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

Group exemption number  |

  Yes   No

)I
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Tax-exempt status:  501(c) ( § (insert no.)   4947(a)(1) or   527

Website: |

 |Corporation Trust Association OtherType of organization:         L Year of formation: M State of legal domicile:

Part I Summary
1

2

3

4

5

6

7

Briefly describe the organization's mission or most significant activities:

Check this box  |   if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~ 3

4

5

6

7a

7b

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

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

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

~~~~~~~~~~~~~~~~~A
c
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ti
e
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ve
rn
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n

c
e

����������������������

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

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

R
e

ve
n

u
e

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

a

b

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

 |

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

E
x
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e

n
s
e

s

����������������

Beginning of Year End of Year

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Signature BlockPart II
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here = Signature of officer Date

= Type or print name and title
Preparer's identifying number
(see instructions)

Date Check if
self-
employed

Preparer's
signature

Paid

Preparer's

Use Only

= 9 
Firm's name (or
yours if
self-employed),
address, and
ZIP + 4

EIN 9
= Phone no. 9

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������   Yes   No

832001  12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SOLANO COMMUNITY FOUNDATION
68-0354961

1261 Travis Blvd., Suite 320 707-399-3846
1,881,139.

Fairfield, CA  94533
Stephanie Wolf X

1261 Travis Blvd #320, Fairfield, CA  94533
X 3

www.solanocf.org
X 1994 CA

Philanthropic institution
organized and operated for the long term benefit of the Solano

10
10
4

10
0.
0.

4,236,635. 611,698.
16,800.

376,396. 178,853.
13,165.

4,626,196. 807,351.
784,684. 984,907.

215,845. 250,890.

72,144.
239,968. 160,185.

1,240,497. 1,395,982.
3,385,699. -588,631.

7,516,025. 5,343,301.
1,041,366. 772,233.
6,474,659. 4,571,068.

Stephanie Wolf, President and CEO

Perry & Company
1443 Main Street # 135-D
Napa, CA 94559 707-255-2275

X

See Schedule O for Organization Mission Statement Continuation



Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)Part III

1 Briefly describe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   Yes   No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~   Yes   No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

4e

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses J $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

See Schedule O for Continuation
The Solano Community Foundation is dedicated to strengthening our
community both now and for future generations. The Foundation is a
vehicle for private donors to make a lasting contribution to our
community.

X

X

1,244,337. 984,907.
We provided grants to organizations covering a variety of charitable
purposes in Solano County and surrounding counties.  Charitable
purposes include youth, health and family services, food, shelter, and
other humanitarian efforts, education, religion, and the arts.

1,244,337.
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Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

26

27

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

~

~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I ~~~~~~~

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
~~

~~~~~

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?

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

and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I

~~~~~~~~~~~~~

a

b

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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

located outside the United States? If "Yes," complete Schedule F, Part II

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

located outside the United States? If "Yes," complete Schedule F, Part III

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

~~~~

~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J

~~~

~~

~~~~~~~~

a

b

c

d

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

25

26

27

a

b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

prior year? If "Yes," complete Schedule L, Part I

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II

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

contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

~~~~~~~~~~~

��������������

Form 990 (2008)
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Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a

b

c

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~~~~~~~~~~~ 28a

28b

28c

29

30

31

32

33

34

35

36

37

Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

29

30

31

32

33

34

35

36

37

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ��������

Form 990 (2008)

832004
12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

X

X

X
X

X

X

X

X

X
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X

X
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Form 990 (2008) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1

2

3

4

5

6

7

a

b

c

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ~~~~~~~~~~~~~~~~~~~~~~~ 1a

1bEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ������������������������������������������� 1c

a

b

Enter the 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 ~~~~~~~~~~ 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

~~~~~~~~~~ 2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
~~~

~~~~~~~~~~~~~~~

a

b

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)?~~~~~~~

If "Yes," enter the name of the foreign country: J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

a

b

c

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?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

Did the organization solicit any contributions that were not tax deductible?

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

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

a

b

c

d

e

f

g

h

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

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

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

to file Form 8282?

~~~~~~

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

~~~~~~~~~~~~~~~~ 7d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

~~~~~~~~~~~

~~~~~

8

9

10

11

12

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

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

a

b

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Section 501(c)(7) organizations. Enter:

a

b

Initiation fees and capital contributions included on Part VIII, line 12

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

~~~~~~~~~~~~~~~ 10a

10b~~~~~~

Section 501(c)(12) organizations. Enter:

a

b

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a

11b~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

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

12a

������ 12b

Form 990 (2008)

832005
12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961
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Form 990 (2008) Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management
Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1

2

3

4

5

6

7

8

9

10

11

a

b

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

~~~~~~~~~~~~~~~~~~~ 1a

1b~~~~~~~~~~~~~~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2

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

of officers, directors or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~ 3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a

b

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

Does the organization have local chapters, branches, or affiliates?

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

and branches to ensure their operations are consistent with those of the organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990

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

organization's mailing address? If "Yes," provide the names and addresses in Schedule O

~~~~~~~~~~~~~~~~~

�����������������

Section B. Policies
Yes No

12a

b

c

Does the organization have a written conflict of interest policy? If "No," go to line 13 ~~~~~~~~~~~~~~~~~~~~ 12a

12b

12c

13

14

15a

15b

16a

16b

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

to conflicts? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

13

14

15

Does the organization have a written whistleblower policy?

Does 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 decision:

a

b

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

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

16a

b

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? ������������������������������������

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed J
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

  Own website   Another's website   Upon request

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

statements available to the public.

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

832006
12-18-08 Form 990 (2008)

SOLANO COMMUNITY FOUNDATION 68-0354961
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X

X
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X

X
X

X

CA

X X

The Organization - 707-399-3846
1261 Travis Blvd., Suite 320, Fairfield, CA  94533
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Form 990 (2008) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

¥ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

  Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)

Name and Title Average 
hours 

per 
week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er

832007  12-18-08 Form 990 (2008)

SOLANO COMMUNITY FOUNDATION 68-0354961

STEPHANIE WOLF
PRESIDENT AND CEO 40.00 X X X 95,280. 0. 0.
MIKE CONNER
CHAIRMAN 5.00 X 0. 0. 0.
MARK SIEVERS
VICE CHAIRMAN 5.00 X 0. 0. 0.
BRETT JOHNSON
SECRETARY/TREASURER 5.00 X 0. 0. 0.
DON ERICKSON
DIRECTOR 5.00 X 0. 0. 0.
MARILYN MANFREDI
DIRECTOR 5.00 X 0. 0. 0.
MARGARET PAYNE
DIRECTOR 5.00 X 0. 0. 0.
DEANNA MYHRE
DIRECTOR 5.00 X 0. 0. 0.
BECKY GARDINER
DIRECTOR 5.00 X 0. 0. 0.
DAVE KNITTER
DIRECTOR 5.00 X 0. 0. 0.
RICHARD RICO
DIRECTOR 5.00 X 0. 0. 0.
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Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average 
hours 

per 
week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er

1b Total ��������������������������������� |

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ������������������������������������������ |
Yes No

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

4

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person ������������������������������
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization |

Form 990 (2008)

832008  12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

95,280. 0. 0.

0

X

X

X

0
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Form 990 (2008) Page 9
Part VIII Statement of Revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

(A)
Total revenue

(B)
Related or

exempt function
revenue

(C)
Unrelated
business
revenue

1 a

b

c

d

e

f

g

h

Federated campaigns

Membership dues

~~~~~~ 1

1

1

1

1

1

a

b

c

d

e

f

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ~~

Noncash contributions included in lines 1a-1f: $

�����������������C
o

n
tr

ib
u

ti
o

n
s

, 
g

if
ts

, 
g

ra
n

ts
a

n
d

 o
th

e
r 

s
im

il
a

r 
a

m
o

u
n

ts

Total. Add lines 1a-1f |

Business Code

a

b

c

d

e

f

g

2

All other program service revenue ~~~~~P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. Add lines 2a-2f ����������������� |

3

4

5

6

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

a

b

c

d

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

a

b

c

d

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other7

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

a

b

c

Gross income from fundraising events (not8

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~ a

bLess: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

9 a

b

c

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~ a

bLess: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

10 a

b

c

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~ a

bLess: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

a

b

c

d

e

11

All other revenue ~~~~~~~~~~~~~

Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|

O
th

e
r 

R
e

ve
n

u
e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e
832009
02-02-09 Form 990 (2008)

SOLANO COMMUNITY FOUNDATION 68-0354961

103,264.

508,434.

76,742.
611,698.

Admin fee income-funds 900099 16,800. 16,800.

16,800.

167,764. 167,764.

1084877.

1073788.
11,089.

11,089. 11,089.

807,351. 27,889. 0. 167,764.
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Form 990 (2008) Page 10
Part IX Statement of Functional Expenses

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

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 ~~

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ~~~~~~~~~

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 ~~~~~~~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) ~~~

Other salaries and wages ~~~~~~~~~~

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

a

b

c

d

e

f

g

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Professional fundraising services. See Part IV, line 17

Investment management fees

Other

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~12

13

14

15

16

17

18

19

20

21

22

23

24

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ~~~~~~~

a

b

c

d

e

f All other expenses

25

26

Total functional expenses. Add lines 1 through 24f

Joint Costs. Check here |   if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation �

832010  12-18-08 Form 990 (2008)

SOLANO COMMUNITY FOUNDATION 68-0354961

984,907. 984,907.

95,280. 71,460. 9,528. 14,292.

136,340. 74,461. 36,796. 25,083.

19,270. 12,140. 3,854. 3,276.

19,454. 12,256. 3,891. 3,307.

1,800. 1,170. 324. 306.

7,557. 3,969. 1,511. 2,077.
16,870. 11,590. 2,475. 2,805.

49,464. 31,162. 9,893. 8,409.
4,617. 2,909. 923. 785.

1,395. 879. 279. 237.

13,375. 8,630. 2,252. 2,493.
9,084. 5,723. 1,817. 1,544.

Professional fees 22,204. 10,887. 4,785. 6,532.
Consulting 8,500. 8,500.
Printing and copying 2,274. 1,432. 455. 387.
Membership and dues 1,914. 1,206. 383. 325.
Telephone and internet 1,677. 1,056. 335. 286.

1,395,982. 1,244,337. 79,501. 72,144.
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Form 990 (2008) Page 11
Balance SheetPart X

(A) (B)
Beginning of year End of year

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from current and former officers, directors, trustees, key 

employees, or other related parties. Complete Part II of Schedule L ~~~~~

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

a

b

Land, buildings, and equipment: cost basis

Less: accumulated depreciation. Complete

Part VI of Schedule D

~ 10a

10b~~~~~~~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

A
s

s
e

ts

Total assets. Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable ~~~~~~~~~~~~~~~~~~~~

Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~

L
ia

b
il

it
ie

s

Total liabilities. Add lines 17 through 25 ������������������

Organizations that follow SFAS 117, check here |   and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27

28

29

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Organizations that do not follow SFAS 117, check here |   and

complete lines 30 through 34.

30

31

32

33

34

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

Total liabilities and net assets/fund balances ����������������

Part XI Financial Statements and Reporting
Yes No

1

2

3

Accounting method used to prepare the Form 990:

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

  Cash   Accrual   Other

a

b

c

~~~~~~~~~~~~ 2a

2b

2c

3a

3b

Were the organization's financial statements audited by an independent accountant?

If "Yes" to lines 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?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

a

b

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

Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������

832011  12-18-08 Form 990 (2008)

SOLANO COMMUNITY FOUNDATION 68-0354961

148,358. 138,876.
7,309,978. 5,185,867.

23,750.

3,595.
60,618.

42,060. 30,344. 18,558.

7,516,025. 5,343,301.
7,460. 10,428.

23,750. 57,000.

1,010,156. 704,805.
1,041,366. 772,233.

X

3,554,467. 1,745,124.
173,753. 36,465.

2,746,439. 2,789,479.

6,474,659. 4,571,068.
7,516,025. 5,343,301.

X
X

X

X

X
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OMB No. 1545-0047

Public Charity Status and Public SupportSCHEDULE A
(Form 990 or 990-EZ) 2008To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.
Open to Public

Inspection
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2

3

4

5

6

7

8

9

10

11

  A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

  A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

city, and state:

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

 section 170(b)(1)(A)(iv). (Complete Part II.)

 

 

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

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

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

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

 

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete the Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

 

a  Type I b  Type II c  Type III - Functionally integrated d  Type III - Other

e

f

g

h

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

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

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

A 35% controlled entity of a person described in (i) or (ii) above?

Yes No

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11g(i)

11g(ii)

11g(iii)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the organizations the organization supports.

(iii) Type of
organization 

(described on lines 1-9 
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

U.S.?

(i) Name of supported
organization

(ii) EIN (vii) Amount of
support

Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021  12-17-08

SOLANO COMMUNITY FOUNDATION 68-0354961

X
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

2

3

4

5

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

Total. Add lines 1 - 3 ~~~~~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

6 Public Support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7

8

9

10

11

12

13

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 12

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

organization, check this box and stop here ��������������������������������������������� | 
Section C. Computation of Public Support Percentage

~~~~~~~~~~~~ 14

15

14

15

16

17

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

%

%~~~~~~~~~~~~~~~~~~~

a

b

a

b

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 
10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ | 
10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ | 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� | 

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

SOLANO COMMUNITY FOUNDATION 68-0354961

1211923. 1881424. 1660823. 3347217. 633,648. 8735035.

1211923. 1881424. 1660823. 3347217. 633,648. 8735035.

8735035.

1211923. 1881424. 1660823. 3347217. 633,648. 8735035.

794. 30,582. 72,865. 202,507. 167,764. 474,512.

2,209. 2,966. 14,604. 13,165. 16,800. 49,744.
9259291.

