Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable: C
Address change ELK GROVE COMMUNITY FOUNDATION
] PO BOX 2021

Name change
Initial return

Terminated

ELK GROVE, CA 95759-2021

Amended return

D Employer Identification Number

94-6097642

E Telephone number

G Gross receipts $

835,478.

F Name and address of principal officer:

SAME AS C ABOVE

L Application pending

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

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

Yes No
Yes No

| Taxexemptstaus  [X]5010)3) | [501¢) ( )< (nsertno) | |a9a7@)yor [ 527
J Website: > WWW . EGCOMMUNI TYFOUNDATION . ORG H(c) Group exemption number >
K Form of organization: m Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1987 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO FACILITATE THE DEVELOPMENT OF
g _EDUCATIONAL OPPORTUNITIES_AND_ PROGRAMS THRQUGH SCHOLARSHIPS AND GRANTS, AND TO __ _ _
§ _COORDINATE CONTRIBUTIONS TQ MEET THE COMMUNITY'S NEEDS. _ _ _ __ _ _ _ _ _ ___________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ............... .. ... .. ... .. ....... 3 29
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 29
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 0
'% 6 Total number of volunteers (estimate if necessary)...... ... ... 6 75
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .. .. .. .. ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... .. . .. . i, 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line Th). ... . . 153,538. 179, 052.
2 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 70,100. 111,493.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 51,719. 62,087.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 275,357. 352,632.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 129,750. 140, 900.
14 Benefits paid to or for members (Part IX, column (A), line d). .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:l’. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). . ... . ................. .. 31,935. 48,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 161,685. 189,179.
19 Revenue less expenses. Subtract line 18 from line 12................................ 113,672. 163,453.
58 Beginning of Current Year End of Year
%_&E 20 Total assets (Part X, lINe 16) ... ..o 2,552,718. 2,534,930.
fg 21 Total liabilities (Part X, IN€ 26) .. ... ... 97,989. 89,271.
23 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ........ 2,454,729. 2,445,659,
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac

c
of which

ompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
p

complete. Declaration of preparer (other than officer) is based on all information reparer has any knowledge.
|
Slgn Signature of officer Date
Here } STEVE SINGLETON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid TIMOTHY E TUCKER, CPA |TIMOTHY E TUCKER, CPA 8/20/12 self-employed P00078748
Preparer Firm's name » TIMOTHY E. & ALISON H. TUCKER CPA'S
Use Only |risadess > 3117 DWIGHT RD STE 400 Firm's N> 68-0408868
ELK GROVE, CA 95758-6456 Phoneno.  (916) 391-7245

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

|Y| Yes

|_|No

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

TEEAO0113L 08/18/11

Form 990 (2011)



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . ... ... .. . . |_|

1 Briefly describe the organization's mission:
TO FACILITATE THE DEVELOPMENT OF EDUCATIONAL OPPORTUNITIES AND PROGRAMS THROUGH

NEEDS. o __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 OF 990-EZ7 ... ..o oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 140,900. including grants of $ 140,900. ) (Revenue $ )
DISTRIBUTIONS WERE_GRANIED FROM ACCUMULATED CONTRIBUTIONS AND EARNINGS FOR COLLEGE ___
SCHOLARSHIPS. _ _ _ _ _ _ _ _ __ _ _ __ _ __ _____________________________________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 140,900.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
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 section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... .. . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill.... ... 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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
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? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. .. . 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... ... .. ... .. ......... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VL 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... . . . . . . . . . . . . . . . ... . . ... 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... ... . . . . . . . . . . . . . . . ... .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XlII is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................... .. ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . ... ... . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b

BAA TEEAOT03L 01/23/12

Form 990 (2011)



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and IIl...... ... .. . . . . . . . . . . . . . . . . . . 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 23 X
Schedule J. . .. . .

