Form 990" EZ

Department of the Treasury
Zernal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c)
except black

Sponsocring organizations of do(nor a

527, or 494.7{a)(1) of the Internal Revenue Code
lung benefit trust or private foundation

. asgets less than $500,000 at tl eﬁnd of the year may ys
P The organization may have fo use a copy o

vised funds, ofganizations that operate one or more hosp)tai facilities, and certain controlling
organizations as defined in section 512(bY13) must file Form 990. All other organizations with gross receipts less than $200,000 and total

this form. . .
this return to satls?y sta?e reporting requirements,

OMB No. 1545-1150

2011

Open to Public
Inspection

B Check if

applicable:
Address change

Name change

Dﬁnmal

Terminated

Amended return

DApplication pending

X For the 2011 calendar

year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

C Name of organization

D Employer identification number

95-4669404

PALMDALE COMMUNITY FOUNDATION

Number and strgetto ifnajldgzRot dﬁrﬁ Eeg?qress)

Room/suite

return

TN
= 1)

38300

E Telephone number

661-267-5440

City or town, state or country, and ZIP + 4
PALMDALE, CA 93550-4661

F Group Exemption
Number P>

G Accounting Method: [ X Cash [ ] Accrual  Other (specify) > H Check B[ ifthe organization is not
I Website: pN/A required to attach Schedule B
J_Tax-exempt status (check only one) — @ 501(0)(3)D 501(c) ( ) d(insert no.) l:l 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).

K Check D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . » 3 114,633,

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part |
1 Contributions, gifts, grants, and similar amounts received 1 114,633.
2 Program service revenue including government fees and contracts 2
3 Membership dues and asseSSMENIS 3
A VST OO 4
5a Gross amount from sale of assets other than inventory . 5a
b Less:costor other basis and sales expenses . 5b
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromline 52) .. ... 5¢
| 8 Gamingand fundraising events

o a Gross income from gaming (attach Schedule G if greater than

208180000 | 6a |

E’ b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . B¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6cy .. ... .. ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:icostofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . 7c
8  Otherrevenue (deseribe in Schedule O) 8
9 Total revenue. Add lines 1,2,8,4,5¢,6d, 7¢,and 8 > | 9 114,633.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to Or for MembEIS 11

@ |12 Salaries, other compensation, and employee benefits 12

%’ 13  Professional fees and other payments to independent contractors 13

& |14 Occupancy, rent, utilities, and maintenance . ... 14

Y115 Printing, publications, postage, and shipping 15

16 Other expenses (describe in Schedule0) ... SEE SCHEDULE O 16 88,607,
17 Total expenses. Addlines 10through 16 17 88,607.

» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 26,026.

;0; 19  Net assets or fund balances at beginning of year (from line 27, column (A))

< (must agree with end-of-year figure reported on prior year's return) . 19 225,006.

B |20 Other changes in net assets or fund balances (explain in Schedule Oy 20 0.

21 Net assets or fund balances at end of year. Combine lines 18 through20 oo » | 2 251,032,
HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171
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Form 990-EZ (2011) PALMDALE COMMUNITY FOUNDATION 95-4669404 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart it .. ... . . (X1
(A) Beginning of year (B) End of year
2 Cash, savings, and investments 1,156./22 22.
Land and buildings 23

4 Other assets (describe in Schedule 0) SEE SCHEDULE O . . ... .. 223,850./24 251,010.
5 Total @SSIS 225,006.|25 251,032.
26  Total liabilities (describe in Schedule O) . 0.126 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... ... 225,006. 27 251,032,

Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part IlI[X]

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c){4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 THE ENTITY PROVIDES SUPPLEMENTAL FINANCIAL SUPPORT FOR THE
COMMUNITY PROGRAMS IN THE CITY OF PALMDALE
(Grants $ ) If this amount includes foreign grants, check here .. ... » [ 1|28a 88,532,
29
(Grants $ ) If this amount includes foreign grants, checkhere .............................. > [_]|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................ > I:] 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, checkhere .. . . .. | [:l 31a
=39 Total program service expenses (add lines28athrough31a) . ... P32 88,532,