94.34
95.60

X
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

2

3

4

5

6

7

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~~~~~Total. Add lines 1 - 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000

b

~~~

c Add lines 7a and 7b ~~~~~~~

8 Public support (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources

10a

~

b

c

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ~~~~

Add lines 10a and 10b ~~~~~~
11 Net income from unrelated business

activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

13

14

Total support (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ���������������������������������������������������� | 
Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

~~~~~~~~~~~~ 15

16

%

%�������������������

Section D. Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

~~~~~~~~ 17

18

%

%~~~~~~~~~~~~~~~~~

a

b

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~ | 
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~ | 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� | 

Schedule A (Form 990 or 990-EZ) 2008

832023  12-17-08
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, 990-EZ, and 990-PF.
Department of the Treasury
Internal Revenue Service

2008
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ  

 

 

501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF  

 

501(c)(3) exempt private foundation

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

  501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

  For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

Special Rules

 

 

 

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections

509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the

amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use

purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

exclusively for religious, charitable, scientific, literary, or educational

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.) ~~~~~~~~~~~~~~~~~ | $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990. These instructions will be issued separately.

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

823451  12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization Employer identification number

(see instructions)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

823452  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1 5

SOLANO COMMUNITY FOUNDATION 68-0354961

1 Advocates for the Arts X

4160 Suisun Valley Road 7,000.

Fairfield, CA 94534

2 Ad Special T's X

202 Bella Vista Road 5,000.

Vacaville, CA 95687

3 Anova Architects X

3025 Sacramento Street 7,500.

Placerville, CA 95667

4 Capital Program Management, Inc. X

2150 Capitol Avenue 5,000.

Sacramento, CA 95816

5 Clark & Sullivan Builders X

3612 Madison Avenue, Suite 25 7,500.

North Highlands, CA 95660

6 County of Solano X

675 Texas Street, Suite 2800 5,000.

Fairfield, CA 94533

 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization Employer identification number

(see instructions)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

823452  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

2 5

SOLANO COMMUNITY FOUNDATION 68-0354961

7 Dey Solano Giving Fund X

2751 Napa Valley Corporate Drive 7,500.

Napa, CA 94558

8 Child Haven, Inc. X

801 Empire Street 10,000.

Fairfield, CA 94533

9 Frank & Eva Buck Foundation X

P.O. Box 5610 15,000.

Vacaville, CA 95696

10 Travis Credit Union X

P.O. Box 2069 5,000.

Vacaville, CA 95696

11 Kaiser Permanente - Corporate X

P.O. Box 12916 35,000.

Oakland, CA 94604

12 La Clinica Vallejo X

243 Georgia Street 64,105.

Vallejo, CA 94590
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization Employer identification number

(see instructions)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

823452  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

3 5

SOLANO COMMUNITY FOUNDATION 68-0354961

13 Vacaville Chamber of Commerce X

300 Main Street, Suite A 6,772.

Vacaville, CA 95688

14 Vacaville Public Education Foundation X

3442 Browns Valley Rd., #400 14,306.

Vacaville, CA 95688

15 Napa Valley Community Foundation X

3299 Claremont Way, Suite 2 33,000.

Napa, CA 94558

16 Roebbelen Management Inc. X

1241 Hawks Flight Court 7,500.

El Dorado Hills, CA 95762

17 Redwood Family Clinic X

243 Georgia Street, Suite B 64,105.

Vallejo, CA 94590

18 Vallejo High School X

840 Nebraska Street 12,036.

Vallejo, CA 94590
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization Employer identification number

(see instructions)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

823452  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

4 5

SOLANO COMMUNITY FOUNDATION 68-0354961

19 Rotary Club of Cordelia X

P.O. Box 771 9,800.

Fairfield, CA 94533

20 Vacaville Sanitary Service X

1 Town Square Place, Suite 200 5,000.

Vacaville, CA 95688

21 Hearn Construction X

1300 Oliver Road, Suite 300 10,000.

Fairfield, CA 94533

22 Richard Rico

136 Wykoff Drive 74,942. X

Vacaville, CA 95688

23
Soroptimist International of Vacaville,
Inc. X

P.O. Box 6054 5,000.

Vacaville, CA 95696

24 Umpqua Bank/Solano Bank X

P.O. Box 1820 10,000.

Roseburg, OR 97470

 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization Employer identification number

(see instructions)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

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

823452  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

5 5

SOLANO COMMUNITY FOUNDATION 68-0354961

25 The Kivelstadt Group X

214 Grant Avenue, Suite 325 5,000.

San Francisco, CA 94108

26 Triad Communities X

2801 Alaskan Way, Suite 107 6,250.

Seattle, WA 98121

27 United Way of the Bay Area X

221 Main Street 58,750.

San Francisco, CA 94105

28 Grace Episcopal Church X

1405 Kentucky Street 5,000.

Fairfield, CA 94533

 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part II

Name of organization Employer identification number

(see instructions)Part II Noncash Property

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

823453  12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1 1

SOLANO COMMUNITY FOUNDATION 68-0354961

Marketable securities
22

74,942. 08/12/08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements(Form 990) 2008
| Attach to Form 990. To be completed by organizations that

answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1

2

3

4

5

6

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~  Yes   No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ��  Yes   No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

3

4

5

6

7

8

9

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

  Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat

Preservation of open space

  Preservation of an historically important land area

Preservation of certified historic structure   
 
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2a

2b

2c

2d

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year |

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Yes   No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Yes   No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1

2

a

b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

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

these items:

(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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

the following amounts required to be reported under SFAS 116 relating to these items:

a

b

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08

SOLANO COMMUNITY FOUNDATION 68-0354961

76 13
495,137. 116,561.
901,560. 83,347.

2,179,538. 2,391,530.

X

X
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Schedule D (Form 990) 2008 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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

that apply):

a

b

c

  Public exhibition

Scholarly research

Preservation for future generations

d

e

  Loan or exchange programs

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? �������������  Yes   No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1

2

a

b

c

d

e

f

a

b

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Yes   No

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1c

1d

1e

1f

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~  Yes   No

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1

2

3

4

a

b

c

d

e

f

g

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the year end balance held as:

a

b

c

Board designated or quasi-endowment

Permanent endowment

Term endowment

| %

| %

| %

a

b

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

by: Yes No

(i)

(ii)

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i)

3a(ii)

3b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation (d) Book value

1a

b

c

d

e

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) |���������������

Schedule D (Form 990) 2008

832052
12-23-08

SOLANO COMMUNITY FOUNDATION 68-0354961

2,746,439.
43,040.

2,789,479.

100.00

X
X

60,618. 42,060. 18,558.
18,558.
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Schedule D (Form 990) 2008 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Financial derivatives and other financial products

Closely-held equity interests

Other

~~~

~~~~~~~~~~~~~

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) |

Part VIII

(a) Description of investment type

Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) |

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

���������������������������Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) |

Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)����� |

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

under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

FUNDS HELD AS AGENT 704,805.

704,805.
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Schedule D (Form 990) 2008 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments (net). Add lines 4-8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 �����������

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~ 1

a

b

c

d

e

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

~~~~~~~~~~~~~~~~~~~~~~ 2a

2b

2c

2d

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e

3Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a

b

c

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

Other (Describe in Part XIV)

~~~~~~~~ 4a

4b~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c

5����������������

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

a

b

c

d

e

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

