
MAIL TO:
Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 9420S-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:

http://ag. ca. sov/chariti es/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

I I Cal. Code Regs. sections 301-307, 31 1 and 312

Failure to submitthis report annually no laterthan four months and fifteen days afterthe
end of the organization's accounting period may result in the loss of tax exempt¡on and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586. I . IRS extensions will be hono¡ed.

Check if:

|-l Ch.ngr of address

l--l Amended report

Stale Charity Registration Number: CT L 16 I 0I

PALMDALE COMMUNITY FOT'NDATION

93550-466L
City or Town, State and ZIP Code

Name of Organizat¡on

38300 STERRA HV'IY
Address (Number and Street)

PALMDAI,E, CA

Corporale or 0rganization No 2067L96

95-4669404Federal Employer l.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-3O7,311 and 312)
Make Check Payable to Attorney General's Registry of Gharitable Trusts

Gross Annual Revenue

Less than $25,000
Between $25,000 and $100,000

Fee

0
$2s

Gross Annual Revenue Fee

Between $100,001 and $250,O00 $SO
Between $250,001 and $1 million $75

Gross Annual Revenue

Between $1,000,001 and $.l0 million
Between $10,000,001 and $50 million
Greater than $50 m¡ll¡on

Fee

$150
$225
$3oo

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07 / 0L / 20t4 ending
Grossannualrevenue$ 359,835. Totalassetsg

06/30/20Ls ) list:

300,918.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

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

Yes No
During this reporling period, were there any contracts, loans, leases or other financial transact¡ons 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?

1

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

2

X

3. Dur¡ng this repoding period, did non-program expenditures exceed 50% of gross revenues?
X

During this repoding period, were any organizalion funds used to pay any penalty, fine or judgment? lf you filed a Form 4720
with the lnternal Revenue Service, attach a copy.

4

x

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

5

During this reporting period, did the organ¡zation receive any governmental funding? lf so, provide an attachment listing the
name ofthe agency, mailing address, contact person, and telephone number.

6

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

7

x
8. Does the organization conduct a vehicle donation program? lf "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 account¡ng

principles for this reporting period? x
663--267 -54400rganization's area code and telephone number

0rganization's e-mail address

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

sÊ/n,¿KAREN ,JOHNSTON cFo

correct and complete

Signature of Printed Name T¡tle Dateauthorizeyrlrrcer

429291
05-0 1 - 14 RRF-1(3-05)



,",r 990
EXTENDED [O TÍA,Y T6, 2OL6

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter soc¡al secur¡ty numbers on th¡s form as ¡t may be made public,Depalment of the Træsury
lnternal Revenue Service

A For the 2014 calendar or tax

status: 50

and 30 20]-5
D Employer ¡dentification number

9s-4669404
E Telephone number

B check ¡f
applicable:

I |AOOTeSS
I lchange
F-----lName
Llchange
tr----lln¡tialI lreturn

f___-lFinat
L---lreturn/

termin-
ated

f----lAmended
L----Jreturn
l-----lAoolica-I ltiön

pending

Gross $

H(a) ls this a group return

forsubordinatesr .l-lye" I Xl¡¡o
H(b) nreatr subord¡nates inctud"atl--lYes |_-l ruo

lf "No," attach a list. (see instructions)

n number

Summ
Briefly describe the organization's m¡ssion or most significant activities: PROVIDE SUPPLEMENTAL FINANCIAL

C Name of organization

PALMDALE COMMUNITY F
business

Number and street (or P.0. box if mail is not del¡vered to street address) Room/suite

City or town, state or province, country, and ZIP or foreign postal code
P

F Name and address of principal officer:KAREN ,ÏOHNSTON

501 494 1 0r 527

0rati0n Trust Association 0ther Þ Year of

4
5

6

la
7b

Prior Year
460 .347 .

0
0
0

8

I
10

1'l

Contributions and grants (Part Vlll, line th) ........
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1Pad Vlll columnue - add lines B 11 460 .347 .

0.
0
0
0

252 .935 .
252.9i5 -

13 Grants and similar amounts paid (Part lX, column (A), lines'l-3)
14 Benefits paid to or for members (Part lX, column (A), line 4) . .... . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-1 0) ...
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 'la-1 '1d, 1fi-24e)
18 Total expenses.Addlinesl3-17(mustequal PartlX,column(A), line25).....

0

less Subtract line 1B from line '12 207 .4r2.
Beoinnino of Cúrrent Year

488 .467 .
4t-.809.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

line 2'1 from line 20 446.658.
Part ll

of its25%thanmoreofif the organization discontinued its operations or disposedCheck this box Þ
Number of voting members of the governing body (Part Vl, line 1a)

2

3

4
5

6

7a

(¡)
o
(I,

í,
oo

oú
U'
o
't
(.)

7

0

3

0
related business taxable income from Form 990- line 34

Current Year

0

0

1

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and stalements, and t0 the best of my knowledge and belief, it is

Declaration of r than is based on all information of which arer has knowled

Sign

Here

Signature of officer

Number of independent voting members of the governing body (Part Vl, line 1b) ....
Total number of individuals employed in calendar year 2014 (Part V, line 2a) .... . . ....
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

rl)
J
o
o
É,

0U'ot,
tr
o
o.x

l¡J

0
1

o

and

Type or print name

Paid

Preparer

Use Only

above?

Firm's EIN 95-264828

Phone no.9 09 - 466- 44L0

Print/Iype preparer's name

]ATHERTNE I,. GRAY
Preparer's signature uate

self-emoloved

LICl]eck

it

Firm's name LÏ,P&co
Firm'saddress> 10681 FOOTHIITL BLVD SUITE 300

cA 9L730

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. rorm 9901zota¡



of ce nts
Check if Schedule O contains a rêcnônsÊ or note to anrr line in this Part lll T-l

Briefly describe the organ¡zation's mission:

PROVTDE SUPPI,EMENTAL FTNANCTAL ASST E FOR THE CITY OF PALMDAI,E

2 Did the organizat¡on undenake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? f-]y." lxlruo

3

lf "Yes," describe these new services on Schedule O.

