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Form 990 OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable o3 D Employer identification number
| |Address change  |CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025
X|Name change (A CORPORATION) E Telephone number
] 5260 N PALM AVENUE #122
Inttial r -226-5600
[ {nealieum | ERRSNO, CA 93704 259
| Final return/terminated
|| Amended return G Grossrecepts S 17 ,813,981.
|| Appiication pending F Name and address of principal officer HUGH J RALSTON H(a) Is this a group return for subordmates’H Yes |X|No
SAME AS C RABOVE R s (e euctonsy L Yes LN
| Taxeremptstatus  [X[501e)3) | [ 501¢0) ( )< (nsertno) [ [47aor | [527
J Website: » WWW.CENTRALVALLEYCF.ORG H(c) Group exemption number P
K Form of organization m Corporation |_| Trust l__l Association l_l Other ™ I L Year of formaton 1966 I M state of legal domicile  CA

[Part] [Summary

1 Briefly describe the organization’s mission or most significant activites: TQ IMPROVE THE QUALITY OF LIFE IN THE_
@ CENTRAL SAN JOAQUIN VALLEY BY PROMOTING CHARITABLE GIVING AND _ASSISTING DONORS AND _
e ADMINISTERING FUNDS. _ _ _ _ _ _ _ _ _ _ o _____
=
% 2 Check this box 1_D_|f_tr§3Br_ga—ruza—t-lo—n_dlgcsrﬁln-ugd its opgrgtlt_)n_s or disposed of more than 25% of 1ts net assets T
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:: 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 15
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 13
Z_§ 6 Total number of volunteers (estimate If necessary) ..... ..., R 6 0
<| 7a Total unrelated business revenue from Part VIiI, 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) 11,612,162. 14,611,696.
2| 9 Program service revenue (Part VI, line 2g) 827,020. 840,209.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,838,402. 2,362,076.
@ | 11 Other revenue (Part VIl column (A), lines 5, d, 8c, 9¢, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,277,584. 17,813,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,077,519. 8,112,441.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 807,617. 875,919.
2 16a Professional fundraising fees (Part IX, column (A), line 11M .
é’. b Total fundraising expenses (Part I1X, column (D), ling- ¥ [ Dz34 166
W1 17 Other expenses (Part IX, column (A), lines 11a-11d 1,379,168. 1,656,162.
) 18 Total expenses. Add lines 13-17 (must equal F‘ag X, columnéA% Ilm.\%S). O,\ 11,264,304. 10,644,522.
'®) : 19 Revenue less expenses Subtract line 18 from Litg12 MA\( ‘{‘? ] 3,013, 280. 7,169,459.
1% 2‘2 ﬁllL/, ,_---»-r:f' ! Beginning of Current Year End of Year
= §;; 20 Total assets (Part X, line 16) ' (\ E—‘;‘\ll ?‘_.':.u. o 48,881,818. 53,226,233.
m ;E 21 Total habilities (Part X, line 26) . ‘,':?‘Qf‘_a,_w‘-"“‘ 11,553, 986. 12,896, 698.
?_ 25122 Net ?ssets orgund balances. Sutiact line 21 from hne 20 C 37,327,832. 40,329,535.
< |Partll__|Signaturg Block

rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Il information of which preparer has any knowledge
Py N
[ S lbal,

Date

— Under penalties of perjury, Lde@f#e that | have examined fhis r
) complete Declaration of preparpl (othegth d

— }/
™~ Sign
= Here

PRESIDENT & CEO

Type or print name and title

Print/Type preparer’'s name PTW Date Check I_I ¢ |PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJ , CPA, CFE ;// 7—/,/6 self-employed P00196912

Preparer Fem'sname ™ PRICE, PAIGE AND COMPANY

Use Only |rumsaddess ™ 677 SCOTT AVENUE Firm's EIN » 77-0203007

CLOVIS, CA 93612 Phone no  (559) 299-9540
May the IRS discuss this return with the preparer shown above? (see instructions) . . Bl Yes ]_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 101215 Form 990 (2015)
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Form 990 (2015) CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 2
(Part il | Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any line in this Part 1l l:l

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organlzatlon'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 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 $ 9,374,421. mncluding grants of $ 8,112,441.) Revenue $ 1,122,982.)