~~~~~~~~~~~~~~~~~~~~~~ 2a

2b

2c

2d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d

Subtract line 2e from line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e

3~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a

b

c

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

Other (Describe in Part XIV)

~~~~~~~~ 4a

4b~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c

5���������������

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08

SOLANO COMMUNITY FOUNDATION 68-0354961

807,351.
1,395,982.
-588,631.

-1,314,960.

-1,314,960.
-1,903,591.

-479,609.

-1,314,960.
28,000.

-1,286,960.
807,351.

0.
807,351.

1,423,982.

28,000.

28,000.
1,395,982.

0.
1,395,982.
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

OMB No. 1545-0047SCHEDULE I
(Form 990)

2008

| Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

| Attach to Form 990.
Open to Public

Inspection

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

General Information on Grants and AssistancePart I

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed �

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

other)

|

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������������������� |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.LHA Schedule I (Form 990) 2008

832101  12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

X

Alamo Elementary School Wellness Incentive for
500 South Orchard Loop the Lagoon Fund
Vacaville, CA 95688 99-4600219 1,000. 0. Raiser

American River College
4700 College Oak Drive Scholarship/Hoffer,
Sacramento, CA 95841 51-0736373 2,500. 0. Elizabeth ID#:625529809

Amy Blanc Elementary School
230 Atlantic Avenue Extra! Extra! Read All
Fairfield, CA 94533 31-0196373 195. 0. About It-Thole, Megan

Anderson Elementary School
415 East C Street Harrison/Lugo 3rd Grade
Dixon, CA 95620 94-6002197 500. 0. Mondavi Center

Anderson Elementary School
415 East C Street Moering/Noorigian 3rd-6th
Dixon, CA 95620 94-6002197 808. 0. Grade 'Missing Links'

Anderson Elementary School
415 East C Street Nader/Chapman 'Fairy Tale
Dixon, CA 95620 94-6002197 356. 0. Town'

See Part IV for Column (h) descriptions
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Schedule I (Form 990) 2008 Page 2
Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

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

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

832102  12-18-08 Schedule I (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Schedule I, Part I, Line 2: The Foundation reviews the organizational

status of all donees to ensure that grants are made only to qualifying

charitable organizations. Grant applications are also reviewed carefully to

ensure that the grant purpose meets qualifying criteria.

Part II, line 1, Column (h):

Name of Organization or Government: Dixon Unified School District

(h) Purpose of Grant or Assistance: Mini-grant for transportation to

Mondavi Center for Tremont and Silveyville Elementary Schools
 27



OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Mini grant for La Bass
Anderson Elementary School 1st grade, program
415 East C Street 'Terrestrial to
Dixon, CA 95620 94-6002197 520. 0. Celestial'

Anderson Elementary School Mini grant for Harrison
415 East C Street 3rd grade, program Alive
Dixon, CA 95620 94-6002197 700. 0. Planetarium/Yolo Wetlands

Angelo Rodriguez High School
5000 Red Top Road Economics U$A-Resnick,
Fairfield, CA 94534 31-1709013 500. 0. Aimee

Angelo Rodriguez High School
5000 Red Top Road Transition Skills to
Fairfield, CA 94534 31-1709013 500. 0. Adulthood-Chou, Stephanie

Angelo Rodriguez High School
5000 Red Top Road Nations of the
Fairfield, CA 94534 31-1709013 490. 0. World-Thomsen, Kelly

Area Agency on Aging-Serving Napa
and Solano - 400 Contra Costa St,
P.O. Box 3069 - Vallejo, CA 94590 94-6002197 20,000. 0. Bilingual Health Outreach

B. Gale Wilson Elementary School
3301 Cherry Hills Court Creative Arts-Solomon,
Fairfield, CA 94534 31-1709013 500. 0. Shari

Benicia Community Action Council
480 Military E
Benicia, CA 94510 94-6002197 7,000. 0. Benicia Health Fair
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OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Benicia High School
1101 Military West Digital Microscopy-Ray
Benicia, CA 94510 94-6002197 435. 0. Lewis

Benicia Middle School Making Math Meaningful w/
1100 Southampton Road Manipulatives-Lori,
Benicia, CA 94510 94-6002197 500. 0. Johnson

Benicia Middle School
1100 Southampton Road Adopt a Microbe-Pence,
Benicia, CA 94510 94-6002197 400. 0. Roger

Benicia Middle School
1100 Southampton Road Public Service Film
Benicia, CA 94510 94-6002197 500. 0. Documentary-Reed, Greg

Benicia Middle School
1100 Southampton Road Music Purchase Plan-Walp,
Benicia, CA 94510 94-6002197 500. 0. Glenn

Berklee College of Music
1140 Boylston Street Scholarship/Hunter, Yaahn
Boston, MA 02215 04-2300472 500. 0. G, SSN 616-80-2124

Browns Valley Elementary School Wellness Incentive for
333 Wrentham Drive Loop the Lagoon Fund
Vacaville, CA 95688 99-4600219 1,000. 0. Raiser

Buckingham Charter Magnet High Anatomy and
School - 188-B Bella Vista Road - Physiology-Page,
Vacaville, CA 95687 99-4600219 407. 0. Stephanie
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OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

C.A. Jacobs Middle School
200 N. Lincoln Street 7th Grade Middle Ages and
Dixon, CA 95620 94-6002197 1,000. 0. Renaissance Workshop

Mini grant for Coulson,
C.A. Jacobs Middle School Peron, and Russo 7-12th
200 N. Lincoln Street grade, program Honor Jazz
Dixon, CA 95620 94-6002197 1,000. 0. Band

C.A. Jacobs Middle School Mini grant for Catron and
200 N. Lincoln Street Felkins 7-10th grade,
Dixon, CA 95620 94-6002197 900. 0. program AVID

California Native Plant Society
(Willis Lynn Jepson Chapter) - 121
Tustin Court - Benicia, CA 94510 94-6116403 1,000. 0. General Operations

California State University, CHICO
Student Services CTR Room 250 Scholarship/Martin,
Chico, CA 95929-0705 94-6036494 1,000. 0. Rachel L ID#:626 409 864

California State University,
Fresno - 5241 North Maple Ave - Scholarship/Tyner,
Fresno, CA 93740-8001 94-6066494 500. 0. James-562-41-4015

California State University,
Fresno - 5241 North Maple Ave - Scholarship/Hernandez,
Fresno, CA 93740-8001 94-6039494 500. 0. Nancy-569-71-3499

California State University,
Sacramento - 6000 J Street - Scholarship/Kirtz,
Sacramento, CA 95819 94-6036494 2,500. 0. Terrell ID#:624107599
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OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

California State University,
Sacramento - 6000 J Street - Scholarship/Garcia,
Sacramento, CA 95819 94-6036494 500. 0. Michael T ID#:625 349 747

CASA of Solano County
600 Union Avenue, Suite 204
Fairfield, CA 94533 20-2551209 1,000. 0. For general purpose

Center Elementary School
2900 Armstrong Street A New Reading
Travis AFB, CA 94535-1000 94-6121456 498. 0. Center-Corbitt, Diana

Center Elementary School
2900 Armstrong Street Math/Science-Sullivan,
Travis AFB, CA 94535-1000 94-6121456 500. 0. Kerry

Child Haven, Inc.
801 Empire Street
Fairfield, CA 94533 94-2907637 500. 0. General Purpose

Child Haven, Inc.
801 Empire Street
Fairfield, CA 94533 94-2907637 500. 0. For General Support

Children's Hospital
2201 Broadway, Suite 600
Oakland, CA 94612 94-1657474 18,000. 0. Grant for 2007

Christian Help Center
2166 Sacramento Street
Vallejo, CA 94590 94-2825148 21,675. 0. For General Purpose
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OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

City of Vacaville
650 Merchant Street
Vacaville, CA 95688 91-1779167 1,800. 0. 2008 Youth Summit

City of Vacaville
650 Merchant Street
Vacaville, CA 95688 91-1779167 1,500. 0. 2008 Youth Summit

Cleo Gordon Elementary School
1950 Dover Avenue Real World Science
Fairfield, CA 94533 31-1709013 500. 0. Learning-Laurie, Connie

Cleo Gordon Elementary School
1950 Dover Avenue Making Science Come
Fairfield, CA 94533 31-1709013 500. 0. Alive-Taylor, Andrea

Cooper Elementary School Wellness Incentive for
750 Christine Drive Loop the Lagoon Fund
Vacaville, CA 95687 99-4600219 1,000. 0. Raiser

Cordelia Hills Elementary
4770 Canyon Hills Dr. Spectacular Science-Bane,
Fairfield, CA 94534 31-1709013 500. 0. Jeanne

Cordelia Hills Elementary
4770 Canyon Hills Dr. Investigative
Fairfield, CA 94534 31-1709013 359. 0. Math-Dawson, Dianne

Cordelia Hills Elementary
4770 Canyon Hills Dr. Bring Science to
Fairfield, CA 94534 31-1709013 500. 0. Life-Linnet, Nicholas
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K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
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832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Cordelia Hills Elementary
4770 Canyon Hills Dr. The Application of
Fairfield, CA 94534 31-1709013 469. 0. Math-Snider, Marilee

Cordelia Hills Elementary
4770 Canyon Hills Dr. Solar System Sky
Fairfield, CA 94534 31-1709013 500. 0. Dome-Symanski, Stacia

Country High School
100 McClellan, Suite B Hungry Planet-Macaulay,
Vacaville, CA 95688 99-4600219 200. 0. Peggy

Country High School
100 McClellan, Suite B
Vacaville, CA 95688 99-4600219 455. 0. T-Bots-Weddell, Lynne

Country High School Wellness Incentive for
100 McClellan, Suite B Loop the Lagoon Fund
Vacaville, CA 95688 99-4600219 1,000. 0. Raiser

Crescent Elementary School
1001 Anderson Drive Author Visit-Steplight,
Suisun City, CA 94585 31-1709013 500. 0. Marjorie

D.H. White Elementary School
500 Elm Way Life and Art-Friedel,
Rio Vista, CA 94571 94-1637075 500. 0. Mandi

D.H. White Elementary School
500 Elm Way Yoga Ed for Kids-Knisley,
Rio Vista, CA 94571 94-1637075 500. 0. Stacy
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if applicable
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cash grant

(e) Amount of 
non-cash
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(f) Method of 
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2

3
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SOLANO COMMUNITY FOUNDATION 68-0354961

Dan O. Root Elementary School
820 Harrier Drive Square Dancing Family
Suisun City, CA 94585 31-1709013 175. 0. Night-Aiken, Barbara

Dan O. Root Elementary School
820 Harrier Drive Family Science
Suisun City, CA 94585 31-1709013 500. 0. Night-Carvanza, Lory

Dixon High School
555 College Way Larsen 'Ceramics in
Dixon, CA 95620 94-6002197 500. 0. Class'

Dixon High School Talso/Krebs/McGreevey
555 College Way 'Arts and Design Mondavi
Dixon, CA 95620 94-6002197 1,000. 0. Artisit in Residence'

Dixon High School
555 College Way Cribb 'U.S. History Book
Dixon, CA 95620 94-6002197 1,000. 0. Library Project'

Dixon High School Favids/Kellelt 'U. C.
555 College Way Davis Med Center Anatomy
Dixon, CA 95620 94-6002197 565. 0. Lab'

Mini grant for Talso and
Dixon High School McGreevey 11th-12th
555 College Way grade, program Da Vinci
Dixon, CA 95620 94-6002197 1,000. 0. Exhibit and Exploratorium

Mini grant for Krebbs
Dixon High School 11th-12th grade, program
555 College Way Academy Website
Dixon, CA 95620 94-6002197 500. 0. Development
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SOLANO COMMUNITY FOUNDATION 68-0354961

Dixon High School Mini grant for Gray
555 College Way 9-12th grade, program
Dixon, CA 95620 94-6002197 500. 0. Education and Watershed

Dixon High School
555 College Way Library Materials-Peach,
Dixon, CA 95620 94-6002197 500. 0. Ahbra

Dixon High School Avid Campus
555 College Way Tour-Hernandez-Becerra,
Dixon, CA 95620 94-6002197 410. 0. Maria

Dixon Montessori School
415 East C Street Naim/Hansen/Goldfarb 'Art
Dixon, CA 95620 94-6002197 1,000. 0. in Action'

Mini-grant for
Dixon Unified School District transportation to Mondavi
180 South First Street, Suite6 Center for Tremont and
Dixon, CA 95620 94-6002197 520. 0. Silveyville Elementary

Dominican University of California
50 Acacia Avenue Scholarship/Magana,
San Rafael, CA 94901 94-6036494 1,000. 0. Virginia ID#:602 407 181

Dover Middle School
301 East Alaska Street Artistic Endevor-Hewitt,
Fairfield, CA 94533 68-0311353 500. 0. Geneva

Fairfield-Suisun Unified School
District - 2490 Hilborn Road - Final grant to FSUSD &
Fairfield, CA 94534 31-1709013 563. 0. close Fund
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Fairmont Elementary School
1355 Marshall Road Magnify Life
Vacaville, CA 95687 99-4600219 478. 0. Science-Mattner, Desiree

Fairmont Elementary School
1355 Marshall Road Science Discovery
Vacaville, CA 95687 99-4600219 500. 0. Day-Thomas, Christine

Fairmont Elementary School
1355 Marshall Road Taking a Closer Look at
Vacaville, CA 95687 99-4600219 500. 0. Cells-Gunn, Kimberly

Fairmont Elementary School Wellness Incentive for
1355 Marshall Road Loop the Lagoon Fund
Vacaville, CA 95687 99-4600219 1,000. 0. Raiser

Faith in Action
3303 Whitemarsh Ln Senior Health Access
Fairfield, CA 94534 68-0431992 30,000. 0. Project

Foxboro Elementary School
600 Morning Glory Drive Wanted:  CA World
Vacaville, CA 95687 99-4600219 500. 0. Maps-Dauch, Craig

Foxboro Elementary School Science/Math
600 Morning Glory Drive Exploration-Rushford,
Vacaville, CA 95687 99-4600219 500. 0. Saundra

Glen Cove Elementary School
501 Glen Cove Parkway Theater Trip-Dufton-Woll,
Vallejo, CA 94591 94-6002197 240. 0. M.
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Glen Cove Elementary School
501 Glen Cove Parkway
Vallejo, CA 94591 94-6002197 440. 0. Clay Lady-Bravo, Gail

Glen Cove Elementary School
501 Glen Cove Parkway Seussical
Vallejo, CA 94591 94-6002197 500. 0. Performance-Cook, Amy

Grace Patterson Elementary School Acting
1080 Porter Street Conservatory-Suarez,
Vallejo, CA 94590 94-6002197 500. 0. Paula

Grange Middle School
1975 Blossom Avenue Math Facts Now-Halsey,
Fairfield, CA 94534 31-1709013 286. 0. Dianne

Green Valley Middle School Fun Math
1350 Gold Hill Road Books-Schwarzbach,
Fairfield, CA 94534 31-1709013 366. 0. Allison

Gretchen Higgins School Mini grant for Garcia,
1525 Pembroke Way 6th grade, Partners in
Dixon, CA 95620 94-6002197 1,000. 0. Print reading workshop

H. Glenn Richardson Elementary
School - 1069 Meadowlark Drive - Author Visit-Phillips,
Fairfield, CA 94533 31-1709013 500. 0. Heather

Heather House
724 Ohio Street
Fairfield, CA 94533 31-1709013 7,500. 0. General Operations
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Hemlock Elementary School Wellness Incentive for
400 Hemlock Street Loop the Lagoon Fund
Vacaville, CA 95688 99-4600219 1,000. 0. Raiser

Jean Callison Elementary School Ancient
6261 Vanden Road Artifacts-Decanay,
Vacaville, CA 95687 99-4600219 400. 0. Catherine

Jean Callison Elementary School Ancient
6261 Vanden Road Artifacts-Hetrick,
Vacaville, CA 95687 99-4600219 400. 0. Shareen

Jesse Bethel High School Algebra
1800 Ascot Parkway Connections-Auisin,
Vallejo, CA 94591 94-6002197 500. 0. Katherine

Student Artist
Lincoln Elementary School Collaborating
620 Carolina Street w/Business-McKelvy,
Vallejo, CA 94590 94-6002197 500. 0. Siripattara

Meals on Wheels of Solano County
95 Marina Center
Suisun City, CA 94585-3197 31-1709013 4,000. 0. For General Operations

Merritt College
12500 Campus Drive Scholarship/Carlyle,
Oakland, CA 94619 94-1608736 1,000. 0. Jessica R ID#:606 420 032

Mills College
5000 MacArthur Blvd. Scholarship/Portillo,
Oakland, CA 94613 94-1608736 2,500. 0. Sara ID#:610303043
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Namaste Direct
P. O. Box 471000 Anonymous donation for
San Francisco, CA 94147 68-0159559 1,293. 0. general operations

Napa Valley College
2277 Napa-Vallejo Highway, Room 113 Scholarship/Zahracka,
Napa, CA 94558 23-7003565 2,500. 0. Taylor ID#:621628646

Nelda Mundy Elementary School
570 Vintage Valley Drive Author Visit-Blanford,
Fairfield, CA 94534 68-0039616 500. 0. Alysia

North Bay Operation Hand Up
P. O. Box 2395 For supplies to give to
Vacaville, CA 95696 26-1899796 500. 0. Vets

NorthBay Healthcare Foundation
1455 Oliver Road, Suite 260
Fairfield, CA 94534 94-2995085 40,000. 0. Grant for 2007

NorthBay Healthcare Foundation
4500 Business Center Drive
Fairfield, CA 94534 94-2995085 9,000. 0. For General Operations

Northern California PGA
411 Davis Street, Suite 103 ncpg2 is now 501c3,
Vacaville, CA 95687 75-3249593 75,868. 0. closing fund

Opportunity House
712 Catherine Street
Vacaville, CA 95688 76-0705361 500. 0. General Purpose
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Opportunity House
712 Catherine Street Anonymous donation for
Vacaville, CA 95688 76-0705361 1,250. 0. general operations

Orchard Elementary School Wellness Incentive for
805 N. Orchard Avenue Loop the Lagoon Fund
Vacaville, CA 95688 68-0329463 1,000. 0. Raiser

Paws for Healing
1370 Trancas Street, PMB
Napa, CA 94558 68-0437315 3,000. 0. General Operations

Riverview Middle School Yoga Ed for
525 South Second Street Tweens-Ciaramitaro,
Rio Vista, CA 94571 94-1637075 500. 0. Dominic

Rolling Hills Elementary
2025 Fieldcrest Ave
Fairfield, CA 94534 31-1709013 398. 0. Math Boxes-Wong, Mary

Rolling Hills Elementary
2025 Fieldcrest Ave Suisun Marsh
Fairfield, CA 94534 31-1709013 417. 0. Mural-Koehler, Karron

Salvation Army
630 Tuolumne Street
Vallejo, CA 94590 94-6002179 21,675. 0. For General Purpose

Sierra Vista Elementary School
301 Bel Air Drive Kids and Clay-Fruhbauer,
Vacaville, CA 95687 99-4600219 250. 0. Karen
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Sierra Vista Elementary School Youth
301 Bel Air Drive Theatre-Seussical-Hamilto
Vacaville, CA 95687 99-4600219 500. 0. Bertha

Sierra Vista Elementary School
301 Bel Air Drive Masks and
Vacaville, CA 95687 99-4600219 500. 0. Movement-Thomas, Carolyn

Sierra Vista Elementary School Wellness Incentive for
301 Bel Air Drive Loop the Lagoon Fund
Vacaville, CA 95687 99-4600219 1,000. 0. Raiser

Silveyville Elementary School Anderson, Ball, Bradley
355 North Almond Street 2nd Grade 'Mondavi
Dixon, CA 95620 94-6002197 1,000. 0. Center'

Silveyville Elementary School
355 North Almond Street Teacher Mini-grant for
Dixon, CA 95620 94-6002197 500. 0. Erin Bradley

Mini grant for Loarca
Silveyville Elementary School 1st-3rd, program Dr.
355 North Almond Street Seuss Theatrical
Dixon, CA 95620 94-6002197 898. 0. Production

Mini grant for Moering
Silveyville Elementary School and Hensley 1st-3rd,
355 North Almond Street program Basic Word
Dixon, CA 95620 94-6002197 806. 0. Concepts

Mini grant for Moering,
Silveyville Elementary School Candee, and Yanez
355 North Almond Street Kindergarten, Sac Zoo
Dixon, CA 95620 94-6002197 1,000. 0. Trip
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Solano Community College
4000 Suisun Valley Road Scholarship/Ferrell,
Suisun City, CA 94585-3197 31-1709013 2,500. 0. Jeremy ID#:624305575

Solano Community College
4000 Suisun Valley Road, Room 162 Scholarship/Valencia,
Suisun City, CA 94585-3197 31-1709013 2,500. 0. Sandra ID#:906880686

Solano Community College
4000 Suisun Valley Road, Room 162 Scholarship/Rankin,
Suisun City, CA 94585-3197 31-1709013 2,500. 0. Jonathon

Solano Community College
4000 Suisun Valley Road, Room 162 Scholarship/Guerra, Venus
Suisun City, CA 94585-3197 31-1709013 2,000. 0. R ID#:610209060

