Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  [Sacramento Region Community Foundation 94-2891517
Name change 955 Univers lty Avenue, Suite A E Telephone number
Initial return Sacramento’ CA 95825 (916) 921-7723
Final return/terminated
Amended return G Gross receipts $ 66 , 973 , 387.
Application pending F Name and address of principal officer: Kerry Wood H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o ey el teuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: www.sacregcf.org H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1983 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The Sacramento Region Community _ __ _ _
@ Foundation leads, serves, and inspires enduring philanthropy for a just and _____ _
g vibrant Sacramento region.
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 18
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 20
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 50
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 1,459, 755.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 7b 1,097,152.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........................... Rp— 22,811,873. 62,010,597.
2| 9 Program service revenue (Part VIIl, line2g) ........................ .. .. A 115,295. 125,550.
% 10 Investment income (Part VIII, column (A), lines 3,4, and Z4dp. . g . . . ... ... .. .. 5,927,556. 3,626,456.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 1 ‘Ge) ................ 1,903. 29,094.
12 Total revenue — add lines 8 through 11 ( , Column (A), line 12)..... 28,856,627. 65,791,697.
13 Grants and similar amounts paid (Part IX, ines 1-3)...................... 24,528,949. 24,487,136.
14 Benefits paid to or for members (Part IX, célumn (A), lined) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,175,277. 2,023,603.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 764,204.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 4,702,239. 4,629,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 31,406, 465. 31,140,634.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -2,549,838. 34,651,063.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 171,123,142. 222,642,438.
23 21 Total liabilities (Part X, INe 26) . . ... .. 10,440,453. 8,685,290.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 160,682,689. 213,957,148.

[Partll | Signature Block

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, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here Naomi Wilson CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Steven J 0lds CPA Steven J 0lds CPA seff-employed | P01343979
Preparer |Firm's name Balarsky & Beebout, CPAs
Use Only |fimsaadess 6920 Fair Oaks Blvd, Ste 205 FmsEN  83-0534566
Carmichael, CA 95608 Phone no. 916-921-2600
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .

1

Briefly describe the organization's mission:

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

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 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 $ 15,977,901, including grants of § 13,583,210.) (Revenue $ 43,605,818.)

4b

(Code: ) (Expenses $ 9,699, 675. including grants o

4c

(Code: ) (Expenses $ 1,584,104, including grants of $ 1,007, 444.) Revenue $ 387,095.)

4d

Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 454,695, including grants of  $ 109, 832.) (Revenue $ )

4e Total program service expenses 27,716,375.

BAA

TEEAO0102L 08/23/23 Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 3
[PartIV_]CheckKlist 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
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 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 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 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, X
Part | 6
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 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ... ... . ... . . . . . . i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................ % QN 0. 0. ... ... 11d X
e Did the organization report an amount for other liabilities in Par@( G plete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial sta year include a footnote that addresses
the organization's liability for uncertain tax positi on 740)? If "Yes," complete Schedule D, Part X... [11f| X
12a Did the organization obtain separate, independe I statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . . . . . . . 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 72a, then completing Schedule D, Parts XI and XII 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 other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. 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 Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 4
|_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go o line 25a. . .. ... ... .. . . 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-eXxempt 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations de (@ﬂ
complete Schedule L, Part IV. . ... ... .. .. .. .. .. ... ... ... ... . & 28c X
29 Did the organization receive more than $25,000 in nonc c es," complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of % , or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M\ 45 . . . B 30 X
31 Did the organization liquidate, terminate, or di Ive 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 I . ... . 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 I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b| X
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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or 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 as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requUIred?. ... 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicl ?e anization file a
Form 1098-C7 . ..o T .. g 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dono dvis@d ntalhed by the sponsoring
organization have excess business holdings at any time @uringt! % ............................................. 8
9 Sponsoring organizations maintaining dono| i @\
a Did the sponsoring organization make any ta m ons under section 49667 .. ... ... ... 9a
b Did the sponsoring organization make a distribttion 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 10412 ............. 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 on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.