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

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

any tax-exempt DONAS 7 . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I......... .. ... . . . . . . . . . . i i, 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 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part II. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I1l. . ...... . ... . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
e T 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ............. .. ... .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... . . . . . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 is not a related organization and that is
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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O........ ... . ... .. . . . . . . .. ... .. . ... .. . i ... 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . ... .. . . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. LE] 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNers 2 .. . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . ... .. . . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O EAX ABAUCHDIE?. .. oottt e 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 10 the Payor?. .. .o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O 8287 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the orgamzahon durmg the year pay prem|ums dlrectly or indirectly, on a personal benefit contract?.............. 7f X

as reqwred? ...................................................................................................... 79

Form 1008-C7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ... ... ... ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?................ ... .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 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 990 in lieu of Form 10417 .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... ............ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reservesonhand ........ ... ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L  07/05/11 Form 990 (2011)



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VIL....... ... ... .. ... . ... . . . ... .. . .. . i ... |Y|

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. ... .. 1la 29
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 29
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?. .. .. SEE. SCHEDULE . O. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 7. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . . . 8b| X

9 s there any officer, director or 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ... ... ... . . . . . . . . . . . . . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 13...... ... . ... . ... ... ... . ... . .... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICES ? . o 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this iS dONE . . ... . .. . . . . . 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy? ......... ... ... ... ... ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ......... ... ... ... .. . .. .. . .. .. ... ... 15a X
b Other officers of key employees of the organization. ... ... ... ... . 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 during the year?. . .. ... ... . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed » CA

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

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

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

» TIMOTHY E TUCKER, CPA 3117 DWIGHT RD, SUITE 400 ELK GROVE CA 95758 916-391-7245

BAA TEEAO0106L 01/23/12 Form 990 (2011)



Form 990 2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. ... ... ... .. . . .. . . . . .. . .. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

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

©)
_ (B) (do not checlfgii)trigqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| O |x | 2ax | ™ (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | & | = 2 g < 2 organization
related | == | 2|8 (g | 58 | 3 and related
organiza- | ¢ ¢ =" g R organizations
tions in Q=2 5 ® g
Schedule |2 < 3
0) g g ) E
_() FAYE BUNDESEN _ _____ |
DIRECTOR 0 X 0 0 0
_( LISA BROWN _________ |
DIRECTOR 0 X 0. 0. 0.
_@) ELIZABETH GRASWICH ___ |
DIRECTOR 0 X 0. 0. 0.
_ ARLENE HEIN ________ |
DIRECTOR 0 X 0. 0. 0.
_(6) MARSHA HOLMES = _____ |
SECRETARY 0 X 0. 0. 0.
_() JANET HUME _ _______ |
DIRECTOR 0 X 0. 0. 0.
_@ LISA HUME _________ |
DIRECTOR 0 X 0. 0. 0.
_(® PATRICK HUME _ ______ |
VICE PRESIDENT 0 X 0. 0. 0.
_(© JOHN JACKSON, JR. ___ |
DIRECTOR 0 X 0. 0. 0.
(10) THERESE SCHULTZ _ ____ |
DIRECTOR 0 X 0. 0. 0.
(17) DAN LAWRENCE _ __ ____ |
DIRECTOR 0 X 0. 0. 0.
(12) MERRILEE LEWIS ENGEL__ |
DIRECTOR 0 X 0. 0. 0.
(13) FRANK LUCIA ________ |
DIRECTOR 0 X 0. 0. 0.
(14) CHET MADISON_ _ ______ |
DIRECTOR 0 X 0. 0. 0.
BAA TEEAOQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
B) (do not chgcisﬁ:grr]e_than one D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |8 71215182 < (W-2/1099-MISC) (W-2/1099-MISC) from the
(describla S = | | < |89 3 organization
e 2al E|le|2|o2|a and related
hours |2 §| & ENr R organizations
for |23 2 5 |®8
related | E| = 5| 3
organi- 4 & @ @
zations|  §| & 7
in ® 2
Sch 0) g
(15) SANDL RUSSELL _ ____________
DIRECTOR 0 | X 0. 0. 0.
(1) JOHN SHOOK _ _______________
PRESIDENT 0 | X 0. 0. 0.
(7) MICHELLE SIMAS CARLI ________
DIRECTOR 0 | X 0. 0. 0.
(®_STEVE SINGLETON ____________
TREASURER 01X 0. 0. 0.
(9_KENNY BELL ________________
DIRECTOR 01X 0. 0. 0.
o _ROBERT TRIGG ______________
DIRECTOR 01X 0. 0. 0.
@n_DON VENINGA _______________
DIRECTOR 01X 0. 0. 0.
(22 JOHN BROUGHTON __ ___________
DIRECTOR 0 11X 0. 0. 0.
23 DELINDA WOLTRING ___________
DIRECTOR 0 | X 0. 0. 0.
24 JOHN ZEHNDER SR. ___________
DIRECTOR 0 | X 0. 0. 0.
25 MIRE ZEHNDER _ _____________
DIRECTOR 0 |1 X 0 0. 0
TbhSub-total ... .. ... > 0 0. 0
c Total from continuation sheets to Part VIl, Section A..................... .. > 0. 0. 0.
dTotal (add lines Tband 1€). . .. ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton »™ 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, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . .. .. 4 X
5 Did any person listed on line Ta 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.
A (B A ©
Name and business address Description of services Compensation