Solano County Animal Rescue
Foundation (SCARF) - 26090 County In support of website or
Rd 34 - Winters, CA 95694 20-2026410 3,000. 0. operational expenses

St. Vincent's School for Boys
1 St. Vincent Drive
San Rafael, CA 94903 68-0058882 18,000. 0. Grant for 2007

Steffan Manor Elementary School
815 Cedar Street H. E. L. P.-Zander,
Vallejo, CA 94591 94-6002197 480. 0. Brenda

Tools of Learning for Children
1006 Longspur Drive
Suisun City, CA 94585 32-0194489 3,000. 0. General Operations
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Tremont Elementary School Fulgham, Sikes, Dubois
355 Pheasant Run Drive 2nd Grade 'Mondavi
Dixon, CA 95620 94-6002197 1,000. 0. Center'

Tremont Elementary School
355 Pheasant Run Drive Winger/Glide/MacDonald/Fr
Dixon, CA 95620 94-6002197 1,000. 0. 3rd Grade

Mini grant for Davis,
Tremont Elementary School Kaufman, Roup, and
355 Pheasant Run Drive Robinson 1st, program
Dixon, CA 95620 94-6002197 1,000. 0. Hansel and Gretel

Mini grant for Giulio,
Tremont Elementary School Hall, Lintz, Garlick,
355 Pheasant Run Drive Clark, Vivier, and Tasah
Dixon, CA 95620 94-6002197 900. 0. Kindergarten, program

Tremont Elementary School Mini grant for McDonald
355 Pheasant Run Drive 3rd grade, program Old
Dixon, CA 95620 94-6002197 775. 0. Sac Train Trip

Mini grant for Abart,
Tremont Elementary School Stone, McNeil, and
355 Pheasant Run Drive Holland 6th grade,
Dixon, CA 95620 94-6002197 945. 0. program Ancient Artifacts

U.C. Davis Pediatrics Hospital
4900 Broadway, Suite 1150 Anonymous donation for
Dixon, CA 95820-1532 94-6002197 350. 0. general operations

UC Davis Financial Aid Office
One Shields Avenue Scholarship/Montes,
Davis, CA 95616-8596 94-6036494 2,500. 0. Rozeli ID#:946758924
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United States Military Academy
646 Swift Road Scholarship/Kim, Diana H
West Point, NY 10996-1905 14-1260763 1,000. 0. ID#:245671928

University of Alabama Scholarship/Richardson,
106 Student Services Center, Box 87 Tiffany Student I.D.
Tuscaloosa, AL 35487 94-6036494 1,000. 0. #11181906

University of California Berkeley Scholarship/Khuu,
Financial Aid Office, Sproul Hall # Jacqueline ID#:615 388
Berkeley, CA 94720-1960 94-6036494 1,000. 0. 060

University of California Davis
One Shields Avenue Scholarship/Webb, Rebekah
Davis, CA 95616-8596 94-6036494 2,500. 0. ID#:614448651

University of California Davis
One Shields Avenue Scholarship/McCarthy,
Davis, CA 95616-8596 94-6036494 3,317. 0. Keanen ID#:615 407 557

University of California Davis
One Shields Avenue Scholarship/Robles, Jose
Davis, CA 95616-8596 94-6036494 1,000. 0. M ID#:606 386 279
University of California Los
Angeles - 405 Hilgard Avenue,
Financial Aid Office - Los Scholarship/Zahradka,
Angeles, CA 90095-1435 94-6036494 2,500. 0. Robert ID#:621053661
University of California
Remittance Processing Center -
10920 Wilshire Boulevard, Suite Scholarship/Rodriguez,
107 - Los Angeles, CA 90024-6503 94-6036494 2,500. 0. Michael ID#:613380270
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University of California, San
Diego - 9500 Gilman Drive,
Building 402 - La Jolla, CA Scholarship/Smith, Kacie
92093-0013 94-6036494 2,500. 0. ID#:625546988

Vacaville High School Wellness Incentive for
100 West Monte Vista Ave. Loop the Lagoon Fund
Vacaville, CA 95687 99-4600219 1,000. 0. Raiser

Vacaville Lodge #2638
304 Parker St, BPO Elks
Vacaville, CA 95688 99-2833216 11,364. 0. Grant for 2007

Vacaville Museum
213 Buck Avenue Underwrite printing cost
Vacaville, CA 95687 99-2803010 15,000. 0. for the Nut Tree Cookbook

Vacaville Neighborhood Boys &
Girls Club - 1625 Alamo Drive -
Vacaville, CA 95687 13-4223488 5,000. 0. For General Ops

Vacaville Police Activities League
40 Eldridge Ave, Suite 11
Vacaville, CA 95688 91-1779367 296. 0. Support PAL Programs
Vacaville Public Education
Foundation Fund - 3442 Browns
Valley Rd #400 - Vacaville, CA
95688 61-1568727 500. 0. General Purpose

Vacaville Rotary Endowment
P.O. Box 5593 For 2008 John Rico
Vacaville, CA 95696 68-0394120 1,000. 0. Scholarship recipient
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|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Vacaville Sunrise Rotary Endowment
P.O. Box 6622
Vacaville, CA 95696-6622 68-0421198 500. 0. Fishing Derby

Vacaville Sunrise Rotary Endowment
P.O. Box 6622 For "Rebuild the Wonder"
Vacaville, CA 95696-6622 68-0421198 5,000. 0. Program

Vacaville Unified School District
751 School Street Choose Well, Be Well
Vacaville, CA 95688 99-4600219 25,000. 0. Project

Vacaville Unified School District
751 School Street
Vacaville, CA 95688 99-4600219 169,832. 0. See Description

For ELL(1K),
Vacaville Unified School District Decatholon(40K),
751 School Street Attendence
Vacaville, CA 95688 99-4600219 89,593. 0. Incentive(22,500),

Vallejo City Unified School
District - 665 Walnut Ave - Elsa Widenmann School
Vallejo, CA 94592 94-6002197 257,722. 0. Based Health Center

Vanden High School
2951 Markley Lane Field Trip-Peterson,
Fairfield, CA 94533-6513 31-1709013 500. 0. Suzie

Vanden High School
2951 Markley Lane Aquarium for Science
Fairfield, CA 94533-6513 91-1709013 479. 0. Classes-Bump, Kristin
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OMB No. 1545-0047
SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

2008

K Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990).Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.)

(a) Name and address of 
organization or government

(b) EIN (c) IRC Code 
section

if applicable

(d) Amount of 
cash grant

(e) Amount of 
non-cash
assistance

(f) Method of 
valuation 

(book, FMV, 
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|����������������������������������������������������������������

832241  12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

SOLANO COMMUNITY FOUNDATION 68-0354961

Vanden High School
2951 Markley Lane Bacteriology Labs-Lewis,
Fairfield, CA 94533-6513 31-1709013 489. 0. Marilyn

Wardlaw Elementary School
1698 Oakwood Avenue Music Renaissance in
Vallejo, CA 94591 94-6002197 500. 0. Vallejo-Stern, Michael

Willis Jepson Middle School
580 Elder Street Visual Arts-Sanders,
Vacaville, CA 95687 99-4600219 500. 0. Belinda

Willis Jepson Middle School Wellness Incentive for
580 Elder Street Loop the Lagoon Fund
Vacaville, CA 95688 99-4600219 1,000. 0. Raiser

Women for Women International
1850 M Street NW, Suite 1090
Washington, DC 20036 77-0322227 3,000. 0. Matching Donor Campaign

Youth and Family Services of
Solano County - 1017 Tennessee
Street - Vallejo, CA 94590 94-2793548 4,000. 0. For General Operations
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Schedule I (Form 990) 2008 Page 2

Part IV Supplemental Information

Schedule I (Form 990) 2008

832291  10-27-08

SOLANO COMMUNITY FOUNDATION 68-0354961

Name of Organization or Government: Tremont Elementary School

(h) Purpose of Grant or Assistance: Mini grant for Giulio, Hall, Lintz,

Garlick, Clark, Vivier, and Tasah Kindergarten, program Sacramento Zoo

Name of Organization or Government: Vacaville Unified School District

(h) Purpose of Grant or Assistance: For ELL(1K), Decatholon(40K),

Attendence Incentive(22,500), Wellness(25K), Class Act(1, 093)
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OMB No. 1545-0047
SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
2008

Open to Public
Inspection

Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

|Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Part I Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

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

 
 
 
 

First-class or charter travel

Travel for companions

 
 
 
 

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

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

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~~~~~~~~~~~~~~ 1b

2

2

3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~~~~~~~~~~

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

 
 
 

Compensation committee

Independent compensation consultant

Form 990 of other organizations

 
 
 

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a

b

c

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4a

4b

4c

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

5a

5b

6a

6b

7

8

a

b

The organization?

Any related organization?

If "Yes," to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

6

a

b

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

7

8

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

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08

SOLANO COMMUNITY FOUNDATION 68-0354961

X
X
X

X
X

X
X

X

X
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Schedule J (Form 990) 2008 Page 2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) 

Deferred
compensation

(D) 

Nontaxable
benefits

(E) 

Total of columns
(B)(i)-(D)

(F)

Compensation
reported in prior

Form 990 or
Form 990-EZ

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
compensation(A) Name

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2008

832112  12-23-08

SOLANO COMMUNITY FOUNDATION 68-0354961

95,280. 0. 0. 0. 0. 95,280. 83,500.
STEPHANIE WOLF 0. 0. 0. 0. 0. 0. 0.
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OMB No. 1545-0047

NonCash ContributionsSCHEDULE M
(Form 990) 2008To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
J

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Attach to Form 990.J
Name of the organization Employer identification number

Part I Types of Property
(a)

Check if
applicable

(b)
Number of

contributions

(c)
Revenues reported on

Form 990, Part VIII, line 1g

(d)
Method of determining

revenues

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution

(historic structures)

Qualified conservation contribution (other)

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other J
J
J
J

( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment ~~~~ 29

Yes No

30

31

32

33

a

b

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30a

31

32a

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

a

b

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09

SOLANO COMMUNITY FOUNDATION 68-0354961

X 1 74,942.

Food and beve X 5 1,800.

X

X

X

 51



OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008| Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

Form 990, Part I, Line 1, Description of Organization Mission:

County community.

Form 990, Part III, Line 1, Description of Organization Mission:

The Solano Community Foundation fulfills its mission by:

Encouraging private giving for public good,

Building and maintaining permanent endowments to respond to changing

community needs,

Providing flexible tax-exempt vehicles for donors with varied

charitable interests and abilities to give,

Serving as a catalyst and resource to effectively respond to community

problems, and

Strengthening the nonprofit sector through capacity-building trainings,

workshops, and research tools for donor identification.

Form 990, Part VI, Section A, line 10: Prior to filing, the draft Form 990

is reviewed by the President and CEO, key staff and the Audit Committee.

Any changes or corrections are incorporated into the final filed tax

return.

Form 990, Part VI, Section B, Line 12c: The Board of Directors reviews the
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008| Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

SOLANO COMMUNITY FOUNDATION 68-0354961

conflict of interest disclosures annually and consistently monitors and

enforces compliance with the conflict of interest policy.

Form 990, Part VI, Section B, Line 15: The Foundation determines

compensation for key employees through a process that includes

consideration of external market salary information and review and approval

by the Board of Directors.

Form 990, Part VI, Section C, Line 19: SCF makes governing documents,

conflict of interest policy, and financial statements available to the

public.  We post our audited financial statements and Form 990 on our

website for viewing/downloading.  Our governing documents and conflict of

interest policy are available in-house for viewing, and are also provided

upon request.

No changes to audit review process from prior year.
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Depreciation and Amortization Detail

Description of property
Asset

Number Date
placed

in service

Life
or rate

Line
No.

Method/
IRC sec.

Cost or
other basis

Basis
reduction

Accumulated 
depreciation/amortization

Current year
deduction

# - Current year section 179        (D) - Asset disposed816261
04-25-08

Form 990 Page 10 990

SOFTWARE

1FIMS SOFTWARE
062805SL   3.00 16 27,578. 22,982. 4,596.

108FIMS SCHOLARSHIP SOFTWARE MODULE
031407SL   3.00 16 1,639. 455. 546.

109FIMS SECOND USER LICENSE
072007SL   3.00 16 7,308. 1,015. 2,436.

1128FIMS Pledge Module
032306SL   3.00 16 1,564. 912. 521.

1129FiMS Pledge Module - 2006 Balance Due
123106SL   3.00 16 117. 68. 39.

* 990 Page 10 Total - SOFTWARE
38,206. 0. 25,432. 8,138.

EQUIPMENT

11DELL LASER PRINTER
012506SL   5.00 17 126. 38. 25.

12DELL COMPUTER XPS 400 - E.D.
012506SL   5.00 17 1,165. 350. 233.

13DELL COMPUTER XPS 400 - ADM
012506SL   5.00 17 1,349. 405. 270.

17DELL MATRIX PSPD COMPUTER, NO MONITOR
052606SL   5.00 17 621. 186. 124.

19WIRELESS ADAPTER & HP LASERJET
052606SL   5.00 17 442. 132. 88.

110SCANNER
030107SL   5.00 16 1,288. 215. 258.

111COMPUTER PC FIMS
073007SL   5.00 16 1,113. 93. 223.

112XEROX COPIER
093007SL   5.00 16 1,368. 68. 274.

114SPEAKER AND MIC SYSTEM EQUIPMENT
030107SL   5.00 16 565. 94. 113.

117COOP PC EQUIPMENT
010107SL   5.00 16 565. 113. 113.

118COOP PC EQUIPMENT
010107SL   5.00 16 565. 113. 113.

119Laptop computer-Dell nspiron 1520
020108SL   5.00 16 1,589. 291.

11154 Wireless nic cards
030206SL   5.00 17 199. 60. 40.

1116hp laserjet 1300 printer
030206SL   5.00 17 209. 63. 42.

1117linksys wrt54gs wireless router
030206SL   5.00 17 79. 24. 16.

1118color printer - hp laser jet 2600n
030206SL   5.00 17 299. 90. 60.

1119Fax/printer - hp laserjet 3051
030206SL   5.00 17 269. 81. 54.

1120pc - dell xps e510
030206SL   5.00 17 545. 164. 109.

112117" dell monitor - for xps e510
030206SL   5.00 17 250. 75. 50.
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Depreciation and Amortization Detail

Description of property
Asset

Number Date
placed

in service

Life
or rate

Line
No.

Method/
IRC sec.

Cost or
other basis

Basis
reduction

Accumulated 
depreciation/amortization

Current year
deduction

# - Current year section 179        (D) - Asset disposed816261
04-25-08

Form 990 Page 10 990

1122(D)pc - dell xps e510
030206SL   5.00 17 545. 164. 381.

112317" dell monitor - for xps e510
030206SL   5.00 17 250. 75. 50.

1124PC Projector - Toshiba XGA 1800
040706SL   5.00 17 838. 252. 168.

1125(D)17" PC Monitor - Samsug 740N
040706SL   5.00 17 250. 75. 175.

1126PC - dell xps 400
052606SL   5.00 17 884. 265. 177.

112719" Dell Monitor - for XPS 400
052606SL   5.00 17 400. 120. 80.

* 990 Page 10 Total - EQUIPMENT
15,773. 0. 3,315. 3,527.

FURNITURE

102PEDESTAL-FILE DRAWERS - AA OFC
030306SL   7.00 17 203. 44. 29.

104DRAWER LATERAL FILE
081406SL   7.00 17 977. 210. 140.

113CONFERENCE TABLE
062707SL   7.00 16 735. 53. 105.

115COOP FURNITURE
010107SL   7.00 16 735. 105. 105.

116COOP FURNITURE
010107SL   7.00 16 735. 105. 105.

1100PC Desk/Workstation #1
012506SL   7.00 17 268. 58. 38.

1101PC Desk/Workstation #2
012506SL   7.00 17 268. 58. 38.

1102PC Desk/Workstation #3
012506SL   7.00 17 268. 58. 38.

11032 Shelf Printer Stand
012506SL   7.00 17 123. 26. 18.

11045-shelf tall bookcase
012506SL   7.00 17 206. 44. 29.

1105Credenza
012506SL   7.00 17 252. 54. 36.

1106Tabletop Lectem
012506SL   7.00 17 141. 30. 20.

1107(D)8 ft conference table
012506SL   7.00 17 825. 177. 648.

11084-shelf bookcase #1
012506SL   7.00 17 208. 45. 30.

11094-shelf bookcase #2
012506SL   7.00 17 208. 45. 30.

11104-shelf bookcase #3
012506SL   7.00 17 208. 45. 30.

1111left credenza w/2 drawers
030206SL   7.00 17 554. 118. 79.

1112Desk/Credenza
030206SL   7.00 17 359. 77. 51.

11132-door storage cabinet
030706SL   7.00 17 429. 92. 61.
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Depreciation and Amortization Detail

Description of property
Asset

Number Date
placed

in service

Life
or rate

Line
No.

Method/
IRC sec.

Cost or
other basis

Basis
reduction

Accumulated 
depreciation/amortization

Current year
deduction

# - Current year section 179        (D) - Asset disposed816261
04-25-08

Form 990 Page 10 990

1114Right Credenza w/2 drawers
030706SL   7.00 17 557. 114. 80.

* 990 Page 10 Total - FURNITURE
8,259. 0. 1,558. 1,710.

* Grand Total 990 Page 10 Depr
62,238. 0. 30,305. 13,375.
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OMB No. 1545-1878IRS e-file Signature Authorization
for an Exempt Organization8879-EOForm

For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 2008|  Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service |  See instructions. 
Name of exempt organization Employer identification number

Name and title of officer

Part I Type of Return and Return Information  (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a

2a

3a

4a

5a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

|  b Total revenue, if any (Form 990, line 12) ~~~~~~~~~~~~~~~~~ 1b

2b

3b

4b

5b

|  b Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

|   b Total tax (Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

|  b Tax based on investment income (Form 990-PF, Part VI, line 5) ~~~

|  b Balance Due (Form 8868, line 3c) ~~~~~~~~~~~~~~~~~~~~

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate

an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

  I authorize to enter my PIN

Enter five numbers, but
do not enter all zeros

ERO firm name

as my signature on the organization's tax year 2008 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

  As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature  | Date  |

Part III Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature  | Date  |

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08

SOLANO COMMUNITY FOUNDATION 68-0354961

STEPHANIE WOLF
President and CEO

X 807351

X Brenda W.Perry, CPA 11271

68265811271
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828941  12-10-08

California Exempt Organization
Annual Information Return

FORMTAXABLE YEAR

2008 199
Calendar Year 2008 or fiscal year beginning month day year , and ending month day year .

CORP #A First Return Filed?   Yes

No

B Type of organization Exempt under Section 23701

IRC Section 4947(a)(1) trust

(insert letter)

 
Corporation/Organization Name FEIN

Address

State ZIP CodeCity

C Amended Return? ~~~~~~~~~~~~~~~~~~~~~ ¥  Yes   No H Accounting method used (1)  Cash (2)  Accrual (3)  Other

D Are you a subordinate/affiliate in a group exemption? ~~~~~~~~   Yes   No

I(a)

(b)

(c)

(d)

(e)

(f)

Is this a group filing for affiliates? See General Instruction L

If "Yes," enter the number of affiliates

Are all affiliates included?

(If "No," attach a list. See instructions.)