BAA TEEAO105L 08/23/23 Form 990 (2023)




Form 990 (2023) Sacramento Region Community Foundation 94-2891517 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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... ... 1a 18
If there are material differences in voting rights among members  See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
7a 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 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 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or afﬂhates? .......... ‘ .................................. 10a| X
b If "Yes," did the organization have written policies and procedures governmg th S fsuc ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .................................................. 10b| X
11a Has the organization provided a complete copy of this For ts governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, use n|zat|on to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... .. ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| 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.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

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

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

Sac Region Comm Fd 955 University Ave Sacto CA 95825 (916)921-7723
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | ist 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

©
. (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
ek B 2% Q|3 823] Mg | et | compensaion fom
Gty &<12 |23 [ H 3| wmiscriossNec) MISC/1099-NEC) nd related
related |G £ = é S5 = = organizations
organiza- [ 2| > g|%0
tions g % < 3
below |3 ® S
dotted D|® =}
line) ole &
® g
_(M Kerry Wood ______________
CEO 245 0. 0. 19,648.
_@ Edward Harris ____________
CFO ,900. 0. 14,334.
_® Nakisha Nesmith ___________
Chief Impact Offic X 164,296. 0. 13,144.
_®_Kelly Skiefkin _________
Chief Philanthropy X 120,165. 0. 0.
_®)_Naomi Wilson ____________"
CFO 86,804. 0. 5,313.
_® Kate Stille = ____________
Board Director . 0. 0. 0.
_(_Kathy McKim ______________ _2 _
Chair 0 X X 0. 0 0
_® Garry Maisel _____________ _1
Vice Chair 0 X X 0. 0 0
_® Cassandra Walker Pye _______ _1
Secretary 0 X X 0. 0 0
(0 Jonathan Lederer __________ 1
Treasurer 0 X X 0 0 0
Qv _Karen Baker = __ 1
Board Director 0 X 0. 0 0
(2) Elaine Abelaye-Mateo _ ____ __ _ 1
Board Director 0 X 0. 0 0
03 Bret Hewitt _____________ _l
Board Director 0 X 0. 0. 0.
(4 Kwame Anku _1
Board Director 0 X 0. 0. 0

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation

94-2891517

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not ch;is%g?e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5_Gordon Fowler _ __________ |__ 1_]
Board Director 0 X 0. 0. 0.
(6 William Niemi _ __________|__ 1_
Board Director 0 X 0 0 0.
(7_Renee Nunes Taylor _______ | _ 1_|
Board Director 0 X 0 0 0.
(8 Scott Syphax ____________|__ 1L _
Board Director 0 X 0. 0. 0.
(9)_Steven Weiss _ ___________|__ 1L _
Board Director 0 X 0. 0. 0.
@) Kate Willcox _ ___________|__ 1L _
Board Director 0 X 0 0 0.
@)_Angela DePaoli __________ | _ 1L _
Board Director 0 X 0. 0 0.
22) Matthew Jacobs ___________|__ 1L _
Board Director 0 X 0. 0. 0.
@3 Vince Sales _____________|__ 1 _
Board Director 0 X 0 0 0.
ey
L)
e ] “qr
1b Subtotal ................. . ... ... ... .. ... A 4 784,865. 0. 52,439.
c Total from continuation sheets to Part VIl, Section A . . ........... ... .. .. ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... .. ... ... ... ... ... .. ........... 784,865. 0. 52,439.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, 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? If "Yes," complete Schedule J for such person............................. 5 X

Section B. Independent Contractors

T 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) ) .
Name and business address Description of services

©
Compensation

Crewcial Partners, LLC P.0O. Box 2008 River Vale, NJ 07675 Investment consulting

137,099.

Halstead L.P. P.0. Box 255732 Sacramento, CA 95865 Rent

169,972.

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

BAA TEEA0108L 08/23/23

Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d| 2,545,293,
QE e Government grants (contributions) . ... | 1e 242,349.
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included ahove . . . 1 | 59,222,955,
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19
O® h Total. Add lines 1a-1f............................... 62,010,597.
g Business Code
g 2a Big Day of Giving ~ [561000 125,550. 125,550.
c|/b_
8le
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f............................... 125, 550.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 2,785,716. 1,459,755.| 1,325,961.
4 Income from investment of tax-exempt bond proceeds
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b op
c Rental income or (loss) | 6¢
d Net rental income or (loss) ................... ... .
7a Grloss a}mount from @ Securities
sales of assets
other than inventory |72 (2,022, 430.
b Less: cost or other basis
and sales expenses 7b|1,181,690.
c Gainor (loss). . ... .. 7c 840,740.
d Netgainor(loss)................................... 840, 740. 840, 740.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses. ... .. 8b
& | ¢ Netincome or (loss) from fundraising events ...... ...
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g"a Miscellaneous 900099 29,094. 29,094.
8 § b _____
g c_
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......oooiieee . 29,094.
12 Total revenue. See instructions...................... 65,791,697. 154,644 .| 1,459,755.| 2,166,701.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 23,992,486. 23,992,486.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 494, 650. 494, 650.