Did the organizat¡on cease conducting, or make significant changes in how it conducts, any program services?.................. IY"" lXl ruo

lf "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 anv. for each orooram service reported.

4

4a (coae: _ ) (expenses $

THEY ENTÏTY PROVTD
536,594. ¡ncluding grants of $ ) (nevenue$_ )

ES SUPPI,EMENTAL FTNANCIAT., SUPPORT FOR THE COMMI'NTTY
PROGRA}ÍS TN THE CTTY OF PAI,MDAI,E

4b (coae: _ ) (expenses $ including grants of $ ) (nevenue $

4c (cooe: _ ) (expenses $ ¡nclud¡ng grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Exo.n.." s ¡ncludino orants of $ ) (Revenue $

4e Total nrooram service exnenses ! 5 36 5g 4.
432002
11-07 -14

rorm 9901zot+¡

l-0390427 788454 4040018 20L4. 05092 PALMDALE COMMUNTTY FOUNDATI 40400181



-4 4
st

ls the organization described in section 501 (cX3) or 4947(a)(1\ (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributor9
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organ¡zation engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cXa), 501(cXs), 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, Pa¡'t lll
Did the organization maintain any donor advised funds or any similar funds or accounls 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, Pa¡t I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histor¡c land areas, or historic structures? lf "Yes," complete Schedule D, Part ll .........
Did the organization ma¡ntain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization report an amount in Part X, line 2'1 , 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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organizat¡on report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

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 Vll

Did the organization report an amount for investments - program related in Part X, line '13 that is SYo or more of its total

assets repofted in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line '15 that is 5%o or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizat¡on's liability for uncertain tax positions under FIN 48 (ASC 74O\? If "Yes," complete Schedule D, Pa¡t X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organ¡zat¡on answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

ls the organization a school described in section 1 70(bxl XAX¡|)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate fore¡gn investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? If "Yes," complete Schedule F, Pafts ll and IV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 'l e? If "Yes," complete Schedule G, Part I

Did the organizat¡on report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"

complete Schedule G, Paft lll
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

this

432003
'11-07 -'14

4
u

No

1

2

3

4

5

6

7

I

I

10

11

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

x

x

x

x

x

X

x

x

x

x

x
x

X
X

x

x

X

x

X

x
x

rorm 9901zot+¡

Yes

1 x
2 x

3

4

5

6

7

I

9

10

11a

11b x

11c

11d

11e

I'tf X

't2a x

12b

13

'14ã

14b

15

16

17

18

19

20a
2oh

1_0390427 78845 4 404001_B 20T4. 05092 PAT,MDALE COMMUNITY FOUNDATI 40400181-



P
Checklist of uired Sc (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? If "Yes," complete Schedule l, Parts I and // .... ... ........
Did the organization repoft more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Pafts I and lll .......... ....
Did the organization answer "Yes" to Part Vll, 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

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 3'1 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

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

Did the organization act as an "on behalf of" issuer for bonds outstand¡ng at any time durlng the year?

Section 501(cXg), 501(cX4), and 501(c)(29) organizations. Did the organizat¡on engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction w¡th a disqualified person in a prior year, and

that the transaction has not been reported on any of the organ¡zation's prior Forms 990 or 990-EZ? lf "Yes," complete

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Pa¡t lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV .....
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pañ |V........

Did the organization receive more lhan $25,000 in non-cash contributions? If "Yes," complete Schedule M . .........................
Did the organization receive contributions of añ, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminale, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%o o'f its net assets? lf "Yes," complete

Did the organization own 1jjyo of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 30'1 .7701-3? lf "Yes," complete Schedule R, Pañ I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, IIl, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
withinthemeaningof sectionSl2(bX13)? lf "Yes,"completeScheduleR,Pa¡tV, line2 .............
Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an enl¡ty that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Pa¡t VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

4

21

22

23

24a

b

c

d

25a

b

26

27

28

X
X

X

29

30

31

32

33

34

a

b

c

x

x

rorm 9901zot+¡

35a

b

x

X
36

37

38

432004
11-07 -14

Pañ lV
Yes

21

22

23 x

24a

24b

24c
24d

25a

25b

26

27

28,a

2A}J

28c
29

30

3'l

32

33

34 x
35a

35b

36

37

38 x

10390427 788454 4040018 20L4. 05092 PALMDALE COMMUN]TY FOUNDATI 404OO].81



Form 990 P

reportable gaming

2a

5

x

x

x

rorm 990 lzota¡

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

EnterthenumberreportedinBox3of Form1096.Enter-0-ifnotapplicable..................
Enterthenumberof FormsW-2Gincludedinlinela.Enter-0-if notapplicable ..............................
Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

Enter lhe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

No

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note, lfthesumoflineslaand2aisgreaterthan250,youmayberequiredtoe-f/e(seeinstructions)....................
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanat¡on in Schedule O

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)? .........
b lf "Yes," enter the name of the foreign country: Þ

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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? .................
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contr¡but¡ons under section 170(c).

a Didlheorganizationreceiveapaymentinexcessof$T5madeparllyasacontributionandpartlyforgoodsandservicesprovidedtothepayor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2B2?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

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

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

lf the organization received a conlribution of qualified intellectual property, did lhe organization file Form BB99 as required? ...

lf the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable d¡stributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Sect¡on 501(cX12) organizations. Enter:

a Gross income from members or shareholders ..................
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprof¡t health insurance issuers.

a ls the organization licensed to ¡ssue qualified health plans in more than one state? ...

12b

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves lhe organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

tf " has it filed a Form 720 to

432005
11-07 -14

'la

b

c

2a

5a

b

c

6a

b

x

x

x

e

t
s
h

I

I
a

b

l0a

Yes

1b

U

0

1c x

2b x

3a

3b

4a

5a

5b
5c

6a

6b

lã

7b

7c

7e

7Í

7s
7h

a

9a

9b

12a

13a

13c

14e

't4lô
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, Management, and Disclosufe For each "Yes" response to l¡nes 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See lnsfrucfions.

Chcck if Schedulc O contains a or note to â n\/ line in this Paft Vlrasnônsê txl
Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year ...............
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority t0 an executive comm¡ttee or similar committee, explain in Schedule 0.

b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent ...............
2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....
5 Did the organizat¡on become aware during the year of a significant diversion of the organization's assets?

