Form 990'PF

Capartment of the Treasury
Internal Revenue Senvics

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
P Da not enter social security numbers on this form as it may be made public,
P Information about Form 990-FF and its separate instructions is at www.irs.gov/form990pf.

OMB Mo, 1545-0052

2015

Open 1o PUbIG [ng SC[#UI’]

For calendar year 2015 or lax year beginning OCT 1, 2015 , and ending SEP 30, 2016
Name of foundation A Employer identification number
THE GEQRGE AND LENA VALENTE FOUNDATION 68-0370358
Number and strest {or P.0. box number If mall is not delivered to strest address) Room/suite  |B Telephone number

44815 N.

EL, MACERO DRIVE

530-757-1968

City or town, stats or province, country, and ZIP or foreign postal code

EL MACERQ, CA 95618-1062

G Check all that apply:

(1 Initial return

[ Initial return of a former p'ublic charity

G exemption application is pending, check here } l:[

D 1. Foreign organizations, ¢heck here »[ |

2. Foreign organizations meeting the 853 test,
check here and attach computation

(1 Final return (] Amended retumn
|:| Address change l:] Name change
H Check type of organization: [X] section 501(e}(3) exempt private foundation

-|:| Section 4947(a)(1) nonexempt charitable trust |:| Other faxable private foundatian

E If private foundation status was terminated
under section S07(b}(1)(A), check here __.>|:|

1 Fair market value of all assets at end of year
{from Part Ii, col. (c}, fine 16}
»$

1]

12,467,206,

J  Accounting method:

(Part I, column (d) must be on cash basis.)

[X1 cash |:| Accrual

Other {specify)

F 1f the foundation is in a 60-month termination
under section 507(b)(1)(B), check here __,)l:l

I_Part I | Analysis of Revenue and Expenses

(The total of amounts in columns {b}, {c), and (d) may not
necessarily equal the amounts in celumn (a).)

{a) Revenue and

{b) Net investment
expenses per books i

income

(d) Disbursemenis
for charitable purpeses
{cash basis only}

(¢) Adjusted net
income

Revenue

Coniributions, gifts, grants, etc., received .

Cheot - [ 3 ifthe toandation Is ot required to atiach Soa, B

Interest on savings and temporary
cagh Invesiments

1
2
3
4 Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

202.]

tatement 1 _

63 Net gain or {loss) from sals of assets not on line 10

b 1,147,658,

Gross sales prics for all

erest from securities. 203,098, 203,098, Statement 2
...... —478,078.]

asssls on lins 6a

8 Met short-term capital gain

9 Income maodifications
Gross sales less returns
102 and allowances

478078

b Less: Gost of goods sold |

¢ Gross profit or {loss)

109.179.] 109,179,

11 Otheringome ...
12 Total. Add lines 1through 11 . ... 790,557, 780,557,
13 Compensaticn of officers, directors, trustess, ete. . 2 I 5 O 0 . 0 *
14 Other employee salaries and wages . _...........
m 18 Pension plans, employes benefits ...
© | 16a Legalfess, . . ... Stmt._ 4. 996. 0. 0.
E_ b Accountingfees . Stmt 5. 19,825. 9,913. 0.
251 «© Other professional faes ... Stmt 6 74,442, 74,442, 0.
S7 Interost e,
B[18 Taxes. ... Stmt. 7. 7,147. 0. 0.
-2(19  Depreciation and depletion ... Sl
£[20 Occupancy ...
< |21 Travel, conferences, and meatings ...
E 22 Priniing and publications ...
D23 Otherexpenses . Stmt.. 8. 5,639, 30, 0.
"E’ 24 Total operating and administrative
g2 expenses. Add lines 13 through 23 .. 110,5489. 84,385, 0.
Ol2s Contributions, gifts, grants paid .. 692,500, o o 692,500,
26 Total expenses and disbursements.
Addlines 24and 25 ... e, B03,049. B4,385, 692,500,
27 Subtract line 26 from ling 12: SR RN O N R N
8 Excess of revenue over expenses and disbursements |, [ = 1 2 49 2 . T F w
b Metinvestment income df negative, enter -G-) i : 706,172,| Eooe”
¢ Adjusted net income (f negatlve, enter 0-) .., ... i Lol E N/A o e
$3%44s LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-PF {2015)
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1

2015.06000 THE GEORGE AND LENA VALENTE 68037031



Form 990-PF (2015) THE GEORGE AND LENA VALENTE FOUNDATION 68-0370358  Page?

] Balance Sheets Attzchad sched ules and amaunts in the description Beginning of year End of year

; calumn should ba for end-pf-yzar amounts only. () Book Value {b) Book Valus (¢) Fair Market Value
1 Cash - non-interest-bearing . ... 199,164. 194,741. 194,741,
2 Savings and temporary cash investments 1,268,248.] 505,214, 505 214

3 Accounts receivable P
Less; allowance for doubtful accounts P
4 Pladges receivable »
Less: allowance for doubtful accounts P
5 Grants reCeivalle | ...
6 Receivablas due from officers, directors, trustees, and other
disqualified persons ...
7 Otner notes and oans receivabl
Less:; allowance for doubtiul accounts W
8 Inventories forsale OT USE ...t
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corparate stock
¢ Investments - corporate bonds e,
11 Investments -land, buildings, and equipment. basls »

Assets

Less; accumylated depreciatien »

12 Investments - mortgage loans

13 Investments-other Stmt 9. 11 150 904. 11,902,925.| 11,751,415,

14 Land, bulldings, and equipment: basis P> S R s UL RISl N NP PR
Less: accumulated depreciation | 3

15 Other assets (tescribe I Statement 10 10,836. 8,780. 15,836,
16 Total assets (to be completed by all filers - see the
| instructions. Also, seepage Litem ) oo 12,629,152.; 12,611,660, 12,467,206,
17 Accounts payable and accrued expenses 5,085, 85.)