' art 1V List of Ofﬁcers, Directors, TrusteeS, and Key EmployeeS. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question inthisPart IV ... .. L]
{b) Title and average hours |  (¢) Reportable | {d) Health benefits, | (e) Estimated
(a) Name and address per week devoted to | cemeeneation Forms | JRSCERES, | amount of other
position (if not paid, enter -0-) D'aggrvn;';ﬁ Jefered | compensation
NANCY QUELLAND, 38300 SIERRA PRESIDENT
HIGHWAY, PALMDALE, CA 93550 1.00 0. 0. 0.
DAVID CHILDS, 38300 SIERRA HIGHWAY, |VICE PRESIDENT
PALMDALE, CA 93550 1.00 0. 0. 0.
MATTHEW DITZHAZY, 38300 SIERRA SECRETARY
HIGHWAY, PALMDALE, CA 93550 1.00 0. 0. 0.
BETSY ST JOHN, 38300 SIERRA HIGHWAY, CFO
PALMDALE, CA 93550 1.00 0. 0. 0.
0-06-12 Form 990-EZ (2011)
2
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Form 990-E7 (2011) PALMDALE COMMUNITY FOUNDATION 95-4669404 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
m@fi Did the organization engage in any significant activity not previously reported to the IRS? 1f "Yes," provide a detailed description of each
L aCtVItY I SCNeAUIE O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 83, and 78, AMONG O8I )P e, 35a X
b 1f"Yes,"to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ... 350 | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part L 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . > I 37a ) 0.
b Did the organization file Form 1120-POL 107 hiS YRar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retUrn? 38a X
b f"Yes," complete Schedule L, Part I and enter the total amountinvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 p 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers

7 Or disqualified persons during the year under sections 4912, 4955,and 4958 L » 0.
2;?? d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization TS O OSSOSO > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» CA
42a The organization's books are incare of p CITY OF PALMDALE Telephoneno.p» 661-267-5440
Locatedatp 38300 SIERRA HWY, PALMDALE, CA Zip+4 P 93550
b Atany 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 Yes| No
O OUM Y 42b X

If"Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of

FOrm 00 B . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

ofForm980-EZ OO PRSP PRURO 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes"to line 44¢, has the organization filed a Form 720 to report these payments? Iif *No," provide an explanation

I S ChedUle O 44d
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 453 X

“45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... .. 45b

Form 990-EZ (2011)
132173
02-06-12
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Form 990-£Z (2011) PALMDALE COMMUNITY FOUNDATION 95-4669404 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes, complete Schedule C, Partl o e 46 X

art VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthisPart VI ..o D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 1l | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(iI)? 1f "Ves," complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f'Yes, was the related organization a section 527 organization? 490

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours | (¢) Reportapie () Health benefts, | (e) Estimated
paid more than $100,000 per week devoted to COVT/?gg%agg‘{rg;,FSOC’;“S employee benefit | amount of other
it plans, and deferred i
NONE position s, and deferred | compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... > @ Yes D No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and o the best of my knowledge and befief, T 15 True, correct, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S'g n Signature of officer Date

Here
BETSY ST. v

Type or print name and ti ) =

ala' Py

Print/Type preparer's %1 Preparerssiadlulc Date Check [_] if | PTIN
Paid self- employed
Preparer CATHERINE L. GRAY P01294460
Use Only |Fim'sname p VAVRINEK, TRINE,DAY & CO., LLP Firm'sEiN > 95-2648289
Firm'saddress p 8270 ASPEN STREET Phoneno. 909-466-4410
RANCHO CUCAMONGA, CA 91730
v the IRS discuss this return with the preparer shown above? See instructions .o > @ Yes [:] No

Form 990-EZ (2011)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

OpentoPublic
Inspection

Department of the Treasury
g}ernal Revenue Service

- Aame of the organization

Employer identification number

95-4669404

PALMDALE COMMUNITY FOUNDATION

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:j A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

]
]
7 [X]
]
1

10
1

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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

a D Type | b D Type Il c E:] Type lil - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

L]