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 413,600. 161,930. 171,142. 80,528.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 1,256,496. 491,936. 519,922. 244,638.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 105,075. 41,1309. 43,478. 20,458.
9 Other employee benefits................... 128,811. 50,432. 53, 300. 25,079.
10 Payrolltaxes.............. ... ... .. ..... 119,621. 46,833. 49,498. 23,290.

11 Fees for services (nonemployees):
a Management........... ... ...

blegal.................. ... 81,556. 50, 856. 14,743. 15, 957.
€ ACCOUNtiNg. ..o 115,239. 71,860. 20,831. 22,548.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 3,241,981. 1,472,961.
g Other. (If line 11g amount exceeds 10% of line 25, colum
M), ;mourlﬂ, |istgline 1u1g g)((penses on Schédule 0. u n 60,628. 65,622.
12 Advertising and promotion.................. 19,538. 39,938.
13 Officeexpenses........................... 10,938. 6,711.
14 Information technology..................... 46,199. 44,697.
15 Royalties..................... ...
16 Occupancy...........oooiviiiiiiin, 169,972. 52,561. 80,014. 37,397.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 52,311. 16,050. 14,223. 22,038.
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 23,327. 7,213. 10,982. 5,132.
23 Insurance...................oi 24,425, 8,623. 10,769. 5,033.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Board Meeting_ Expenses _ _ _ _ 62,902. 19,299. 17,103. 26,500.
b Sponsorships. 42,223. 21,399. 6,841. 13,983.
¢ Donor_Development _ __ __ _ _ 38,071. 19,294. 6,168. 12,6009.
d Printing and Publications _ 34,549. 11,763. 3,117. 19,669.
e All other expenses. ........................ 121,918. 61,881. 27,660. 32,377.
25 Total functional expenses. Add lines 1 through 24e. . . . 31,140,634. 27,716,375. 2,660,055, 764,204.

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). . ... .....coooon. ..

BAA TEEAOTIOL 08/23/23 Form 990 (2023)




Form 990 (2023) Sacramento Region Community Foundation

94-2891517

Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 08/23/23

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 624,629.| 1 1,582,801.
2 Savings and temporary cash investments. .......... . 442,055.| 2 9,128.
3 Pledges and grants receivable, net............. ... 13,350.| 3 11,951.
4 Accounts receivable, net ... .. 5,132,235.| 4 3,307,323.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 168,891.| 9 143,532.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 314,061.
b Less: accumulated depreciation.................... 10b 282,256. 48,903.| 10c 31, 805.
11 Investments — publicly traded securities...................... . ... ... 160,632,497.| 11 213,495, 316.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets....... ... .. ... . . 54,744.|14 54,744,
15 Other assets. See Part IV, line 11............................................. 4,005,838.|15 4,005,838.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 171,123,142.|16 222,642,438.
17 Accounts payable and accrued eXpenses. ... ... ... 346,884.|17 650,160.
18 Grants payable ... ... 546,704.|18 184,101.
19 Deferred revenue ... ... ... 596,350.|19 585, 240.
20 Tax-exempt bond liabilities...................... ... ............ .7 0 20
$ 21 Escrow or custodial account liability. Complete Part IV o WD.G Cee 21
&= | 22 Loans and other payables to any current or former dffiger, \di rustee,
o key employee, creator or founder, substantiah cont %
g controlled entity or family member of an eﬁ ofS . ... 22
23 Secured mortgages and notes payable to Unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other 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. 8,950,515.|25 7,265,789.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 10,440,453.|26 8,685,290.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 153,989,726.| 27 207,764,120.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 6,692,963.|28 6,193,028.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 160,682,689.|32 213,957,148.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 171,123,142.|33 222,642,438,
BA

Form 990 (2023)