18 Grants payable ...
19 Deferred reVBNUE . ....icveusiverse e e sreenannins
20 Loansfrom officers, directors, trustess, and other disqualified persons . ,........
21 Mortgages and other notespayable ...,
22 QOther liabilities (describe )

Liabilities

__|28 Total liabilities (add lines 17 through 22) ... ..o 5,085, 85.]
Foundations that follow SFAS 117, check here » [ :
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricled e
25 Temporarily restricted
26 Permanently restricted ...
Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31. i
97 Capital stock, trust principal, or currentfunds ... 1,025,000, 1,025,000, ¢
28  Paid-in or capital surplus, or land, bldg., and equipment fund . 0. 0.5
26 Retained earnings, accumulated income, endowment, or other funds. 11,599,067, 11.,586,575.
30 Total net assets or fund balznces 12,624,067, 12,611,575, ~

Net Assets or Fund Balances

31 _Tolal liabilities and net assets/fund balangces ... 12,629, ,152.] 12,611,660,

1 Total net assets or fund balances at beginning of year - Part I, column {a), line 30
(must agree with end-of-year figure reported on prior Year's retUm) .. s 1] 12,624,067,
Enter amount fromPart b 278 ..o e e e 2 -12,492.
Other increases not included in fine 2 (itemize) 3 0,
ADAENES 1,2, 8003 et 4] 12,611,575.
Decreases not included in line 2 {itemize) 5 0.

Tolal net assets or fund balances at end of year (line 4 minus ling 5) - Part |1, column (b} ine 80 ..o 6| 12,611,575,
Form 990-PF (2015)

h N A 2 R

523511
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Form 990-PF (2015) THE GECRGE AND LENA VALENTE FOUNDATION 68-0370358  Page3
[Part IV] Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (bl,l'_'UF}V 30'?”"9‘1 (r? Date acquired (d) Date scld
2-story brick warehouse; or common stock, 200 shs. MLC Co.) h - Daase mo., day, yr.) (ma., day, yr.)
12 Mahuron Development Invesgstment P 10/01/14 { 11/17/15
b Templeton Global Bond P 09/30/14 : 01/21/16
¢ CAPITAL GAIN DIVIDENDS P
d
g
" (f) Depreciation allowed {g) Cost or oiher basis {h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e} plus (fy minus {g)
a 824,442, 400,000. 424,442,
b 223,944, 269,580, -45,636.
¢ 99,272. 99,272,
d
e
Complete only for assets showing gain in ¢olumn (h) and owned by the foundation on 12/31/69 (1) Gains (Gol. (h) gain minus
, (i) Adjusied basis (k) Excess of col. (1) £ol. (k), but notless than -0-} or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (i), if any Lossss (from cal. ()
a 424,442,
b -45,636,
¢ 99,272,
d
g
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capita loss) If (loss), enter -0- in Part |, line 7 ........c........ 2 478,078,
8 Net short-term capital gain or {loss) as defined in sections 1222{5} and {6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter Q- inPart |, ling 8 ................. e i 3 N/A
rf!_ai_-t V.| Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pericd? |:] Yes No
1 "Ves," the foundation does not gualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount In each column for each year; see the instructions befora making any entries.
8 (b) (c) istibobn rat
Calendar yeBaarS&P?;',?ﬂeﬁaggginning in) Adjusted qualifying distributions Net value of nencharitable-use assets {col. (Db')s E}Eiﬁﬂﬁ"h}ﬂé'& o)
2014 542,638, 12,344,964, 043956
2013 605,832, 13,672,320, .044311
2012 649,293, 12,057,868, .053848
2011 740,000, 14,504,550, . 049649
2010 645,000, 14,609,061, . 044151
2 Total 0FNE 1, GOIUME () ... oottt es e ev st se e ne s m e s et eea et ses et et e 2 .235915
3 Average distribution ratio for the 5-year base period - divide the totaf on ling 2 by 5, or by the number of years -
the foundation has been in existence If 1885 AN BYBAMS . oo ceeeee e 3 .047183
4 Enter the net value of noncharitable-use assets for 2015 from Part X, e 5 e 4 12,772,762,
B MUY N8 A Y N8 & oo et e st b e e 5 602,657,
6 Enter 1% of net investmant incame (1% 0f Part L, e 270) e 6 7,062,
7 OADEIMES BANAB oo eeeeeee oo s e e et 7 ; 609,719,
8 Enter qualifying distributions from PartXIL NG 4 ... e e e 8 692,500,

If line 8 is equal te or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tfax raie.
See the Part V| instructions.

523621 11-24-15

Form 990-PF (2015)
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Form 990-PF {2015) THE GEORGE AND LENA VALENTE FQUNDATION 68-0370358  Paged
|_l3art VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1. L ! .: .
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions) ‘ ji‘i Al wEAn
b Domestic foundations that meet the section 4940(e) requirements in PartV, check here  p» 1KI and enter 1% 1 7,0 62 ’
OFPAIL LM 27D oo oo b b R T
¢ All other domestic foundations enter 2% of line 27h. Exempt foreign crganizations enter 4% of Part I, line 12, col. (b). el Cen
2 Taxunder section 511 (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter-0-) _....................... 2 0.
8 ATAINGS TANH2 ettt er oo 3 7,062,
4 Subtitle A (income} tax (domestic section 4947 (a}(1) trusts and taxable foundations enly. Othersenter-0-) ... 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. i zero or less, 8nter -0 e, 5 7,062,
6 Credits/Payments: sl e
a 2015 estimated tax payments and 2014 overpayment credited t0 2015 ... 6a 10,842.[ «
b Exempt foreign organizations - tax withheld at source | . ... 6b ‘
¢ Tax paid with application for extension of time to file (Form 8868) ... 6o ) } _
d Backup withholding erraneously withheld ... 8d ER " Lot
7 Total credits and payments. Add 088 B2 IOUGN BA ... ... oot 7 10,842,
8 Enter any penaliy for underpayment of estimated tax. Check hare [ litForm2220 isattached ... 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed .., |
10 Overpayment. I fine 7 is mora than the total of lines 5 and 8, enter the amount overpaid ..................c.coeoiiiiiiinn, > | 10 3,780,
11 Enter the amount of Jine 10 to be: Credited to 2016 estimated tax P "l 0.

