRECTOR 0 X 0 0 0
ay S
a
@ ] S
a8 ] —

BAA TEEAOTO7L 12/17/12 Form 990 (2012)




Form 990 (2012) AMADOR COMMUNITY FQUNDATION, INC.

68-0447992

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8) ©)
Posit
A A'\_Ilerage t(’do notlchecis:'r:g?e thgnt one (D) (E) (F
ours X, un an
Name and title w"i’k oftcer and & Areclorrustee) | comnehortalie, o | comnenoation from amount of gther
astany |8 ST ZTQ[Z S 22| wWarssmsd | “Boiemes” | “homie
hours” la & & | F (L |5 G 3 organization
for 3315 g2 3= and related
orreg:::‘eiga g_ g_ § .g_ 8 % = organizations
. — ~
boow | Bl=| 18] §
d‘olled z cé‘_ é
ine) 8 g
o ____ o
@ ___ o
e ____] e
aw.e o
a4 __ o
e ___________ {-—-
ey ] -
@ ___ .
*» . _ —
ey _____] o
e ____ ___
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
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 list any former officer, director or trustee, key employee, or highest compensated employee N R
on hine 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
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
(R) <)

(A)
Name and business address

N7
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 in compensation from the organization ™

0

BAA
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‘Form 990 (2012)

AMADOR COMMUNITY FOUNDATION, INC.

68-0447992

Page 9

Part VIII[ Statement of Revenue

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

[

i (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
L revenue 512,513, or 514
'5‘ ‘-E” 1a Federated campaigns 1a
5§ b Membership dues 1b
E’; ¢ Fundraising events. 1c
G 5|  d Related organizations 1d
‘é’ E e Government grants (contributions) le
= cx !
:3; | f All other contnbutions, gifts, grants, and i
& S similar amounts not included above 1f 806, 661. X
§ % g Noncash contributions included in Ins 1a-1f & 98, 039. o
" h Total. Add lines 1a-1f > 806,661.
i’ Business Code
= , - R _
w22 ____
ar| b
g __________________
|
w d
Z| e TTTTTTTTTTT
§ f All other program service revenue
o g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest and
other similar amounts) 45,500. 45,500.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties >
() Real () Personal
6a Gross rents ’
b Less rental expenses ,
¢ Rental income or (loss) ) B L R o
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Secunties (u) Other
assets other than inventory (1 578, 948.
b Less cost or other basis
and sales expenses 1,585,343.
¢ Gain or (loss) -6,395. Y L )
d Net gain or (loss) > -6,395. -6,395
w| 8a Gross income from fundraising events j
= (not including § |
5 of contributions reported on line 1¢) :
= See Part IV, line 18 a i
L,===_‘ b Less direct expenses b S - o
© c Net income or (loss) from fundraising events >
9a Gross income from gaming activities ‘
See Part IV, line 19 a .
b Less direct expenses b _ I
¢ Net income or (loss) from gaming activities. d
10a Gross sales of inventory, less returns |
and allowances a !
b Less cost of goods sold b ) o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code )
1a ADMIN FEE_INCOME 38,692, 38,692.
b
© o _____
d All other revenue
e Total. Add lines 11a-11d 38,692,
12 Total revenue. See instructions 884,458. 77,797. 0. 0

BAA

TEEAQI0SL 12/17/12

Form 990 (2012)




Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other orgarizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X
Do not include amounts reported on lines 6b, Total g}g)enses Progra(rﬁ)serwce Managg?rzent and Fun<(1[r)2|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 193,076. 193,076.
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, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 100, 941. 21, 206. 79,735.
Penston plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 7,415. 7,415.
10 Payroll taxes 9,010. 3,424, 5,586.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,154. 1,077. 1,077.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 1,897. 948. 949.
12 Advertising and promotion 3,119. 3,119.
13 Office expenses 4,170. 2,085. 2,085.
14 Information technology
15 Royalties
16 Occupancy 8,500, 6,100. 2,400.
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 affiliates
22 Depreciation, depletion, and amortization 407. 407 .
23 Insurance 5,391. 2,696. 2,695,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )
a PROGRAMS 212,030. 212,030.
b OUTSIDE SERVICE = 88,561. 88,561.
c DONOR _/ORG FEES 34,931, 34,931,
d PRINTING AND PUBLICATIONS 30,108. 30,108.
e All other expenses 28,957. 20,776. 8,181.
25 Total functional expenses Add lines 1 through 24e 730,667. 620, 544. 110,123. 0.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following
SOP 98-2 (ASC 958-720).