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

BAA TEEAO0108L 07/06/11 Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

ELK GROVE COMMUNITY FOUNDATION

Employler Identification number

94-6097642

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cxlslol=]lex]| = compensation from compensation from amount of other
perweek | =2 | 2| % |& IS | o the organization related organizations compensation
a2 =l eS| g2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 ER R % % 2| a organization
g8 | 3 T | dg and related
= T % g % organizations
ARNIE ADREANI |
VICE PRESIDENT X 0. 0. 0.
MARIE COLEMAN |
DIRECTOR X 0. 0. 0.
ROY HERBERGER |
DIRECTOR X 0. 0. 0.
ELIZABETH PINKERTON |
DIRECTOR X 0. 0. 0.

TEEA4301L 08/25/11

Form 990 Cont 2011



Form 990 (2011)

ELK GROVE COMMUNITY FOUNDATION

94-6097642

Page 9

[ Part VIIl | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . ......... la

b Membership dues.............. 1b

c Fundraising events............. 1c

d Related organizations.......... 1d

e Government grants (contributions) . . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f

179,052.

g Noncash contributions included in Ins 1a-1f;  $

h Total. Add lines 1a-1f.............. ..

179,052.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . ..

g Total. Add lines 2a-2f................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties............................

63,195.

63,195.

(i) Real

(i) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) ...........

i) Securities
7 a Gross amount from sales of O

(i) Other

assets other than inventory. .

499, 680.

b Less: cost or other hasis
and sales expenses . . . ....

451,382,

c Gainor (loss).........

48,298.

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18.................
b Less: direct expenses...............

48,298.

48,298.

c Net income or (loss) from fundraising events.......... >

9a Gross income from gaming activities.
See Part IV, line19.................

b Less: direct expenses...............

50,337.

c Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. . ...........

c Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a SCHOLARSHIP REISSUES/ADJ

11,750.

11,750.

11,750.

352,632.

123,243.

0

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

ELK GROVE COMMUNITY FOUNDATION

94-6097642 Page 10

[Part IX | Statement of Functional Expenses

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

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

A (B) (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.. .. ... ... ... ............
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 140, 900. 140, 900.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members . ...........
5 Compensation of current officers, directors,
trustees, and key employees . ........... ... 0. 0 0 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). .. ... ... 0. 0 0 0.
7 Other salariesandwages ..................
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) . ...................
9 Other employee benefits...................
10 Payrolltaxes.............. ...l
11 Fees for services (non-employees):
aManagement.................. ... ...
blegal...... ... .. ... ... .. ...
cAccounting. ... 26,569. 26,569.
dLlobbying............ ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ........... ...
gOther......... .. ... ..
12 Advertising and promotion. ................. 1,900. 1,900.
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties.................. ...
16 OccupanCy............couviiiiiiiinnanni..
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... . . ...
19 Conferences, conventions, and meetings. ...
20 Interest....... ... .. .. ... ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 INSUraNCe. . ... 1,715. 1,715.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a INVESTMENT MANAGEMENT FEES 12,161. 12,161.
b SUOPPLIES 1,870. 1,870.
¢ MISCELLANEOUS 1,323. 1,323.
d FOREIGN TAX W/H ON_DIVIDENDS 950. 950.
e All other expenses. ........................ 1,791. 1,791.
25 Total functional expenses. Add lines 1 through 24e. . . . 189,179. 140,900. 48,279. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720). . . ................