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that itis a Type |, Type II, or Type 1!l

supporting organization, check this box

[e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g{i)
(i) Afamily member of a person described in (i) @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otanectamms | WE | i o ot e | et
organization (described on fines 1-9 oo erning documgnt’? (i) of your support? @ orget?geéi inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
tal
HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A {Form 990 or 990-E7) 2011 PALMDALE COMMUNITY FQUNDATION 95-4669404 Page2
- Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part {il.)

yi%ectlon A. Public Support

@%alendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 399,683. 151,265.] 99,385.] 46,189.| 114,633.} 811,155.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1through3 | 399,683, 151,265.] 99,385. 46,189. 114,633. 811,155,

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

coumn(f)
6 Public support. Subtract line 5 from line 4. 811,155,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e} 2011 (f) Total
7 Amountsfromline4 399,683.] 151,265.] 99,385, 46,189, 114,633. 811,155,

8 Gross income from interest,
dividends, payments received on
<= securities loans, rents, royalties
%&%&ﬁ% and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV) .
11 Total support. Add fines 7 through 10 811,155,
12 Gross receipts from related activities, etc. (see iNStruCtioNS) 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCk this DOX and SO N e e ieiiieiiiiiiiiii i » {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) 14 100.00 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 ... 15 99.25 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » l::]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
ection A. Public Support
falendar year {or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtiactling 7¢ from ling 6.)
L

.__ection B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total support (adc lines 9, 10c, 11, and 12)

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

Check this DOX @nd S0P NOIE .o oo e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} .. .. 15 %
16 Public support percentage from 2010 Schedule A, Part It line 15 o 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. » [:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

me of the organization Employer identification number
PALMDALE COMMUNITY FOUNDATION 95-4669404
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

J0oomn

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

<«

Special Rules

@ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and ill.

[-_j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. .~ » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

PALMDALE COMMUNITY FOUNDATION

Employer identification number

95-4669404

,artl

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

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NANCY BUTLER Person [ X]
Payroll {:]
38300 SIERRA HWY 10,000. | Noncash [ ]
(Complete Part |l if there
PALMDALE, CA 93550 is a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LOCKHEED MARTIN person [ X]
Payroll l::}
1011 LOCKHEED WAY 10,000. Noncash [ ]
(Complete Part Il if there
PALMDALE, CA 93599 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WARNACK FOUNDATION Person
Payroll {:‘
P.O. BOX 1409 50,000. Noncash [ ]

LANCASTER, CA 93584

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ORANGE COUNTY COMMUNITY FOUNDATION Person [ XI
Payroll (]
4041 MACARTHUR BLVD 5,000. Noncash [ ]
(Complete Part 1l if there
NEWPORT BEACH, CA 92660 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | YARDHOUSE INC Person | XJ
Payroll [:}
1247 RANCHO VISTA BLVD 5,000. Noncash [ |
(Complete Part |l if there
PALMDALE, CA 93551 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:]
Noncash ]::]

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12

07270430 788454 4040018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

PAILMDALE COMMUNITY FOUNDATTION 95-4669404
artll.  Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) ©
No.

° Lo (b) X FMV (or estimate) @ X
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° Lo ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° o ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

(c)

No.
Lo ®) 3 FMV (or estimate) (d) N
from Description of noncash property given A . Date received
{see instructions)
Part|
(a)
(c)
No.
o ) i FMV (or estimate) (@) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
o ®) 5 FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

PAIMDALE COMMUNITY FOUNDATION 95-4669404
£ Part il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations that total more than $1,000 for the
“” year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
lf)f€>rt“| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)T OTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)l'Oft’f\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'Q’OT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
11
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99;)—52 or to provide any additional information. Open tc Public
Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection
me of the organization Employer identification number
PALMDALE COMMUNITY FOUNDATION 95-4669404

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

COMMUNITY PROGRAMS 88,532.
SUPPORT SERVICES 75.
TOTAL TO FORM 990-EZ, LINE 16 88,607.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

CASH IN PALMDALE INVESTMENT POOL 223,850. 251,010.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - PROVIDE SUPPLEMENTAL

%gINANCIAL ASSISTANCE FOR THE CITY OF PALMDALE
&

.
-
.