BAA
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Form 990 (2012)




Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 11
[Part X [Balance Sheet

Check If Schedule O contains a response to any question n this Part X I:_—_I
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 18,440.] 1 22,205,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete R A SO
Part Il of Schedule 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' A NS S
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
§ 9 Prepald expenses and deferred charges 1,247.| 9 1,244,
10a Land, builldings, and equipment cost or other basis :
Complete Part VI of Schedute D 10a g,868.| 1 4 ]
b Less accumulated depreciation 10b 7,824. 250.] 10c 1,044.
11  Investments — publicly traded securities 1
12 Investments — other securittes See Part IV, line 11 1,361,607.[12 1,573,233.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 i.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,381,544.|16 1,597,727.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L\ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons O U —
L Complete Part |l of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 133,148.|25 139, 705.
26 Total liabilities. Add lines 17 through 25 133,148.]| 26 139,705.
N Organizations that follow SFAS 117 (ASC 958), check here » D and complete i
T lines 27 through 29, and lines 33 and 34. I I
‘é‘ 27 Unrestricted net assets 27
_EI_ 28 Temporarily restricted net assets 28
$ | 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here >
£ and complete lines 30 through 34. I ) -
N1 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 1,248,396.|32 1,458,022,
g 33 Total net assets or fund balances 1,248,396.33 1,458,022.
S| 34 Total habilities and net assets/fund balances 1,381,544.| 34 1,597,727.
BAA Form 990 (2012)
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Form 990 (2012) AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 884,458
2 Total expenses (must equal Part IX, column (A), line 25) 2 730,667.
3 Revenue less expenses Subtract line 2 from line 1 3 153,791.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,248,396.
5 Net unrealized gains (losses) on investments 5 55, 835.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,458,022.
Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XlI D
Yes | No

1

Accounting method used to prepare the Form 990 Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If ‘*Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant?

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

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 audst

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X
2c
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047
Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public !

Inspection

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

Name of the organization

AMADOR COMMUNITY FOUNDATION, INC.

Employer identification number

68-0447992

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

0w No o ow;

10
n

[

[

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

A school described in section 170(b)}(1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Xjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state

An organization operated_ for the benefit of a c_oﬁeae_or_ uav_er;lt; owned grB;)—érgtng))T ahggvgn?mgn_tal_u-ﬁ|t_d€s_<;n_be_d nsection
170(b)(1)X(A)(iv). (Complete Part 1)

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)vi). (Complete Part Il )

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 actvities
related to its exempt functions — subject to certain exceBtlons, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

(Complete Part I )

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 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 ines 11e through 11h

a DType | b DType Il c |:| Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) R
below, the governing body of the supported organization? 1149 ()
(ii) A family member of a person described in (1) above? 1149 (i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)

Provide the following information about the supported organization(s)

(1) Name of supported () EIN (m) Type of organization (iv) Is the (v) Did you notify () Is the (vi) Amount of monetary
orgamization (described on lines 1 9 organization in  |the orgamization in organization n support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your governing support? organized n the
document? Uus?
Yes No Yes No Yes No

A)
B8
©
@
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify 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 Total
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ) 1,062,437. 396,117. 634, 264. 535,140. 806,661.| 3,434,619,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,062,437. 396,117. 634, 264. 535,140. 806,661.| 3,434,619.

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

0.

6 Public support. Subtract line 5

from line 4 3,434,619.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 4 1,062, 437. 396,117. 634,264. 535,140. 806,661.| 3,434,619.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 52,001. 44,220. 50,024. 48,904. 45,500.

240, 649.

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

10 Other income Do not include
gain or loss from the sale of

capital as ( I !
Part IV) %Eﬁ%ﬁw Tv -3,345. -99,570. -16,479. -997. -6,396.

-126,787.

11 Total support. Add lines 7

through 10 3,548, 481.

12 Gross recelpts from related activities, etc (see instructions) | 12

0.