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,374,421.
BAA TEEAQ102L 1012/15 Form 990 (2015)
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Form 990 (2015) CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 3
iRarZIVEE Checklist of Required Schedules

1

} 2

10

n

12

13
14

15
16
17
18

19

Iss t#edo;gaAnlzatlon described 1n 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 nstructions)?

Did the organization engage 1n 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)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il

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 lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g pro/wde advice on the distnibution or investment of amounts in such funds or accounts? /f '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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il

Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

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

a D|d';he organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, 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, ine 167 If 'Yes,' complete Schedule D, Part ViI

¢ 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, hine 16? If 'Yes,' complete Schedule D, Part Vil

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, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? 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 liability 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 XI, and X!l

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 Xl 1s optional

Is the organization a school described in section 170(bY(1)(AY)? If 'Yes,' complete Schedule £
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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, ' complete Schedule F, Parts Il and IV

Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VI,
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 VIlI, line 9a? If 'Yes,’
complete Schedule G, Part lil

Yes| No
1 X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11b| X

1c X
1d X
1e| X

1nf| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12115

Form 990 (2015)
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Form 990 (2015) CENTRAIL, VALLEY COMMUNITY FOUNDATION 77-0478025 Page 4
[Part IV _|Checklist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcarn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24.a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 25b X

26 Did the o;_(};amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
1

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part il : 26 X
27 Dud 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 farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI 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 IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3%a| X
b If 'Yes' to hne 35a, 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 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEAQG104L 10/12/15
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Form 930 (2015) CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable T1a 9 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(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 13
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organtzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, 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 authonty 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohait any contributions that were not tax deductible as chantable 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 ag)ayment tin 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| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it 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 premiums, 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 orgamzation received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
orgamzation have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring orgamization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ‘
a Imitiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue 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 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 10/12/15 Form 990 (2015)
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Form 990 (2015) CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 6

|Part Vi lGovernance, 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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15 |
If there are matenal 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 I
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 1ts governing documents
since the prior Form 990 was filed? SEE SCH O 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 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 orgamization reserved to (or subject to approval by) members,
stockholders, or 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? 8a|l X
b Each committee with authonity to act on behalf of the governing body? 8b} X
9 Is there any officer, director, 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 in Schedule Q 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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
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 1ts governing body before filing the form? 1Mal X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0O i
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12aj] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud 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 CEQ, Executive Director, or top management official SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply

. Own website I:] Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CENTRAL VALLEY COMMUNITY FOUND 5260 N. PALM AVENUE, STE 122 FRESNO CA 93704 559-226-5

BAA TEEAQ106L 10/12/15 Form 990 (2015)
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Form 990 (2015) CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 7
RartV/IIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

N Independent Contractors

Check if Schedule O contains a response or note to any line 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 listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for defimition of 'key employee '

® | st 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

©)
Q) (B) | ian on box, uniess persoen (D) ©) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
Moot Jrecontrustee) T oroameation | romies organatans | compensanon
week (2 3] F O & |2 H TT) (W-2/1099-MISC) (W-2/1099-MISC) from the
foustorla 31 3 |3 533 ana reiatey
related % g_ S - S I8 by organizations
e R 8 |S|°8
sea | 8la| || 3
line) 2 §
()_CAROL CHANDLER ___________ _2_
___ DIRECTOR 0o |x 0 0 0
_( CAROLE ANDERSEN ___________ _2
CHAIRMAN 0 X X 0. 0 0
_(® SUSAN ABUNDIS _ __________ | _2 _
DIRECTOR 0 X 0. 0 0
_®_JOE DEL BOSQUE __ __ _______ | _2 _
DIRECTOR 0 X 0. 0 0
_G)_MARLA HARTMAN _ __________ | _2 _
VICE CHAIRMAN 0 X X 0. 0 0
_® LYDIA HERRERA-MATA _ ______ | _2
DIRECTOR 0 X 0. 0 0
_(_HONORABLE BRAD HILL ______ __ _2_
VICE CHAIRMAN 0 X X 0. 0 0
_®_KEN FRANSEN ______________ 2 _
DIRECTOR 0 X 0. 0 0
_(_MAS MASUMOTO _ ___________ | _2_
DIRECTOR 0 X 0. 0 0
(10)_ HONORABLE ARMANDO RODRIGUEZ _ | 2 _
___ DIRECTOR 0o |X 0. 0 0
On_RAY STEELE, JR ___________ | _2 _
TREASURER 0 X X 0. 0 0
02) MARIAM STEPANIAN _ ____ ____ | -2 _
DIRECTOR 0 X 0. 0 0
(13) ALLYSUNN WALKER-WILLIAMS _ | _2
— " DIRECTOR 0 |X 0. 0. 0.
Q4 ALAN PIERROT _ __ _ __ _______ -2 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  10/12/15 Form 990 (2015)
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Form 930 (2015) CENTRAL VALLEY COMMUNITY FQUNDATION