Form 990 (2023) Sacramento Region Community Foundation 94-2891517 Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 65,791,697.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 31,140,634.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 34,651,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 160,682,689.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 18,839,702.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule O 9 -216,306.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . ot 10 213,957,148.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acco 4 2c| X
If the organization changed either its oversight process or selection procesc gexplam
on Schedule O.
3a As a result of a federal award, was the organlzat|on reqwred an t or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart Foo o \h ............................................. 3a X
b If "Yes," did the organization undergo the requirv e organization did not undergo the required audit
or audits, explain why on Schedule O and de teps taken to undergo such audits . ................... ... ... 3b
BAA TEEAOT12L 08/23/23 Form 990 (2023)



Schedule B PUBLIC DISCLOSURE_ COPY
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

Sacramento Region Community Foundation

Employer identification number

94-2891517

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

ibutions totaling $5,000

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during t
or more (in money or property) from any one contributor. Complete Parts | . ti for determining

a contributor's total contributions.

Special Rules “b\‘\c

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ0701L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

Sacramento Region Community Foundation

Employer identification number

94-2891517

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r- T Payroll D
______________________________________ $ _20,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r- T Payroll D
______________________________________ $_ ~12,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
- r- T Payroll D
______________________________________ $ q672, 077.| Noncash D
p (Complete Part Il for
___________________________ noncash contributions.)
(a) (b) d
No. Name, addres@ Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
Sacramento Region Community Foundation 94-2891517
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No. (b)
from Description of noncash property given
Part |

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No. (b)
from Description of noncash property given
Part |

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No. (b)
l;romI Description of noncash property given
art

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No. (b)
l;romI Description of noncash property given
art

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
Sacramento Region Community Foundation 94-2891517

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e s B T o Rt
(?20'\::' (b) Purpose of gift ? (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
Sacramento Region Community Foundation 94-2891517
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 315 292
2 Aggregate value of contributions to (during year). .. . ... 45,293,596. 4,610,268.
3 Aggregate value of grants from (during year). ......... 15,748,899. 3,760,036.
4 Aggregate value atend of year............. 115,143,779. 77,488,783.
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 i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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 include@ ........ 2c
d Number of conservation easements included on line 2c quir“ ft@ly , 2006, and not on

a historic structure listed in the National Register . ... . .. . \ .......................... 2d

Number of conservation easements modified, tr ed, r &, xtinguished, or terminated by the organization during the

tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?....... ... ... oo [ ]Yes [ ]No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) 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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D N
o
Escrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

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

Part IV
Form 990, Part X, line 21.
D Yes |:|NO

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl..................... H

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ... .. 113,065,763.|144,337,504.]1125,051,972.1111,031,760.] 97,215,295.
b Contributions.................. 2,946,494. 1,197,355, 5,122,827 3,313,002. 1,146,340.
¢ Net investment earnings, gains,
andlosses .................... 17,746,064.| -22,258,189. .| 15,552,518.| 17,193,249.
d Grants or scholarships......... 3,428,615. 8. ,401,077. 3,355,600. 2,884,440.
e Other expenditures for facilities
and programs ................. 1 ,974. 2,283. 4,194, 166,808.
f Administrative expenses ....... 2,310 53 2,372,684. 3,189,173. 1,485,514, 1,471,876.
g End of year balance. ........... 128,004, 10.| 113,065,764.]| 144,337,504.]1125,051,972.{111,031,760.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.00%
b Permanent endowment 97.00%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i) X
(i) Related organizations ? . ... .. o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...

d Equipment. ... 314,061. 282,256. 31, 805.
e Other........ ... ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 31,805.

BAA

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 Sacramento Region Community Foundation

94-2891517 Page 3

Part VIl Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) 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

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

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®

®)

)

®

®

(10

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

PartIX | Other Assets

Complete if the organization answered "Yes" on

Farm 9

Q)
@

N

lin

g. See Form 990, Part X, line 15.

(b) Book value

3

@

®)

®)

)

®

®

a9

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

Other Liabilities

Part X

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Charitable remainder trusts

1,177,268.

(3) Liability for trusteed assets

5,917,395.

(@) Split interest agreements

171,126.

®

®)

@)

()

®

a9

an

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

7,265,789.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

.................................... See. Part XIII. [X

BAA
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Schedule D (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments............. ... ... ... ...... ... 2a

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

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

c Add lines da and Qb . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

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

e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI1) . ... . .

c Add linesdaanddb ... ... .. .. . . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin

Part Xlll| Supplemental Information

lihes 1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and d and 4b. Also complete this part to provide any additional information.

