fm 990

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

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

l OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

2010

. Open to Public

Inspection

B Check if applicable:

C Name of organization “Sacramento Region Community Foundation

[T Address change Doing Business As

D Employer identification number
94-2891517

D Name change Number and street (or P.O. box if mail is not delivered to street address)

0T mitial return 740 University Avenue

Room/suite
110

E Telephone number
916-921-7723

City or town, state or country, and ZIP + 4
Sacramento, CA 95825

D Terminated
D Amended return

G Gross receipts

$ 14,330,189

F 'Name and address of principal officer: Ruth Blank
740 University Avenue, suite 110, Sacramento, CA 95835

D Application pending

| Tax-exempt status: 501(c)(3) L] s01(e)¢

) @ (insertno) [ ] 4947(@tyor [] 527

J Website: B www.sacregcf.org

H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included?

DYes D No

If “No," attach a list. (see instructions)

H{c) Group exemption number B

K Form of organization: Corporation D Trust [ Association [ other & l L Year of formation: 1983 I M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities:  to promote giving and philanthropy and to
® enhance its impact for the betterment of the Sacramento region
g
§ 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 V1, line 1a) . .o 3 19
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
3*; 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
§ 6 Total number of voiunteers {estimate if necessary) .o 6 0
7a  Total unrelated business revenue from Part VIIl, column (C), line 12 7a 3,121
b Net unrelated business taxable income from Form 990-T, line 34 oL 7b 2,121
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 5,383,083 5,780,615
g 9 Program service revenue (Part Vill, line 2g) - 0 0
2 | 10 Investment income (Part Vill, column (M), lines 3, 4, and 7d) . 1,385,402 -507,745
=111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 11,186,851 9,057,319
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 17,955,336 14,330,189
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,448,803 4,351,216
14 Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 934,936 894,893
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b o o . ..
W 117 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . 944,191 1,140,016
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,327,930 6,386,125
19 Revenue less expenses. Subtract line 18 from line 12 11,627,406 7,994,064
5 g Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 92,101,235 99,903,036
25|21 Total liabilities (Part X, line 26) . Coe 5,972,566 5,830,303
22| 22 Net assets or fund balances. Subtract line 21 from line 20 86,128,669 94,072,733

EZEIN  Signature Block

true, correct, and complete, £

Under penalties of perjury, | declare th}ayhave examined this return, including accompanying schedules and statements

ahiofyof preparer (other than officer) is based on all information of which preparer has any knowledge.

. and to the best of my knowledge and belief, it is

v/

_ C AP —— | AV o0, 2o77
Sign Signﬂé of officer Date 4
Here Jomes e Qy/éf/f‘ Lo

Type or print name and title
. Print/Type preparer's name § reparer's signaturg } g Date, i ., {PTIN
Paid ij s y I P o / / Check [] i
Preparer {'x éf\?\f}j} &k@?ﬁ&ﬁbﬁi@}%\} X,é%\f\j}gﬁf\ ﬁm i W f\g; ﬁi i% self-employed P00178869
Use Only | fim'sname » Perry-SmithLLP IV Firm's EIN » 68-0041802
Firm's address » 400 Capitol Mall, suite.1200, Sacramento, CA 95814 Phone no. 916-441-1000

May the IRS discuss this return with the preparer shown abova? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . []

Briefly describe the organization’s mission:

To serve as a leader and trusted partner in expanding philanthropic activity and enhancing its impact for the betterment of the
Sacramento region.

Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e oo oo o v v UYes KNo
If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

Yes No

4a

{Code: ) (Expenses $ 3,963,192 including grants of $ 3,757,430 ) (Revenue $ 0)

grantmaking: in 2010, the Sacramento Region Community Foundation awarded more than 900 competitive and noncompetitive
grants & scholarships. These grants totalled more than $3.7 million, in the areas of arts & humanities, health & human services,
education, the environment & conservation, religion, chiidren & youth amengst other areas in the Sacramento region and beyond.

