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EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. l % ‘ 7 Open o Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
change. | COMMUNITY FOUNDATION OF SAN JOAQUIN, INC
Saree | “Doing business as 26-1476916
ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite [ E Telephone number
fma, | 6735 HERNDON PLACE B 209-943-2375
ik City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,226,880.
roen?l STOCKTON, CA 95219 H(a) Is this a group retum
[_Jeetea | £ Name and address of principal officer COLLEEN STEWART for subordinates? [Cyves (XIno
pending SAME AS C ABOVE ) Are all subordinates mcluded?E]Yes D No
| Tax-exempt status- [E 501(c)(3L|:| 501(c) ( )< (insert no.) l:] 4947(a)(1) or [:l 5 If "No," attach a list (see instructions)
J Website: p» WAW.CFOSJ.ORG v H{c) Group exemption number P>
K_Form of organization; [ X] Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 200 7] M State of legal domicile; CA
[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO _PROVIDE LEADERSHIP, PROMOTE A
‘% CULTURE OF GIVING & CREATE RESQURCES THAT ADDRESS COMMUNITY NEEDS.
g 2 Checkthis box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
$1 5 Total number of ndividuals employed in calendar year 2018 (Part V, iine 2a) 5 8
£ | 6 Total number of volunteers (estimate If necessary) 6 10
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9904T, hne 38— 7b 0.
~E L:E , VE D Prior Year Current Year
g 8 Contributions and grants (Part ViiI, line 1h) 3 (U_)) 3,234,416. 1,838,065.
€1 9 Program service revenue (Part Vill, line 2g) S o 368,588. 149,044.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) g’ 429,023. 202,068.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 91, 10c, {r}c@ JEN = 360,526. 331,226,
12 Total revenue - add lines 8 through 11 {(must equal Pa Wﬁheelmyét Ehne 1QT 4,392,553. 2,520,403.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 801,798. 1,163,694.
14 Benefits paid to or for members (Part IX, column {A), ine 4) 0. 0.
@ | 15 Salares, othér compensation, employee benefits (Part IX, column (A), lines 5 -10) 325,271. 271,531.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) P 113,302,
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 370,581. 379,858.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 1,497,656. 1,815,083,
19 Revenue less expenses Subtract line 18 from hine 12 2 , 8 94 . 897. 705 , 32 0.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 13,930,419, 14,171,731.
%—E 21 Total habilities (Part X, line 26) . 5, 904J 909. 6,011,611,
Z35| 22 Net assets or fund balances Subtract line 21 from line 20 . 8,025,510. 8,160,120,
|'Part Il | Signature Block
Under penalties of perjury, | declare thy amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and ¢ ! Jﬂ A §PArehyptherghan officer) 1s based on all information of which preparer has any knowledge. .
ALV i L
Sign » S5 Date
Here } COLLEEN STEWARTL TREASURER
Type or print ha d tltleA A
Print/Type preparer's 2 m/ Preparer's signature Date Sheck (1] PTIN
Paid DARYL R. P ARYL R. PETRICK 11/15/19 senempoyes PO0045987
Preparer | Firm's name LBOWMAN" & COMPANY, LLP Frm'sEINg.  94-1481988
Use Only |Firm'saddressy, 10100 TRINITY PARKWAY,STE 310
STOCKTON, CA 95219 Phoneno.(209)473-1040
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) \}’
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page?2

* | Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ill [:]

1

Brefly describe the organization’s mission:

TO MAKE PHILANTHROPIC GIVING AS EFFECTIVE AS POSSIBLE. READY TO SERVE

PEOPLE WHO SHARE A COMMON CONCERN - IMPROVING THE QUALITY OF LIFE IN
SAN JOAQUIN COUNTY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . DYes [E 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? DYes IE No
if "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensess 1 1 471 ri 708 e Including grants of $ 1 7 16 3 7 6 9 4 . ) (Revenue$ )
THE FOUNDATION PROVIDED GRANTS AND CASH ASSISTANCE TO APPROXIMATELY 100
NON PROFIT ORGANIZATIONS LOCATED PRIMARILY IN SAN JOAQUIN COUNTY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE FOUNDATION OFFERS SEVERAL PROGRAMS AND SERVICES THROUGHOUT THE YEAR
THAT BENEFIT THE COMMUNITY. DURING 2018 THE FOUNDATION CO-HOSTED THE
COMMUNITY PHILANTHROPY SUMMIT WHICH IS AN ALL-DAY FORUM FOR
APPROXTMATELY 300 DONORS, NONPROFIT LEADERS AND ESTATE PLANNERS, SERVED
AS THE FISCAL SPONSOR FOR THE REINVENT SOUTH STOCKTON COALITION,
COMMUNITY CONNECTIONS, COALITION FOR A C.S.U. STOCKTON, THE ELEANOR
PROJECT AND FACILITATED THE STOCKTON FUND FOR ANIMALS EVENT.