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

The Sacramento Library Foundation (SLF) held certain assets that benefited the

Sacramento Public Library. These included three endowments and an art piece by Wayne

Thiebaud titled River Views. In 2021, the Foundation entered into agreements with
the SLF to transfer the endowments and ownership of the painting to the Foundation.
Under the terms of the transfer of the painting, the Foundation agreed to abide by

the terms of the original 2003 donation letter from the artist to the SLF. Under

this agreement, the painting was placed on permanent display in a public setting at
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 5

| Part XIII| Supplemental Information (continued)

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose (continued)
the Sacramento Public Library's Sacramento Room. The transfer of ownership was
submitted to and approved by the California Secretary of State. Additionally, the
Foundation entered into a separate art loan agreement with the SPL. Under this
agreement, SPL agreed to maintain insurance for the painting at an amount not less
than its appraised value and SPL would be responsible for loss or damage. In
addition, the Foundation is named as an additional insured on the SPL policies and
that any insurance proceeds received by SPL would be sent to the Foundation. The
painting was appraised in March of 2021 for $4,000,000.

Part V, Line 4 - Intended Uses Of Endowment Fund

Part V, Line 4:

Endowment funds generate earnings that have been appropriated for expenditure and

will be paid out in the form of grants, program expenses and/or expenses necessary to

maintain the investment assets. opq
\\C v
Part X, Line 2: ?“b

The Foundation is a nonprofit corporation exempt from federal income taxes under
Internal Revenue Code Section 501 (C) (3) and from State of California income taxes,
except on unrelated business income. Therefore, these consolidated financial
statements contain no provision for such taxes. Informational returns are filed
annually with federal and state taxing authorities. The Foundation is not aware of
any transactions that would affect its tax-exempt status. The Foundation had no

unrecognized tax benefits as of December 31, 2021 and 2020, respectively.

Part V, Line 2A - Endowment Funds:
The Foundation has variance power with the ability to modify any restriction or
condition on the distribution of funds for any specified charitable purpose or to

specified organizations if, in the sole judgment of the board such restriction or

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 5
| Part XIII| Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)
condition becomes, in effect, unnecessary, incapable of fulfillment, or inconsistent
with the charitable needs of the community or area served. Based on this provision,
all endowed funds are considered to be quasi-endowed, consistent with the audited
financial statements.
Part X - FASB ASC 740 Footnote
The Foundation is a nonprofit corporations exempt from federal income taxes under
Internal Revenue Code section 501 (c) (3) and from State of California income taxes,
except on unrelated business income. Therefore, the Foundation's financial
statements contain no provision for income taxes. Informational returns are filed
annually with federal and state taxing authorities. The Foundation is not aware of
any transactions that would affect its tax-exempt status. The Foundation had no
unrecognized tax benefits as of December 31, 2021 and 2020.

oY
The Foundation believes that it has ap eterport for any tax positions taken,
and as such, does not have a r‘% n tax positions that are material to the
financial statements. For the year ended December 31, 2021, there were no tax
interest or penalties recorded in the statements of activities and changes in net

assets.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

| 2023

Open to Public
Inspection

Name of the organization

Sacramento Region Community Foundation

Employer identification number

94-2891517

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

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

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
Central America &
(1) caribbean Investments 0.
East Asia & The
(2) Pacific Investments 0.
(3) Europe Investments 0.
@)
)
®)
A _J
@ \
®)
©)
(0)
amn
2
a3)
4
(15)
(16)
a7
3a Subtotal. ............. ...
b Total from continuation
sheetsto Part|..........
¢ Totals (add lines 3a and 3h). . . 0 0 0

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

TEEA3501L 11/01/23
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Schedule F (Form 990) 2023

Sacramento Region Community Foundation

94-2891517

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter...... ... .. .. . . .

3 Enter total number of other organizations or entities

0

0

BAA
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Sacramento Region Community Foundation

94-2891517

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

a0

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 11/01/23

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 4
|Part IV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). . ... .. . . . . . . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ......................... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471). ... ... . . . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form 8621). . . . ... D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865). .. ... ... . . . . . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). ... ... ... .. ... ... ... .. .. ... [ ]ves No

BAA TEEA3505L 11/01/23 Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Method of Accounting

Accrual Method

BAA TEEA3504L 11/01/23 Schedule F (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ublic

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

[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 . .. ... . Yes D No

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

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\li, a)ppraisal, noncash assistance or assistance
other,

(1) see Attachment _ _ _______
_ _See Attachment _ _ _ __ __ _ _

Sacramento, CA 95825 23,992,486. 0. See Attachment
e
®_ 9

¢oP
-------------------- .. CO
L e
—(42 —————————————————— ? “b\‘v
% _ _________
e _ ___
o _ ________
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... . . . 822

3 Enter total number of other organizations listed in the line T table ... ..

1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
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 noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Scholarships 183 494, 650.