6 D¡d the organization have members or stockholders?

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

x

x

x

No

x

x
8

a

b

9

Did the organizatiOn contemporaneously document lhe meetings held or written actions undertaken during the year by the followinq:

Each committee w¡th authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at the

o
Section B. Policies B

10a

b

11a

b

12a

b

c

13

14

15

a

Did the organizat¡on have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and cons¡stently monitor and enforce compliance with the policy? lf "Yes, " describe

Did the organization have a written whistleblower policy? .........
Did the organization have a written document retention and destruction policy?

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 decislon?
The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

X

x

Yes

1b 7

2

3
4

5

6

7a

7b

8a X
8b x

I

Yes

10a

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a

15b

16a

16b

17

18

List the states with which a copy of this Form 990 is req uired to be filed ÞCA
Section 6104 requires an organization to make its Forms 1023 (or '1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
CITY OF PALMDALE _ 66L_267_5440
38300 .qTERRA T{T^TY, PAT'MDAT,F:. CA g 3s50

432006 11-07-14 rorm 990 lzot+¡
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FormeeQ{2014) PALMDALE COMMUNITY FOUNDATION 95- 4669 40 4 Paqe7
|Panu||Compensationofofficers,Directors,Trustees,KeyEmpl

Employees, and lndependent Contractors
Check if Schedule O contains a tesoonse or note to ânv line in this Part Vll

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

t-t
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organ¡zation's tax year

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's flve current highest compensated employees (other lhan an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form \N-2 and/or Box 7 of Form 1 099-MISC) of more lhan $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensat¡on from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organ¡zat¡on and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

f_l Cfreck tfi¡s box if neither the n nor related

(A)

Name and Title

(1) ANNE ÄMBROSE

63 26.
(2) KÃREN .JOHNSTON

5 81_1-.
(3) WM. MATTHEW DTTZHAZY

rt7 4 6.
( 4 ) NOEL JAMES DORÀN

60 842.
(5) HAMED.JONES

31_ 7 5.
(6) ANNIE PAGLTÀRO

24 32
( 7 ) STEI,LA DEVINE KNIGHT

43 0

432007 11-07-14 rorm 9901zota¡

201-4. 05092 PATJMDALE COMMUNTTY FOUNDATT 40400181-

(c)
Position

(do not check more than one
box, unless person ¡s both an
officer and a d¡rector/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E
ogì

rE E
..?

(D)

Reportable
compensat¡on

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

1.00
40.00 x 0 L6L .67 6 .
1.00

40.00 x x 0 L24 .445.
1.00

40.00 x 0 288.L40.
1.00

40.00 x 0 150.828.
1_.00

40.00 x 0 L02 .7 69 .
1_.00

40.00 x 0 80.576.
1.00

40.00 x 0 82 .843 .

10390427 788454 4040018



(A)

Name and title

I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

Total lines 1b and 'l 3 0
2 Total number of individuals (including but not limited to those listed above) who received more than $'100,000 of reportable

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

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 $1 50,000? lf "Yes," complete Schedule J for such individual .......
5 Did any person listed on line '1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ?tf
Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the o Re for the calendar end with or within the n's tax

0

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
of com

432004
11-O7 -14

(c)
Compensation

rorm 9901zot+¡

(c)
Position

(do not check more than one
box, unless person ¡s both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E

;e
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l10ee-Mrsc)

0 99L.277 .
0 0
0 99L.277 .

Yes

4 x

5

(B)
Description of services

r-0390427 788454 404001_B 20L4. 05092 PALMDALE COMMUNITY FOUNDATI 404OO18]-



TTY F
nt

Check if Schedule O contains a nse or note to line in this Part Vlll

I

un
Reven

from
ude
der

0ns
514

th6
cct!3
ö9
.9<
6g
t/)Ê
tõ
Eb

EoCEOc(Jo

0.)o

bE
Øé,
¡(l)tr>
GO
bicc
o
o.

o

o
í)

cc
L
(¡)

o

432009
11-O7 -14 rorm 990 lzota¡

20T4. 05092 PALMDALE COMMUNITY FOUNDATI 4O40O1B1

(A)
Total revenue

exempt function
revenue

(c)
Unrelated
business
revenue

3s9.835.

1a
b

c

d

e

I

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

sìmilar amounts not included above

g Noncash conhibutions included ¡n lines 1"-1f,$_
359 835.

1a

1c

1e

1t

Add lines 1a-'lf

2a
b

c
d

e

I All other program service revenue

Add lines 2a-2f

lnvestment income (including dividends, interest, and

other similar amounts)........ >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses .......
Rental income or (loss) ....
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line '1c). See

Part lV, line 1B .................................. a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 .... ................. a

Less:directexpenses .. . .... b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and a||owances ....................................... a

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

Personal

Other

b

b

of

3

4

5

including $

Securities

Net income or from

Royalties

6a
b

c

d

7a

c

d

8a

b

c
9a

b

c
10a

0

Miscellaneous

11 a

b

c

d All other revenue ........

e Total. Add lines 1 
'l a 1 1d

359.835. 0

l_0390427 788454 4040018



Statement of Functional
and 501 must

Check if Schedule O contains a

Do not ¡nclude amounts reported on lines 6b,
7b,8b,9b, and 10b of PartVlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under seclion 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pensr0n plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management .............

10

all columns. All other must column

tn

rorm 990 lzor +¡

201.4. 05092 PALMDALE COMMUNTTY FOUNDATI 4O4OO1B1

TY

Fun

b Legal ......

12

13

14

15

16

17

18

19

20

21

22

23

24

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f ¡nvestment management fees ........................
g Other. (lf line 119 am0unt exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advedising and promotion

Office expenses............... ..

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or enteftainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e am0unt exceeds 10% of line 25, column (A)
am0unt, list line 24e expenses on Schedule 0.) .

a COMMUNTTY PROGRAMS
b

c
d

e All other expenses

25 Total functional nses. Add lines 1 h 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint cOsts from a combined

educational campaign and fundraising solicilation.