[Part VIl [Section A. Officers, Directors, Trust

77-0478025

Page 8

ees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
(A) A'\:erage lggo notlch;:(l"smg?e thgg  one (®) (E) Q)
ours X, uniess person s an
Name and title vf:erk officer and a director/trustee) comggr?gaqlaoe'luefrom com';gre:adtfobr:efrom am%ﬁtr:;n:ft%?her
oy BT STO[Z B aa| o | “hedugges | compersaton
hours” 1o & = F:f = 1233 organization
relfgt'ed § = = < 3 ‘(.2, pil x and related
orgtanlza § 3| g % 3 roga organizations
wiow | 8|S 2] 8
dotted 8 g_ §
line) P4 =
(=3
(5 CELIA MALDONADO ARROYO __ _ _ _ | _2 _
SECRETARY 0 X X 0. 0. 0.
(&_RICH OLSSON _ _ _ __________/| _2 _
DIRECTOR 0 X 0. 0. 0.
(7 HUGH J RALSTON __ _________ | _40 _
PRESIDENT & CEO 0 X 162,037. 0. 16, 564.
asy _______] ——_
a _________ o
@ _____] o
ey __________] .
@ _____] o
e _____] ——_—
ey __ __________ ———
@ ______ ——
1b Sub-total > 162,037. 0. 16,564.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 162,037. 0. 16, 564.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? /f '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 j
for services rendered to the organization? /f '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 recetved 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 Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAQ108L 10/12/15

Form 990 (2015)
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CENTRAL VALLEY COMMUNITY FQUNDATION

77-0478025

Page 9

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns T1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations. 1d

e Government grants (contributions) Te

f All other contnibutions, gifts, grants, and
simitar amounts not included above 1f

14,611,696.

g Noncash contributions included in hines 1a-1f  §

8,666,018.

h Total. Add lines 1a-1f

»

14,611,696.

Program Service Revenue

Business Code

2a ADMINISTRATIVE ASSESSMENT

561000

840,209.

840,209.

f All other program service revenue

g Total. Add lines 2a-2f

840, 209.

Other Revenue

3 Investment income (including dividend
other similar amounts)

s, interest and

v

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties

2,362,076.

2,362,076.

() Real

(n) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of () Securties

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including . $
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

\

|

17,813,981.

3,202,285,

0

BAA

TEEAQ109L 10/12/15

Form 990 (2015)
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CENTRAL VALLEY COMMUNITY FOUNDATION

77-0478025

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part iX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B).

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a ADMINISTRATIVE ASSESSMENT

7,665,169.

7,665,169.

447,272,

447,272,

162,037.

40,509.

72,917.

48,611.

0.

0

0.

555,161.

260,818.

241,978.

52,365.

7,142.

3,000.

3,136.

1,006.

151,579.

63,685.

66,553.

21,341.

78,169.

32,842,

34,321.

11,006.

137,554.

137,554.

27,863.

11,706.

12,234,

3,923.

124,338.

52,240.

54,592.

17,506.

171,562.

24,008.

123, 399.

24,155.

8,273.

3,476.

3,632.

1,165.

20,943.

20,943.

10,902,

4,580.

4,787.

1,535.

17,608.

7,398.

7,731,

2,479.

585,954.

585, 954.

254,392,

106,881,

111,694.

35,817.

65,963.

65,963.

27,606.

11,598.

12,121.

3,887.

e All other expenses
Total functional expenses. Add lines 1 through 24e

125,035,

32,342.

83,323.

9,370.

10,644,522.

9,374,421.