4c  (Code } (Expenses $ including grants of $ ) (Revenue s )
THE FOUNDATION ADMINISTERS AND MATINTAINS DONOR ADVISED FUNDS, WHICH
PROVIDE DONORS WITH THE OPPORTUNITY TO MAKE DONATIONS FOR FUTURE GRANTS
AND CONTRIBUTIONS. THE FQUNDATION ALSO OFFERS DONORS RECOMMENDATIONS
FOR GRANTS THROUGH RESEARCH OF NONPROFIT ORGANIZATIONS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P 1,471,708.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 age
" |PartIV | Checklist of Required Schedules

Yes | No
R 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

¥f "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election In effect

during the tax year? /f “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes, " complete Schedule D, Part V 100 | X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Pans VI, VI VIIL IX, or X

as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, iine 107? /f "Yes," complete Schedule D,

Part VI . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, hne 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consoldated, |ndependent aud:ted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optronal 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part ViII, hne 9a? iIf “Yes !
complete Schedule G, Part Il . 19 | X
20a Did 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), ine 17 If "Yes, " complete Schedule |, Parts land Il .. . . o 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Scheaule 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 organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part I . 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part Ill . 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, condttions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzanon 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 II, lll, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 353, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
| 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
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
4

14031115 758669 10006 2018.05000 COMMUNITY FOUNDATION OF SAN 10006__1



Form 990 (2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page5
- Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
i filed for the calendar year ending with or within the year covered by this retum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions 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 contnbutions or gifts
were not tax deductible? L . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page 6
- | Part VI | Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line In this Part VI . x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . |L1a 10
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervusnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

(5]

o o [» |
PO P4 A

el o]

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dd the organization have a written document retention and destruction policy? .1 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute 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 requinng 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another’s website IX] Upon request [:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MOSES ZAPIEN - 209-943-2375
6735 HERNDON PLACE SUITE B, STOCKTON, CA 95219
832006 12-31-18 Form 990 (2018)
6
14031115 758669 10006 2018.05000 COMMUNITY FOUNDATION OF SAN 10006_ 1

ol I - - B




Form 990 (2018) COMMUNITY FOUNDATION OF SAN JQAQUIN, INC 26-1476916 Page7
- [Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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.

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

(A) (B) (€) (D) (E) {F)
Name and Title Average | . cfﬁ:-f\lggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week [ officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related s|2 Z (W-2/1099-MISC) organization
organizations é = g gu and related
below 5 § 5| & |B3] & organizations
Iine) 2|E|E|F 85 &
(1) TED LELAND 1.00
CHAIRMAN X X 0. 0. 0.
(2) MARY-ELIZABETH EBERHARDT 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) KAREN BENSCH 1.00
SECRETARY X X 0. 0. 0.
(4) COLLEEN STEWART 1.00
TREASURER X X 0. 0. 0.
(5) CYNTHIA SOUZA 1.00
PAST CHAIR X 0. 0. 0.
(6) DAVID GARCIA 1.00
DIRECTOR X 0. 0. 0.
(7) JUDY RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(8) SUE SHALVEY 1.00
DIRECTOR X 0. 0. 0.
(S) AMY SHIN 1.00
DIRECTOR X 0. 0. 0.
(10) LISA COOPER-WILKINS 1.00
DIRECTOR X 0. 0. 0.
(11) MOSES ZAPIEN 40.00
CEO/PRESIDENT X 99,750. 0. 9,392.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page8
|Part Vil I Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (E) F)
. Name and tttle Average (do not d’; gfﬁ'ggman one Reportable Reportable Estimated
' hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related s| & g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below 12(5|, (2|38 s organizations
ne) |B|E|E|2|EEE
1b Sub-total ) .. | 2 99,750. 0. 9,392,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d _Total (add lines 1b and 1c) > 99,750, 0. 9,392.
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 P> 0
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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