Chêck hêre

0

432010 11-07-14

(A)
Total expenses

(B)
Program service

exoenses

(c)
Management and
qeneral expenses

536. s94. 536.594.

536.594. 536.594. 0

10390427 788454 4040018



X

(A)
Beginning of year

1

6 .682. 2
3

4

5

6

7

a

I

1Oc

11

481.785. '12

13

'14

15

1 Cash - non-interest-bearing .. ........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, d¡rectors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of sect¡on 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......

lnventories for sale or use . ... ......
Prepaid expenses and deferred charges

Land, buildings, and equ¡pment: cost or other

basis. Complete Part Vl of Schedule D ... .

Less: accumulated depreciation

lnvestments - publicly traded securities ........
lnvestments - other securities. See Part lV, line '1 1 ,,

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Pad lV, line 11 . . .

Totãl essets. Add lines 'l throuoh '15 lmust eoual line 341

7

8

I
10a

10a

Notes and loans receivable, net

b

11

12

13

14

15

16 488 .46'7 . 16

32.809. 17

1a

9.000. 19

20

21

22

23
24

25

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L . .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabililies not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 throuoh 25 41.809. 26

27

446 ,658 . 2A

29

30

31

32
446 .658. 33

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ............
Paid"in or capital surplus, or land, building, or equipment fund ...............
Betained earnings, endowment, accumulated income, orotherfunds ...

Total net assets or fund balances
Total liahilities ancl net assets/funcl balances

lxl and

30

31

32

33

?A

27

2A

29

488 _467 - 34

Form 990
Balance eet
Check if Schedule O contains a

432011
11-07 -14

11

or note to line in this Part X

2 75L.

31- 01_9.

269 899.

rorm 9901zot+¡

(B)
End of year

o
o
IJ'
v,

t,
0,

=
.g
J

tt
()
o
g
ßo

l!
L
o
ø
o
U'
U'

oz

1_0390427 788454 4040018 201"4. 05092 PALMDALE COMMUNTTY FOUNDATT 4O4OO1B1



1

2

3

4
5

6

7

I
I

10

Reconciliation of Net Assets
XI

Total revenue (must equal Part Vlll, column (A), l¡ne 12) ...............
Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line '1

Netassetsorfundbalancesalbeginningof year(mustequal PartX, line33,column(A)) .............
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets orfund balances (explain in Schedule O) ................
Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 33,

12

B3s.
53

-]-7 6 75

26 8

No

x

rorm 9901zot+¡

0

9column

Financial Statements and Report¡ng
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting melhod used to prepare the Form gsO: lXl Cash l--l Accrual l-_l otn.t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

idated basis, or both

l-_l Consolidated basis l--l eotn consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ............ .

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l-X I Separate basis l--l Consolidated basis l--l eotlì consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

lf the organization changed either its overs¡ght process or selection process during the tax year, explain in Schedule O.

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

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or aud in Schedule O describe taken to such audits

432012
11-07 -14

x

separate basis, consol

[*-l Separate basis

rt

1

2
3

4

5
6

7

n

I

10

Yes

2a

2b

2c

3a

x

x

3b

1_0390427 7884s4 404001_B 20T4. 05092 PALMDALE COMMUNTTY FOUNDATI 404OO1-81



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Serv¡ce

6[]

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organizat¡on is a section 501(cXg) organization or a section

 gaT(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

2014
Open,to Public

lnspection

5

Name of the organ¡zation Employer identification number

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.)

t f-l R cnurch, convent¡on of churches, or association of churches described in sect¡on 170(bXlXAX|).

Z Z A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAX|ii).

4 f] A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXi¡i). Enter the hospital's name,

city, and state

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

section 170(bXlXAXiv). (Complete Pad ll.)

A federal, state, or local government or governmenlal unit described in section 170(bXlXAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on 170(bXlXAXv¡). (Complete Pañ ll.)

A community trust described In sect¡on 170(bXlXAXvi). (Complete Pad ll.)

An organization that normally receives: (1) more than 33 1/3% oÍ ¡ts suppod from contributions, membership fees, and gross receipts from

activities related to ¡ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51'l tax) from businesses acquired by the organization after June 30, ''l975.

See section 509(aX2). (Complete Pad lll.)

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

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(aX1) or section 509(aX2). See section 509(aX3). Check the box in

lines 11a through 1'1d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

lnformation about Schedule A 990 or and its instructions is at www

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sect¡ons A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-funct¡onally integrated. A support¡ng organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions), You must complete Part lV, Sections A and D, and Part V.

" 
l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enler the number of supported organizations

Provide the information about the su
supported

I
I

10

11

u l--l

bE

" l--l

dn

organization

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for
Form 990 or 990-EZ, 4a2021 os-iz-14

nt

other suppoñ (see

lnstructions)

Schedule A (Form 990 or 990-EZ) 2014

listed in your
documenl?

Yes No

(v) Amount of monetary

support (see

lnstructions)

(¡i) EIN (iii) Type of organization
(described on lines 1-9

above or IRC section
(see ¡nstructions))

10390427 788454 404001_8 201.4. 05092 PALMDALE COMMUNITY FOUNDATT 404OO]-81



4 4
n an

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

ñ Í rga

Section A. Public
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and e¡ther 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 lines 1 through 3 .........
5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included
on line '1 that exceeds 2%o of lhe
amount shown on line 11,

column (f)

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 .....................
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income 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 (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activit¡es, etc. (see instructions)

13 First five years. lf the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a sect¡on 501(c)(3)

organization, check this box and stop here

Total

049266.

Total

L049266.

L 4 2

>fI

lât2010 rbì 201 '1 Icl 2012 tdì 2013 /et2014

46.189. LL4 .633 . 68,262. 460 ,347 . 3s9,835.

46 .189. LLL .633 . 68 .262. 460.347. 3s9 .83s.

lal 2010 rbr 201 1 Icl 2012 fdì 2013 lel2014
46.189. 114.633. 68 ,262. 460,347 . 359.83s.