1,035,935.

234,166.

26

Joint costs. Complete this line only If
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/19115

Form 990 (2015)
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CENTRAL VALLEY COMMUNITY FOUNDATION

77-0478025

Page 11

[Part X [Balance Sheet
: Check 1f Schedule O contains a response or note to any line in this Part X D
Begmnl(rf\g) of year End(oBRyear
1 Cash — non-interest-bearing 1,887,760.| 1 4,110,737.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 522,735.| 3 888,197.
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables 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’ —J
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
81 7 Notes and loans recewvable, net 5,481.| 7 252,924.
§ 8 Inventones for sale or use 8
<< | 9 Prepad expenses and deferred charges 50,858.] 9 80,130.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 1,240,203.
b Less accumulated depreciation 10b 105, 315. 1,320,817.|10c 1,134,888.
11 Investments — publicly traded securities 42,902,414.[ N 41, 305,501.
12 Investments — other securnities See Part IV, line 11 12 3,350,507.
13 Investments — program-related See Part IV, line 11 902,500.]13 902, 500.
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,289,253.|15 1,200,849.
16 Total assets. Add lines 1 through 15 (must equal line 34) 48,881,818.|16 53,226,233.
17 Accounts payable and accrued expenses 42,919.|17 211,378.
18 Grants payable 940,437.|18 2,122,7009.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons |
5 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 1,000,000.|24 1,000,000.
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 9,570,630.|25 9,562,611.
26 Total liabilities. Add lines 17 through 25 11,553,986.| 26 12,896,698.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. |
5 27 Unrestricted net assets 10,647,282.|27 14,190,033.
g 28 Temporarily restricted net assets 13,753,182.| 28 12,905,278.
- | 29 Permanently restricted net assets 12,927,368.129 13,234,224.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 37,327,832.]33 40, 329,535.
34 Total habilities and net assets/fund balances 48,881,818.| 34 53,226,233.
BAA Form 990 (2015)

TEEAO111L 10/12115
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|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 17,813,981.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,644,522.
3 Revenue less expenses Subtract ine 2 from line 1 3 7,169,459.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 37,327,832.
5 Net unrealized gains (losses) on investments 5 -2,270,475.
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) SEE SCHEDULE O 9 -1,897,281.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,329,535.

|Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 DConsolldated basis |:| Both consohdated 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, consohidated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

c 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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b Hf '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 describe any steps taken to undergo such audits

Yes | No
[
I
|
2a X
2b| X
i
i
2¢| X
3a X
3b

BAA

TEEA0112L 10/20/15

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public l
Inspection |

Name of the organizaton . CENTRAL VALLEY COMMUNITY FOUNDATION
(A _CORPORATION)

77-0478025

Employer identificatron number

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

name, city, and state

o o N »m

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii) Enter the hospital's

D An organization operate&— for the benefit of a Eoﬁege_or_ uﬁlv_erglt; owned ar?)p_ergtgd_by_ a_gavgrn_mzrﬁal_u?llt_dEsEn_be_d nsection
170(b)Y(1XAXiv). (Complete Part 11 )

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

[z An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Iin section 170(b)1)}AXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
|:| An organization that normally receives (1) more than 33-1/3% of its support from contributtons, 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 50%a)X2). (Complete Part Il )

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
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 50%(aX2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

(2]

organmization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

o

-

g Provide the following information about the supported organization(s)

L]

(1) Name of supported
organization

Gy EIN

(i1i) Type of organization
(described on lines 1-9
above (see instructions))

@iv) Is the
organtzation hsted
In your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see nstructions)

()

®)

©

(®)

®

Total

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

TEEAO401L 10/12115
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Schedule A (Form 990 or 990-EZ) 2015 CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAX Vi)
. (Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ) 11648844./5,527,673.|7,713,053.| 12439182.| 14611696.51,940,448.
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 furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 11648844.|5,527,673.[7,713,053.] 12439182.| 14611696.| 51,940, 448.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) incfuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from Iine 4 51,940, 448.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts from line 4 11648844.]5,527,673.]7,713,053.] 12439182.] 14611696.]51,940, 448.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. 1,130,091./1,249,659.]|1,367,504.11,621,058.[2,190,822.| 7,559,134.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carrnied on 0.
10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V1) 0.
11 Total su%mrt. Add hnes 7
through 59,499,582.
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 87.30%
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 88.20 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