B
Name and btfg:wess address NONE Descnptlofw gf services Comp(ec;)satlon
2 Total number of Independent contractors {(including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page9
Part VIIl | * Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII R [:]
. (A) (B) C) (D)
. Total revenus Related or Unrelated R?P/g%ut% %ﬂgg?d
exempt function business sections
revenue revenue 512 -514
2 £] 1a Federated campagns 1a
g 3 b Membership dues {1
‘,,-E ¢ Fundraising events 1c
g;f d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
3% similar amounts not included above ali 1,838,065,
'Eg g Noncash contributions included in ines 1a-1f $ 16,954,
88| h_Total. Add ines 1a-1f . > 1.838 065,
Business Code
3 2 a ADMINISTRATIVE FEES 900099 126,969, 126,969,
g | b COMMUNITY PHILANTHROPY SUMMIT 900099 22,075 22,075,
nc c
£8
z2| o
] e
a f All other program service revenue
_q_Total. Add lines 2a-2f > 149 044,
3 Investment income (including dividends, interest, and
other similar amounts) . > 144,124, 144,124,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | o
(i) Real (1) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties (n} Other
assets other than inventory 2,735,467,
b Less: cost or other basis
and sales expenses 2,677,523,
¢ Gain or (loss) . 57,944,
d Net gan or (loss) > 57,944, 57,944,
o 8 a Gross income from fundraising events (not
E:, including $ of
] contnbutions reported on line 1c). See
g Part IV, line 18 a
6“5 b Less' direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a 360,180,
b Less' direct expenses b 28,954,
¢ Net income or (loss) from gaming activities » 331,226, 331,226,
10 a Cross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Total revenue. See instructions | 2 520,403 149 044 0 533 294,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

[ Part IX | Statement of Functional Expenses

COMMUNITY FOUNDATION OF SAN JOAQUIN,

INC

26-1476916 Page10

Section. 501(c)(3) and 501(c)(4) organizations 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 D((B) o D
Do not include amounts reported on lines 6b, (A) (€) D)
75, 8b, S, and 10b of Part Vil Total expenses T pnses | Goner evares F:Sééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,163,694.] 1,163,694.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, nes 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,142. 35,553, 47,018. 26,571.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 116,434. 37,929. 50,159. 28,346.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 24 ,424. 24,424.
10 Payroll taxes 21,531. 21,531.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 15,000. 15,000.

d Lobbying X

e Professional fundraising services. See Part IV, line 17

f investment management fees 79,342. 79,342.

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

column (A) amount, list ine 11g expenses on Sch 0.) 50,377. 50,3717.
12 Advertising and promotion 11,28985. 11,2095.
13 Office expenses 20,131. 19,323. 808.
14 Information technology
15 Royalties
16 Occupancy 36,419. 23,281. 13,138.
17 Travel . 11,767. 6,760. 5,007.
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,423. 1,423.
23 Insurance 1,779. 1,779.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24¢ expenses on Schedule 0.)

a FISCAL SPONSORSHIP 80,032, 80,032,

b STOCKTON FUND FOR ANIMA 36,838. 36,838.

¢ DONOR CULTIVATION 21,893. 21,893,

d DUES AND SUBSCRIPTIONS 8,449. 8,061. 388.

e All other expenses 5,113. <32,179.p 800. 36,492.
25  Total functional expenses. Add lines 1 through 24e 1,815,083.] 1,471,708. 230,073. 113,302.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)

14031115 758669 10006
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . |:]
' (A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 282,301.; 1 727,333.
2  Savings and temporary cash investments 628,678.] 2 759,573.
3 Pledges and grants receivable, net 817,732. 3 598,601.
4  Accounts recewvable, net 39,868.] 4 49,125.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 Loans and other recewvables 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
J2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 340.] 9 11,296.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 13,769.
b Less: accumulated depreciation 10b 1,619. 6,961.] 10c 12,150.
11 Investments - publcly traded secunties 12,154,539.] 11 12,013,653,
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, tine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 . 15
___| 16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 13,930,419.] 16 14,171,731,
17  Accounts payable and accrued expenses 178,560.] 17 172,027,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 5,726,349.] 21 5,839,584.
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
:'-g Complete Part Il of Schedule L . . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 5.,904,909.| 26 6,011,611,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 91 P 138.] 27 1 P 042 A 863.
T |28 Temporaniy restricted net assets 7,825,688.! 28 0.
T 29 Permanently restnicted net assets 108 ,684.[:29 7,117,257.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D !
5] and complete lines 30 through 34. 'x
13 30 Capital stock or trust prnincipal, or current funds 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund 51
% | 82 Retaned earnings, endowment, accumulated income, or other funds 32
',‘.z 33  Total net assets or fund balances 8,025,510.] 33 8,160,120.
34 _ Total labiities and net assets/fund balances 13,930,419.] 34 14,171 ,731.
) Form 990 (2018)

832011 12-31-18
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Form 990 (2018) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Pagel2

[ Part XI | Reconciliation of Net Assets

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

|

© 0O ~NOODLDWON

-
o

Total revenue (must equal Part VIll, column (A), line 12)

2,520,403.

1,815,083.

Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract hne 2 from line 1

705,320.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,025,510.