12

Section C. Computation of Public Support Percentage
14 Public support percentage tor 2O14 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2013 Schedule A, Part ll, line 14 ...........
16a 33 1l3o/o support test - 2014, lf the organ¡zation did not check the box on line 1 3, and line 14 is 33 1/3%o or more, check this box and

b33 113% supporttest -2013. lf the organization did not checka boxon line 13 or 16a, and line 15 is33 1/3%o or more, checkthis box

17a 1O% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1O%o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

1-00.00 N

>E
>E

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...... >
b 10% -facts-and-circumstances test - 2013. lf the organization did not check a box on line 1 3, 1 6a, 16b, or 17a, and line 1 5 is '10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supponed organization . >
'lR Private fnr ¡ndalion lf f hc oroenizaf ion did not check a box on line 1 16a. 16b. 17a. or 17b. check th¡s box and see instructions Þ f_l

14

15

432022
09-17 -14

Schedule A (Form 990 or 990-EZ) 2014

1_0390427 788454 40400r-8 20L4. 05092 PALMDATJE COMMUNITY FOUNDATT 40400181



Schedule A (Form 990 or 990-EZ) 2014 Paqe 3

I Part lll lSuppod Schedule for Organizat¡ons Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifv under the tests listed below. olease complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

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

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 w¡thout charge ...

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on l¡nes 2 and 3 rece¡ved

from other lhan disqualified persons that
exceed the greater of $5,000 or '1% of the
amounl on l¡ne 13 for the year

c Add lines 7a and 7b

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

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 51 
,l 

Ìaxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . . .

11 Net income from unrelated business
activities not included in line '10b,

whether or not the business is
regularly carried on

12 Other ¡ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 TOtal Suppoft. (Add tinese, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Total

>Tl

T

check this box and stoo here

la) 2010 tb) 201 '1 lct2012 td) 2013 bt 2014

(a) 20'10 (b) 20'1 '1 1rc.t2012 (d) 2013 ret2014

Section C. of Public
15 Public support percentage for 2O14 (line B, column (f) divided by line 13, column (f))

Section D n of lnvestment lncome
17 lnvestment ¡ncome percentage'lo( 2014 (line 10c, column (f) divided by line 13, column (0) .........
18 lnvestment income percentage from 2013 Schedule A, Part lll, line '17

19a 33 1/3% support tests - 2014. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization >
b33'l/3% supporttests-2013. lf theorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3%;o,and

line 1 B is not more than 33 1/3%o , checklhis box and stop here. The organization qualifies as a publicly supporled organization >
20 Privatefoundation. lftheorqanizationdidnotcheckaboxonlinel4, 19a,or19b,checkthisboxandseeinstructions........................ >
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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%

%
o/o

15

16

17

18
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Suppoñing Organizations
(Complete only if you checked a box on line 11 of Part l. lf you checked 1 1a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked '1 1c of Part l, complete
Sections A- D. and E. lf vou checked 11d of Part l. comolete A and D, and complete Pad V.)

Section A. All nizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the des¡gnation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supporled

organ¡zation was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in seclion 501(cXa), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public suppoñ tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organizat¡on made the determinatíon.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any suppoded organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1 la or 1 1 b in Parl l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe ln Part Vl how the organization had such control and discret¡on

desplte being controlled or supervised by or in connection w¡th its supported organ¡zations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organizat¡on used
to ensure that all suppoñ to the foreign suppoñed organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any suppoded organizations during the laxyear? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppotted organizations added, substituted, or removed, (ii) the reasons for each such act¡on,

(iii) the authority under the organízation's organ¡z¡ng document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its suppoded organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail ín

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 3S-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Pa¡t I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Pañ I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organ¡zations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the suppoding organizat¡on had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail ¡n Part Vl.

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding cedain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Yes

2

3a

3b

3c

4a

4lt

4a

5a

5b

5c

6

7

I

Oa

9t)

9c

1Oa

10b
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Su zations

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A.35%ó conlrolled ofa described in or above?/f "Yes" fo or detail in Part Vl.

Section B.

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to

regularly appoint or elect al least a majority of the organization's directors or trustees at all times during the

laxyear? lf 'No,' describe in Part Vl how the supporfed organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supporled organ¡zation,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled
organizations and what conditions or restr¡ctions, if any, applied to such powers during the tax year.

2 D¡d the organization operate for the benefit of any supported organization other than the suppoded

organization(s) that operated, supervised, or controlled the suppoding organization? lf "Yes," explain in

Part Vl how providing such benefit carried out the purposes of the supporled organization(s) that operated,

or controlled the

Section C. izations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the
Section D. ns

1 Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the

organizat¡on's tax year, (1) a written notice describing the type and amount of support provided dur¡ng the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of not¡fication, and (3) copies of the

organ¡zation's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a suppoded organization? lf "No," explain ¡n Part Vl how
the organizat¡on maintained a close and cont¡nuous working relationship w¡th the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organ¡zat¡on's

in this

Section E. Type lll Functionally-lntegrated Supporting Organizations

No

No

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

1

2

3

a

b

c

1 Check the box next to the method that the organization used to satisfy the lntegral Parl Test during the yea(see lnstructlons):

The organization satisfied the Aclivities Test. Complete llne 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Paft Vl how you supported a government entity (see

2 Act¡vities lest. Answar (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl identify

those supported organizations and explain how these act¡vities directly fufthered their exempt purposes,

how the organization was responsive to those supporled organ¡zations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organ¡zation's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf V/.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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2a

2h

3a

3h
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lll Non-Functional Su ons
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other lll non-fun must com lete Sections A th hE.

5

Section A - Adjusted Net lncome

1 Net short-term

distributions

3 Other tncome instructio

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

ld for of income

7 Other

lines 5 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

for short tax or assets held for of

Ave value of secur¡ties

Fair market value of other assets

and 1

e Discount claimed for blockage or other

Part
2 indebtedness to assets

4 Cash deemed held for exempt use. Enter 1-1/2% o'f line 3 (for greater amount,

5 Net value of -use assets line 4 from line

7 Recoveries of distributions

line

7

(B) Current Year

(B) Current Year

Current YearSection C - D¡str¡butable Amount

1 net income for Section line Column

3 Minimum asset amount for nor m Section B line Column

or line 3

5 lncome lax tn nor

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non"functionally-integraled Type lll suppoding organization (see

instructions).