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

> [
-0

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

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

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

gt

BAA

TEEAO402L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 3

|Part ]} |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the orgamzation fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total
1

Gifts, grants, contrlbutlons
and membership fees
received (Do not include
any ‘unusual grants )

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

3 Gross recelpts 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 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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
9 Amounts from line 6

10 a 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 carned on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi)

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

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

organization, check this box and stop here > ]—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2014 Schedule A, Part I, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 i1s 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 > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025 Page 4

|Part IV_|Supporting Organizations
. (Complete only 1f you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? J
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If tustoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section }
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and I
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and ]
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ describe in Part VI how the orgarization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the ]
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

anyone other than () its supported organizations, (1) individuals that are part of the charnitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ‘

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor J
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7 /f 'Yes,’ ‘
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the J
supporting organization had an interest? If 'Yes, ' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, !
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 1
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? Jf ‘Yes,’
answer 10b below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-E7) 2015
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported organmization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, —

applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

N

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes, explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the

organization's involvement

2b

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard

3b

BAA TEEAQ405L 10112115
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[PartV__|Type lll Non-Functionally Integrated 509(a)X(3) Supporting Organizations

T

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

G bdlw|N|=

DO |bD|W|(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract hine 4 from line 3)

Multiply ine 5 by 035

Recovertes of prior-year distributions

0OIN|OI;

Minimum Asset Amount (add line 7 to fine 6)

(N[O VN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or hne 3

Income tax imposed In prior year

N bh(wWwiIN|=

OniblwiN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Hl supporting orgamization

(see instructions)

BAA
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|Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through &

O IN|O U bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

(i)
Underdistributions
Pre-2015

@
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, If any, to 2015

b

[+

d From 2013

e From 2014

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7

a Apphied to underdistributions of prior years

b Apphed to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3j and 4¢

Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

e

BAA
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BVl Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b;Part Ifl, line 12; Part IV,
. Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
__(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545097
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
' Part1V, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Depariment of the easuy [ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

Open to Public

Name of the orgamization Employer identification number

CENTRAL VALLEY COMMUNITY FOUNDATION
(A CORPORATION) 77-0478025

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part iV, line 6.

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

1 Total number at end of year 68 135
2 Aggregate value of contributions to (dunng year) 11, 905, 227. 4,857,475,
3 Aggregate value of grants from (during year) 4,763,718. 4,361,286.
4 Aggregate value at end of year 13,089,197. 27,240,336.
5 Did the organization inform all donors and donor advisors 1n writing 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

impermuissible private benefit? Yes |:| No

Partll ]Conservation Easements.
Complete If the organization answered 'Yes' on 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 a historically important land area
Protection of natural habitat HPreserva’non of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? |:]Yes E] No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

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)(11)? DYes [] No

9 In Part Xill, 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 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 n furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 >$

(ii) Assets included in Form 990, Part X >$

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 Revenue included on Form 990, Part VIII, hne 1 >3

b Assets included in Form 990, Part X L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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lPart 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
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the orgarization's exempt purpose In

Part Xl

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 D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

[[]Yes [ ]No

Amount

1c

1d

le

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes,' explain the arrangement 1n Part XllI Check here if the explanation has been provided on Part X!l|

[ ]Yes H No

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a@)) held as
9.68%

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
16,472,838.| 16,171,617.| 14,515,588.! 13,412,317.| 11,208, 646.
178,615. 50,125, 570,184. 137,390. 2,685,115.
43,871. 1,037, 215. 2,187,310. 1,692,016. 75,485,
1,106,858. 593, 267. 728, 956. 389,790. 294, 334.
2,425,041. 147,952. 62,714. 62,845, 15, 870.
367,013. 340,804. 309,795. 273,500. 246,725.
17,646,464.| 16,472,838.( 16,171,617.| 14,515,588.| 13,412,317.

a Board designated or quasi-endowment *»

b Permanent endowment »

90.32%

¢ Temporarily restricted endowment *»

The percentages on hines 2a, 2b, and 2¢ should equal 100%

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes' on line 3a(n), are the related organizations hsted as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes No

3a(i) X

3a(ii) X
3b

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis (bz)
(investment)

Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

1aland 1,056,816. 1,056,816.
b Buildings
¢ Leasehold improvements
d Equipment 183, 387. 105, 315. 78,072.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,134,888.