2

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
Grants provided to 501 (c) (3) organizations are accompaniedéy@lqgr stating the

use restrictions of the funds, if any. ?“b

Grants provided to organizations other than a 501 (c) (3) organization go through an
expenditure responsibility process if it is from a donor advised fund. After an
initial check of the organization's charitable status, 1) an inquiry is made
regarding legal organization/major programs. If the organization's information falls
within the grant's parameters, the grantee 2) must sign a grant agreement covering
use of funds, expenditure reporting and responsibilities. The grant is issued after

successful completion of the documentation. Reporting is reviewed when received as
BAA TEEA3902L  06/12/23 Schedule I (Form 990) 2023
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Sacramento Region Community Foundation 94-2891517

1113/24 05:58PM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
detailed in the grant agreement. Any issues with expenses, use, purpose, etc., would
be addressed with the grantee. If funding is not from a donor advised fund, the

Foundation obtains documentation that the grant will be used for charitable purposes.




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sacramento Region Community Foundation 94-2891517
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respeet t@ the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ........... .4 .. .. B P 4a X
b Participate in or receive payment from a supplemental nonquali dﬂe AN 4b X
¢ Participate in or receive payment from an equity-based rangement?. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons an t able amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

Sacramento Region Community Foundation

94-2891517

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@@-0) | 1 S, &)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
Edward Harris | 168,000.] 0. | 0.] 14,334.| 0.] 182,334.]  ( 0.
1 CFO (i) 0. 0. 0. 0. 0. 0. 0.
Kerry Wood | 245,600. 0. 0.] _19,648.f 0.] 265,248.] 0.
2 CEO (i) 0. 0. 0. 0. 0. 0. 0.
Nakisha Nesmith M| 164,29., 0. | 0.l 0.  13,144.] 177,440.] 0.
3 Chief Impact Offic (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (i)
o 1 e
(O N D ~s
7 (i) \WC
or TY\ O L) Y PN A A
8 (i) ?
o 1 e
9 (i)
(O R S A R A A N
10 (i)
(O R S A R A A N
1 (i)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (i)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspectlon
Name of the organization Employer identification number
Sacramento Region Community Foundation 94-2891517

Form 990, Part lll, Line 4d - Other Program Services Description

Leadership Statement: Together with our fundholders, the Foundation is proud to
elevate philanthropy and its impact in our region. For over 40 years, the Foundation
has helped our collective giving make the greatest positive impact throughout the
four counties we serve: El Dorado, Placer, Sacramento, and Yolo. We do this by
focusing on the underlying causes of local challenges, seeking solutions with
lasting results, and supporting the organizations that tend to the vital needs of
the capital area -- after all, creating the conditions for meaningful transformation
is our specialty at the Foundation. With your support, the Foundation is proud to
elevate philanthropy and its impact in our region. If you believe as we do that
working together to forge upstream solutions is the be%ﬂ to strengthen our

region, join our work and learn more at www sa

Form 990, Part VI, Line 1a - ExplanatE B‘ legated Broad Authority to Committee

The sole power of the Executive Committee is to decide on matters that, in the
judgment of the Board Chair or any two members of the Executive Committee, pertain
to donor need and are urgent such that it cannot wait until the next board meeting.
The Executive Committee is composed of the Board Chair, Vice Chair, Secretary,
Treasurer, immediate Past Chair and one other director selected by the Board.

Form 990, Part VI, Line 11b - Form 990 Review Process

Staff, with the assistance of the organization's accounting firm, prepares the
return. The accounting firm reviews the return and prepares a final draft for the
governing board for review. Any questions/issues from the board are addressed and
adjusted on the return, as necessary. Upon final approval, the accounting firm

prepares the final return for staff filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest disclosure forms are completed by all board members, staff and
volunteers annually. Staff is made aware of any conflicts of interest and monitor
gift, grant and vendor payables activity throughout the year for any receipts or
disbursements which may create conflicts of interest or would be otherwise

prohibited.