[Part VII-A| Statements Regarding Activities
1a During the tax year, did the foundation atternpt to influence any national, staie, or local legistation or did it participate or intervene in = 1Yes| No
any PORGCAI CAMPAIINT | i oot eeeee ettt e s e m et b2 b E e bs e et et
b Did it spend more than $100 during the year (gither directly or indirectly) for political purposes (see Instructions for the deflnmon)? ____________
Jf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation filg Form 1120-POL 107 IS VBRI || ... oo eeec e
d Enter the amount (if any) of tax on political expenditures {secticn 4955) imposed during the year:
(1) On the foundation. > § 0. (2) Onfoundation managers. > § 0.
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditura tax imposed on foundation
managers. > $ 0. E _
9 Has the foundation engaged in any activities that have nat previously been reported 1o the IRS? . e 2 X
Jf "Yes, " attach a detailed description of the activities. ‘ G e
3 Has the foundation made any changes, not praviously reported to the IRS, in its governing instrument, articles of incorporation, or :
bylaws, or other similar instrumants? /f "Yes," attach a conformed copy of thechanges . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dUriND I8 YEAI? o ioerioere s i ressrorseresesresrasess 4a X
b If *Yes," has it filed & tax return on Form 990-Tfor this YEAr? | ..ot N/A. | 4
5 Was thera a liguidation, termination, dissalution, or substantial confraction during ihe year?
If "Yes," attach the statement required by General Instruction T.
& Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory direclions that conflict with the state law ; -
remain in the gOVEIMING INSIUMBNE? oo ettt et st b X
7 Did the foundation have at least $5,000 in assets at any time during the year? if ' Yes," complate Part Ii, col. (c), and Part XV 7 1 X

8a Enter the states to which the foundation reports or with which it is registered (see instructions) W
CA
b Ifthe answer is "Yes" to line 7, has ihe foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanalion ...
9 s the foundation claiming status as a private operating foundation within the meaning of section 4242(j)(3) or 4942(}(5) for calendar . ‘
vear 2015 or the taxable year heginning in 2015 (see instructions for Part XIV)? If "Yes," complete Part XiV ] X

WX

10 Did any persons become substantial contributors during the tax VBRI? Ii"Yes," attach g scheduls listing their namss and addresses ... 10 X
Form 890-PF (2015)

523531
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68-0370358 Page 5

‘Form 990-P THE GEQRGE AND LENA VALENTE FOUNDATION
-A:[ Statements Regarding Activities continved)
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(B)(13)? If "Yes," attach schedule (S8 INStrUCHONS) | . . . .. . s 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It "Yes," attach statement (S8 INSITUCHONS) .. . oo oo et s s re et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . ... o1 X
Website address p» www.valentefoundation.org
14 The hooks arein care of - LINDA VOLKERTS Telephone no.»530-757-1968
Locatedat 444815 N, EL MACERQ DR., EL, MACERO, CA ZP+4 p85618-1062
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Chack here ... . s > L]
and enter the amount of 1ax-exempt interast received or accrued during e Year 15| N/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorify over a bank, Yes| No
securities, or other financial account in & TOrBIgN COUMIY?T et de s oo oo oo 16 X

See the instructions for exceptions and filing requiremants for FInGEN Form 114, If "Yes," enter ihe name of the

forgign country =
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. +"|Yes| No
1a During the year did the foundation (gither directly or indirectly): ER BTN
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ... L1 ves (X1 Mo
{2) Borrow money from, lend maney to, or otherwise extend cradit to (or accept it from)
AUISQUAITIL PEISON? e oo e e [ ves [X]no
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ... [ Jves [XIno
(4) Pay bompensation to, or pay or raimburse the expenses of, a disqualified Person? e I ves (X1 o
{5) Transfer any income or assets to a disqualified person (ar make any of either available
for the benefit o use of a disqualiied person)?.........., ettt e et [ ves [X] Ho

(6) Agree to pay money or property to a government official? (Exception. Chack "No®
if the foundation agreed to make a grant to or to employ the official for a period afier

termination of government service, if tarminating Within 90 dayS.) .. e |:| Yes No
b If any answer is "Yes" to 1a({1)-(8), did any of the acts fall to qualify under the excepticns described in Regulations :
. section 53.4941(d)-3 or in a current notice regarding disaster assistance (see INSLUCHONSY? 1b X
Organizations relying on a current notice regarding disaster assistance check Nere .. .., > |:| ' -
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than exceptad acts, that were net corracted : : _
before the first day of the tax year beginning in 20157 . e e e e e B X

2 Taxes on failure to distribule income (section 4942) (doss not apply for years the foundation was a private operating foundation
defined in section 4942(j}(3) or 4942(j)(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6, Part XIII} for tax year(s) beginning
before 20157 [T ves [XT Mo

i "Yes," list the years = ; , ;
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342{a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and atiach

Statement - S88 INSHUCHONS.) . oo e eee et N/A . |2b
¢ If the provisians of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. N
’ r L )
3a Did the foundation hold more than a 2% diract ar indirect intesest in any business enterprise at any time
QUANGIIB VBRI oot e [ ves [X]no

b If "Yes," did it have excess businass holdings in 2015 as a resuit of {1) any purchase by the foundation or disqualilied persons after

May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding perlod? (Use Schedule C, R
Form 4720, to determine if the foundation had excess business holdings in 2075.) ... eierrens N/A | 3
4a Did the foundation invest during the year any amount in a manner that would jecpardize its charitabile purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its charitable purpose that - : o

had not heen ramoved from jeopardy befora the first day of the tax vear baginning in 20157 . . .. o _4b X
Form 990-PF (2015)