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 11
[Part X _|Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ....... ... . . 168,627.| 1 411,661.
2 Savings and temporary cash investments. .................... ... ... 415,935.| 2 107, 740.
3 Pledges and grants receivable, net. . ......... ... 3
4 Accounts receivable, net........... ... .. 4 830.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)......... ... ... ... 6
g 7 Notes and loans receivable, net............ .. . 7
$ 8 Inventories for sale or Use. ... ... .. 8
s | 9 Prepaid expenses and deferred charges.................. ... ... .. ... ........ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11  Investments — publicly traded securities. ........... .. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............ ... ... .......... 1,968,156.|12 2,014,699,
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 2,552,718.|16 2,534,930.
17 Accounts payable and accrued eXpenses. . ..., 564.17 46.
18 Grants payable . ... 18
19 Deferred revenue . ... ... . ... 19
II_ 20 Tax-exempt bond liabilities . ......... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L. ... ... 22
,!: 23 Secured mortgages and notes payable to unrelated third parties ................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 97,425.] 25 89,225.
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. ........ ... .............. 97,989.| 26 89,271.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. ... ... ..o 2,368,763.| 27 2,391,613.
E 28 Temporarily restricted net assets. ................. ... ... .. 85,966.| 28 54,046.
S| 29 Permanently restricted net assets. .............. ... ... 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ................... ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............. 32
(E 33 Total net assets or fund balances . ............ .. ... ... ... ... 2,454,729.| 33 2,445,659,
S| 34 Total liabilities and net assets/fund balances. . ................. .. ... .. .. .. .. ... 2,552,718.| 34 2,534,930.
BAA Form 990 (2011)
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Form 990 2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . . ... oo 1 352,632.
2 Total expenses (must equal Part IX, column (A), liNe 25). . ... ..o 2 189,179.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... .. .. 3 163,453.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 2,454,729,
5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .Q.............. 5 -172,523.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Column (B)) . . .o 6 2,445,659,

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

2a X

2b X

2c

3a X

3b

BAA

TEEAO112L  07/06/11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization

ELK GROVE COMMUNITY FOUNDATION

Employer identification number

94-6097642

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

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

1

2
3
4

N o

10
11

=

IES

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

name, city, and state: _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)

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 described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

e[]

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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c D Type lll — Functionally integrated d |:| Type Il — Other

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK thisS DX . Lo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii)
below, the governing body of the supported organization? ......... ... .. ... .. .. . .. 11g (i)
(ii) A family member of a person described in (i) above? . ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... .. .. .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401L  09/28/11
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Schedule A (Form 990 or 990-E7) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gg;‘mgf; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not

include any 'unusual grants.). ... ... .. 329, 846. 288,169. 212,664. 153,538. 179,052.| 1,163,269.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf........... ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3....| 329, 846. 288,169. 212,664. 153,538. 179,052.] 1,163,269.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .. 0.

6 Public support. Subtract line 5
fromlined.................... 1,163,269.

Section B. Total Support

gg;?;‘gﬁ{ o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4........... 329,846. 288,169. 212,664. 153,538. 179,052.| 1,163,269.

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

similar sources. ............... 155,695. 59,896. 34,289. 47,793. 63,195. 360,868.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ..., 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (EfD(B,am in

Part IV.) .SEE RT. IV.... 44,778. 85, 850. 45,974. 51,719. 62,087. 290,408.
11 Total support. Add lines 7
through 10 .................... 1,814,545.
12 Gross receipts from related activities, etc (see instructions). .............. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. .. . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .......................... 14 64.11 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 ... ... ... .. . . .. . . . . . . . . . . . 15 59.71 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... ... . . .

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .. ... ... . . .. . . . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through 5. . ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. .. .............
12 Other income. Do not include

gain or loss from the sale of
E)apltal assets (Explain in
ar

IV
13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... ... .. . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. ... ... ... ... .. .. .. . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... .. . . ... . . . . . . . .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642

8/20/12 08:59AM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

SPECIAL EVENTS AND OTHER 62,087. 51,719. 45,974. 85,850. 44,778.
TOTAL $ 62,087. § 51,719. $§ 45,974. § 85,850. $§ 44,778.




SCHEDULE D . - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

ELK GROVE COMMUNITY FOUNDATION 94-6097642

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . . ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 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? ..................... |:|Yes D No

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

| Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... .. ... . . . . |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(h) (@A) (B) (1) 7 . . oo |:|Yes D No

9 InPart XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. .. .. . . . . >3

(ii) Assets included in Form 990, Part X

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... . . . . . L)

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. .. .