~~~~ ¥  Yes   No If exempt under R&TC Section 23701d, has the organization

during the year: (1) participated in any political campaign or

(2) attempted to influence legislation or any ballot measure,

or (3) made an election under R&TC Section 23704.5

(relating to lobbying by public charities)? If "Yes," complete

and attach form FTB 3509, Political or Legislative Activities

by Section 23701d Organizations

~~~~~~~~~~~~
No~~~~~~~~~~~~~~~~   Yes  

Yes NoIs this a separate return filed by an organization covered by a group ruling? ~~~~     ~~~~~~~ ¥   Yes   No

Federal Group Exemption Number

Is a roster of subordinates attached?

~~~~~~~~~~~~~ J Did the organization have any changes in its activities, governing instrument,

articles of incorporation, or bylaws that have not been reported to the

Franchise Tax Board? If "Yes," complete an explanation

and attach copies of revised documents

   ~~~~~~~~~~~~ Yes No

E Final return? ~~~~~ ¥   Yes   No

¥  Dissolved ¥  Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? 

If "Yes," enter amount of gross receipts from nonmember sources

¥   Yes   No

¥  Merged/Reorganized (attach explanation) $

If a box is checked, enter date ¥ L Is the organization under audit by the IRS or has the IRS

audited in a prior year?F Check the box if the organization filed: (1) ¥  990T (2) ¥  990PF (3) ¥  990H ~~~~~~~~~~~ ¥   Yes   No

G If organization is exempt under R&TC Section 23701d and is exclusively religious,

educational, or charitable, and is supported primarily (50% or more) by public

contributions, check box. See General Instruction F. No filing fee is required.

M Is the organization a Limited Liability Corporation? ~ ¥   Yes   No

N Did the organization file Form 100 or Form 109 to report

taxable income?¥  �������������� ¥   Yes   No

Complete Part I unless not required to file this form. See General Instructions B and C.Part I
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Gross sales or receipts from other sources. From Side 2, Part II, line 8

Gross dues and assessments from members and affiliates

Gross contributions, gifts, grants, and similar amounts received

~~~~~~~~~~~~~~~~~ ¥

¥

¥

1

2

3

00

00

00

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Receipts

and

Revenues

Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $25,000, see General Instruction C �������� 4 00¥

5

6

Cost of goods sold

Cost or other basis, and sales expenses of assets sold

Total costs. Add line 5 and line 6

¥

¥

00

00

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

7

8

9

10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00

00

00

00

00

00

00

00

Total gross income. Subtract line 7 from line 4 ¥

¥

¥

���������������������������

Total expenses and disbursements. From Side 2, Part II, line 18 ~~~~~~~~~~~~~~~~~~~
Expenses

Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ������������

Filing fee $10 or $25. See General Instruction F

Total payments

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11

12

13

14

15

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Filing

Fee
Penalties and Interest. See General Instruction J ~~~~~~~~~~~~~~~~~~~~~~~~~~

Use tax. See General Instruction K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

�����������Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign

Here
Title Date Telephone¥

Signature
of officer |

Date Preparer's SSN/PTIN¥Check if

self-employed
Preparer's
signature | | 

FEIN¥Paid

Preparer's

Use Only

Firm's name
(or yours,
if self-
employed)
and address

|
Telephone¥

May the FTB discuss this return with the preparer shown above? See instructions ������������ ¥   Yes   No

For Privacy Notice, get form FTB 1131. 022 3651084 Form 199 C1 2008 Side 1

Stmt 1  
Stmt 2  

d
X C1919217

SOLANO COMMUNITY FOUNDATION 68-0354961

1261 Travis Blvd., Suite 320

Fairfield CA 94533
X X
X

X

X
X

X
X

X

1,269,441.

611,698.

1,881,139.

1,073,788.
1,073,788.
807,351.

1,395,982.
-588,631.

10.

10.

President and 707-399-3846

P00369205

Perry & Company 20-8090491
1443 Main Street # 135-D
Napa, CA 94559 707-255-2275

X



Part II Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete
Part II or furnish substitute information. See Specific Line Instructions.

828951  12-05-08

1

2

3

4

5

6

7

8

Gross sales or receipts from all business activities. See instructions ~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

¥

¥

¥

¥

¥

¥

¥

00

00

00

00

00

00

00

Interest

Dividends

Gross rents

Gross royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receipts

from

Other

Sources

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross amount received from sale of assets (See instructions)

Other income

Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part I, line 1

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00

00

00

00

00

00

00

00

00

00

9

10

11

12

13

14

15

16

17

Contributions, gifts, grants, and similar amounts paid

Disbursements to or for members

Compensation of officers, directors, and trustees

~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

¥

¥

¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other salaries and wages

Interest

Expenses

and

Disburse-

ments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes

Rents

Depreciation and depletion (See instructions)

Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ~~~~
End of taxable yearBalance Sheets Beginning of taxable yearSchedule L

(a) (b) (c) (d)Assets

1

2

3

4

5

6

7

8

9

10

11

12

13

Cash

Net accounts receivable

Net notes receivable

Inventories

~~~~~~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

¥

¥

¥

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~

Federal and state government obligations

Investments in other bonds

Investments in stock

~~~~~~

~~~~~~~~~

)Mortgage loans (number of loans

Other investments ~~~~~~~~~~

a

b

Depreciable assets

Less accumulated depreciation

~~~~~~~~~
( ) ( )~~~~

~~~~~~~~~~~~~~~~ ¥

¥

Land

Other assets

Total assets

~~~~~~~~~~~~~

~~~~~~~~~~~~~

Liabilities and net worth

14

15

16

17

18

19

20

21

22

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable

~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

¥

~~

~~~~~~~

Mortgages payable

Other liabilities

Capital stock or principle fund

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~

Paid-in or capital surplus. Attach reconciliation ~

Retained earnings or income fund

Total liabilities and net worth

~~~~

������

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1

2

3

4

5

6

Net income per books

Federal income tax

~~~~~~~~~~~~ ¥

¥

¥

¥

¥

~~~~~~~~~~~~~ 7

8

9

10

Income recorded on books this year

not included in this returnExcess of capital losses over capital gains

Income not recorded on books this

year

~~~ ~~~~~~~~~ ¥

¥

~~~~~~~~~~~~~~~~~~~~ Deductions in this return not charged

against book income this yearExpenses recorded on books this year not

deducted in this return

~~~~~~~

~~~~~~~~~~~ Total. Add line 7 and line 8

Net income per return.

~~~~~~~~

Total.

Add line 1 through line 5 ����������� Subtract line 9 from line 6 ���������

Side 2 Form 199 C1  2008 022 3652084

See Statement 3  
See Statement 4  

Statement 5  

See Statement 6  

See Statement 7  

Stmt 8  

Stmt 9  

SOLANO COMMUNITY FOUNDATION 68-0354961

167,764.

1,084,877.
16,800.

1,269,441.
984,907.

95,280.
136,340.

19,270.
49,464.
13,375.
97,346.