13 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

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14

96.79 %

15 Public support percentage from 2011 Schedule A, Part II, ine 14 15

94.78 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box>

and stop here. The organization quabfies as a publicly supported organization

b 33-1/3% support test — 2011. 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 pubhlicly supnorted organization

-]

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hne 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-circumstances’ test The orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

gl

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 .
> H

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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‘Schedule A (Form 990 or 990-EZ) 2012

AMADOR COMMUNITY FOUNDATION, INC.

68-0447992

Page 3

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

(Complete only iIf you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees

| received (Do not include
| any 'unusual grants ")

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihties

‘ furmnished 1in any activity that is

‘ related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the

| organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts inctuded on lnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
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 Ins 9, 10c, 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)

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part HI, line 17 18 %

19a 33-1/3% support tests — 2012. 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

~U

b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check thts box and stop here. The orgamzation quahfies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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‘Schedule A (Form 990 or 990-E2) 2012 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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"SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public i’
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection |
Name of the organization Employer identification number
AMADOR COMMUNITY FOUNDATION, INC. 68-0447992

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 5
2 Aggregate contnbutions to (during year) 4,400. 797,427.
3 Aggregate grants from (during year) 153, 700. 39,877.
4 Aggregate value at end of year 254,419, 388, 379.
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
tmpermissible private benefit? Yes D No

]Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) Preservation of an historically important land area
Protection of natural habitat HF’reservanon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied 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 (@) 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and section 170(h)(@)(B)(1)? D Yes D No

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

|Part i |0rganizations 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 X, 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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hne 1 »$

(i) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other similar 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 )

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




*Schedule D (Form 990) 2012 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 2
|Patt Il {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 Public exhibition d Loan or exchange programs
b Scholarly research e 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 Xlii

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? I:I Yes DNo
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year e

f Ending balance 1f
2 a Did the organmization include an amount on Form 990, Part X, line 21? D Yes No

b If 'Yes,’ explain the arrangement in Part Xl Check here if the explantion has been provided in Part XII{ H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance 471,079. 472,978. 437,964. 0. 0.

b Contributions 4,400. 15, 608. 11,400.

¢ Net investment earnings, gains,

and losses 53,417. 2,766. 40, 466.
d Grants or scholarships
e Other expenditures for facilities
and programs 5,773. 20,273. 16,852. 0.

f Administrative expenses

g End of year balance 523,124. 471,079. 472,978. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages I1n lines 2a, 2b, and 2¢ should equal 100%

3 a 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(i) X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b ]

4 Describe in Part X!l the intended uses of the organization's endowment funds SEE PART XITI
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements.

d Equipment 6,723. 5,679. 1,044.

e Other 2,145, 2,145, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,044,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 AMADOR COMMUNITY FOUNDATION, INC.

68-0447992 Page 3

|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dernvatives
(@) Closely-held equity interests
(3) Other

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

1,573,233.

|Part VIli [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

' (a) Description of investment type

(b) Book value

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

M

@

&)

S

®

®)

)

®

©®

o

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

[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

®)

@)

®

®@

0

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ FISCAL SPONSORED FUNDS

139,705.

3

4

®)

()

)

®

©

(0

an

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

> 139,705.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax posittons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIl ) 2d )
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts tncluded on Form 990, Part VIli, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part Xl ) 4b
c Add hnes 4a and 4b 4c¢

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d i
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part 1X, [ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrnibe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
[Part Xili | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




(2102) (066 Ww404) | 3npayds

ZL/OE/LL TLo6EVIIL

‘066 W04 10} SUONINIISU| 3y} 33S ‘BINON IOV UONINPIY ydomiaded 104 yvg

6

-

0

L |

a|ge) | aui| au} U1 pajsl| suoneziueBio Jaulo 4O Jaquinu (210} JBuT €
alge} | aul ay} ur pajs)| suoneziuebio yuswuiaaoh pue (£)(9)|0g U0NDSS JO Jsquinu [Bjo) BT 2

"00F’8

L9966 YD ‘ITIIAYIOVId

SYITIATIL HIOOL (8)

00002

ZVv9S6 YD ‘NOSHONUL

YANNOd TYIIdSOH ¥OQYWY dIALLAS (1)

000’8

Zb9S6 ¥O ‘NOSMOVC

NOIVAWYD TAIXIIA ANIYIHIYA IS (9)