523541
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Form 990-PF (2015 THE GEORGE AND LENA VALENTE FOUNDATION 68-0370358 Page 6
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any ameunt to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? [ Ives [X] o

(2) Influence the cutcome of any specific public election (see section 4955); or to carry on, directly or indiractly,

any voter registration drive? e T ves [X] o
(8) Provide a grant to an individual for travel, study, or other similar purposes? e [ ves [X1 No
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

A945(d)(4)(A? (808 INSIUCLIONS) | e e e e [ Yes [X1 No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children ar animals? | e [Ives [X]No

b If any answar is "Yes" ta 5a(1)-(5), did any of the transactions fail to qualify under the exceptions deseribed in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see INStUCHONS)? e N/A.
Organizations relying on a current notice regarding disaster assistance Gheck HBre ... e > E

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A ... [ Ives [] Mo
{f "Yes," attach the statement required by Regulations section 53.4945-5(d).
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersanal benefit COMIMACI? | . . ettt st et e e

§b

b Did the foundation, during the year, pay premiums, directly or Indirectly, on a personal berefit contract? . ......ceeiiiiiiiins 6IJ
if "Yes" to 6b, fife Form 8870. e
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. ... l:] Yes @ No .
b_If"Yes," did the foundation recsive any proceeds or have any net income attributable 10 the fransaction? .. ooveesecsssscsiicsicneens N/A. [ 7b
Part VIll-| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
b) Title, and average | {c) Compensation | (cl} Gontrbutians ta Expense
ta) Name and address hgu)rs er week devoied (If not paid, & L’"""""""‘ plans aé?:%un? otiar
0 position enter-0-) cumpensanun allowances
See Statement 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b} Title, and avarage d) Gentributians to Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week {c) Compensation & ?"”“"“”" it pans at(:%%un ather
devoted 1o position campansatlun allowances
LINDA I, VOLKERTS - 44815 N. EL PRESIDENT ’
MACERO DR, EL MACERO, CA 95618 25.00 0. 0. 0.
KETTH VOLKERTS - 44815 N. EL MACERQ [(VICE PRESIDENT
DR, EL MACERO, CA 95618 15.00 0. 0. 0.
Total number of other employess paid over 50,000 o o > | 0
Form 890-PF {2015)
523551
11-24-15
6 -

11000811 781159 680370358 2015.06000 THE GEORGE AND LENA VALENTE 68037031



form 990-PF (2015) THE GEORGE AND LENA VALENTE FOUNDATTION 68-0370358 _Page?

Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person pald more than $50,000 {b) Type of service {c) Compensation
PRESIDIUM PARTNERS LLC INVESTMENT . :
2400 CAMINO RAMOCN #178, SAN RAMON, CA 94583 MANAGEMENT FEES 74,442, -

HUME AND COMPANY, INC. CPA'S
4080 SEAPORT BLVD, W. SACRAMENTO, CA 95691 ACCOUNTING AND TAX 19,825,
GREENAN, PEFFER, SALLANDER & LALLY LLP - 6111
BOLLINGER CANYON ROAD, #500, SAN RAMON, CA LEGAL 1,003,

Total number of others receiving over $50,000 for professional SBIVICES . e e » 0
Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of crganizations and oiher beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[Part IX-B] Summary of Program-Related Investments
Desgcribe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2, ) Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add Nes T HroUGR B i > 0.
Form 890-PF {2015)
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11000811 781159 680370358

Form 990-PF (2015) THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358 Fages

[PartX -

J Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets nat used (or held for use) directly in carrying out gharitable, etc., purposes:

a Average monthly fair market valus of SBEUFIES | . 12 12,851,858,

b Average of monthly Gash BIANEES ... .. e 1b 115,413,

¢ Fair market value of all OB ASSBIS ., .............ococoiiicies ettt st s es st s st nr s 1c

d Total (dd IN8S 18, D, BN0 € ... oo 1d 12,967,271,

e Reduction claimed for blockage oF other factors reported on lines 1a and i

1c (attach detailed explanation) ., | te | 0.
2 Acquisition indebtedness applicable 10 1INe TaSSEIS ... .. ... e 2 0.
8 SUbtACt e 2 O N8 0 et et e 8 12,967,271,
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instrugtions) ... 4 194,509.
5 Netvalue of nonchatitable-use assets. Subiract line 4 fram line 3. Enter here and on PartV, lined . 5 12,772,762,
6 Minimum investment return. Enter 8% of line 5 8 638,638,
Distributable Amount (see instructions) (Section 4942(j)(3) and {})(5) private operating foundations and certain
foreign orpanizations check here - |:] and da not complete this part.}

1 Minimum investment return from Part X, N8 6 e 1 638,638,
2a Tax on investment income for 2015 from Part Vi, ine5 .. 2a 7,062.]"

b Income tax for 2015. (This does natinclude the tax frem Part V1) ... 2b L

G AQBINES ZRENA2D || .. oottt e 2 7,062,
3 Distributable amount before adjustments. Subtract line 2e from ne 1 e 3 631,576,
4  Recoveries of amounts treated as qualifying st bUtONS 4 0.
B AQHINES BANGA | oo sss e sesms et 5 631,576,
8  Deduction from distributable amOUNt (SB8 INSUUBHONS) oo oo e e, 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line 1 ...ooooooooooioiiie., 7 631,576,
ifying Distributions (ses instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, cantributions, gifts, ete. - total from Part |, column (d), Bne 26 e, 1a 692,500,

b Program-related investments - 1olal rom PartIX-B e 1b 0.
2 Amounts paid to acquire assets used (cr held for use) directly in carrying out charitable, etc., purposes ... 2
3 Amounis set aside for specific charitable projects thai satisfy the; B

a Suitability test (prior IRS approval TEQUINBH). .. _............oooit et ieniens e e e e e 8a

b Cash distribution test (attach the required SCREABIBY ...........c...oooeeic e 3b
4  Qualifying distibutions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part XIIl, line 4 ... .. .. 4 692,500.
5 Foundations that qualify under section 4940{g) for the reduced rate of tax on net investment

income. Enter 1% O PALI BB 27D | ... sb s s 5 7,062,

& Adjusted qualitying distributions. SUbtract ine 5IOMANE 4 oo oo 6 685,438,

Note. The amount on line & will be used in Part ¥, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of fax in those years.