BAA
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[Part VII [Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other COMMODITIES 3,350,507.|END OF YEAR MARKET VALUE
A)
® o ________
© o ________
o o ________
® o _________
® L ______
© _ o ______
™ ______
o _____
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™| 3,350,507. l

Part VIil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a)

@

3

@)

®)

®

)

®

&)

a0

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

|

|Part IX [ Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

3

@

®)

©®

)

®

®

a0

Total.

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

»>

IPart X I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habilty

(b) Book value

(1) Federal income taxes

(2 AGENCY & TRUST FUNDS

9,562,611.

)

@

)

®

)

®

)]

Y

an

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

»

9,562,611.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

SEE PART XIII [X]
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[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,570, 660.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a -2,270,475.

b Donated services and use of facifities. 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe n Part XIit) SEE PART XITI 2d 3,747,345.

e Add lines 2a through 2d 2e 1,476,870.
3 Subtract line 2e from line 1 3 17,093, 790.
4 Amounts included on Form 9390, Part VI, line 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll ) SEE PART XIII ab 720,191.

c Add hines 4a and 4b 4c 720,191.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 17,813,981.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 26,139,915.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIi ) SEE PART XIII 2d 16,215,584.

e Add lines 2a through 2d 2e 16,215,584.
3 Subtract ine 2e from line 1 3 9,924, 331.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XI11) SEE PART XITI ab 720,191.

¢ Add lhnes 4a and 4b 4c 720,191.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 10,644,522.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part [ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE FOUNDATION AND ITS SUPPORTING ORGANIZATIONS HAVE QUALIFIED AS NON-PROFIT

ORGANIZATIONS AND HAVE BEEN GRANTED TAX-EXEMPT STATUS PURSUANT TO INTERNAL REVENUE

CODE SECTION 501 (C) (3) AND CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701(D).

THE FOUNDATION’S LLCS ARE SUBJECT TO THE STATE OF CALIFORNIA’S MINIMUM TAX FOR EACH

ENTITY.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

BAA

TEEA3304. 06/03/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CENTRAL VALLEY COMMUNITY FOUNDATION

77-0478025 Page 5

[Part Xill |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE

LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE FOUNDATION’'S RETURNS ARE

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REVENUE FOR LYLES FOUNDATION
REVENUE FOR SILKWOOD FAMILY FOUNDATION

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADMINISTRATIVE ASSESSMENTS ELIMINATED

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES FOR LYLE FOUNDATION
EXPENSES FOR SILKWOOD FOUNDATION
LOSS ON WRITE DOWN OF COMMODITIES

SCHEDULE D, PART Xil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADMINISTRATIVE ASSESSMENTS ELIMINATED

$ 3,749,510.
-2,165.
TOTAL $ 3,747, 345.

$ 720,191.

TOTAL $§ 720,191.
$ 4,238.
14,314, 065.
1,897,281.

TOTAL $ 16,215,584.

$ 720,191.
TOTAL $§ 720,191.

TEEA3305L 06/03/15

Schedule D (Form 990) 2015




(5102) (066 Wi04) | 3Npayss SLPO/LL TLO6EVIIL '066 W04 J10) SUORDNAISU] 3Y} 33S ‘3DIION 1OV UOIINPaY Yomsaded 104 Yvg

T - a|qel | aui ay) wi pajs| suoneziueblio Jayjo Jo 1squinu ejo) Jajug €

0 « a|qey | au 8y} ul pajsi| suoijeziueblio juswuianoh pue (£)(9) [0G UOINIS8S JO BqUINuU [e10) Jajug 2
T e
)
)

|
e
)
- e
)
0 “69T1°G99°L vOLE6 ¥D ‘T INIWIIVIS dIdS
T T INIWIIVIS 3dS
|||||| T INTWEIVIS F3S ()
(1ayjo
aoue)sIsse 10 aJue)sIsse yseo-uou ‘|lesiesdde ‘AN 4 ‘%00q aJuejsisse s|qeandde p Juawuianob 1o
yelb jo asodind (Y) j0 uondudsag (6) uonen|ea JOo poLIsN cw 4Se2-uou JO junowy (e) wesb ysed jo yunowy (p) uoi23s DY) (9) NI3 (Q) uoneziuebio jo ssaippe pue awey (e) L