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
cBeginning balance. .. ... 1c
d Additions during the year. .. ... .. 1d
e Distributions during the year. .. ... . . 1le
f Ending balance. .. ... .. . 1f

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack
1a Beginning of year balance. . . . .. 2,077,668. 2,008, 608. 1,930,177. 1,701,553.
b Contributions.................. 108,111. 69,060. 78,431. 228,624.
c Net investment earnings, gains,
andlosses.................... 140, 900. 129, 750. 145,375. 151,261.
d Grants or scholarships......... 140, 900. 129, 750. 145,375. 151,261.
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses ... ....
g End of year balance . .......... 2,185,779. 2,077,668. 2,008, 608. 1,930,177.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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. .. ... ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................... 3b

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

Description of property (a) Cost or other basis| (b) Cost or other
(investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland................ ...
bBuildings. ......... ...

c Leasehold improvements. ............... ...
dEquipment..... .. ...
eOther. ... ... . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).)................... > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 ELK GROVE COMMUNITY FOUNDATION

94-6097642 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other MUTUAL FUNDS - DOMESTIC EQUIT

923,972.|END OF YEAR MARKET VALUE

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

514,761.|END OF YEAR MARKET VALUE

363,238.|END OF YEAR MARKET VALUE

212,803.|END OF YEAR MARKET VALUE

2,014,699.

| Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

@

@

3

@

®

®

)

®

&)

a0

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

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

(a) Description

(b) Book value

a

@

3

(G

®)

(O]

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.). ... ... ... .. . i >

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 UNCLAIMED SCHOLARSHIPS

89,225.

3

(G

®)

(O]

@

®

®

a0

an

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

> 89,225.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12). . ... ... . .
Total expenses (Form 990, Part IX, column (A), line 25). . . ... . .
Excess or (deficit) for the year. Subtract line 2 from line 1.... .. ... . ... .
Net unrealized gains (losses) on iNvestMeNts. . ... ... ...
Donated services and use of facilities

INVESTMENt EXPENSES . . .
Prior period adjustments . .. ...
Other (Describe in Part XIV.) . ..
9 Total adjustments (net). Add lines 4 through 8. .. ... . . . . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................

coONOOUGILA WN

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

1 Total revenue, gains, and other support per audited financial statements....................... ... ... ... .. ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........... ... ... ... ....... ... .. ... 2a

1

b Donated services and use of facilities............... ... ... ... ... ... ... 2b

c Recoveries of prioryear grants . ... 2c

d Other (Describe in Part XIV.) . ... . 2d

e Add lines 2athrough 2d. . ....... ... .. .. . .
3 Subtractline 2e from line 1. ... . .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

2e

b Other (Describe in Part XIV.) . ... ... 4b

cAdd lines daand Al . . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............................

4c

5

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements . ................ ... ... .. .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................. ... ... ... ... ... ... 2a

1

b Prior year adjustments. ... . 2b

C Other 10SSes. .. ... 2c

d Other (Describe in Part XIV.) . ... . 2d

e Add lines 2athrough 2d. . ... ... ... .. . .
3 Subtractline 2e from line 1. ... . .
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, line 7b.............. 4a

2e

b Other (Describe in Part XIV.) . ... .. 4b

cAdd lines da and Ah . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................

4c

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

___PARTV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _______________

_ _ _FNDQWMENT_ FUNDS _ARE _INTENDED TOQ BE_INVESTED TO_PRODUCE_REVENUES SUFFICIENT TO_PAY QUT_ _

— _ _SCHOLARSHIPS TO QUALIFIED APPLICANTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ELK GROVE COMMUNITY FOUNDATION

Employer identification number

94-6097642

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

1

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

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

Mail solicitations

Phone solicitations

d In-person solicitations

2a 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? .................