528571
11-24~16
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Form 990-PF {2015) THE GEQRGE AND LENA VALENTE FOQUNDATION 68-0370358  Page9

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,

line 7

2  Undistributed Income, if any, as of the end of 2015;

a Enter amount for 2014 only
b Total for prior years:

H Ll

(a)

(b}

{c)

(d)
2015

Corpus

Years prior to 2014

2014

3 Excess distributions carryover, if any, to 2015

a From 2010

b From 2011

o From 2012

d From 2013

e From 2014

4 Qualifying distributions for 2015 from
Part XI, line 4: > &

692,500.[

a Applied to 2014, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
{Election required - see instructions)
d Applied to 2015 distributable amount .
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018
{If an amount appears in column (d), the same amount
must be shown in column (a}.)

6 Enier the net total of each column as
indicated below:

A Corpus. Add lines 3f, 4c, and 4e, Subtract line5 |
b Priar years' undistributed income. Subtract
ling 4b from line 2b

¢ Enter the amount of prior years'
undistributed inceme for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line Bb. Taxable
amount - see instructions ...
e Undistributed income for 2014. Subtract lina
43 from line 2a. Taxable amount - see instr.
f Undistributad income for 2015. Subtract
linas 4d and 5 from ling 1. This amount must
be distributed in2016 ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions} ...
§ Excess distributions carryover from 2010
notappliedonlineSorline 7 ...
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10 Analysis of fing 9
a Excess from 2011

139,413,

3 s

0.F TR

- 0 :
0.}

78,489,

b Excess from 2012

¢ Excess from 2013

d Excess from 2014

e Excess from 2015, ..

-

5235681 11-24-16

11000811 781159 680370358
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Form 990-PF (2015) THE GEQRGE AND LENA VALENTE FOUNDATION 68-0370358 Page10

]T’art‘ erl Private Operating Foundations (see instructions and Part VII-A, question 9} N/A
1 a If the foundation has received aruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling ... >
b Check box to indicate whether the foundation is a private operating foundation described in section _......... |:l 4942())3) or |:] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the minimum (2) 2015 (b} 2014 {82013 (d} 2012 (e} Total

investment return from Part X for

aach year lisied
b 85% ofline2a .. ...
¢ Qualifying distributions from Part XII,

line 4 for each year listed ...
d Amounts included in line 2¢ not

used directly for active condugt of

exempt activities ...
¢ Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d frem line 2¢
3 Complete 3a, b, or ¢ for the
aliernative test relied upon:
a "Assets" aliernative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(} ..

b "Endowment’ alternative test - enter
2/3 of minimum investment return
IShOWn in Part X, line 6 for each year
S8 s

¢ "Support’ aliernative test - enter:

(1} Total support other than gross
investment income (interest,
dividends, rents, paymeants an
securities loans (section
512(a)(5)), or royalties) ...

{2) Support from general public
and 5 or more exempt
grpanizations as provided in
section 4942()}(3) BNy ...

{3) Largest amount of support from
an exempt organization .

{4) Gross investmentincome .........
Part-XV_ | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year {but only if they have cantributed more than $5,000}. (See section 507{d)(2).)

None
b List any managers of the foundation who own 10% or more of the stock of a corparation (or an equally large portion of the ownership of a partnership or
othar entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hera > if the foundation anly makes contributions to preselected charitable crganizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or arganizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and informatien and materials they should include:

¢ Any submigsion deadlines:

d Any restrictions or limitations on awards, such as by geagraphical areas, charitable fields, kinds of institutions, or other factors:

523601 11-24-15 Form 990-PF (2015)
10

11000811 781159 680370358 2015.06000 THE GEORGE AND LENA VALENTE 68037031



Form 990-PF {2015) THE GEORGE AND LENA VALENTE FQUNDATION

68-0370358 Pagel

[Part XV| Supplementary Information continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, .
shova any relationship to Fo;n{datu}n PUIDUS? ,DJ %rant ar Amount
me and ad home or busin any foundation manager staius o cantributicn
Na dress { 6ss) or substantial contributor recipient
a Paid during the year
CRISTO REY HIGH SCHOOL NONE PUBLIC CHARITY EDUCATIONAL PROGRAMS
§200 McMAHON DRIVE
SACRAMENTO CA 95824 25000,
U.C, DAVIS FOUNDATION NONE PUBLIC CHARITY EDUCATIONAL PROGRAMS
2315 STOCKTON BLVD,
SACRAMENTO, CA 95817 20,000,
U.C. DAVIS MEDICAL CENTER M,I.N,D, NONE PUBLIC CHARITY MEDICAL RESEARCH
INSTITUTE
2315 STOCKTON BLVD,
SACRAMENTO, CA 95817 100,000,
UNIVERSITY OF NEW MEXICQ NONE PUBLIC CHARITY EDUCATIONAL PROGRAMS
700 LOMAS BLVD. NE
ALBUQUERQUE, NM 87131 50 000,
SENIOR CITIZENS OF DAVIS CALTFORNIA NONE PUBLIC CHARITY SENIOR PRCGRAMS
616 A STREET
DAVIS , CA 95616 50 000,
Total i See. continuation sheet (g} . ..o P> 3a 692 500,
b Approved for future payment
None
OB oo oottt ettt et ee et ettt e ettt et L e et > 3b 0,

623611
11-24-15

11000811 781159 680370358
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Form 990-PF (2015) THE GEQRGE AND LENA VALENTE FOUNDATION 68-0370358 Pagei2
Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revanue;

Unrelated business income

Excluded by sectien 512, 513, or 514

{2} ()]
Bucs(;:&zss Amount

[
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

- — M B - )

f

g Fees and contracts from government agencies .
2 Membership dues and assessmemts ...
3 Interest on savings and temporary ¢ash
IMVESIMENS s
5 Net rental income or (loss) from real estate:
a Debt-financed property ...
b Not debt-financed property ... ...
6 WNet rental income or (loss) from personal
PIOPBITY oo e
7 Other investmentincome ...,
8§ Gain or (loss) from sales of assets other
than inventony . ... e
9 Wetincome or (loss) from special events . ...
10 Gross profit or (loss) from sales of inventory ...
11 Other revenue:

14

202.