If conducting the affairs of the foundation, duality or conflict of interest shall
be presumed when a person to whom this policy applies or a member of his or her
immediate family serves as a trustee, officer, staff member or holder of more than
ten percent of corporate stock of an affected organization or firm, has a formal
affiliation or interest in an affected organization or firm, or could expect
financial gain or loss from a particular decision. @ﬂ staff, board or

volunteer committee member begins his or her s e Foundation. He/she

shall file with the CEO of the Fousmx\a ist of his or her principal business

activities, as well as involvEment with other charitable and business organizations,
vendors or any other affiliations that might produce a conflict of interest. That

list will be updated annually.

In addition to the disclosure required by the previous paragraph, each member is
under an obligation to the Foundation, to his or her fellow staff or volunteers, and
to the community served by the Foundation to inform the Foundation of any position
he or she holds or of any business or a vocational activity that may result in a
possible conflict of interest or bias for or against a particular grantee, action or
policy, at the time such grant, action or policy is under consideration by the board
or any volunteer committee of the Foundation. Any duality or possible conflict of

interest on the part of any member shall be disclosed to the chair of the board, in

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
the case of volunteers, or the CEO, in the case of staff members, and made a matter
of record as soon as the issue in question is raised and a possible conflict is
known. When the board, committee or staff is to decide upon an issue about which a
member has an unavoidable conflict of interest, that member shall physically absent
herself or himself without comment from not only the vote, but also from the
deliberation, unless directly requested by the chair of the board or relevant
committee to provide factual information or answer factual questions that may assist
the board or committee in making a wise decision. In no case shall that member vote
on such matter or attempt to exert personal influence in connection therewith.
Disclosure and abstention shall be recorded in the minutes of the meetings at which
the issue is discussed and decided. In any situation not specifically covered by
the previous sections of this policy, members shall con di! carefully any potential
)

conflict of their personal interests w1th the he Foundation and

refrain from any action that mi W‘k ed as an actual or apparent conflict of
interest. ﬁ

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The CEO compensation is benchmarked against both local like-size nonprofit
organizations such as the United Way, and sector information using comparative data
of 30 community foundations compiled annually by the League of California Community
Foundations. Further, the board chair and immediate past chair are responsible for
conducting an annual review which is tied to the organization's strategic goals of
leadership, asset development, visibility and operational excellence and based on
the outcomes of a comprehensive business plan. Any adjustment in CEO salary is
included in the annual budget presented to the board and documented in the minutes
as part of the budget discussion. That adjustment is then further discussed based

on the review mentioned above with the entire board as part of an executive session.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
The minutes of that meeting reflect that an executive session was held for the
express purpose of discussing CEO compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The governing documents and conflict of interest policy are made available by

written request to the Foundation. The Foundation's audited financial statements

are available on our website.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in value of split interest agreements...................................... $ -216,306.
Total $§ -216,306.

Form 990, Part lll, Line 4a
The Foundation's grants have totaled more than $200 million since the Foundation's
inception, making us, alongside our fundholders, a leadinq:jrantmaker in the region.

Guided by our mission, we are moving the capitﬁr@gv
.

know strategic philanthropy can be \\)Q for change. For the past eight years,

d in the areas where we

we have led efforts, through ur\&rategic Initiatives: 1) to grow local giving and
build nonprofit capacity, 2) close gender and racial gaps in access to higher
education, 3) strengthen the food system that feeds our region's hungry, and 4)
foster a vibrant creative ecosystem. Our leadership in these areas reflects our
vision for a flourishing Sacramento region, one marked by inclusivity and equity,
and pride in our community.

Form 990, Part lll, Line 4b

In 2023, the Foundation provided robust training and collaboration opportunities to
over 750 participating nonprofits. As a result, 31,000 donors made more than 55,000
gifts through Mighty Cause, the online database that powers Big Day of Giving, and
raised $13.8 million during the 2023 giving day. LISTOS California Statewide Grant

program: Leveraging funding from the State and local philanthropy, this project

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

helps raise the profile of disaster preparedness in the Greater Sacramento region by
deploying disaster preparedness materials to vulnerable populations with key social
vulnerability factors located in areas at moderate to high risk from natural hazard.
The Foundation partnered with eight local nonprofits and granted $250,000 in funding
to support disaster training and resources to vulnerable and diverse populations. To
date, over 9,000 residents in Sacramento County have been served as part of this
effort. Guided by our mission, this work is intended to strengthen neighborhoods by
increasing disaster preparedness, response, recovery, and mitigation capabilities
across the region.