-
<
.

i\

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... .
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Dartll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

a Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [PALMDALE COMMUNITY FOUNDATION x| 95-4669404
;‘i‘:gd;éz:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 38300 SIERRA HWY
instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

PALMDALE, CA 93550-4661

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ [0} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CITY OF PALMDALE
® The books areinthe careof » 38300 SIERRA HWY - PALMDALE, CA 93550
Telephone No.p» 661-267-5440 FAX No. p>

® if the organization does not have an office or place of business in the United States, check thisbox ... > D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
x p I:l . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
[ request an additional 3-month extension of time until MAY 15, 2013
For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
if the tax year entered in line 5 is for less than 12 months, check reason: D Initial return :| Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL ACCOUNTING INFORMATION IS REQUIRED IN ORDER TO COMPLETE AN
ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CFO Date P

Form 8868 (Rev. 1-2012)

123842
01-06-12
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IRS e-file Signature Authorization OMB No, 1545-1878

o 83879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 Q 20 1 1
P> Do not send to the IRS. Keep for your records.

- epartment of the Treasury
temai Revenue Service P See instructions.

ame of exempt organization Employer identification number
PALMDALE COMMUNITY FOUNDATION 95-4669404

Name and title of officer

BETSY ST. JOHN

CFQO

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here P Ej b Total revenue, if any (Form 990, Part VHI, column (A), line 12) ... 1b
2a Form 990-EZ check here P [X—_[ b Total revenue, if any (Form 990-EZ, line Q) . . 2b 114633
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P [:‘ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P (] b Balance Due (Form 8868, Part |, line3corPart Il line8c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

_.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
/f”/"rocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize VAVRINEK, TRINE,DAY & CO., LLP toentermyPIN| 13248 |

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2011 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[j As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

|[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ‘ 33565600050 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-11
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mascvian  California Exempt Organization o
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month JULY dayl vyear 2011,andending month JUNE day 30 year 2012 .
g ﬁgorporatian/Orgamzation name California corporation number
PALMDALE 2067196
Address (suite, room, or PMB no.) FEIN
38300 SIERRA HWY 95-4669404
City State ZiP Code

PALMDALE CA 93550-4661

A FirstReturn ’X No|J If exemptunder R&TC Section 23701d, has the organization

B Amended Return . No during the year: (1) participated in any political campaign,

C IRC Section 4947(a)(1)trust No of (2) attempted to influence legislation or any baliot measure,

D FimalReturn @ No or {3) made an election under R&TC Section 23704.5
L D Dissolved @ D Surrendered (Withdrawn) (relating to lobbying by public charities)? . ... OD Yes @ No
L4 D Merged/Reorganized  Enter date: @ If"Yes," complete and attach form FTB 3509.

E  Check accounting method: K Is the organization exempt under R&TC Section 23701g? @ ':] Yes {X] No
) [ X1 cash (2) [ Accrual (3) D Other If"Yes," enter the gross receipts from nonmember

F  Federal return filed? SOUMCBS $
(1)e [ logor (2)® L] 990(PF) (3)e D Sch H(990) L If organization is exempt under R&TC Section 23701d and is

G Isthis a group filing for the subordinates/affiliates? ‘D Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,

H s this organization in a group exemption? [::] Yes @ No check box. No filing fee is required. . L4 [X]
If"Yes," what is the parent's name? M s the organization a Limited Liability Company? L D Yes No

N Did the organization file Form 100 or Form 109 to

1 Did the organization have any changes in its activities, governing report taxable income? . L4 D Yes [X] No
instrument, articles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? . I:] Yes @ No IRS audited in a prior year? L4 D Yes {X] No
It "Yes," explain, and attach copies of revised documents.