<570,710.>

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments . .
Other changes In net assets or fund balances (explain in Schedule O)

O INO 0 |d W |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

8,160,120.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any iine in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990. L:l Cash ,I_] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 D Consohdated basis D Both consolidated and separate basis

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,
consohdated basis, or both:

L___| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

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

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

If "Yes," did the orgamzation 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

2a X

2b X

2c

3a X

3b

832012 12-31-18

14031115 758669 10006
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SCHEDULE A
. {(Form 990 or 990-EZ)

Department of the Treasury
- Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 201 8

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. !
P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Employer identification number

COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916
Part | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). 9 ?
2 L—_:] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 :] A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

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

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

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

~N o

university

10

0 00 HD

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part i)
D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 |__—l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:] 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.

c [:] Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :I 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type iI, Type IlI
functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations .
g Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1ii) Type of organization | V] S te organizton ISTeq T~ (v) Amount of monetary (vi) Amount of other
A (descrbed on lines 1 10 in your governing document? y truct ) " truct
organization support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No PP pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN,

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC26-1476916 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

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

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

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

819,436.

1,451,993,

1,060,965,

3,234 416,

1,026,050,

7,592,860,

819,436.

1,451,993,

1,060,965,

3,234,416,

1,026,050,

7,592,860,

1,877,166,

5,715 694,

Section B. Total Support

Cal
7
8

10

1"

endar year (or fiscal year beginning in) p>
Amounts from hne 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

819,436.

1,451,993,

1,060,965

3,234 416,

1,026,050,

7,592,860,

90,437.

93,298.

84,657.

124,375.

144,124.

536,891.

70.

70.

8,129 821,

12 Gross receipts from related activities, etc. (see nstructions) 12 | 3,918,598.
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 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 70.31 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 68.77 %

16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The orgamization qualifies as a publicly supported organization

»[(X]

b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017, 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 V! how the

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

»[]

»[]

»[ ]
»[ 1]

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Page3s

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the b&x on line 10 of Part | or if the organization faled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, plkase complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtractifae 7¢ from ling 6 )

(a) 20\4

{b) 2015 {c) 2016

(d) 2017

{e) 2018

{f) Total /

/

/

N/

/___\

B \

Section B. Total Support

/ \

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carned on .

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

13 Total support. (Add ines 9, 10c, 11, an/a‘z)

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

check this box and stop hefe

(a) 2014

(b) 2015~ ©2016  \

(d) 2017

(e} 2018

(f) Total

/

\

\

\

»[ ]

Section C. Computatiofi of Public Support Percentage

15 Public support percentﬁge for 2018 (line 8, column {f), divided by Iine 13, cotumn (f))
16 Public support per%tage from 2017 Schedule A, Part Ill, ine 15

Section D. Comp(tation of Investment Income Percentage

17 Investment In éme percentage for 2018 (ine 10c, column (f), divided by line 13, column (f))

18 Investment jhcome percentage from 2017 Schedule A, Part I, line 17 .

19a 33 1/3% Jpport tests - 2018. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17\5 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

15 %

16 \ %
\

17 \ %

18 \ %

»[ ]

»[ ]
[ 1
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pagea

- [Part IV ]| supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d 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? If "No," descnbe in Part VI how the supported organizations are destgnated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 D 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 descnbed in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
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)
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 Unted States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b 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," descnibe in Part VI how the organization 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 508(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 (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the chantable 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 organtzation's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? 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 descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "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 certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "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 whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages
| 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppo/ned organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durning the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe 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 dunng the tax year. 1

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 organization? If "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe 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). ) 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n} 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). 2

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 times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

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 dunng the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activittes 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 Vl identify
those supported organizations and explain how these actvities 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) constrtute 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 position 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 majority 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, " descnbe in Part Vi the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here 1f the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addnes 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:’r;rl(e):tal\)(ear
1 Aggregate farr 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 securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (expiain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035 6
7 Recovernes of prior-year distnibutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [__—] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il} supporting organization (see

nstructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FQUNDATION OF SAN JOAQUIN, INC26-1476916 Pagez

rﬁart V | Type 1l 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 pad to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts {prior IRS approval required)
6
7
8

Distnbutions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions.

9 Distributable amount for 2018 from Section C, ine 6

10 __Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistrbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI) See instructions.

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T K = ie la o ijc e

Appled to 2018 distnbutable amount

Carryover from 2013 not applied (see nstructions)

j _Remainder. Subtract lines 3g, 3h, and 3 from 3f

4 Distnbutions for 2018 from Section D,
line 7: $

Applied to underdistnbutions of prior years

]

Applied to 2018 distnbutable amount

o

Remainder Subtract ines 4a and 4b from 4

Q

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explam in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2019. Add Iines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o [0 o o
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages

- I Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part !ll, Iine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1; Part Iv, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information.