‘papaau sI aoeds [euoljippe JI pajedlidnp aq ued || Jed ‘000°'GS Uy} 10w paaiadal Jeyy Juaidioal Aue 1oy ‘|z aulj ‘Al Hed ‘066 W04
uo S9A, palamsue uoljeziuebio sy Ji 919)dWOo) "SUSWUIAAOE) J1}Sawo( pue suoneziuebiQ d13sawoQq 0} AdUe)SISSY J3YJQ PUe Ssjuels) [ ) ued

AI I¥vVd 49S saje)g panun ayl w spuny Juesb jo asn ay) Buuoyitow Joy sainpadoid suoneziuebio ayy A| Wed U 9quassq 2

oN D mo>n (oaue)sIsse 10 sjueib sy} pieme 0} pasn eisjld UoId|as Ay}
pue ‘aoue)sisse Jo sjuelb ay) 1oy ANjgiBie sesjuelb sy ‘souesisse 1o sjuelb au} 40 Junowe 3y} SleIURSNS 0} SPI0dal ulejuiew uoneziuebio sy} seoq L

2JUE)SISSY puB SjuBID) UO UOHBULIOJU| [BI3UD [ | Yed |

STO8LYO-LL NOIIVANNOd XIINAWROD XATTVA TVIINED
- Jaquinu uoyesypuapt Jakoldwy uoneziuebio ay} Jo sweN
uonoadsu ‘066ULIOy/ACH S1I"MMM YR S]| SUOIONIISUI SH pue (066 W40 4) | dNPAYIS INOGe UOIIeLUIOJU| « 201nag anuanay .m_EoE_
a1qnd 0} :OMO 066 1104 0} YIBRY « Ainsealy ay} jo uawpedsqg

. - *22 10 |Z aul] ‘Al Ved ‘066 Wi04 uo SaA, pasamsue uoneziuebio ay) ji ajaidwo)
GL0Z S3)e)S Pajiun 3y} ul sjenpliAlpu| pue ‘SjudalWiuIdN0Y) (066 Wio.4)
1400-GvSL ON B0 .m:o_umN_:mm‘_O 0} adue}sissy 43yl pue sjuelr) 1 3TNA3IHIS




GLVO/LL T1206EVIIL

(5102) (066 W404) | 3jnpayds

"SNVTd JIDILVYLS ¥O SINIWALYIS NOISSIW ANV ‘SONILSIT

YAGWIR @QIYOd ‘SINIWILVIS TVIDNYNIA QILIAAV ¥O/ANY STYIONYNIA TYNYAINI ‘S066 LIWENS OL

dMISY TV SNOILVZINYIMO ANY ‘SdILS HINIOITIA INd YN0 HIIM QAMITATY TV SNOILVZINVOJO

TIVY ‘SINVYD ANV ONIQIYMY OI ¥0Idd

‘QEI@IVMY INYYD JHI J0 INNOWVY ANV HIONHET

JHIL NO ONIQNIJIA SIISIA JLIS FAIIOTM ¥O/ANY ‘ISINOTY NOAN SI¥OdTM IQIACYd OL AMMSY

J¥Y NOILIYOSIA S,qY¥0d FHL IV YO SANNJd QISIAQY YONOd HONOYHI QIAYYMY SNOILYZINVIMO

"SLISIA JLIS ANILIY AVAW ANV SIYOdTY TUNIA THL MIIATY OSTVY SYIGWIW FALIIWWOD

SINV¥D "JIQIVMY INVYD HHI JA0 INANOWY ANV HIONAT FHI NO INIANIJEA SIISIA ILIS ¥O/ANY

'SINOdTY TYNIJ ¥O/ANV ‘SINO4TY WIMAINI FMINOI SATOXD FAILILAJWOD HONOWHL AITIYMY

SINVYD "SINWID 40 ISN HHI YOLINOW OHM SYIDIAJ0 WYNOOMd SAOTdWE NOILVANNOJA IHI

SN NI SANNA SINVYHD 40 3SN DNIYOLINOW HO4 SIHNAII0NUd - 2 ANIT ‘| L¥Vd f

"uoijewiojur jeuonyippe Jayjo Aue pue ‘(q) uwnjod ‘||| Led ‘g aui| ‘| ed Ul paiinbal UOIBWIOUI 8U} SPIAC. "UOIRWIIO)U) _S:qu_nn:m— Al tan;