88891

07956 ¥DO ‘3ANOI

*J0SSY SYADTJI0 FITT04 ANOI (5)

"000°GT

Z¥9S6 ¥ 'NOSMOUL

YYILY/YILTIHS YOUURY (p)

"065°9

Zh956 ¥J ‘NOSMOYCL

YYIIY/ANITIAIT JOAYRY (£)

8588

Z¥956 YO 'NOSHOUL

LHOIN W9 ¥3dOS - A2V (2)

0008

Zb9S6 YO ‘NOSMIVC

NOSTIM 3S0Y¥ ITILIVN - AW (1)

JouBSISSE JO
e jo ssoding ()

90URISISSE USED-Uou
Jo uonduasaq (6)

(1ayjo
‘lesiesdde ‘AW 4 '¥ooQq)
uoijenjea jo pouiaw @)

aoue)SISSe
4Sea uou jo junowy ()

juelb yseds Jo Junowy (p)

3|qeondde §i
uo1}ass DYl (9)

N3 @)

juswulanob Jo
uoijeziueblo j0 ssaippe pue awep (@) L

‘Papaau SI 9oeds |euoljippe i paiedl|dnp aq ued || Jed "000'G$ LBy}l 10w paAIadal Jey) jusidioal Aue oy |2 aull ‘Al Led ‘066 Wio4
0} ,Se A, paiamsue uoneziuebio sy} ji 9)9|dwo) °sajels pajiun ayi ul suoljeziuebiQ pue SUAWULIIACK) 0} ADURYSISSY 43Y}Q pUe sjuetn [ [ ued

ON D mw>ﬂ

S9)elS papun ay} i spuny juelb Jo asn ay) Bulojuow 10} $3nPa20id S,uoneZIUEBIO By} A] LB Ul 9GUISS] 2

¢ 90UR)SISSE 10 SjueIb BU) piemE 0) PAsSN BB} UOIID9[9S By}
pue ‘aouejsisse Jo syuelb sy 1oy Aligibia ;sesiuelb ayy ‘aoue)sisse 10 sjuelb ay) o JUNowe 3y} S}enueiSqns 0} SpI0dal uiejuiew uoneziueblo ay) se0q L

3JUR)SISSY pUE SjURIE) UO LOIJBWIOU| [RIDUIY) | | Ued ]

Z66LV70-89

Jaguinu uoneayiuap! Jakojdwy

"ONI "NOILYANNOA ALINAWWOD MOQYWY

uoneziueblo sy} Jo swen

uonoadsu)
alqng o} uado

48114

L¥00 S¥GL ON GNO

‘066 W04 0} Yoeyly «

'2Z 10 |Z 3Ul| ‘Al Med ‘066 W04 O} ,SIA, paiamsue uoeziuebio ay) ji aa|dwo)

S3je)S Pajiun 8y} ul S|enpIAIPU| PUe ‘SJU3WUIIAOK)
‘suoljeziuebiQ 0} adUR)SISSY 49Y}0 pue Ssjue.r)

9DIAI13G ANUIABY (BUIAU)
Ainseauy ay) jo Juswpedag

(066 Wwi04)
1 37NA3HIS




€1/20/1 Tc06EV33L

(2102) (066 w04) | 3jNpayds vvs

“uoljewour [euonippe
19410 Aue pue ‘(Q) uwn|od ‘||| KWed ‘Z aul| ‘| Led ul palinbai uoijewojul 8y} apiacid 0} ued siyy 9)9|dwo) "uonewaoju) jejuswaiddng | Al Med
L

(Jayto ‘jesiesdde ‘A4 AJURJSISSE YSED-UoU juesb ysea spuaidioas
souejsisse ysea-uou jo uonduasaqg () %00q) uoneniea Jo poud (3) j0 Junowy (p) jo unowy (2) jo saquiny (q) douEsisse 1o juelb jo adA) (8)

. ‘popasu sI adeds [euoljippe ji pajedijdnp ag ued ||| Jed
'22 BUll ‘Al Wed ‘066 W04 0} ,S9A, pasamsue uoneziuefio sy) Ji a1s|dwo) "sajelg payun ayj ul S|enpIAIpu| 0} 3dUR)SISSY JaYQ pue sjueds [ || Ued
Mwmmn_ 266L770-89 "ONI ‘NOILVANNOA ALINAWWOD YOAVWY (2102) (066 Wio4) | 8Inpayos