14y

203,0098.

14

109,17%.

230000 478,078,

12 Subtotal. Add columns (b}, {d),and{e} .....................

13 Total. Add Ing 12, CORMNS (B, [8)y BN (B) o e ettt et e e e rem b rais e e et e e ameas 13

(See workshest in line 13 instrustions to verify calculations.)

478,078.|

312,479,

0.

790,557,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in golumn {8} of Part XVI-A contributed impartantly to the accomplishment ot
v the foundation's exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

11000811 781159 680370358
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Form 990-PF (2015) THE GEORGE AND LENA VALENTE FOUNDATION 68-0370358 _Page13
‘Part XVII'} Information Regarding Transfers To and Transactions and Relaticnships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of : “ : Yes|No
the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations? : I C
a Transfers from the reporting foundation to a noncharitable exempt organization of: |: o
(1) CBON et e e e e e 1a(1) X
(2) OHRBIASSBIS o oot ee oo oot e 12(2) X
b Other transactions: ] ; :
{1) Sales of assets to a noncharitabile exempt Organization | s 1b{1) X
{2) Purchases of assets from a noncharitable eXempt organization ... ........c.civurueerieoremrreinr e e 1b{2) X
(3) Rental of facilities, equipment, oF OTNBI B8SBIS e et e s 1b(3} X
{4) Reimbursement aImangeMeNIS . . st 1b(4) X
(5) L0ANS ©F 0N QUAMANIBBS ... .......ouotseseecmeeeees e oo oo eceee e s s eese s s s s e eober bbbt 1b(5) X
{6) Performancs of services or membership or fundraising SONIGIAlONS | ..o e 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, OF Paid BMDIOYEES e e 1c X
d Ifthe answer to any of the above is "Yes," complete the following sehedute. Calumn (b) should always show the fair market value of the goods, other assets,
or sarvices given by the reporiing foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, o7 services received.
{a)Line no. {b} Amount involved {c) Name of noncharitable exempt arganization (d) Descrintion of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or refated te, ong or mare tax-exempt organizations described
in saction 501(c) of the Cade (other than section 501(C)(3}) o iN SBCHON B27? | it ess e s st ene e (1 Yes No
bl "Yas,' complete the following schedule.
(a} Name of organization (b) Type of organization {¢) Description of refationship
N/A

Under penaliles of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -

- and baliet, It Is true, carrect, and complete, Deciaration of preparer (other than texpayer) is based on all information of which preparet has any knowledge. May the IRS discuss this
S|gn return wm the preparer
Here } shown balow (ses instr.)?

PRESIDENT Yes [__INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
self- employed

Paid Gene D. Hume CPA P10178778

Preparer |rimyspame » Hume & Company, Inc., CPA'S Fim'sEIN b 94-2840968

Use Only ,

‘ Firm's address - 4080 Seaport Blvd
West Sacramento, CA 956391 Phoneno. 916 371-5252
Form 990-PF (2015}

523822
11-24-15
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THE GEORGE AND LENA VALENTE FOUNDATION 68-0370358

‘Part XV.| Supplementary Information

: 3 Grants and Contributions Paid During the Year {Continuation)
' Recipient If recipient is an individual, )
| show any relationship to FDUﬂdﬂtIOfﬂ PUTPOS? .Ubf a ant or Amount
E fame and address (home or business any foundation manager status o centribution
i { ) or substantial contributor recipient
j
SACRAMENTC SPCA NONE PUBLIC CHARITY RNIMAL WELFARE
f 6201 FLCRIN PERKINS ROAD
‘ SACRAMENTO , CA 95828 5 000,
YOLO HOSPICE NONE PUBLIC CHARITY HOSPICE CARE
1509 GALILEO CT
DAVIS, CA 95618 50,000,
COLLIABRIA NAPA VALLEY HOSPICE PIONE PUBLIC CHARITY HOSPICE CARE
414 § JEFFERSON ST
NAPA CA 94559 15 000,
UC DAVIS SCHOQL OF MEDICINE NONE PUBLIC CHARITY MEDICAL RESEARCH
2233 STOCKTON BLVD
SACRAMENTO , CA 95817 100 000,
DAVIS FARMERS MARKET ALLIANCE NONE PUBLIC CHARITY FOOD PROGRAMS
PO BOX 1813
DAVIS, CA 95617 35 000,
YOLO COUNTY COURT APPOINTED SPECIAL NONE PUBLIC CHARITY [LEGAL ADVOCACY FOR
ADVOCATES (CASA) CHILDREN
724 MAIN 8T, SUITE 101
WOODLAND, CA 95695 . 25,000,
DAVIS COMMUNITY MEALS NONE PUBLIC CHARITY FOOD, SHELTER, AND
P,0. BOX 72463 ASSISTANCE PROGRAMS IN
DAVIS, CA 95617 DAVIS, CA, 25 000,
WARMLINE FAMILY RESOURCE CENTER NONE PUBLIC CHARITY SERVICES TO PARENTS OF
2025 HURLEY WAY, SUITE 100 CHILDREN WITH
SACRAMENTO, CA 95625 DISABILITIES 20 000,
OKTZU FOUNDATION NONE PUBLIC CHARITY FAMILY SUPPORT FOR
16 DIGITAL DRIVE CANCER PATIENTS
NOVATCG, CA 94549 25 000,
CHRISTTIAN BROTHERS HIGH SCHOOL NONE PUBLIC CHARITY EDUCATIONAL PROGRAMS
4315 MARTIN LUTHER KING JR BLVD
SACRAMENTO _ CA 95820 25 000,
Total from continuation sheets . ... 447,500,
523631
04-01-15
14
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THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