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

1 Gross sales or receipts from other sources. From Side 2, Part i}, line8 L4 1 00
2 Gross dues and assessments from members and affiliates L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1e| 3 114,633, 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B ... .. o | 4] 114,633. 00
Revenues | 5 Costofgoodssold ... . 5 00 '
6 Cost or other basis, and sales expenses of assetssold . 6 00
7 Totalcosts. AddlineSandline® .. 7 00
8 Total grossincome. Subtractline 7 fromline 4 ® | 3 114,633. o0
9 Total expenses and disbursements. From Side 2, Part I, linet8 88,607. oo
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . e | 10 26,026. 00
11 Filing fee $10 or $25. See General Instruction F 11 N/A 00
Filing 12 Total paYMeNtS 12 00
13 Penalties and Interest. See General Instructiond 13 00
Fee 14 Usetax. See General Instruction K e 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtractiine 12 fromtheresult . 15 00
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 taxpayer) is based on all information of which preparer has any knowledge.
f'legr: Title Date @ Telephone
Bl S . ICFO
T CLIENT COPY
Sgratire. B> settempiovedp [ ]1P01294460
Paid Firm's name ® FEN
Preparer's | ©%"* ), VAVRINEK , TRINE,DAY & CO., LLP 95-2648289
se Only z:wdpfgjigs 8270 ASPEN STREET @ Telephone
RANCHO CUCAMONGA, CA 91730 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ... e Bﬂ Yes [:] No

For Privacy Notice, get form FTB 1131. 022 | 3651114 | Form 199 C1 2011 Side 1



PALMDALE COMMUNITY FOUNDATION 95-4669404

Part I Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts - complete 128951 12-08-11
Part 1l or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions . L4 1 00
2 TSt * 2 00
{ 3 DMIdends * 3 00
FReceipts | 4 GrOSSTENIS e 4 00
from 5 Grossrovallies | 5 00
Other 6 Gross amount received from sale of assets (See Instructionsy . LI 00
Sources T OMer INCOMe * 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereand on Side 1, Part L line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid 9 00
10 Disbursements toor formembers 10 00
11 Compensation of officers, directors, and trustees 11 00
Expenses | 12 Othersalariesandwages 12 00
and 18 ISt 13 00
Disburse- | 14 Taxes 14 00
ments 18 ReMtS 15 00
16 Depreciation and depletion (See instructions) 16 00
17 Other Expenses and Disbursements 17 88,607. 00
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part 1, line 9 ... 18 88,607. oo
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) {e) (d)
tCash 1,156. d 22.
2 Netaccountsreceivable .
3 Netnotesreceivable e
4 Inventories ... °
5 Federal and state government obligations N
6 Investments in otherbonds hd
7 Investmentsinstock hd
Mortgageloans . . hd
9 Otherinvestments ... hd
10 a Depreciableassets
b Lessaccumulated depreciation ( ) ( )
W kand hd
12 Otherassets STMT 4 223,850. . 251,010.
18 Totalassets 225,006, 251,032.
Liabilities and net worth :
14 Accountspayable . hd
15 Contributions, gifts, or grants payable hd
16 Bondsand notespayable . hd
17 Mortgages payable ... hd
18 Other liabilities .
19 Capital stock or principle fund d
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings or income fund 225,006. . 251,032,
22 Total liabilities and networth . 225,006. 251,032,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $25,000
1 Netincome per books . 26,026.
2 Federalincometax L 7 Income recorded on books this year
3 Excess of capital losses over capital gains d notincluded in thisreturn L
4 Income notrecorded on books this
YeAr h 8 Deductions in this return not charged
Expenses recorded on books this year not against book income thisyear d
deducted in this return .. N 9 Total. Add line 7and lineg
Total. 10 Netincome per return.
Add line 1throughtine5 . . 26,026. Subtractfine Sfromline6 . . ... ... 26,026.

Side2 Form 199 C1 2011 022 | 3652114 |



PALMDALE COMMUNITY FOUNDATION

95-4669404

FORM 199

-

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

v

CONTRIBUTOR'S NAME

NANCY BUTLER

LOCKHEED MARTIN

THE WARNACK FOUNDATION

ORANGE COUNTY COMMUNITY

FOUNDATION

YARDHOUSE INC

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

38300 SIERRA HWY PALMDALE, CA,
93550

1011 LOCKHEED WAY PALMDALE,
CA, 93599

P.O. BOX 1409 LANCASTER, CA,
93584

4041 MACARTHUR BLVD NEWPORT
BEACH, CA, 92660

1247 RANCHO VISTA BLVD
PALMDALE, CA, 93551

DATE O
GIFT

F
AMOUNT

10,000.