(See Instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . omB -
SCHEDULED Supplemental Financial Statements v
(Form990) P Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. A
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

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

A bdWON

[+ ]

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

Total number at end of year . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . m Yes I:_] No
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

impermissible private benefit? [_Y_I Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
I:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p>
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___

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

>3

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

and section 170(h)(4)(B)(i)? Clves [INo

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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VI, ine 1 _ . > 3
(ii} Assets included in Form 990, Part X X . > 3
2 If the organization received or held works of art, histoncal 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 VI, line 1 . . N
b_Assets included in Form 980, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page2
. |Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)

38 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check dll that apply):
: a’ ':] Public exhibition
b D Scholarly research e

d D Loan or exchange programs
I:] Other

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XII|

5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':] Yes

DNO

I 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

I:' Yes

I_T{:]No

Amount

b If "Yes," explamn the arrangement in Part X and complete the following table:

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?

@ Yes

DNo
X1

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 560,531, 498,189, 557,584, 290,663, 155,906,
b Contnbutions ) 260,745, 134,310, 162,199, 280,687, 127,033,
¢ Net investment earnings, gains, and losses <49,299 b 58,208, 32,646, <7,179.pb 8,487,
d Grants or scholarships 73,427, 225,971,
e Other expenditures for facilities
and programs 53,479, 25,531, 5,064,
f Administrative expenses 3,558, 3,270, 2,738, 1,523, 763,
g End of year balance 768,419, 560,531, 498,189, 557,584, 290,663,
"2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restncted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations |3aii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 7,903. 898. 7,005,
d Equipment
e Other 5,866. 721, 5,145,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c ) | 3 12,150.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page3
| Part Vil| 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 security or category (including name of security) (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B

(C)

[(9)]

(5]

()

(©)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIl Investments - Program Related.

Completes If the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of nvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, Iine 15
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)_
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) >
Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

3)

()

)]

(6)

)

8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) >
2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl II]

Schedule D (Form 990) 2018

832053 10-20-18

27
14031115 758669 10006 2018.05000 COMMUNITY FOUNDATION OF SAN 10006__1



Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916 Page4d
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
2 'Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments X . 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, hne 7b . 4a
b Other (Describe in Part X!l1) . 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |/, line 12) 5

Part Xl | 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 9
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities . . . 2a
b Pnor year adjustments . . . 2b
¢ Other losses 2c
d Other (Describe in Part X1} ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part Xill ) X 4b
¢ Add lines 4a and 4b . . 4c
Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, Iine 18} 5

| Part Xill] Supplemental Information.
Provide the descniptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION RECEIVES, INVESTS, AND DISTRIBUTES ASSETS UNDER CERTAIN

AGENCY AND INTERMEDIARY ARRANGEMENTS. THE FOUNDATION IS THE CUSTODIAN OF

THE FUNDS, BUT ALL RIGHTS OF OWNERSHIP REMAIN WITH THE AGENCIES.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT CORPORATION AND IS EXEMPT FROM INCOME TAXES

UNDER THE INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA FRANCHISE

TAX REGULATIONS SECTION 23701(D) IN ACCORDANCE WITH ITS DETERMINATION

LETTER DATED MARCH 6, 2008. THE FOUNDATION IS ALSO CONSIDERED A PUBLICLY

SUPPORTED CHARITY AS DESCRIBED IN SECTION(S) 509(A)(1) AND

170(B)(1)(A)(VI). ACCORDINGLY, NO PROVISION FOR FEDERAL, OR_ STATE INCOME
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

[Part XIIl | Supplemental Information (continued)

COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages

TAXES IS MADE IN THE ACCOMPANYING FINANCIAI, STATEMENTS.

832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 280, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e [ Solicttation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? E] Yes l:l No
b If “Yes," Iist the 10 highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

v) Amount paid .
(1) Name and address of individual y h(llr:lra?slgr (iv) Gross receipts tg zor ,eta,ne‘(’, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actiity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-€7) 2018 COMMUNITY FOUNDATION OF SAN JQOAQUIN, TINC26-1476916 Page2

[Part Il | Fundraising Events. Complete ff the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

Revenue

1 Gross receipts

2 Less' Contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add hines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| 4
>

$15,000 on Form 990-EZ, line 6a

11
I Part lll | Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
1__Gross revenue 360,180, 360,180.
9 2 Cash pnzes 12,000. 12,000.
72
c
:;)-’ 3 Noncash prizes 16,954. 16,954.
°
2| 4 Rent/facility costs
a
5 Other direct expenses
[ ves % |[_] Yes % |[X] ves90.00 %
6 Volunteer labor |:] No [:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » 28,954.
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 331,226,

9 Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities In each of these states?

b If "No," explain

mYes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:]Yes [II No

832082 10-03-18

14031115 758669 10006
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Schedule G (Form 990 or 990-£7) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Page3

. 11 Does the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . . . Cves [XINo
- 13 Indicate the percentage of gaming activity conducted in:

E] Yes l:' No

a The organization's facility . . . . . 13a %
b An outside facility . . . 130 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name p» SETH SCALES
Address » 6735 HERNDON PLACE SUITE B - STOCKTON, CA 95219
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [E No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name p>

Address

16 Gaming manager information:

Name p» MOSES ZAPIEN

Gaming manager compensation p $

Description of services provided p» GENERAL OVERSIGHT

I:] Director/officer IZ] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? LY_I Yes |:] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and Part Iil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

SCHEDULE G, LINE 17B:

CALIFORNIA REQUIRES 90% OF THE GAMING PROCEEDS BE DISTRIBUTED.