[Part XV]| Supplementary Information

3 Grants and Conftributions Paid During the Year (Continuation)

Recipient If recipient is an individual, .
show any relationship to Fourgdatlt%n Purpos$ %f gt_rant or Amount
Name and addrass {home or business any foundation manager stafus o contribution
{ ) or substantial contributor racipient

MEXICAM OPEN CHARITIES NONE PUBLIC CHARITY TOURNAMENT FOR BENEFIT
537 MAYBECK CT OF YOLO HOSPICE
VACAVILLE, CA 95688 12 500,
YOLO ADULT DAY HEALTH CENTER NONE PUBLIC CHARITY PROGRAM FUNDS
20 N COTTONWOOD ST '
WOODLAND, CA 95695 20,009,
YOLO COUNTY SPCA NONE PUBLIC CHARITY PROGRAM FUNDS
P,0, BOX 510
DAVIS, CA 95617 10,000,
YOLO CRISIS NURSERY NONE PUBLIC CHARITY PRCGRAM OPERATICNS
1477 DREW AVE SUITE 103
DAVIS, CA 95618 25 000,
SACRAMENTC FOOD BANK NONE PUBLIC CHARITY PROGRAM FUNDS
3333 3RD AVE
SACRAMENTO, CA 95817 5 000,
MUSTARD SEED NONE PUBLIC CHARITY PROGRAMS AND
603 L STREET PPERATIONS
DAVIE CA 95616 10 000,
YOLO FOOD BANK NONE FUBLIC CHARITY [FOOD CLOSET PROGRAM
1244 FORTNA AVE
WOODLAND, CA 95776 10,000,
SUTTER DAVIS FOUNDATION NONE PUBLIC CHARITY PROGRAM FUNDING
$55 UNIVERSITY AVE #A
SACRAMENTO CA 95825 10,000,
ARK PRESCHOOL NONE PUBLIC CHARITY [ARGETED FUNDING
6§20 NORTH STREET
WOODLAND ., CA 95695 10 000,
LOAVES AND FISHES NONE FOOD PANTRY PROGRAM FUNDING
1321 N ¢ STREET
SACRAMENTO, CA 95611 10 000,

Total from continuation Sheets ... ...

523631
04-01-15
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THE GECRGE AND LENA VALENTE FOUNDATION

68-0370358

Form 990-PF Interest on Savings and Temporary Cash Investments

Statement 1

(a) {(b) ()
Revenue Net Investment Adjusted
Source Per Books Income Net Income
1ST NORTHERN BANK 38. 38.
OTHER 164. 164.
Total to Part I, line 3 202, 202.

Form 990-PF Dividends and Interest from Securities

Statement 2

Capital {a) (b) {c)
Gross Gains Revenue Net Invest-  Adjusted
Source Amount Dividends Per Books ment Income Net Income
FIDELITY 203,098. 0. 203,098. 203,098,
To Part I, line 4 203,098, 0. 203,098. 203,098.

Form 990-PF Other Income

Statement 3

(a) (b} (e)
Revenue Net Invest- Adjusted
Degcription Per Books ment Income Net Income
OTHER SECURITIES INCOME 109,179. 109,179.
Total to Form 990-PF, Part I, line 11 109,179. 109,179.
Form 990-PF Legal Fees Statement 4
(a) (b) (c) {4}
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income  Net Income Purposes
LEGAL FEES 996, 0. 0.
To Fm 990-PF, Pg 1, 1ln 1lé6a 996. 0. 0.
16 Statement(s) 1, 2, 3, 4
11000811 781159 680370358 2015.06000 THE GEORGE AND LENA VALENTE 68037031



THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

Form 990-PF

Accounting Fees Statement 5

Description

ACCOUNTING

To Form 990-PF, Pg 1, 1ln 1léb

(a) (b} (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

19,825. 9,913, . 0.

19,825. 9,913, 0.

Form 9%0-PF

Other Professional Fees

Statement 6

(a) (b) (¢) (d)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
SECURITIES MANAGEMENT 74,442, 74,442, 0.
OTHER 0. 0. 0.
To Form 990-PF, Pg 1, 1n 1léc 74,442, 74,442, 0.
Form 990-PF Taxes Statement 7
(a) (b) (c) ' (d)
Expenses  Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
CALIFORNIA REGESTRY AND
TAX 85. 0. 0.
U.S8. EXCISE TAX 7,062, 0. 0.
To Form 990-PF, Pg 1, 1n 18 7,147. 0. ) 0.
17 . Statement(s) 5, 6, 7

11000811 781159 680370358
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THE GEORGE AND LENA VALENTE FOUNDATION

1 68-0370358

Form 990-PF

Other Expenses

Statement 8

(a) (b) (c) (d)
Expengesg Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
OFFICE EXPENSE 107. 0. 0.
‘QUTSIDE SERVICES 5,502, 0. 0.
SERVICE CHARGES 30, 30. 0.
To Form 990-PF, Pg 1, 1ln 23 5,639, 30. 0.
Form 990-PF Other Investments Statement 9

Valuation Fair Market

Description Method Book Value Value
CORPORATE SECURITIES COST 11,902,925, 11,751,415,
Total to Form 990-PF, Part II, line 13 11,902,925, 11,751,415,

Form 990-PF

Other Assets

Statement 10

Description

FEDERAL TAX ESTIMATE PAYMENTS
MISCELLANEQUS RECEIVABLE

To Form 990-PF, Part II, line

11000811 781159 680370358

Beginning of

End of Year

Fair Market

Yr Book value Book Value value
10,836. 3,780, 10,836.
0. 5,000. 5,000.
15 10,836. 8,780. 15,836.
18 Statement(s) 8, 9, 10