1,395,982.

7,458,336. 5,324,743.

60,649. 60,618.
30,305. 30,344. 42,060. 18,558.

27,345.
7,516,025. 5,343,301.

7,460. 10,428.
23,750. 57,000.

1,010,156. 704,805.

6,474,659. 4,571,068.
7,516,025. 5,343,301.

-588,631.

-588,631. -588,631.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199             Cash Contributions of $5000 or More Statement 1

Included on Part I, Line 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Date of
Contributor's Name        Contributor's Address             Gift     Amount
}}}}}}}}}}}}}}}}}}        }}}}}}}}}}}}}}}}}}}}}           }}}}}}}} }}}}}}}}}}}
Advocates for the Arts 4160 Suisun Valley Road

Fairfield, CA 94534 7,000.

Ad Special T's 202 Bella Vista Road
Vacaville, CA 95687 5,000.

Anova Architects 3025 Sacramento Street
Placerville, CA 95667 7,500.

Capital Program
Management, Inc.

2150 Capitol Avenue
Sacramento, CA 95816 5,000.

Clark & Sullivan Builders 3612 Madison Avenue, Suite 25
North Highlands, CA 95660 7,500.

County of Solano 675 Texas Street, Suite 2800
Fairfield, CA 94533 5,000.

Dey Solano Giving Fund 2751 Napa Valley Corporate
Drive Napa, CA 94558 7,500.

Child Haven, Inc. 801 Empire Street Fairfield,
CA 94533 10,000.

Frank & Eva Buck
Foundation

P.O. Box 5610 Vacaville, CA
95696 15,000.

Travis Credit Union P.O. Box 2069 Vacaville, CA
95696 5,000.

Kaiser Permanente -
Corporate

P.O. Box 12916 Oakland, CA
94604 35,000.

La Clinica Vallejo 243 Georgia Street Vallejo, CA
94590 64,105.

Vacaville Chamber of
Commerce

300 Main Street, Suite A
Vacaville, CA 95688 6,772.

Vacaville Public
Education Foundation

3442 Browns Valley Rd., #400
Vacaville, CA 95688 14,306.

Napa Valley Community
Foundation

3299 Claremont Way, Suite 2
Napa, CA 94558 33,000.

Roebbelen Management Inc. 1241 Hawks Flight Court El
Dorado Hills, CA 95762 7,500.

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 1



Redwood Family Clinic 243 Georgia Street, Suite B
Vallejo, CA 94590 64,105.

Vallejo High School 840 Nebraska Street Vallejo,
CA 94590 12,036.

Rotary Club of Cordelia P.O. Box 771 Fairfield, CA
94533 9,800.

Vacaville Sanitary
Service

1 Town Square Place, Suite 200
Vacaville, CA 95688 5,000.

Hearn Construction 1300 Oliver Road, Suite 300
Fairfield, CA 94533 10,000.

Soroptimist International
of Vacaville, Inc.

P.O. Box 6054 Vacaville, CA
95696 5,000.

Umpqua Bank/Solano Bank P.O. Box 1820 Roseburg, OR
97470 10,000.

The Kivelstadt Group 214 Grant Avenue, Suite 325
San Francisco, CA 94108 5,000.

Triad Communities 2801 Alaskan Way, Suite 107
Seattle, WA 98121 6,250.

United Way of the Bay
Area

221 Main Street San Francisco,
CA 94105 58,750.

Grace Episcopal Church 1405 Kentucky Street
Fairfield, CA 94533 5,000.

}}}}}}}}}}}
426,124.Total Included on Line 3

~~~~~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199            NonCash Contributions of $5000 or More Statement 2

Included on Part I, Line 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Contributor's Name               Contributor's Address
}}}}}}}}}}}}}}}}}}               }}}}}}}}}}}}}}}}}}}}}
Richard Rico 136 Wykoff Drive Vacaville, CA

95688

Property Description             Date of Gift FMV of Gift Amount of Gift
}}}}}}}}}}}}}}}}}}}}             }}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
Marketable securities 08/12/08 74,942. 74,942.

}}}}}}}}}}}}}}
74,942.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Total Included on Line 3
~~~~~~~~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 2



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199             Gross Amount From Sale of Assets Statement 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Date       Date      Method
Description                              Acquired     Sold     Acquired
}}}}}}}}}}}                              }}}}}}}}   }}}}}}}}   }}}}}}}}}

Purchased

Cost or                Expense     Gross
Other Basis   Deprec.    of Sale  Sales Price
}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}} }}}}}}}}}}}
1,073,788.

}}}}}}}}}}}
1,073,788.

0.

}}}}}}}}}}}
0.

0.

}}}}}}}}}
0.

1,084,877.

}}}}}}}}}}}
1,084,877.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Total to Form 199, Page 2, ln 6
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199                         Other Income Statement 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                                         Amount
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
Admin fee income-funds held as agent 16,800.

}}}}}}}}}}}}}}
16,800.Total to Form 199, Part II, line 7

~~~~~~~~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 3, 4



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199          Cash Contributions, Gifts, Grants Statement 5

and Similar Amounts Paid
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Activity Classification: Various charitable purposes

Donees Name Donees Address Relationship Amount
}}}}}}}}}}}} }}}}}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}
See attached
schedule - Statement
12

Various None

984,907.

Total for this Activity 984,907.

}}}}}}}}}}}
Total Included on Form 199, Part II, line 9 984,907.

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199     Compensation of Officers, Directors and Trustees Statement 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Title and
Name and Address                       Average Hrs Worked/Wk      Compensation
}}}}}}}}}}}}}}}}                       }}}}}}}}}}}}}}}}}}}}}      }}}}}}}}}}}}
STEPHANIE WOLF PRESIDENT AND CEO 95,280.
1261 Travis Blvd., Suite 320 40.00
Fairfield, CA  94533

MIKE CONNER CHAIRMAN 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

MARK SIEVERS VICE CHAIRMAN 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

BRETT JOHNSON SECRETARY/TREASURER 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

DON ERICKSON DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 5, 6



MARILYN MANFREDI DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

MARGARET PAYNE DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

DEANNA MYHRE DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

BECKY GARDINER DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

DAVE KNITTER DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

RICHARD RICO DIRECTOR 0.
1261 Travis Blvd., Suite 320 5.00
Fairfield, CA  94533

}}}}}}}}}}}}
Total to Form 199, Part II, line 11 95,280.

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199                         Other Expenses Statement 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                                         Amount
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
Professional fees 22,204.
Consulting 8,500.
Printing and copying 2,274.
Membership and dues 1,914.
Telephone and internet 1,677.
Accounting fees 19,454.
Investment management fees 1,800.
Advertising and promotion 7,557.
Office expenses 16,870.
Travel 4,617.
Conferences and conventions 1,395.
Insurance 9,084.

}}}}}}}}}}}}}}
97,346.Total to Form 199, Part II, line 17

~~~~~~~~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 6, 7



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199                         Other Assets Statement 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                       Beg. of Year    End of Year
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
Pledges and Grants Receivable 23,750. 0.
Prepaid Expenses and Deferred Charges 3,595.

}}}}}}}}}}}}}}
27,345.

0.
}}}}}}}}}}}}}}

0.Total to Form 199, Schedule L, line 12
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199                       Other Liabilities Statement 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                       Beg. of Year    End of Year
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
FUNDS HELD AS AGENT 1,010,156.

}}}}}}}}}}}}}}
1,010,156.

704,805.
}}}}}}}}}}}}}}

704,805.Total to Form 199, Schedule L, line 18
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 199                         Fund Balances Statement 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                       Beg. of Year    End of Year
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
Unrestricted Assets 3,554,467. 1,745,124.
Temporarily Restricted Assets 173,753. 36,465.
Permanently Restricted Assets 2,746,439.

}}}}}}}}}}}}}}
6,474,659.

2,789,479.
}}}}}}}}}}}}}}

4,571,068.Total to Form 199, Schedule L, line 21
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 8, 9, 10



TAXABLE YEAR CALIFORNIA FORM
Corporation Depreciation and Amortization2008 3885

Attach to Form 100 or Form 100W.

Corporation name California corporation number

Part I   Election To Expense Certain Property Under IRC Section 179

1

2

3

4

5

6

7

8

9

10

11

12

13

Maximum deduction under Section 179 for California    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total cost of Section 179 property placed in service    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Threshold cost of Section 179 property before reduction in limitation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-    ~~~~~~~~~~~~~~~~~~~~~~~~~

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-   ���������������������

1

2

3

4

5

8

9

10

11

12

$25,000

$200,000

(a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property (elected Section 179 cost)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total elected cost of Section 179 property. Add amounts in column (c), lines 6 and 7  ~~~~~~~~~~~~~~~~~~~~~

Tentative deduction. Enter the smaller of line 5 or line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of disallowed deduction from prior taxable years   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ~~~~~~~~~~~~~~~~~

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  ��������������������

Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12  �������������

7

13

Part II   Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

(b)
Date acquired

(c)
Cost or

other basis
Additional
first year

depreciation

(a) 
Description of property

(d)
Depreciation allowed or
allowable in earlier years

(e)

Depreciation
Method

(f)
Life or

rate

(g)
Depreciation
for this year

(h)

14

15 Add the amounts in column (g) and column (h). The combined total of column (h) may not exceed $2,000.

See instructions for line 14, column (h)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15

Part III   Summary

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or 
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g)   ~~~~~~~~~~~~~~~~~~~~~~~

16

17

18

16

17

18

Total depreciation claimed for federal purposes from federal Form 4562, line 22  ~~~~~~~~~~~~~~~~~~~~~~~

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6. 

If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.)   ��

Part IV   Amortization
(e)

R&TC
section

(see instructions)

(a)
Description of property

(b)
Date acquired

(c)
Cost or

other basis

(d)
Amortization allowed or
allowable in earlier years

(f)
Period or

percentage

(g)
Amortization
for this year

19

20

21

22

Total. Add the amounts in column (g)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total amortization claimed for federal purposes from federal Form 4562, line 44  ~~~~~~~~~~~~~~~~~~~~~~~

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12  �������

20

21

22

839281 / 11-24-08 022 7621084 FTB 3885 2008

Form 199 FEIN 68-0354961

SOLANO COMMUNITY FOUNDATION C1919217

See Statement 11 62,238. 30,305.

13,375.

13,375.
13,375.

0.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CA 3885                           Depreciation Statement 11
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Asset No./        Date in    Cost or     Prior                Depre-
Description       Service     Basis      Depr    Method Life  ciation   Bonus
}}}}}}}}}}}       }}}}}}}} }}}}}}}}}}} }}}}}}}}} }}}}}} }}}} }}}}}}}}} }}}}}}}

1 FIMS SOFTWARE
06/28/05 27,578. 22,982. SL 3.00 4,596.

11 DELL LASER PRINTER
01/25/06 126. 38. SL 5.00 25.

12 DELL COMPUTER XPS 400 - E.D.
01/25/06 1,165. 350. SL 5.00 233.

13 DELL COMPUTER XPS 400 - ADM
01/25/06 1,349. 405. SL 5.00 270.

17 DELL MATRIX PSPD COMPUTER, NO MONITOR
05/26/06 621. 186. SL 5.00 124.

19 WIRELESS ADAPTER & HP LASERJET
05/26/06 442. 132. SL 5.00 88.

102 PEDESTAL-FILE DRAWERS - AA OFC
03/03/06 203. 44. SL 7.00 29.

104 DRAWER LATERAL FILE
08/14/06 977. 210. SL 7.00 140.

108 FIMS SCHOLARSHIP SOFTWARE MODULE
03/14/07 1,639. 455. SL 3.00 546.

109 FIMS SECOND USER LICENSE
07/20/07 7,308. 1,015. SL 3.00 2,436.

110 SCANNER
03/01/07 1,288. 215. SL 5.00 258.

111 COMPUTER PC FIMS
07/30/07 1,113. 93. SL 5.00 223.

112 XEROX COPIER
09/30/07 1,368. 68. SL 5.00 274.

113 CONFERENCE TABLE
06/27/07 735. 53. SL 7.00 105.

114 SPEAKER AND MIC SYSTEM EQUIPMENT
03/01/07 565. 94. SL 5.00 113.

115 COOP FURNITURE
01/01/07 735. 105. SL 7.00 105.

116 COOP FURNITURE
01/01/07 735. 105. SL 7.00 105.

117 COOP PC EQUIPMENT
01/01/07 565. 113. SL 5.00 113.

118 COOP PC EQUIPMENT
01/01/07 565. 113. SL 5.00 113.

119 Laptop computer-Dell nspiron 1520
02/01/08 1,589. SL 5.00 291.

1100 PC Desk/Workstation #1
01/25/06 268. 58. SL 7.00 38.

1101 PC Desk/Workstation #2
01/25/06 268. 58. SL 7.00 38.

1102 PC Desk/Workstation #3
01/25/06 268. 58. SL 7.00 38.

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

Statement(s) 11



1103 2 Shelf Printer Stand
01/25/06 123. 26. SL 7.00 18.

1104 5-shelf tall bookcase
01/25/06 206. 44. SL 7.00 29.

1105 Credenza
01/25/06 252. 54. SL 7.00 36.

1106 Tabletop Lectem
01/25/06 141. 30. SL 7.00 20.

1107 8 ft conference table
01/25/06 825. 177. SL 7.00 648.

1108 4-shelf bookcase #1
01/25/06 208. 45. SL 7.00 30.

1109 4-shelf bookcase #2
01/25/06 208. 45. SL 7.00 30.

1110 4-shelf bookcase #3
01/25/06 208. 45. SL 7.00 30.

1111 left credenza w/2 drawers
03/02/06 554. 118. SL 7.00 79.

1112 Desk/Credenza
03/02/06 359. 77. SL 7.00 51.

1113 2-door storage cabinet
03/07/06 429. 92. SL 7.00 61.