TOTAL DISTRIBUTIONS FOR 2018: $318,150

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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- OMB No_ 1545-|
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¥
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departmeht of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916

FORM 990, PART VI, SECTION B, LINE 11B:

THE CEQO AND CONTROLLER RECEIVE A DRAFT OF THE 990 FOR REVIEW. ONCE THEIR

COMMENTS AND CHANGES HAVE BEEN ADDRESSED, A REVISED DRAFT OF THE 990 IS

FORWARDED TO ALL BOARD MEMBERS, VIA EMAIL, FOR THEIR REVIEW AND COMMENT.

THE FINAL VERSION OF THE 990 IS PROVIDED TO THE BOARD MEMBERS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE ORGANIZATION'S GOVERNING BOARD AND ALL KEY EMPLOYEES ARE

OBLIGATED TO DISCLOSE AND ELIMINATE (IF NECESSARY) ANY POTENTIAL OR ACTUAL

DUALITY OF INTEREST OR CONFLICT OF INTEREST BY SIGNING A POLICY UPON

JOINING THE BOARD OR UPON THEIR DATE OF HIRE. EACH POLICY IS UPDATED AT AN

ANNUAL BOARD MEETING OR ON THE EMPLOYEE'S ANNIVERSARY DATE. IN THE CASE OF

SUCH CONFLICTS OR THE APPEARANCE OF A CONFLICT, THE INDIVIDUAL_ CONCERNED IS

EXPECTED TO DISCLOSE THE CONFLICT PRIOR TO MAKING ANY DECISIONS. ONCE

DISCLOSURE HAS BEEN MADE, REMAINING BOARD OR COMMITTEE/TASK FORCE MEMBERS

WILL DETERMINE WHETHER OR NOT THERE IS A POTENTIAL CONFLICT OF INTEREST.

IF SO, THE MEMBER INVOLVED SHALL ABSTAIN FROM VOTING AND SHALL NOT

PARTICIPATE IN THE DISCUSSION OF THE BUSINESS ITEM OTHER THAN TQO ANSWER

SPECIFIC QUESTIONS THAT MAY BE RAISED BY OTHER MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION DECISIONS TAKE INTO ACCOUNT THE ORGANIZATION'S POLICIES, TERMS

OF THE CHIEF EXECUTIVE'S CONTRACT, MARKET BASED BENCHMARKING DATA, SPECIFIC

PERFORMANCE METRICS, AND THE OUTCOMES OF THE ANNUAL EVALUATION. THE CEO

COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE AND RATIFIED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF SAN JOAQUIN, INC 26-1476916

FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42
14031115 758669 10006 2018.05000 COMMUNITY FOUNDATION OF SAN 10006__1




8102 (066 W404) H 3INPaysg

VH1 8-20-0L iot2ee

066 W04 10} SUOHONISU] 3L} 23S ‘BO1ON }OV UORONPIY Hiomiaded 104

ON | S84 (e)o)10s
Lhinue Amua uonoas ) snieys uoioas (Anunoo ubiaioy uoneziueblo pejejal Jo
arxﬂw_m_“wwuom Bunjonuon 1081q Aweyo oygng | epon idwexg | 1o arels) sponuop eben Anaioe Kewig NI PUE ‘SSeIpPE ‘slueN
(6) ) () P) {2)

C)]

(e)

1dwsaxe-xe) pajelal 910w 10 SUO PeY Y ASNEJAq ‘pE Bl ‘Al Hed ‘066 Wi uo ,Sa A, Paiamsue uoneziuebio ay; ) ejeidwon *suo

-1eak xe} ey Buunp suoneziuebio

ezjuebiQ ydwaxg-xel paje|ay Jo uoiedlIIuaP| W Hed

"ONI NINOVOrL NN 0 "0 YINYOJITY] XI¥Fd0Ud /TILVLST 61CG6 Yo ~NOI¥DOLS

J0 NOILVANNOA ALINOWWOJ Tva8d dILVNOd ONIATIOH g ALINS 3FOVId NOANHAH S€L9 9T69LPT-92
- OTT NINOVOL N¥S 40 NOILVANNOA XLINQWWHOD