Z10Z (066 Wi0d) 1U0] | 8INP3YIS

¢L/ol/igl 1100vv3aal

"0PETOT 29586 ¥J 'NOSMOUI
||||||||||||| pSTIT X0d "0°d
||||| 00058 WAANA SINVYED SOOTHVA

(1aylo
aouelsisse aouejsisse ‘|lesiesdde ‘ANS
10 jueid yseo-uou Y00Q) uodijen|eA | SOUB}SISSE LSBI-uou juesb 3|qedndde y Juawuianob

J0 asoding (y)

jo uonduasaq (b)

10 poute ()

JO Junowy (3)

yses Jo unowy (p)

uo1193s DHt (9)

Ni3 ()

10 uoizziueblo jo ssaippe pue awep (e)

(‘11 Med ‘(066 WI04) | 8INPayOS) SajelS pajiun Yy} ul suoneziuebiQ pue SJUSILIIACKY) O} AJUB]SISSY JaY)Q PUE Sjuels) Jo uolenuiuod | || Yed|

13quinu uonedliuapI Jafojdwz

Z66LV70-89

"ONI ‘NOIL¥ANNOd ALINNWWOD JOdYWY

uoneziuebio ay} jo aweN

T o T 9beguonenunuo)y

¢L0¢

lll Med pue || yed (066 W4od) | 3|npayas

10§ UOKBULIO)UI [RUOHIPPE S1| 0} 066 WO O} YORUY <

(066 W404) | 9NPaYDS 40} }93YS UOKENURUOD




‘SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

AMADOR COMMUNITY FOUNDATION, INC.

Employer identification number

68-0447992

[Part] |Types of Property

O N bh WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests

Secunttes — Miscellaneous

Qualified conservation contribution —

Historic structures

Qualfied conservation contribution — Other

Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other ™ (

Other ™ (
Other® (

(b) (9]
Number of Noncash contribution
contnibutions or amounts reported
items contributed on Form 990,
Part VIH, line 1g

(a)
Check if
applicable

()
Method of determining
noncash contribution amounts

93,239.

FMV

29

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must Jl
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt U I R
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il R J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il
33 {f the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part (I

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

TEEA4601L 12/10M12

Schedule M (Form 990) 2012
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Schedule M (Form 990) 2012 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992 Page 2

Part'!l”| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 12/10/12 Schedule M (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public '

E\?g?nr;ﬁnﬁgbg:\g;esgr%?:: v > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMADOR COMMUNITY FOUNDATION, INC. 68-0447992

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

___A DIFFERENCE IN THE LIVES AND FUTURE OF PEOPLE IN THE AMADOR AREA. OUR MISSION IS __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
ﬁ?@ﬁ.’;’."ﬁg‘vé’r’,ﬁ’;esl’ﬁ?;‘"y > File a separate application for each return.
® If you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

E’art | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
AMADOR COMMUNITY FOUNDATION, INC. 68-0447992
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
e e |P.O. BOX 1154
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
JACKSON, CA 95642
Enter the Return code for the return that this apphication 1s for (file a separate apphcation for each return)
Application Return | Application Return
‘ Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
‘ Form 990-BL 02 Form 1041-A 08
\ Form 4720 (individual) 03 Form 4720 09
} Form 990-PF 04 Form 5227 10
‘ Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KATHLEEN HARMON

Telephone No » 209-223-2148 FAX No *»
| @ If the orgamization does not have an office or place of business in the United States, check this box > |:|
| ® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thus 1s for the whole group,
check this box - |:| If 1t 1s for part of the group, check this box d Dand attach a hist with the names and EINs of all members

the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15 ,20 13 , to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20
2 |If the tax year entered in hne 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return
ij‘h - - Tatirs o]

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/2113
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT AMA375 AMADOR COMMUNITY FOUNDATION, INC. 68-0447992

6/12/13 11 06AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2012 2011 2010 2009 2008

STOCK SALES GAIN/LOSS $ -6,396. $ -997. § -16,479. $ -99,570. $ -3,345.
TOTAL $ -6,396. $ -997. § -16,479. § -99,570. $ -3,345.