Form 990, Part lll, Line 4c

The Capital Area Promise (CAP) Scholars program, the Foundation's program to
increase college completion rates among local students who are traditionally
underrepresented in higher education, pairs strategic, ne based scholarships with

college readiness services that promote golleg a QQt nd completion, the

Foundation and its partners aim to h\n young people overcome barriers to
%als. In 2021, the Foundation awarded 142,000 in

success and achieve their college
scholarships to 62 CAP Scholars. In total the Sacramento Region Community
Foundation awarded 403 scholarships totaling over $1 million.

Form 990, Part lll, Line 4d

Leadership Statement: Together with our fundholders, the Foundation is proud to
elevate philanthropy and its impact in our region. For nearly 40 years, the
Foundation has helped our collective giving make the greatest positive impact
throughout the four counties we serve: El Dorado, Placer, Sacramento, and Yolo. We
do this by focusing on the underlying causes of local challenges, seeking solutions
with lasting results, and supporting the organizations that tend to the vital needs
of the capital area - after all, creating the conditions for meaningful

transformation is our specialty at the Foundation. With your support, the

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Sacramento Region Community Foundation 94-2891517

Foundation is proud to elevate philanthropy and its impact in our region. If you
believe as we do that working together to forge upstream solutions is the best way

to strengthen our region, join our work and learn more at www.sacregcf.org.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Sacramento Region Community Foundation

Employer identification number

94-2891517

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ , , (b (© (d) (e) , o

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

() SRCF Holdings, 1LILC | Sacramento

__955 University Avenue, Suite A ______ _ _| Region
_ _Sacramento, CA 95825 | Real Estate Community
94-2891517 Holdings CA 0. 0. Foundation
2 SCRF _Holdings 2, LLC | Sacramento

__955 University Avenue, Suite A _____ _ _ _| Region
_ _Sacramento, CA 95825 | Real Estate Community
94-2891517 Holdings CA 0. 0. Foundation

(€]

Identification of Related Tax-Exempt Organizations. Complete if the or

had one or more related tax-exempt organizations during the tax year.

ization answered "Yes" on Form 990, Part IV, line 34, because it

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() SRCF_Supporting Organization ___ _ Sacramento
__ 955 University Avenue, Suite A___| Supporting the Region
__ Sacramento, CA 95825 mission of Community
46-5335623 Sacramento Reg CA 501 (c) (3) Line 12A, I Foundation X
(2 The James B. McClatchy Foundation
__ 740 University Ave, Ste 150
__ Sacramento, CA 95825 Educational
68-0283878 Grantmaking CA 501 (C) (3) Line 12A, I N/A X

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

TEEA5001L 07/12/23
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Schedule R (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(a) ) c (d) (e) ® (9 _(h) i 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
@ ]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.Co _11 the organization answered "Yes" on Form 990, Part

IV, line 34, because it had one or more related organizations treated as a o, n*or trust during the tax year.
@ N O \\w o © [0} © (h) [0)
Name, address, and EIN of related organization | Primary activity Lega irect Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state controlling (C corp, S corp,| total income year assets ownership | controlled entity?
co entity or trust)
Yes No
() Charitable Remainder Trusts(4) | Generate
955 University Avenue, Suite A | Income for
__Sacramento, CA 95825 | Beneficiar
ies CA N/A Trust 0. 0. X
@_
e _ ]

BAA TEEA5002L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... g 1o X
p Reimbursement paid to related organization(s) for expenses........................... PRESTRR Co ....................................................... 1p X
q Reimbursement paid by related organization(s) for expenses..................... b\\c ................................................................... 1q X
r Other transfer of cash or property to related organization(s)............... % .. “ .............................................................................. 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) SRCF Supporting Organization c 5,011,158.FMV
@
3
@
)
®)
BAA TEEA5003L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
@ p‘;
_________________ \“ G Co
©_ E
©e_ _____
o ____
®_
BAA TEEA5004L  07/12/23
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Schedule R (Form 990) 2023 Sacramento Region Community Foundation 94-2891517 Page 5

Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 07/12/23 Schedule R (Form 990) 2023
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