Ayyue (fyunoo ubialoy A pepiebaisip jo
Buijjonuos yoauqg syosse Jesk-jo-pul awooul [e1o). 10 3ye)s) aponuop fefan Ayanoe Atewiud {sigeoydde y) N)3 pPue ‘sseippe ‘swenN
o (3) () (0) (a) (e)
€€ 3ulj ‘Al Ued ‘066 W04 UO ,SaA, pasemsue uoijeziuebio syy y eysjdwos “saniug papiebaisiq jJo uoneoynuapy { Hedq
9T69LV1-9¢C ONI

Jaquinu uonesypuapi 124oidwy

"NINOVOL NVS 40 NOILVANNOd ALINOWWOD

uoneziueBio ey Jo sweN

uoldadsu)|
alqnd 0} uadp

8102

L¥00-S¥SL ON gNO

“UONEWIO}UI ISAIE] 9} PUE SUCHIONASUI 10} 0G6WI0 4/A0D SII MMM O} 0D «

‘066 wio4 0} yoeny
*LE 10 'gg 'age ‘v 'ee aull ‘Al Wed ‘066 wio4 uo ,Sap, palamsue uoneziuebio ay) jt 9191dwo)

sdiysiaupied pajejaiun pue suoneziuebip pajejay

BOIAISS aNUSAGY [BUIBIU|
Ainseas) eys jo yuewpedag

(066 wio4)
H 37INA3HOS



8102 (066 W104) Y aNpaysg

ﬂ ﬁ 81-20-0L 201L2€8
ON | S2A {Anunoo
PASTITE) slasse (isnuy 10 ub18.10}
pejjonuos | diysieumo 1e84-j0-pud awooul ‘d105 g ‘d109 9) Amwue 10 eje}s) uoneziuebio pejelal Jo
a&mwmmm abejuaosed JO a1BYS {ej0} JO aJeys Amua jo adA] | BuIjonuod yoanq |enonwop ebe Auanoe ewuy NI pue ‘ssaippe ‘sweN
] (W (6) 0] (@) P) (o) (q) (e)

Pale|e) 8.0W Jo 8O PeY Y 8SNBIB] ‘pE BUl| ‘Al B4 ‘066 LU0 UO ,S9A, pasamsue uoleziuebio ayy 1 8)8)dwog ISniY Jo uonesod.o) e se ajgexe) suoneziuebiQ parelay JO uonesyuAP]

“1eak xe) ayi Buunp 3sniy 1o uoielodiod e se pajeas; suoneziuebio

Al Wed

ONPPA (5901 wuod) |-y | ON | S3A (p1G-21G SuON9as Hauneo
euped | ©INPBYDS 40 O¢ LSunEae sjosse 13pun Xej WOl papnjoxa s %mmv
diysIsumo [suseuew] X0Q Ul JUNOWE 1eek-jo-pua awooul ‘paje|aiun ‘pajesl Awue oyoop uoneziuebio pae(ss Jo
abejuaviadlo reusn|  1gN-A 8poD | aevomiodasdsig Jo aleys [ej01 0 ajeys | awoaul jueuiwopald | Bunjosuod 1oauq {ef5 Auanoe Arewng NI3 pue ‘ssalppe ‘sweN
o) 0 ® ) (6) [1)] 1)) (p) (o) {a) (e)

" P8je|al 8J0W 1O 8UO peY JI 8SNe33q ‘pE oul| ‘Al Hed ‘066 W04 uo S8 A, paiemsue uoneziuebio ay) y e19dwoy "diyssaulied e se ajqexe] suoieziuebi paje|ay Jo uonesynuap]