4b

(Code: ) (Expenses $ 340,182 inciuding grants of $ 340,000 ) (Revenue $ 0)

One Day to Prevent Homelessness: Coming together as a community, our media partners KCRA, KFBK & Sacramento News and
Review, who highlighted compelling stories about the new face of homelessness, the many church congregations across the
Sacramento region and the Foundation collectively raised over $400,000. The funds will be matched 4 to 1 by the federal government
delivering over $2 million into the innovative and proven Homelessness Prevention and Rapid Re-Housing Program (HPRP). The ”
program has already assisted and housed 1,168 individuals and families and can now prevent homelessness and rapidly re-house

up to 2,000 individuals and families in the coming year. Faith, business, elected and community leaders came together to create a
seamless and thoughtful program that effectively meets the needs of those most affected by the economic crisis.

4c

(Code: ) (Expenses $ 181,086 including grants of § 0 )(Revenue $ 0)

GiveL.ocalNow Project: the Foundation, in collaboration with the Nonprofit Resource Center and with support from the regional
business communities, health systems and educational institutions, commissioned a year-long research effort to learn, in
unprecedented detail, the charitable giving habits of Sacramento area residents. This research revealed that Sacramento region
residents, as a whole, are less likely to give and donate fewer dollars than the national average. However,increases in average
_donations among those who aiready give, paired with an increased number of households who financially support charities
could break an entrenched regional status quo. As a result the Foundation along with its partners, will embark on a multi-year

1) move the percentage of regional households that give to charmes from the current 62 percent up to at least 67 percent, and hope-
fully beyond. Achieving this goal would boost the number of households that give by about 42,000,

2) increase the average regional househoid contribution from $1,990 to meet the national average of $2,355 and

3) encourage a significant increase in the share of charitable giving that supporting local nonprofits in comparison to funds support-
ing charitable causes outside of the Sacramento region. i

ad

Other program services. (Describe in Schedule O.)
(Expenses $ 320,991 including grants of § 253,785 ) (Revenue § 0)

4e

Total program service expenses b 4,805,451

Form 990 2010
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::Tial)  Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .o e - .o
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil o e e e .o e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmentis? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . .o

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 187? If “Yes,” complete Schedule D, Part Vi . .
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 Vill .

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 - e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and XIll RN . .

Was the organization included in consolidated, mdependent audtted fmancnal statements for the tax year" If "Yes " and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (4), 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 .

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 lll and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . Co. . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’?

if “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
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Page 4

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 | and II

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 I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. ;

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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?
iIf “Yes,” complete Schedule L, Part | . e e e e .
Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Ill .. .o .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV A .
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parti1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o
Did the organization llqurdate terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part | .

Did the organlzatlon seII exchange drspose of or transfer more than 25% of its net assets’? If ”Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” Complete Schedule R Pan‘s il IIl
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512( )(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512( )(13)? If “Yes,” complete Schedule R,

Part V line2 . . . . . . . . e e e D Yes . No

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

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 .

Did the organization complete Schedule O and provrde explanataons in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

22

23

24a

24b
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Form 990 (2010)

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1ia

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .o .o .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . .

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

b If “Yes,” enter the name of the foreign country B
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? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5S¢

8a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible? . Ba v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . oL Ce e e e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which st was
required to file Form 82827 . o Ce e e B

d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . S | 7d }

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 s the organization licensed to issue qualified health plans in more than one state? .
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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year° . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010) Page 6

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 questioninthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included in line 1a, above, who are independent
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? . . . . .. )
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5
6

Did the organization become aware during the year of a significant diversion of the crganization’s assets? .
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? e e e e e e

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

10a

The governing body? . . - ..

Each committee with authority to act on behalf of the govermng body'7 Coe 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? .If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” does the organization have written policies and procedures govermng the actmt;es of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

13
14
15

16a

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

form? . . . .. o .o Lo 11a
Describe in uchedule O the process, rf any, used by the orgamzatlon o review thls Form 990. M ,
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . e e e e 12b

Y
v
v

Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e 12¢| v
v
v

Does the organization have a written whistleblower pohcy’7 .

Does the organization have a written document retention and destructnon polxcy’7 .

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? ‘
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstrucﬂons) .
Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement
with a taxable entity during the year? . o . e e e e e

If “Yes,” has the organization adopted 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» CA

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 Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® james McCallum, 740 University Avenue, suite 110, Sacramento, CA 95835; 916-921-7723

Form 990 (2010)