Internet and email solicitations

|:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 ELK GROVE COMMUNITY FOUNDATION

94-6097642

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: SPOMIGN EG | SPOMIGM AT | 1| wrcign coumn o)
v
E 1 GrossreceiptS..........c.oooiiii.. 43,042. 27,517. 11,242. 81,801.
) 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2). .. .. 43,042. 27,517. 11,242. 81,801.
4 Cashprizes..........................
5 5 Noncashprizes.......................
é 6 Rent/facility costs. ... .. ........... ..
$ 7 Foodandbeverages ..................
)E 8 Entertainment.............. ... ...
g 9 Other direct expenses. ................ 6,028. 14,581 10,337 30, 946.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............ ... ... ... ... ................. 30, 946.
11 Net income summary. Combine line 3, column (d), and line 10........................................... 50, 855.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashprizes..........................
E
D X
,'; E 3 Non-cashprizes......................
EN
cSs
TEl 4 Rent/facility costs.....................
5 Other directexpenses............... .. _ _ _
| Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .......... ... . ... . . .
8 Net gaming income summary. Combine lines 1, column (d) and line 7....................................
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...................... ... ...... ... D Yes D No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. | |Yes | |No

b If 'Yes,' explain:

TEEA3702L

01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E7) 2011 ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... .. ... ... . . .. .. ... .. ... ... D Yes D No

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?. ... ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. ... 13a
b Anoutside facility. . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name»>

Address»

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address > I

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCENSE . . . . DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ELK GROVE COMMUNITY FOUNDATION

94-6097642

Employer identification number

[Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStanCe? ... ..

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

DNO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

() EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 06/01/11

Schedule | (Form 990) (2011)



Schedule I (Form 990) (2011) ELK GROVE COMMUNITY FOUNDATION 94-6097642 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

SCHOLARSHIPS FOR POST HIGH
1 SCHOOL EDUC 159 140,900. N/A N/A

7
[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) (2011)

TEEA3902L 01/25/12



OMB No. 1545-0047

SCHEDULE O i -

S e Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

e B evenue Sorvea™ > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ELK GROVE COMMUNITY FOUNDATION 94-6097642

__ _THAT THE ENDOWMENTS BEAR NO TEMPORARY OR PERMANENT RESTRICTION. THE ENDOWMENTS HAVE _ _

__ WITH THE PROVISIONS OF FASB 116. NO MATERIAL ADJUSTMENT WAS NECESSARY AS A RESULT

__ AT LEAST FOUR OF THE DIRECTORS ARE BLOOD RELATIVES, I.E. MOTHER AND SON, HUSBAND AND __
THE RETURN WAS REVIEWED IN DETAIL AT THE FINANCE COMMITTEE LEVEL. THE FINANCE

RETURN BE APPROVED FOR FILING. A COPY OF THE DRAFT RETURN WAS MADE AVAILABLE AT

THIS GENERAL MEETING FOR ANY DIRECTOR WISHING TO REVIEW IT. UPON DUE CONSIDERATION
WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST. PLANS ARE BEING REVIEWED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642

8/20/12 08:59AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..............cccoiiiiiiiiiiiiiiin. .. $ -172,523.
TOTAL $ -172,523.




TAXABLE YEAR — California Exempt Organization A

2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
ELK GROVE COMMUNITY FOUNDATION 0328420
Address (suite, room, or PMB no.) FEIN
PO BOX 2021 94-6097642
City State ZIP Code
ELK GROVE, CA 95759-2021
A FirstReturn. ........... ... .. D Yes No | J If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
B Amended Return.................... ... ... ... ... ) D Yes No political campaign, or (2) attempted to influence
) legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trust . .. ............ .. ... ...... I:I Yes No under R&TC Section 23704.5 (relating to lobbying by

! public charities)? ... ........ ... . ... [} |:|Yes No
D FinalReturn. ... ... ... ... ... ... . ... ... Y X|N

naj return D & 0 If 'Yes,' complete and attach form FTB 3509.
® D Dissolved ® D Surrendered (Withdrawn)

K s th izati t under R&TC Section 23701¢7.. @ Y X|N
° DMerged/Reorganized Enter date: s the organization exempt under ection g |:| es 0

If "Yes," enter gross receipts from

E Check accounting method: nonmember SOUrCeS . . .. ..o $
1 Cash 2 |X|A | 3 Oth
D a o . cera D o L If organization is exempt under R&TC Section 23701d
F Federal retﬁ filed? D D and Is exclusively religious, educational, or charitable,
1 @ [ [990T 2 @ [ |30¢PF) 3 @ Sch H (990) and is supported primarily (50% or more) by public
tributions, check box. No filing f d...... )
G s this a group filing for the subordinates/affiliates?. ... ... ... D Yes No CONributions, check hox. o Tiling fee 1S require D
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . ... ... ) |:|Yes No
H s this organization in a group exemption? .. ........... d D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? . . ... .. ... ... ) |:|Yes No
O s the organization under audit hy the IRS or has the IRS
I Did the organization have any changes in its activities, audited ina prior year?. . ... o [ Jves No