“1edh xey ey} Buunp diysisuped e se pajesl; suoneziuebio

1l ved

¢ abedq

9T69LV1I-9C

ONI “"NINOYOL NV¥S 40 NOILVANNOd XIINOWWOD

8102 (066 Wi04) H 8INpayds



8102 (066 wJo4) Y anpayos SY

81-20-0L £olLcen

(9}
()
)
€}
@
(9]
(s-e) adky
paAjoAul Junowe Buiuiuuglsp 40 poyley PBaAJOAUI JUNOWY uonoesuel | uoneziuebio paiejal Jo sweN
()] )] {a) (e)
‘Spjoysely uonoesuely pue sdiysuone|al peisaod Buipnjou aul) sy} 8)8jdwod 1SNW OYM UO UOITELIIOMUI 1O} SUOIJOMUISUI 84} 83S ,'SAA, SI 9A0QE 8U}) JO AUB O} JBMSUE 84l §| ¢
st : ~ (sjuoneziuebio pajejas woiy Ausedoid o ysed jo 1ajsuen sayiQ s
1 o ’ (s)uoneziuefio pejejes 0} Auadosd 1o Ysed Jo Jeysuen) Jayyy 4
bL o o o . : " sasuadxa 10} (s)uoneziuebio pajejas Aq pied juswasingtuiey b
di - - : : : sesuadxa 10} (s)uoneziuebio pejejas 0} pred Juswesinquiay d
o} ’ ’ T © (sjuoneziuebio parejas yum seakojdwe pred jo Buueyg o
[ o t : (s)uoneziuebio peyejas yum sjasse Jayjo 10 ‘sysi| Buirew ‘yuswdinba ‘saiyjioey jo buueyg u
w o ’ (s)uoneziuebiso pajejer AQ suonepdijos Buisieipuny Jo diysiequiaLu JO S8IIAISS JO 8oUBLLIONad W
ik o o T : : : © {s)uoneziuebio pajejss 10} suoijepljos Buisieipuny Jo diysiequuew JO SHJIAISS JO eduBULIOUBd |
b o o ’ ’ ’ (s)uoneziuebio pajejas WOy s}esse Jaylo 1o Juawdinba ‘saiioe) jo ases| N
ni] - ’ - o ’ ) (s)uoneziuebio pajejas 0} sjossE J8YI0 JO uawdinba *saiyoe; jo asee |
1} o ’ o - (sjuonezivedio paiejas yIm sosse Jo ebueyoxg o
C13 ’ ’ : : - (s)uonyeziuebio pajejas WOI S}OSSE JO OSEBYIING Y
Bl : : : : : : * (s)uoneziuebio pajejal 0y sjasse jo ajeg B
Tt ’ ’ ’ ’ ’ (s)uoneziuebio paje|es Woly Spuapialg  §
ol ’ ’ ’ ’ ’ " (s)uoireziuebio pajejas Aq seajuesend ueo| 4o sueo 3
] ’ ’ ’ ’ ’ " (s)uoieziuebio paiejal 104 10 0} seajueienb ueo| Jo sueol P
ot : . (sjuoneziue6io paje|as woly uonnguiuod jeydes 1o ‘yuelb ‘yg 2
qat ’ - ’ - ’ (s)uoneziuebio payejas 03 uonNguUIUOD eyded 1o ‘yuelb ‘Y q
el . Apjue psjjoauod e woy Juel (A1) 10 ‘saigjeios (1) ‘seiunuue (1) ‘y1saleiu (1) Jo 1diaoay €
LAIFI SUBd Ul paysi| suoijeziuebio peje|as a10w 0 auo Yum suonoesuel) Buimojjoy ey jo Aue ul ebebua uoneziuebio sy pip ‘tesh xey ey) Buung L
ON | S®A 3NPaYoOS SIY} JO Al 10 ‘I]| ‘Il SUBd Wl paisi) st Ayjud Aue y | aul| 8}s|dwoy) 210N
3 9€ 10 ‘qSE ‘pE aull ‘Al Hed ‘066 W04 UO S8 A, pasemsue uoieziuebio ayy y 819jdwo) ‘suoneziuefilQ pajedy YIM suoioesues] A ued
€ abed

9T69L91-9C ONI "NINOVOL NVS 40 NOTILVANAOd ALINAWKWOD 810 (066 Wiod) d 8inpauds



97 8L-20-01 DL2E8
8102 (066 Wi0d) Y 3|npaydsg
e 1 Sl Lo Seeee e g ol (oo
diysiaumo | LIERET 107 X0g Ul JUnotue t“mﬁq_a Jeak-jo-pus (2301 onos | ‘pareiaiun ‘pagjes) | ubIL104 10 BleEIS) Amus jo
ebeluaoiadjio eruag|  |gnN-A3P0Y | -sedautsig jo areyg jo areyg sm__w_w_,c_s AWODUI JUBLIWOPAI4 | enonuop jebay Anmoe Arewind NI3 pue ‘ssaippe ‘eweN
)] 0 U] {v) (6) 0] () {p) )] (q) (e)

‘sdiysseuped Juawiseaul ureped 1oy uoisnoxa Buipiebes suononisul 8ag uoneziuebio paje|al e Jou Sem jey)
(enuanal ss016 10 s)esSE [B10] AQ poINSEaLl) SSIIAIOE ) JO JUSDIad SAI} UBY) 810W PaJONPUod uoieziueblio sy yoiym ybnoiyy diysseuped e se paxe} AKjue Yoes 10 UOIJewIojul Buimolo) sy 8piAclg

'L€ 8Ull ‘Al Led ‘066 WI0H UO S8 A, palamsue uoneziuebio ay) y 8sidwoy) "diysiauiied e se ajqexe] suoneziuebiQ pajepiun

IA Med

vebed ~ QT69LVI-9¢

ONI "NINOV¥OL NVS J0 NOILVANNOA XIINNWWOD

8102 (066 ulog) Y sinpayds



Schedule R (Form 990) 2018 COMMUNITY FOUNDATION OF SAN JOAQUIN, INC26-1476916 Pages

| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.
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