1114 Right Credenza w/2 drawers
03/07/06 557. 114. SL 7.00 80.

1115 4 Wireless nic cards
03/02/06 199. 60. SL 5.00 40.

1116 hp laserjet 1300 printer
03/02/06 209. 63. SL 5.00 42.

1117 linksys wrt54gs wireless router
03/02/06 79. 24. SL 5.00 16.

1118 color printer - hp laser jet 2600n
03/02/06 299. 90. SL 5.00 60.

1119 Fax/printer - hp laserjet 3051
03/02/06 269. 81. SL 5.00 54.

1120 pc - dell xps e510
03/02/06 545. 164. SL 5.00 109.

1121 17" dell monitor - for xps e510
03/02/06 250. 75. SL 5.00 50.

1122 pc - dell xps e510
03/02/06 545. 164. SL 5.00 381.

1123 17" dell monitor - for xps e510
03/02/06 250. 75. SL 5.00 50.

1124 PC Projector - Toshiba XGA 1800
04/07/06 838. 252. SL 5.00 168.

1125 17" PC Monitor - Samsug 740N
04/07/06 250. 75. SL 5.00 175.

1126 PC - dell xps 400
05/26/06 884. 265. SL 5.00 177.

1127 19" Dell Monitor - for XPS 400
05/26/06 400. 120. SL 5.00 80.

1128 FIMS Pledge Module
03/23/06 1,564. 912. SL 3.00 521.

1129 FiMS Pledge Module - 2006 Balance Due
12/31/06 117.

}}}}}}}}}}}
62,238.

68.
}}}}}}}}}

30,305.

SL 3.00 39.
}}}}}}}}}
13,375.