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. .. @ D Yes No

If 'Yes,' explain, and attach copies of revised documents.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8.................... o | 1 656,426.
2 Gross dues and assessments from members and affiliates. . ............... .. ... . ) 2
Re;:gszts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE.SCH.B. e | 3 179,052,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB.. @ | 4 835,478.
5 Costofgoodssold............. ... ... ... .. ... ... ....... ) 5
6 Cost or other basis, and sales expenses of assets sold. . .. .. e| 6 451,382.
7 Total costs. Add line 5 and liNe 6 .. ... 7 451,382.
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . . . . .. . . o | 8 384,096.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... | 9 220,643.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ....... ... e | 10 163,453.
11 Filing fee $10 or $25. See General Instruction F ... ... ... .. .. ... ... .. ... ...... 11 10.
Filing 12 Total payments. ... 12
Fee 13 Penalties and Interest. See General Instruction J................. ... ... 13
14 Use tax. See General Instruction K. ... .. e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .. ... . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
oroticer ™ TREASURER
Date Check @ Paid PTIN
Paid Samaze. ™ TIMOTHY E TUCKER, CPA 8/20/12 | imsieves ™ [ 1PQ0078748
Erseep(a)ﬁryls Firm's name TIMOTHY E. & ALISON H. TUCKER CPA'S e FEN
g‘g‘ggg{slvoged) » 3117 DWIGHT RD STE 400 68-0408868
and address ELK GROVE, CA 95758-6456 @ Telephone
(916) 391-7245
May the FTB discuss this return with the preparer shown above? See instructions . .................... [ |7| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 3651114 | CACA1112L 01/05/12 Form 199 C1 2011 Side 1



ELK GROVE COMMUNITY FOUNDATION 94-6097642

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INEreSt . oo o | 2 9,497.
3 DIVIAENAS . . o e | 3 53,698.
Receipts A GrOSS TENES. L ) 4
from B Gross royalties . ... ° 5
Other
Sources 6 Gross amount received from sale of assets (See instructions). ........................... ... e | 6 499,680.
7 Other income. Attach schedule. . .............. ... ... ... .......... SEE.STATEMENT.1e | 7 93,551.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1.. .. ... 8 656,426.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... .............. ... . ... ... ... . ... .. ° 9 140,900.
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ... SEE. STATEMENT .2 @ | 11 0.
Expenses | 12 Other salaries and Wages . ... ... e |12
aD?:burse- 13 Interest ... . e 13
ments T4 T aXeS. . o e |14
15 REeNS. . e |15
16 Depreciation and depletion (See instructions). ........... ... .. e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE.STATEMENT.3 @ | 17 79,743.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . ... ... ... .. ... 18 220,643.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash...ooo 584,562. ° 519,401.
2 Net accounts receivable. . ...................... ° 830.
3 Netnotes receivable . ................ ... °
4 nventories................ . [
5 Federal and state government obligations. . ......... ®
6 Investments in other bonds . . ............. ... ... [
7 Investmentsinstock. .. .......... . 1,968,156. e 2,014,699.
8 Mortgage loans................... .. ......... [
9 Other investments Attach schedule. . ........... ... [
10a Depreciable assets. . . .........................
b Less accumulated depreciation. . .................
11 Land. ... [
12 Other assets. Attach schedule. . .................. [
13 Totalassets................ ... ... ... ... 2,552,718. 2,534,930.
Liabilities and net worth
14 Accounts payable. . ............. .. ... .. ....... 564. ° 46.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. .. .................... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule . ... .. .. .. STM 4 97,425, 89,225.
19 Capital stock or principle fund. .. ................ 2,454,729. e 2,445,659.
20 Paid-in or capital surplus. Attach reconciliation. . . .. .. ®
21 Retained earnings or income fund. . ... ............ [
22 Total liabilities and networth. . . ................. 2,552,718. 2,534,930.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Net income per books . ...................... ° 163,453. 7 Income recorded on books this year
2 Federal incometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains .. ... ... [ Attach schedule. .. ..................... )
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. .. ............ ... ... .. ° against book income this year.
5 Expenses recorded on hooks this year not deducted Attach schedule. .. ..................... [
in this return. Attach schedule................. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 through line 5. .. .................. 163,453. Subtract line 9 from line 6. ............... 163,453.