(A) Prior Year

1

2
3

4
5

6
7

I
(A) Prior Year

'la
1b
'lc

1d

2

3

4
5

6
7

I

1

2
3

4
5

6

432026
0s- 1 7- 14

Schedule A (Form 990 or 990-EZ) 2014
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lll Non-Functi
Section D - Distributions

Amounts to to

2 Amounts paid to perform act¡v¡ty that directly furthers exempt purposes of supported

in excess of income from
of

4 Amounts to tre -use assets

6 Other distributions escribe in Part See instructions

izations

h

I Distributions to attent¡ve supported organizations to which the organization is responsive

9 Distributable amount for 2O14 from Section line 6

Section E - Distribut¡on Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2014

Excess distributions if ro 2014:

of lines 3a th e

h 1o 2O1 4 distributable amount

Remainder. Subtract lines and 3i from 3f

4 Distributions for 2014 from Section D,

line 7

b to 2O14 distributable amount
from4.

5 Remaining underdislributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

than see ¡nstruction

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7

a

c
Excess from 201 3

432027
09- 1 7- 14

(i¡¡)

d

Distributable

Schedule A (Form 990 or 990-EZ) 2014

(i)

Excess Distributions

(i i)

Underdistributions
Pre-2014
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line '17a or '17b; and Part lll, line '12

Also complete this part for anv additional information. (See

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Depãrtment of the Treasury

Name of the organ¡zat¡on

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form 99O-PF.

Þ lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instruct¡ons ¡s at

OMB No. '1545-0047

2014
Employer identification number

IX I sor 1"¡1 3 ) (enter number) organization

f-] AO+Z 1^¡1 1 ) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cXs) exempt private foundation

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

501 (cX3) taxable private foundation

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

Note. Only a sect¡on 501(cX7), (B), or (10) organ¡zation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contr¡butor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

lX I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met lhe 33 1/3o/o suppod test of the regulations under

sect¡ons 509(aX1) and 1 70(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 1 6a, or 16b, and that received from

any one contr¡butor, during the year, total contributions of the greater of (1) $5,000 or (212% of the amount on (i) Form 990, Part Vlll, line '1h,

or (ii) Form 990-EZ, l¡ne 1. Complete Parts I and ll.

For an organization described in section 501 (cX7), (B), 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 tor religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one bontributor, during the

year, contributions excluslve/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf 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 totaling $S,000 or more during the year ................... > $

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 lV, 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 I, line 2, 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 Not¡ce, see the lnstructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B 990-EZ or

Name of organization

I COntfibutors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

423452 1't-05-14

2

(a)

No.

Employer identification number

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contr¡bution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll I
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1_

(a)

No.

(a)

No,

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

WARNACK FOUNDATION

P.O. BOX 1409

LANCASTER, EA 93584

295 461,.$

(b)

Name, address, and ZIP + 4
(c)

Total contr¡butions

$

(b)

Name, address, and ZIP + 4
(c)

Total contr¡butions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

10390427 7884s4 4040018 20L4. 05092 PAIJMDALE COMMUNITY FOUNDATT 404OO].81.



Schedule B 990, 990-EZ, or 990-P

Name of or0anization

Part ll Noncash PropeÉy (see ¡nstruct¡ons). Use duplicate copies of Part ll if additional space is needed

(a)

No,

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No,

from
Part I

(a)

No.

from
Part I

(a)

No.
from
Part I

3

423453 1'l-O5-14

Employer identification number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

20T4. 05092 PALMDALE COMMUNITY FOUNDATI 40400181

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(b)

Description of noncash property g¡ven

(c)

FMV (or estimate)
(see instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instruct¡ons)

$

L0390427 788454 4040018



Schedule B rm 990

Name of organization

or 4

nse ,0r
the year from any one contributor. Complete columns (a) through (e) and the following line enfy. For orsanizations
complet¡ng Part lll, enter the total of exclusively religious, chtr¡table, etc., contr¡but¡ons of $1,ooo or les for the year. (Enlel th¡s info. 0nce.)

e, ns 0rgan 0ns

Employer identification number

m0re an

>$

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

(a) No.
from (d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

andZlP + of transferor to transferee

No.
(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

423454 11-05-14

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

20L4. 05092 PALMDALE COMMUNTTY FOUNDATT 40400181-10390427 788454 40400L8



SCHEDULE D
(Form 990)

Department of the Treasury

Name of the organization

Supplemental Financial Statements
4Part

Complete if
lV, line 6, 7,

the
gr 9, 11a,1

Attach

on answered
1b,11c,11d,
to Form 990,

"Yes" to Form 990,
11e,11f, 12a,or 12b

1

2

3

4

5

6

ng or
answered "Yes" to Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wr¡ting that the assets held in donor advised funds

are the organizat¡on's property, subject to the organization's exclusive legal control?

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

Open to Public
lnspeetion

Employer identification number

ilar Funds or Accounts.Complete if the

(b) Funds and other accounts

l--l Y". l--l ruo

(a) Donor advised funds

1

tm

if the answered Form 990. Part lV. line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

f_l Preservation of land for public use (e.g., recreat¡on or education) l_-l Preservation of a historically impor.tant land area

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d ¡f the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) . ...........
d Number of conservation easements included in (c) acquired afler 8/17 /06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subiect to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspect¡on, handling of
violations, and enforcement of the conservation easements it holds? IY"" [.-lruo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat¡on easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservat¡on easements during the year Þ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

and section 1 70(hX4XBXiD? Yes l-_l ruo

9 ln Part Xlll, describe how the organization reports conservat¡on 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.

Complete if the organization answered "Yes" to Form 990, Part lV, line L
1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ad,

historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as perm¡tted under SFAS 116 (ASC 958), to repod 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 in Form 990, Part Vlll, line 1 .. . . . > $

(ii) AssetsincludedinForm990,Partx . ,. ................. > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll, line 1 . .... ....... > $

b Assets included in Form 990, Part X ............... . > $

l-_l Preservation of a certified historic structure

4
5

6

7

I

2a

2h

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
432051
10-01-14
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Maintaini Collections of Historical or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

l--l Pr¡l¡" exhibition

l-_l Scholarly research

l*-l Preservation for future generat¡ons " l-_l

4 Provide a description of the organization's collections and explain how they fuñher the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

a

b

c

d Loan or exchange programs

Other

th of the 's collection?