L

4

"TLT LYY

1 N4

SATHSYVYTIOHDS L

(1ayjo ‘jesiesdde ‘AW S 30UB|SISSEe YSed-uou juesb yses
ajuelsIsse ysed-uou jo uonduasaqg () '300q) uonenea jo poyN (a) 30 wnowy (p) jo wnowy (2)

sjuaididal
jo J3quinN (q)

aoue)sisse 4o jyuesb jo adA} (e)

"Papaau sI aoeds [euolyippe jI pajedndnp aq ued
11l Med ‘gz aull ‘Al Hed '066 W04 U0 SaA, paiamsue uoneziuebio ay) yi 8)9|dwo) "S|enpialpuj J3sawoq 0} 3JUB)SISSY JIYIQ pue syuess) [ (i ved]

Z abeg GZ08LYO-LL

NOIIVANNOA ALINNWWOD AATIVA TVYINID (G102) (066 wiod) | 8|Npayds



N .
3 '

SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
’ > Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23.

2015

» Attach to Form 990.
Department of the Treasury

Open to Public

|

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number
CENTRAL VALLEY COMMUNITY FOUNDATION 77-0478025
IPart l| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the orgaruzation provided any of the following to or for a person listed on Form 990, Part |
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inittation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
D Compensation committee []Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commuttee
| 4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
‘ organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1|
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Hi J
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 11l 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE M

. . OMB No 1545-0047
Noncash Contributions 2
(Form 990) 201 5
. » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. .
Open To Public
Eﬁgﬁ{;’{‘ggig&'}f&ﬁfg’y > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990. 'ﬁgpecﬁ:n !
Name of the organizaton CENTRAL VALLEY COMMUNITY FOUNDATION Employer identification number
(A CORPORATION) 77-0478025
[Part] |Types of Property
a (b) © C)]
Check if Number of Noncash contnbution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990

Part Vill, line '1g

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 X 6 221,607.|TRADE PRICE
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

W oSN LHWN =

-
o

-
—-—t

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X 2 8,444,411.|FAIR VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» C )
26 Other» ¢ )
27 Other» )
28 Other®™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a X
b If "Yes,' describe the arrangement in Part Il
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 || SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10/30/15




Schedule M (Form 990) (2015) CENTRAL VALLEY COMMUNITY FQUNDATION 77-0478025 Page 2

mpplemen‘tal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

PART [, LINE 32 - HIRE AND USE OF THIRD PARTIES
INVESTMENT BROKER FIRMS ARE UTILIZED TO SELL CONTRIBUTIONS OF PUBLICLY TRADED STOCK

AND COMMODITY BROKER TO SELL DONATED COMMODITIES.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. 930 or 990-EZ or to provide any additional information. 201 5
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizatioh CENTRAL VALLEY COMMUNITY FOUNDATION Employer identification number

(A CORPORATION) 77-0478025

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

ON OCTOBER 13, 2015 THE BOARD APPROVED CHANGING THE NAME OF THE ORGANIZATION FROM
FRESNO REGIONAL FOUNDATOIN TO CENTRAL VALLEY COMMUNITY FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE INFORMATION RETURNS, INCLUDING FORM 990 ARE REVIEWED BY THE AUDIT AND/OR FINANCE
COMMITTEE, AND THEN TO THE ENTIRE BOARD PRIOR TO BEING SUBMITTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FOUNDATION REQUIRES A CONFLICT OF INTEREST STATEMENT TO BE READ AND UNDERSTOOD
AND SIGNED BY THE BOARD MEMBERS AND EMPLOYEES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE PUBLISHED WITH YEAR END BROCHURE, GOVERNING DOCUMENTS AND
POLICIES ARE POSTED ON THE FOUNDATION'S WEBSITE AND ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON WRITE DOWN OF COMMODITIES $ -1,897,281.
TOTAL 5 -1,897,281.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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