Side 2 Form 199 C1 2011 059 3652114 |

CACA1112L  01/05/12



ELK GROVE, CA 95759-2021

2011 CALIFORNIA STATEMENTS PAGE 1
CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642
8/20/12 08:59AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. . ... o $ 81,801.
SCHOLARSHIP REISSUES/AD. ... o i 11,750.
TOTAL $ 93,551.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
ARNIE ADREANI VICE PRESIDENT $ 0. s 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
FAYE BUNDESEN DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
LISA BROWN DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
MARIE COLEMAN DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
ELIZABETH GRASWICH DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
ARLENE HEIN DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
ROY HERBERGER DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
MARSHA HOLMES SECRETARY 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
JANET HUME DIRECTOR 0. 0. 0.
PO BOX 2021 0




2011 CALIFORNIA STATEMENTS PAGE 2

CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642

8/20/12 08:59AM
STATEMENT 2 (CONTINUED)

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER

LISA HUME DIRECTOR $ 0. s 0. s 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

PATRICK HUME VICE PRESIDENT 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

JOHN JACKSON, JR. DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

THERESE SCHULTZ DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

DAN LAWRENCE DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

MERRILEE LEWIS ENGEL DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

FRANK LUCIA DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

CHET MADISON DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

ELIZABETH PINKERTON DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

SANDI RUSSELL DIRECTOR 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

JOHN SHOOK PRESIDENT 0. 0. 0.
PO BOX 2021 0

ELK GROVE, CA 95759-2021

MICHELLE SIMAS CARLI DIRECTOR 0. 0. 0.

PO BOX 2021 0
SACRAMENTO, CA 95759-2021




2011 CALIFORNIA STATEMENTS PAGE 3
CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642
8/20/12 08:59AM
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
STEVE SINGLETON TREASURER $ 0. s 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
KENNY BELL DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
ROBERT TRIGG DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
DON VENINGA DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
JOHN BROUGHTON DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
DELINDA WOLTRING DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
JOHN ZEHNDER SR. DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
MIKE ZEHNDER DIRECTOR 0. 0. 0.
PO BOX 2021 0
ELK GROVE, CA 95759-2021
TOTAL $ 0. s 0. 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES .. $ 26,569
ADVERTISING AND PROMOTION. ... ...ttt 1,900.
FOREIGN TAX W/H ON DIVIDENDS. ... ... i 950.
TN S URANCE 1,715.
INVESTMENT ADJUSTMENT S, .. e 597.
INVESTMENT MANAGEMENT FEES. ... . 12,161
MISCELLANEOUS . 1,323
SPECIAL EVENT EXPENSES. . . 31,464
SUP P LI S, 1,870.
TELEPHONE . . o 331.




2011 CALIFORNIA STATEMENTS PAGE 4
CLIENT EGCOMM ELK GROVE COMMUNITY FOUNDATION 94-6097642
8/20/12 08:59AM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
WEBSITE ... ..ot oiiii ettt e $ 863.
TOTAL $ __ 79,743.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
UNCLAIMED SCHOLARSHIPS.................c.oiiiiiiiiiiiie it 89,225.
TOTAL § 89,225.




N ANNUAL
MAIL TO: REGISTRATION RENEWAL FEE REPORT

R sy oo Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (91 6) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e aacesement of 8 it 1 of $500, hua Jnterest, andior fmse. or i Renaltios.
http:l/ag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 68991 Change of address
Amended report

ELK GROVE COMMUNITY FOUNDATION

Name of Organization

PO BOX 2021 Corporate or Organization No. 0328420
Address (Number and Street)

ELK GROVE, CA 95759-2021 Federal Employer ID No. 94-6097642
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/11 ending 12/31/11 ) list:

Gross annual revenue  $ 352,632. Total assets $ 2,534,930.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

10 080380 @»0dQ8aQBnQ
[X]

]

Organization's area code and telephone number

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

STEVE SINGLETON TREASURER

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