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 2'l .

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

on Form 990, Pad X? .. .. ...

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

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

if the ion has been in Part Xlll
if the answered "Yes" to Form 990, PaÉ lV, line 10

1a Beginning of year balance

b Contributions ...................
c Net investment earn¡ngs, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment Þ %

b Permanent endowment ) %

c Temporarily restricted endowment ) o/o

The percentages in lines 2a,2b, and 2c should equal '100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(i¡) related organizations ..

b lf "Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? ..........

ent

l-_l Y"" t-l No

Amount

Yes No

Four back

1c

1d

1e

1f

lâì Current vear lbì Prior vear lcl Two vears back ldl Three vears back

Yes

3aliì

3aliil
3b

Land, Buildings, and Equ¡pment.
if the ization answered "Yes" to Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

Description of propeny

la Land

b Buildings

c Leasehold improvements

d Equipment

432052
10-01-14

(d) Book value

column Iine 1

Schedule D (Form 990) 2014

Pañ Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (olher)

(c) Accumulated
depreciation
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4
lnvestments - Other Securities.
Com lete if the

(a) DeSCript¡On of SeCurity or category (inctudins name or security)

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

ï PALMDALE
POOL

Tolal. Col. must e Form Part col. line 12.

lnvestments - Program Related
if the

(a) Description of investment

Other Assets.
if the

answered "Yes" to Form 990, Part lV, line 1'1b. See Form 990, Part X, line '12

3

ization answered "Yes" to Form Pad lV line 11c. See Form 990 Part

ization answered "Yes" to Form Part lV
(a) Description

col. line 1

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

line'13.
(c) Method of valuation: Cost or end-of-year market value

line.l 'ld. See Form Part line 15
(b) Book value

line 1 '1 e or '1 1f . See Form 990 Part line 25

must Form Pañ

if the answered "Yes" to Form Part lV

F tn

(a) Description of liability

must Form Part col. Iine

2. Liability for uncertain tax pos¡tions. ln Part Xlll, provide the text of the

oroanization's liabilitv for uncedain tax oositions under FIN 48 IASC 7

footnote to the organization's financial statements that repods the

Check here if the lêYl of lhê fôôlnôlê h2s hêên nroviclecl in Part Xlll fX I

Part Vll

(b) Book value

298,L67.

298.L67.
vilt

(b) Book value

Part lX

(b) Book value

432053
10-0 1 - 14
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4
of Revenue per Audited Financial Statements With Revenue per

answered "Yes" to Form Part line 12a.if the

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants .........
d Other (Describe in Pan Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b
Total

59 835.

35 835.

0.

536 4

liation of Expenses per Aud¡ted Financial Statements With Expenses per
Com lete if the ization answered "Yes" to Form 990, Part lV, line 12a

,|

2

a

b

c
d

e

3

4

2a

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

must Form
lnformation.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pa¡'t lV, lines '1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2z

THE ORGANIZATTON HAS ADOPTED FTNANC ACCOUNTTNG STANDARDS BOARD (FASB)

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

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

0

0

2b
2c
2d

2e

3

4b

4c
5

1

2h

2c

2e

3

AIt

4c
5

ACCOUNTING STANDARD S CODTF]CATTON (ASC) TOPIC 740 THAT CT,ARTFTES THE

ACCOUNTTNG FOR TAÏNÏTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN PROVTDES THAT THE EFFECTS FROM AN UNCERTAIN TAX

POSTTTON CAN BE RE ZED ÏN THE FTNANCTAL STATEMENTS ONI,Y rF BASED ON

ITS MERTTS. THE PO TTÏON IS MORE LTKELY THAN NOT TO BE SUSTAINED ON AUDIT

BY THE TAXTNG AUTI{ ITIES,I4ÃNAGEMENT BEI,IEVES THAT ALL TAX POSTTTONS TAKEN

TO DATE ARE HTGHTJY CERTATN, AND ACCORDTNGLY, NO ACCOUNTING ADJUSTMENT HAS

BEEN MADE TO THE FINAI{CTAI-., STATEMENTS.

432054
1o-oi- 14 Schedule D (Form 990) 2014
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lnformation
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SCHEDULE J
(Form 990)

Department of lhe Treasury

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

lndependent compensation consultant

Compensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Þ Gomptere ir flre organizal:r#;xE1çffJÎï""";"r, eeo, part tv, tine 23.
ÞAttach to Form 990.

OMB No. 1545-0047

2014

Name of the organization

Questions rdin Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form gg0,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Open to Public
lnspection

Employer identification number

Schedule J (Form 990) 2014

b lf 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? lf "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Execut¡ve Director, regarding the items checked in line 1a?

3 lndicate which, if any, of the following the filing organization used lo 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 lll.

Compensation committee f-l Writt"n employment contract
f_l corp"n"ation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organizalion:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...........
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line '1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? .:.......................
lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Fìegulations section 53.a958- (a)(3)? lf "Yes," describe in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

432111
10- 13-14

5

a

b

x
x

x
X

x

X

I

Yes

1b

2

4a

4h

4c

5a

5b

6a

6b

7

I

I
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Schedule J 2014

and Use if additional is needed

Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name and Title

(1) ANNE ÀMBROSE

(2) KÀREN JOHNSTON

cFo
(3) WM. MATTHEI^I DI'IZHAZY

(4 ) NOEL .JÀMES DORÀN

(E) Total of columns
(BXi)-(D)

0
225 ,602.

0
t7 8 .2s6 .

0

40s. s46.
0

2tt .67 0 .

(D) Nontaxable
benefits

0
t6 ,627 .

0
t6 ,7 45.

0
19.881.

0
2t .9]-5.

(C) Retirement and
other deferred
compensation

0
47 .299 -

0
37 ,066.

0
97.525.

0
38.927.