}}}}}}}
Total Depr to Form 3885

~~~~~~~~~~~ ~~~~~~~~~             ~~~~~~~~~ ~~~~~~~

SOLANO COMMUNITY FOUNDATION                                       68-0354961
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}
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Activity 
Classification Donee's Name 

Donee's 
Relationship

Tax Exempt 
EIN

Donee's 
Organizational 

Status
 Amount 
Given Date of Gift

Property 
Description

EDUCATION
Alamo Elementary 
School 500 South Orchard Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
American River 
College

4700 College Oak 
Drive Sacramento CA 95841 None 51-019-6373

Government 
sponsored school 2,500$      6/27/2008 Cash

EDUCATION
Amy Blanc 
Elementary School

230 Atlantic 
Avenue Fairfield CA 94533 None 31-170-9013

Government 
sponsored school 195$        10/27/2008 Cash

EDUCATION
Anderson 
Elementary School 415 East C Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 500$        4/25/2008 Cash

EDUCATION
Anderson 
Elementary School 415 East C Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 808$        4/25/2008 Cash

EDUCATION
Anderson 
Elementary School 415 East C Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 356$        4/25/2008 Cash

EDUCATION
Anderson 
Elementary School 415 East C Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 520$        1/25/2008 Cash

EDUCATION
Anderson 
Elementary School 415 East C Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 700$        1/25/2008 Cash

EDUCATION
Angelo Rodriguez 
High School

5000 Red Top 
Road Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Angelo Rodriguez 
High School

5000 Red Top 
Road Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$ 10/27/2008 Cash

Donee's Address

EDUCATION High School Road Fairfield CA 94534 None 31-170-9013 sponsored school 500$        10/27/2008 Cash

EDUCATION
Angelo Rodriguez 
High School

5000 Red Top 
Road Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 490$        10/27/2008 Cash

HEALTH

Area Agency on 
Aging-Serving Napa 
and Solano

400 Contra Costa 
St, P.O. Box 3069 Vallejo CA 94590 None 94-600-2197 Nonprofit 501-c-3 20,000$    1/25/2009 Cash

EDUCATION
B. Gale Wilson 
Elementary School

3301 Cherry Hills 
Court Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

HEALTH
Benicia Community 
Action Council 480 Military E Benicia CA 94510 None 94-600-2197 Nonprofit 501-c-3 7,000$      1/25/2009 Cash

EDUCATION Benicia High School 1101 Military West Benicia CA 94510 None 94-600-2197
Government 
sponsored school 435$        10/27/2008 Cash

EDUCATION
Benicia Middle 
School

1100 Southampton 
Road Benicia CA 94510 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Benicia Middle 
School

1100 Southampton 
Road Benicia CA 94510 None 94-600-2197

Government 
sponsored school 400$        10/27/2008 Cash

EDUCATION
Benicia Middle 
School

1100 Southampton 
Road Benicia CA 94510 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Benicia Middle 
School

1100 Southampton 
Road Benicia CA 94510 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Berklee College of 
Music

1140 Boylston 
Street Boston MA 02215 None 04-230-0472 Nonprofit 501-c-3 500$        8/29/2008 Cash

EDUCATION
Browns Valley 
Elementary School

333 Wrentham 
Drive Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
Buckingham Charter 
Magnet High School

188-B Bella Vista 
Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 407$        10/27/2008 Cash

EDUCATION
C.A. Jacobs Middle 
School

200 N. Lincoln 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      4/25/2008 Cash

EDUCATION
C.A. Jacobs Middle 
School

200 N. Lincoln 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      1/25/2008 Cash
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Activity 
Classification Donee's Name 

Donee's 
Relationship

Tax Exempt 
EIN

Donee's 
Organizational 

Status
 Amount 
Given Date of Gift

Property 
DescriptionDonee's Address

EDUCATION
C.A. Jacobs Middle 
School

200 N. Lincoln 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 900$        1/25/2008 Cash

ENVIRONME
NT

California Native 
Plant Society (Willis 
Lynn Jepson 
Chapter) 121 Tustin Court Benicia CA 94510 None 495829 Nonprofit 501-c-3 1,000$      4/25/2008 Cash

EDUCATION
California State 
University, CHICO

Student Services 
CTR Room 250 Chico CA 95929-0705 None 94-603-6494

Government 
sponsored school 1,000$      8/29/2008 Cash

EDUCATION
California State 
University, Fresno

5241 North Maple 
Ave Fresno CA 93740-8001 None 94-606-6494

Government 
sponsored school 500$        10/24/2008 Cash

EDUCATION
California State 
University, Fresno

5241 North Maple 
Ave Fresno CA 93740-8001 None 94-603-6494

Government 
sponsored school 500$        10/24/2008 Cash

EDUCATION

California State 
University, 
Sacramento 6000 J Street Sacramento CA 95819 None 94-603-6494

Government 
sponsored school 2,500$      8/29/2008 Cash

EDUCATION

California State 
University, 
Sacramento 6000 J Street Sacramento CA 95819 None 94-603-6494

Government 
sponsored school 500$        8/29/2008 Cash

SOCIAL 
SERVICES

CASA of Solano 
County

600 Union Avenue, 
Suite 204 Fairfield CA 94533 None 20-255-1209 Nonprofit 501-c-3 1,000$      9/29/2008 Cash

EDUCATION
Center Elementary 
School

2900 Armstrong 
Street Travis AFB CA 94535-1000 None 94-612-1456

Government 
sponsored school 498$        10/27/2008 Cash

EDUCATION
Center Elementary 
School

2900 Armstrong 
Street Travis AFB CA 94535-1000 None 94-612-1456

Government 
sponsored school 500$        10/27/2008 Cash

YOUTH 
PROGRAMS Child Haven, Inc. 801 Empire Street Fairfield CA 94533 None 94-290-7637 Nonprofit 501-c-3 1,000$      2/29/2008 Cash
YOUTH 
PROGRAMS Child Haven, Inc. 801 Empire Street Fairfield CA 94533 None 94-290-7637 Nonprofit 501-c-3 500$        12/5/2008 Cash

HEALTH Children's Hospital
2201 Broadway, 
Suite 600 Oakland CA 94612 None 94-165-7474

Government 
sponsored hospital 18,000$    6/27/2008 Cash

SOCIAL 
SERVICES Christian Help Center

2166 Sacramento 
Street Vallejo CA 94590 None 94-282-5148 Nonprofit 501-c-3 21,675$    2/29/2008 Cash

YOUTH 
PROGRAMS City of Vacaville

650 Merchant 
Street Vacaville CA 95688 None 91-177-9367 Municipality 1,800$      12/5/2008 Cash

YOUTH 
PROGRAMS City of Vacaville

650 Merchant 
Street Vacaville CA 95688 None 91-177-9367 Municipality 1,500$      2/28/2008 Cash

EDUCATION
Cleo Gordon 
Elementary School

1950 Dover 
Avenue Fairfield CA 94533 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Cleo Gordon 
Elementary School

1950 Dover 
Avenue Fairfield CA 94533 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Cooper Elementary 
School 750 Christine Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
Cordelia Hills 
Elementary

4770 Canyon Hills 
Dr. Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Cordelia Hills 
Elementary

4770 Canyon Hills 
Dr. Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 359$        10/27/2008 Cash

EDUCATION
Cordelia Hills 
Elementary

4770 Canyon Hills 
Dr. Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Cordelia Hills 
Elementary

4770 Canyon Hills 
Dr. Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 469$        10/27/2008 Cash

EDUCATION
Cordelia Hills 
Elementary

4770 Canyon Hills 
Dr. Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION Country High School
100 McClellan, 
Suite B Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 200$        10/27/2008 Cash
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EDUCATION Country High School
100 McClellan, 
Suite B Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 455$        10/27/2008 Cash

EDUCATION Country High School
100 McClellan, 
Suite B Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
Crescent Elementary 
School

1001 Anderson 
Drive Suisun City CA 94585 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
D.H. White 
Elementary School 500 Elm Way Rio Vista CA 94571 None 94-163-7075

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
D.H. White 
Elementary School 500 Elm Way Rio Vista CA 94571 None 94-163-7075

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Dan O. Root 
Elementary School 820 Harrier Drive Suisun City CA 94585 None 31-170-9013

Government 
sponsored school 175$        10/27/2008 Cash

EDUCATION
Dan O. Root 
Elementary School 820 Harrier Drive Suisun City CA 94585 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 500$        4/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 1,000$      4/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94 600 2197
Government 
sponsored school 1 000$ 4/25/2008 CashEDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197 sponsored school 1,000$      4/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 565$        4/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 1,000$      1/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 500$        1/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 500$        1/25/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION Dixon High School 555 College Way Dixon CA 95620 None 94-600-2197
Government 
sponsored school 410$        10/27/2008 Cash

EDUCATION
Dixon Montessori 
School 415 East C Street Dixon CA 95620 None 94-600-2197 Nonprofit 501-c-3 1,000$      4/25/2008 Cash

EDUCATION
Dixon Unified School 
District

180 South First 
Street, Suite6 Dixon CA 95620 None 94-600-2197

Public school 
district 520$        3/28/2008 Cash

EDUCATION
Dominican University 
of California 50 Acacia Avenue San Rafael CA 94901 None 94-603-6494 Nonprofit 501-c-3 1,000$      8/29/2008 Cash

EDUCATION Dover Middle School
301 East Alaska 
Street Fairfield CA 94533 None 68-031-1353

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION

Fairfield-Suisun 
Unified School 
District 2490 Hilborn Road Fairfield CA 94534 None 31-170-9013

Public school 
district 563$        4/25/2008 Cash

EDUCATION
Fairmont Elementary 
School

1355 Marshall 
Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 478$        10/27/2008 Cash

EDUCATION
Fairmont Elementary 
School

1355 Marshall 
Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Fairmont Elementary 
School

1355 Marshall 
Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash
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EDUCATION
Fairmont Elementary 
School

1355 Marshall 
Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

HEALTH Faith in Action
3303 Whitemarsh 
Ln Fairfield CA 94534 None 68-043-1992 Nonprofit 501-c-3 30,000$    1/25/2009 Cash

EDUCATION
Foxboro Elementary 
School

600 Morning Glory 
Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Foxboro Elementary 
School

600 Morning Glory 
Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Glen Cove 
Elementary School

501 Glen Cove 
Parkway Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 240$        10/27/2008 Cash

EDUCATION
Glen Cove 
Elementary School

501 Glen Cove 
Parkway Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 440$        10/27/2008 Cash

EDUCATION
Glen Cove 
Elementary School

501 Glen Cove 
Parkway Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Grace Patterson 
Elementary School 1080 Porter Street Vallejo CA 94590 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Grange Middle 
School

1975 Blossom 
Avenue Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 286$        10/27/2008 Cash

EDUCATION
Green Valley Middle 
School

1350 Gold Hill 
Road Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 366$        10/27/2008 Cash

EDUCATION
Gretchen Higgins 
School

1525 Pembroke 
Way Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      1/25/2008 Cash

EDUCATION
H. Glenn Richardson 
Elementary School

1069 Meadowlark 
Drive Fairfield CA 94533 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

SOCIAL 
SERVICES Heather House 724 Ohio Street Fairfield CA 94533 None 31-170-9013 Nonprofit 501-c-3 7,500$      4/25/2008 Cash

EDUCATION
Hemlock Elementary 
School

400 Hemlock 
Street Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
Jean Callison 
Elementary School 6261 Vanden Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 400$        10/27/2008 Cash

EDUCATION
Jean Callison 
Elementary School 6261 Vanden Road Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 400$        10/27/2008 Cash

EDUCATION
Jesse Bethel High 
School

1800 Ascot 
Parkway Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Lincoln Elementary 
School 620 Carolina Street Vallejo CA 94590 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

SOCIAL 
SERVICES

Meals on Wheels of 
Solano County 95 Marina Center Suisun City CA 94585-3197 None 31-170-9013 Nonprofit 501-c-3 4,000$      8/29/2008 Cash

EDUCATION Merritt College
12500 Campus 
Drive Oakland CA 94619 None 94-160-8736

Government 
sponsored school 1,000$      8/29/2008 Cash

EDUCATION Mills College
5000 MacArthur 
Blvd. Oakland CA 94613 None 94-160-8736 Nonprofit 501-c-3 2,500$      6/27/2008 Cash

HEALTH Namaste Direct P. O. Box 471000 San Francisco CA 94147 None 68-015-9559 Nonprofit 501-c-3 1,293$      4/25/2008 Cash

EDUCATION Napa Valley College

2277 Napa-Vallejo 
Highway, Room 
1132 Napa CA 94558 None 23-700-3565

Government 
sponsored school 2,500$      6/27/2008 Cash

EDUCATION
Nelda Mundy 
Elementary School

570 Vintage Valley 
Drive Fairfield CA 94534 None 68-003-9616

Government 
sponsored school 500$        10/27/2008 Cash

VETERANS 
SERVICES

North Bay Operation 
Hand Up P. O. Box 2395 Vacaville CA 95696 None 26-189-9796 Nonprofit 501-c-3 500$        8/29/2008 Cash
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HEALTH
NorthBay Healthcare 
Foundation

1455 Oliver Road, 
Suite 260 Fairfield CA 94534 None 94-299-5085 Nonprofit 501-c-3 40,000$    6/27/2008 Cash

HEALTH
NorthBay Healthcare 
Foundation

4500 Business 
Center Drive Fairfield CA 94534 None 94-299-5085 Nonprofit 501-c-3 9,000$      8/29/2008 Cash

YOUTH 
PROGRAMS

Northern California 
PGA

411 Davis Street, 
Suite 103 Vacaville CA 95687 None 75-324-9593 Nonprofit 501-c-3 75,868$    1/25/2008 Cash

SOCIAL 
SERVICES Opportunity House

712 Catherine 
Street Vacaville CA 95688 None 76-070-5361 Nonprofit 501-c-3 500$        2/29/2008 Cash

SOCIAL 
SERVICES Opportunity House

712 Catherine 
Street Vacaville CA 95688 None 76-070-5361 Nonprofit 501-c-3 1,250$      4/25/2008 Cash

EDUCATION
Orchard Elementary 
School

805 N. Orchard 
Avenue Vacaville CA 95688 None 68-032-9463

Government 
sponsored school 1,000$      5/23/2008 Cash

HEALTH Paws for Healing
1370 Trancas 
Street, PMB Napa CA 94558 None 68-43-7315 Nonprofit 501-c-3 3,000$      4/25/2008 Cash

EDUCATION
Riverview Middle 
School

525 South Second 
Street Rio Vista CA 94571 None 94-163-7075

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Rolling Hills 
Elementary

2025 Fieldcrest 
Ave Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 398$        10/27/2008 Cash

EDUCATION
Rolling Hills 
Elementary

2025 Fieldcrest 
Ave Fairfield CA 94534 None 31-170-9013

Government 
sponsored school 417$        10/27/2008 Cash

SOCIAL 
SERVICES S l ti A

630 Tuolumne 
St t V ll j CA 94590 N 94 600 2197 N fit 501 3 21 675$ 2/29/2008 C hSERVICES Salvation Army Street Vallejo CA 94590 None 94-600-2197 Nonprofit 501-c-3 21,675$    2/29/2008 Cash

EDUCATION
Sierra Vista 
Elementary School 301 Bel Air Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 250$        10/27/2008 Cash

EDUCATION
Sierra Vista 
Elementary School 301 Bel Air Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Sierra Vista 
Elementary School 301 Bel Air Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Sierra Vista 
Elementary School 301 Bel Air Drive Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

EDUCATION
Silveyville 
Elementary School

355 North Almond 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      4/25/2008 Cash

EDUCATION
Silveyville 
Elementary School

355 North Almond 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 500$        5/23/2008 Cash

EDUCATION
Silveyville 
Elementary School

355 North Almond 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 898$        1/25/2008 Cash

EDUCATION
Silveyville 
Elementary School

355 North Almond 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 806$        1/25/2008 Cash

EDUCATION
Silveyville 
Elementary School

355 North Almond 
Street Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      1/25/2008 Cash

EDUCATION
Solano Community 
College

4000 Suisun Valley 
Road Suisun City CA 94585-3197 None 31-170-9013

Government 
sponsored school 2,500$      6/27/2008 Cash

EDUCATION
Solano Community 
College

4000 Suisun Valley 
Road, Room 162 Suisun City CA 94585-3197 None 31-170-9013

Government 
sponsored school 2,500$      6/27/2008 Cash

EDUCATION
Solano Community 
College

4000 Suisun Valley 
Road, Room 162 Suisun City CA 94585-3197 None 31-170-9013

Government 
sponsored school 2,500$      9/17/2008 Cash

EDUCATION
Solano Community 
College

4000 Suisun Valley 
Road, Room 162 Suisun City CA 94585-3197 None 31-170-9013

Government 
sponsored school 2,000$      4/25/2008 Cash
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ENVIRONME
NT

Solano County 
Animal Rescue 
Foundation (SCARF)

26090 County Rd 
34 Winters CA 95694 None 20-202-6410 Nonprofit 501-c-3 3,000$      12/4/2008 Cash

EDUCATION
St. Vincent's School 
for Boys 1 St. Vincent Drive San Rafael CA 94903 None 68-005-8882 Nonprofit 501-c-3 18,000$    6/27/2008 Cash

EDUCATION
Steffan Manor 
Elementary School 815 Cedar Street Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 480$        10/27/2008 Cash

EDUCATION
Tools of Learning for 
Children

1006 Longspur 
Drive Suisun City CA 94585 None 32-019-4489 Nonprofit 501-c-3 3,000$      4/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      4/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      4/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94-600-2197

Government 
sponsored school 1,000$      1/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94-600-2197

Government 
sponsored school 900$        1/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94-600-2197

Government 
sponsored school 775$        1/25/2008 Cash

EDUCATION
Tremont Elementary 
School

355 Pheasant Run 
Drive Dixon CA 95620 None 94 600 2197

Government 
sponsored school 945$ 1/25/2008 CashEDUCATION School Drive Dixon CA 95620 None 94-600-2197 sponsored school 945$        1/25/2008 Cash

HEALTH
U.C. Davis Pediatrics 
Hospital

4900 Broadway, 
Suite 1150 Dixon CA 95820-1532 None 94-600-2197

Government 
sponsored hospital 350$        4/25/2008 Cash

EDUCATION
UC Davis Financial 
Aid Office

One Shields 
Avenue Davis CA 95616-8596 None 94-603-6494

Government 
sponsored school 2,500$      6/27/2008 Cash

EDUCATION
United States Military 
Academy 646 Swift Road West Point NY 10996-1905 None 14-126-0763

Government 
sponsored military 
academy 1,000$      9/29/2008 Cash

EDUCATION
University of 
Alabama

106 Student 
Services Center, 
Box 870162 Tuscaloosa AL 35487 None 94-603-6494

Government 
sponsored school 1,000$      9/29/2008 Cash

EDUCATION
University of 
California Berkeley

Financial Aid 
Office, Sproul Hall 
#1960 Berkeley CA 94720-1960 None 94-603-6494

Government 
sponsored school 1,000$      8/29/2008 Cash

EDUCATION
University of 
California Davis

One Shields 
Avenue Davis CA 95616-8596 None 94-603-6494

Government 
sponsored school 2,500$      8/29/2008 Cash

EDUCATION
University of 
California Davis

One Shields 
Avenue Davis CA 95616-8596 None 94-603-6494

Government 
sponsored school 3,317$      8/29/2008 Cash

EDUCATION
University of 
California Davis

One Shields 
Avenue Davis CA 95616-8596 None 94-603-6494

Government 
sponsored school 1,000$      10/24/2008 Cash

EDUCATION

University of 
California Los 
Angeles

405 Hilgard 
Avenue, Financial 
Aid Office Los Angeles CA 90095-1435 None 94-603-6494

Government 
sponsored school 2,500$      8/29/2008 Cash

EDUCATION

University of 
California Remittance 
Processing Center

10920 Wilshire 
Boulevard, Suite 
107 Los Angeles CA 90024-6503 None 94-603-6494

Government 
sponsored school 2,500$      8/29/2008 Cash

EDUCATION
University of 
California, San Diego

9500 Gilman Drive, 
Building 402 La Jolla CA 92093-0013 None 94-603-6494

Government 
sponsored school 2,500$      8/29/2008 Cash

EDUCATION
Vacaville High 
School

100 West Monte 
Vista Ave. Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

COMMUNITY 
DEVEL

Vacaville Lodge 
#2638

304 Parker St, 
BPO Elks Vacaville CA 95688 None 99-283-3216 Nonprofit 501-c-3 11,364$    6/27/2008 Cash
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Activity 
Classification Donee's Name 

Donee's 
Relationship

Tax Exempt 
EIN

Donee's 
Organizational 

Status
 Amount 
Given Date of Gift

Property 
DescriptionDonee's Address

ARTS & 
CULTURE Vacaville Museum 213 Buck Avenue Vacaville CA 95687 None 99-280-3010

Government 
sponsored school 15,000$    1/25/2008 Cash

YOUTH 
PROGRAMS

Vacaville 
Neighborhood Boys 
& Girls Club 1625 Alamo Drive Vacaville CA 95687 None 13-422-3488 Nonprofit 501-c-3 5,000$      9/29/2008 Cash

COMMUNITY 
DEVEL

Vacaville Police 
Activities League

40 Eldridge Ave, 
Suite 11 Vacaville CA 95688 None 91-177-9367 Nonprofit 501-c-3 296$        8/29/2008 Cash

EDUCATION

Vacaville Public 
Education 
Foundation Fund

3442 Browns 
Valley Rd #400 Vacaville CA 95688 None 61-156-8727 Nonprofit 501-c-3 500$        2/29/2008 Cash

COMMUNITY 
DEVEL

Vacaville Rotary 
Endowment P.O. Box 5593 Vacaville CA 95696 None 68-039-4120 Nonprofit 501-c-3 1,000$      9/29/2008 Cash

COMMUNITY 
DEVEL

Vacaville Sunrise 
Rotary Endowment P.O. Box 6622 Vacaville CA 95696-6622 None 68-042-1198 Nonprofit 501-c-3 500$        2/29/2008 Cash

COMMUNITY 
DEVEL

Vacaville Sunrise 
Rotary Endowment P.O. Box 6622 Vacaville CA 95696-6622 None 68-042-1198 Nonprofit 501-c-3 5,000$      10/23/2008 Cash

EDUCATION
Vacaville Unified 
School District 751 School Street Vacaville CA 95688 None 99-460-0219

Public school 
district 25,000$    6/27/2008 Cash

EDUCATION
Vacaville Unified 
School District 751 School Street Vacaville CA 95688 None 99-460-0219 Nonprofit 501-c-3 169,832$  12/5/2008 Cash

EDUCATION
Vacaville Unified 
School District 751 School Street Vacaville CA 95688 None 99-460-0219

Public school 
district 89,593$    1/25/2008 Cash

HEALTH
Vallejo City Unified 
School District 665 Walnut Ave Vallejo CA 94592 None 94-600-2197

Public school 
district 257,722$  1/25/2008 Cash

Government
EDUCATION Vanden High School 2951 Markley Lane Fairfield CA 94533-6513 None 31-170-9013

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION Vanden High School 2951 Markley Lane Fairfield CA 94533-6513 None 31-170-9013
Government 
sponsored school 479$        10/27/2008 Cash

EDUCATION Vanden High School 2951 Markley Lane Fairfield CA 94533-6513 None 31-170-9013
Government 
sponsored school 489$        10/27/2008 Cash

EDUCATION
Wardlaw Elementary 
School

1698 Oakwood 
Avenue Vallejo CA 94591 None 94-600-2197

Government 
sponsored school 500$        10/27/2008 Cash

EDUCATION
Willis Jepson Middle 
School 580 Elder Street Vacaville CA 95687 None 99-460-0219

Government 
sponsored school 500$        10/27/2008 Cash

SOCIAL 
SERVICES

Willis Jepson Middle 
School 580 Elder Street Vacaville CA 95688 None 99-460-0219

Government 
sponsored school 1,000$      5/23/2008 Cash

YOUTH 
PROGRAMS

Women for Women 
International

1850 M Street NW, 
Suite 1090 Washington DC 20036 None 77-032-2227 Nonprofit 501-c-3 3,000$      9/29/2008 Cash

Youth and Family 
Services of Solano 
County

1017 Tennessee 
Street Vallejo CA 94590 None 94-279-3548 Nonprofit 501-c-3 4,000$      8/29/2008 Cash
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MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

ANNUAL
REGISTRATION RENEWAL FEE REPORT

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

11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

Check if:
State Charity Registration Number: CT

 

 

Change of address

Amended report
Name of Organization

Address (Number and Street)

City or Town, State and ZIP Code

Corporate or Organization No.

Federal Employer I.D. No.

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

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

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

0
$25

Between $100,001 and $250,000
Between $250,001 and $1 million

$50
$75

Between $1,000,001 and $10 million
Between $10,000,001 and $50 million
Greater than $50 million

$150
$225
$300

PART A - ACTIVITIES

For your most recent full accounting period (beginning ending ) list:

Gross annual revenue $ Total assets $

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

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

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

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

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

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

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

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

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

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

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

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

Organization's area code and telephone number

Organization'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,
correct and complete.

Signature of authorized officer Printed Name Title Date

829291
04-25-08 RRF-1 (3-05)

097074

SOLANO COMMUNITY FOUNDATION

1261 Travis Blvd., Suite 320 C1919217

Fairfield, CA  94533 68-0354961

01/01/2008 12/31/2008
807,351. 5,343,301.

X

X

X

X

X

X

X

X

X
707-399-3846

swolf@solanocf.org

Stephanie Wolf President and CEO
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