10,000.

50,000.

5,000.

5,000.

80,000.

STATEMENT(S) 1



PALMDALE COMMUNITY FOUNDATION

95-4669404

FORM 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

NANCY QUELLAND
38300 SIERRA HIGHWAY
PALMDALE, CA 93550

DAVID CHILDS
38300 SIERRA
PALMDALE, CA

HIGHWAY
93550

MATTHEW DITZHAZY
38300 SIERRA HIGHWAY
PALMDALE, CA 93550

BETSY ST JOHN
38300 SIERRA HIGHWAY
PALMDALE, CA 93550

TOTAL TO FORM 199, PART IT,

LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT
1.00

VICE PRESIDENT
1.00

SECRETARY
1.00

CFO
1.00

COMPENSATION

0.

FA=M 199

OTHER

EXPENSES

STATEMENT 3

DESCRIPTION

COMMUNITY PROGRAMS
SUPPORT SERVICES

TOTAL TO FORM 199, PART II,

LINE 17

AMOUNT

88,532.
75.

88,607.

FORM 199

OTHER ASSETS

STATEMENT 4

DESCRIPTION

CASH IN PALMDALE INVESTMENT POOL

TOTAL TO FORM 199,

SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

223,850.

251,010.

223,850.

251,010.

STATEMENT(S) 2, 3, 4



022

Date Accepted DO NOT MAIL THIS FORM TO FTB

Iﬁ“ﬁ‘@ﬁ California e-file Return Authorization for %
Exempt Organizations

Exempt Organization name Identifying number

PALMDALE COMMUNITY FOUNDATION

95-4669404

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 114,633 00

2 Total gross income (Form 199, line 8) ... 114,633 00

3 Total expenses and disbursements (Form 199, ine Q) e 3 88,607 00
Partll  Settie Your Account Electronically for Taxable Year 2011

4 [:] Electronic funds withdrawal 4a_ Amount 4b Withdrawal date (MM/DD/YYYY)

Part 1l Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 _Account number 7 Type of account: [:‘ Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If I check Part 11, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2011
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive fult and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. 1 authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, I authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

}CFO

Signature of Officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and I have followed all other requirements described in FTB Pub.
13458, 2011 Business e-file Handbook for Authorized e-file Providers, and in FTB Pub. 1345, 2011 e-file Handbook for Authorized e-file Providers. | will keep form FTB
8453-E0 on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all

information of which | have knowledge.

ERO's- Date Check i}f Check ERO's PTIN
e 4 [ | [
Must P name (o yours VAVRINEK,TRINE,DAY & CO., LLP ren_95-2648289
Sign  ang address 8270 ASPEN STREET
RANCHO CUCAMONGA, CA zpcose 91730

Under penalties of perjury, 1 declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. { make this declaration based on all information of which | have knowledge.

Pald Paid , Date Check Paid preparer's PTIN
Preparer Somture } employed | ] P01294460
Must ff"sr;'femi f;; youre VAVRINEK,TRINE,DAY & CO., LLP FEIN 95-2648289
Slgn and address 8270 ASPEN STREET
RANCHO CUCAMONGA, CA zZPcode 91730
r Privacy Notice, get form FTB 1131. FTB 8453-£E0 2011

129021
11-14-11
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MAIL TO: ) ANNUAL
Eeglthry *gogflmtab‘e Trusts REGISTRATION RENEWAL FEE REPORT

.0. Box
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL QF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
EB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. " end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

h if:
State Charity Registration Number;cT 116808 Check if

D Change of address

PALMDALE COMMUNITY FOUNDATION [__] Amended report

Name of Organization

38300 SIERRA HWY Corporate or Organization No. 2067196
Address (Number and Street)

PALMDALE, CA 93550-4661 Federal Employer 1.D. No. 95-4669404

City or Town, State and ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 07/01/2011 ending _06/30/2012 )iist:
Gross annual revenue $ 114,633. Totalassets $ 251,032.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

o Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) . ) N Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 661-267-5440

Organization's e-mail address

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

BETSY ST. JOHN CFO

Signature of authorized officer Printed Name Title Date

J20201 RRF-1 (3-05)