(iii) Other
reportable

compensation

0
0
0
0
0
0
0
0

(ii) Bonus &
¡ncentive

compensation

0
0
0
0
0
0
0
0

(B) Breakdown of W-2 and/or '1 099-MISC compensation

(i) Base
compensation

0
1,61 .67 6 .

0
1-24 .445.

0
288 .740 -

0
1s0.828.

(Ð

lii)
(D

liil
(D

liiì
(D

liiì
(i)

(ii)

(i)

(i il
(i)

(i i)

(i)

t¡i)

(i)

tiit
(i)

liiì
(i)

l¡¡ì

(¡)

ti¡)

(Ð

l¡iì

(i)

liiì
(Ð

li¡)
(Ð

l¡¡ì

(F) Compensation
in column (B)

reported as deferred
in prior Form 990

0

0

0
0
0

432112
10-13-14
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to prov¡de information for responses to specific questions on

Formee'"n9;tÍ"31',iffi 
l.,tstrå¡S$Ionar¡nrormat¡on'

FORM 990 . PART VT , SECTTON B. LINE 1.L

2014

Employer identification number

THE RETURN WTLL BE REVTEWED BY TI{E EF /TREASURER AI{D MAD AVAII,ABI,E TO THE

BOARD PRTOR TO FILTNG

FORM 990. PART VT. SEETTON B. LTNE L2

BOARD MEMBERS ARE REOUTRED TO ANNUÄ.LL DISCLOSE .A,NY CONFI,ICT OF INTEREST.

IF A CONFLICT OF TNTEREST ARTSTSES. BOARD MEMBERS IS ASKED TO EXCUSE

HTMSELF/HERSELF FROM ALL DTSEUSSTON VOTTNG ON THE TSSUE.

FORM 990. PART VT, SEETTON E. LTNE 19

THE REOUTRED DOCI]MENTS ARE AVÀTLÃ.BLE T THE BUSINESS ADDRESS DURTNG NORMAL

BUSTNESS HOURS UPON REOUEST

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

oa-27 -14

Schedule O (Form 990 or 990-EZl (2014)
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SCHEDULE R
(Form 99O)

Related Organizations and Unrelated Partnerships
ÞComplete if the organization answered ,,Yes" on Form g90, Part lV, line *ì, 94, gsb, 36, or 37

Þ Attach to Form g9O.
Department of the Treasury

Name of the organization

F

Part I ldentification of Disregarded Entities Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 33.

2014
to

Employer identification number

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(f)

Direct controlling
entity

Part ll ldentification of Related Tax-Exempt Organizations Complele if the organization answered "Yes" on Form 990, Par.t lV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or
foreign country)

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

OF PALMDÀLE _ 95-2 6

3550-4661

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form ggo.

432161
oe-r¿-l¿ LHA

Yes

(f)

Direct controlling
entity

(e)

Public charity
status (if section

501(cX3))

(d)

Exempt Code
section

]OVERNMENTÀL

lNTTTY

(c)

Legal domicile (state or

foreign country)

]ÀLTFORNIÀ

(b)

Primary activity

]TTY GOV¡ÌRNMEN'T'

(s)
Section 512(bX13)

controlled
enlity?

No

X

Schedule R (Form 99O) 2014
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organ¡zations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(k)

organizations treated as a corporation or trust during the tax year-Part lV

No

0

fes

(D

Code V-UBl
amount in box
20 of Schedule
K-1 (Form 1065)No

(h)

Dispropod¡onate

allocaüons?

Yes

end-of-year
assets

(s)

Share of

(f)

Share of total
income

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514\

(d)

Direct controlling
ent¡ty

(c)
Legal

dom¡cile
(state or
fore¡gn
country)

(b)

Primary activity

(a)

Name, address, and EIN
of related organization

-Yes

(h)
f,ercentage
ownershipend-of-year

assets

(s)

Share of
(0

Share of total
income

(e)

ïype of entity
(C corp, S corp,

or trust)

(d)

Direct controlling
entity

Legal dom¡c¡le
(state or
fore¡gn
country)

(c)(b)

Primary activity

(¡)
Section

512(bX13)
controlled

No

432162 08-14-14 Schedule R (Form 99O) 2014



Schedule R (Form 990) 20't4 PALMDALE COMMT]NITY FOUNDATTON

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form gg0, part lV, line 34, 35b, or 36.

95- 4669 40 4 Paoe s

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transact¡ons with one or more related organizations listed in parts ll-lV?
a Rece¡pt of (i) ¡nterest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s) ...
e Loans or loan guarantees by related organization(s)

f Dividends from related organizalion(s) .

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equ¡pment, mailing lists, or other assets with related organ¡zation(s) ......
o Sharing of paid employees w¡th related organ¡zation(s)

p Reimbursement paid to related organization(s) for expenses ....... ..
q Reimbursement pa¡d by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of from related

No

x

x
x

x

x

x

x
x
x
x

x

x

Yes

x
1a

1b

1c

1d

1e

1f

1o

th
1i

1i

1k

'lt

lm
1n

1o

lo

1r

1s
answer to of the above is "Y " see for ¡nformat¡on on who must covered and transaction

(d)
Method of determ¡ning amount involved

AI{OUNT

(a)
Name of related organization

CTTY F

(c)
Amount involved

535 .594.

(b)
Transaction

type (a-s)

B

432'163 08-14-14 Schedule R (Form 990) 2014



leR 2014 P

Part Vl Unrelated Organizations Taxable as a Partnersh¡p Complete if the organization answered "Yes" on Form gg0, Part lV, line 37

that was not a related izalion. See instructions regarding exclusion for certain ¡nvestment partnerships

(a)

Name, address, and EIN

of entity

Nô

(i)

amount in box 20
of Schedule K- 1

(Form 1065)

(¡)

Code V-UBl

NÔ

(h)

Dispropor-
üonale

allocations?

Yes

(s)

Share of
end-of-year

assets

(f)

Share of
total

incomeNo

(e)
AieaI¡

Yes

(d)

Predominant income
(related, unrelated,

:xcluded from tax under
sections 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity
(k)

ownership

432164
08- 14- 14
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Supplemental lnformation
Provide additional information for responses to questions on Schedule R (see instructions).

432165 0A-14-14 Schedule R (Form 990) 2014
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