2015.06000 THE GEORGE AND LENA VALENTE 68037031



THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

Form 990-PF

Part VIII - List of Officers, Directors

Trustees and Foundation Managers

Statement 11

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk gation Contrib Account
LINDA‘L. VOLKERTS PRESIDENT
44815 N. EL MACERO DR. 25.00 0. 0. 0.
EL, MACERO, CA 95618
KEEITH VOLKERTS VICE PRESIDENT/SECRETARY
44815 N. EL MACERO DR. 15.00 0. 0. 0,
EL MACERO, CA 95618
JARED MONEZ BOARD MEMBER
10136 WILD ORCHID WAY 0.50 0. 0. 0.
ELK GROVE, CA 95757
DRAKE VOLKERTS BOARD MEMBER
44815 N. EL MACERC DR. 0.50 ¢, 0. 0.
EL MACERQO, CA 95618
GENE HUME TREASURER
4080 SEAPORT BLVD. 0.50 0. 0. 0.
W. SACRAMENTO, CA 95691 ‘
THERESA PEPIN BOARD MEMBER
4076 MEDFORD COURT .50 0. 0. 0
MARTINEZ, CA 94533
DENISE ROSE BCARD MEMBER
43403 ALMOND LANE 0.50 0. 0. 0.
DAVIS, CA 95618
Totals included on 990-PF, Page 6, Part VIII 0. 0. 0

19 Statement{s) 11

11000811 781159 680370358
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masevean  Galifornia Exempt Organization N o e e

2015 Annual Information Return 199

_Calendar Year 2015 or fiscal year beginning (mm/ddArvyy) 10/01/2015 , and anding (mm/dd/yyyy) 09/30/2016

Corporation/Crganization name California corporation humbsr

THE GEORGE AND LENA VALENTE FQUNDATICON 1955452

Additional information, See instructions, FEIN

68-0370358

Strest address (suite or room) PME no.

44815 N. EL MACERC DRIVE

Gity State ZIP code

EL MACEROQO CA [95618-1062

Foreign country name Forsign province/state/county Foreign postal code

A CFirstREIUm e D Yes Ma[d If exempt under RRTC Section 237014, has the organization

B Amended Return L. |:] Yes No engaged in political activities? See instructions. ... L4 D Yes [m No
C IRG Section 4947(a){1) trust [ Yes No|K Is the organization exempt under R&TC Section 23701g? o[ fves @ No
D Final Information Return? : If "Yes," enter the gross receipts from nanmember sources $

. I:I Dissolved |:] Surrendered (Withdrawn) D Merged/Rearganized L If organization is exempt under R&TC Section 23701d

Enter date: {mm/ddryyyy) ® and meets the filing fee exception, check box. No filing

Check accounting method:; (1)@ Cash (2)|:| Acerusl (S)D Other fee s reqUIret. L
F  Federal return filed? (1) ® C 1 ogoT (2) ® [X] eso-re (e C T senm (eooy | M s the organization a Limited Liability Company? ... o[ Jves [XINo
(4)|____| Other 990 series N Did the crganizaticn file Form 100 or Form 109 to
G Isthis a group filing? See instructions . ... o Jves [XIno repoTtfaxXable INCOME? o[ 1ves Xl
H s this organization In a group exemption ... i:] Yes No| O s the organization under audit by the IRS or has the
li "Yes," what is the parent's name? IRS audited Ina prior vear? . . ... o[ Jves [XIno
' P lIsafederal Form 1023/1024 pending? 1 Yes (XD No
| Did the arganization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... o[ Jves [XINo

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

1 Gross sales or receipts from other sources. From Side 2, Part I, N8 8 . ..o, ¢ | 1 1,460,137, 00
2 Gross dues and assessments from members and affiliates e . 2 8]¢]
Rocapts | § 1085 coniuto, e, arants, sid st AMOUSOOEA .o = 00
and 4 This ine must be completed. If the resuit is less than $50,000, see General INSIUGHON B -....oov e iieeeeiieiieie . 4 1 46 0 P 3 7. 00
Revenues 5 Costofgoodssold | .. 0of- .. : S : o
& Cost or other basis, and sales expenses of assetssold ... 00 - PR
7 Total costs. AddTine 5and i€ B ..o 7 669,580, 00
8 Total grose income. Subtract ling 7 from NG 4 ..o, 8 790,557, oo
9 Total expenses and dishursements. From Side 2, Part 1I, line 18 *; 9 803,049, o0
Expenses 10  Excess of receipts aver expenses and disbursemenis. Subtract line 9from lina 8 ..o, e |10 -12,492. 00
11 Tt PAYINBINS e e e * 11 00
12 Uss tax. See Genaeral Instruction K .. s * 12 00
13 Payment balance. If ling 11 is more than line 12, subtractling 12 fromline 1% | ..., * |13 00
Filing Fes | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from ling 12 ... .. ® | 14 00
15  Filing fee $10 or $25. See General Instruction F ... 15 10. oo
18 Penalties and Interest. See General INStruction J 16 ) 00
17 Balance due. Add line 12, line15, and line 16. Then subtract line 11 from the resuit ® | 17 10. oo
Under penam&mm, including accompanying schedules and sialements, and 1o the best of my Rnowledge and belier,
Sign it is true, correct, and complste. Declaration of preparer (other than taxpayer) is based on all Information of which preperer hag any knowledge.
Here _ Title Date ® Telephone
Signature
of officer » RESIDENT 530_757—1968
Date Check if ® FTiN
ciguature B seiremployes [ 1210178778
Paid Firn's name ¢ FEN
Preparers | Yours p» HUME & COMPANY, INC., CPA'S 94-2840968
Use Only :m};og:r:gs 4080 SEAFPORT BLVD ¢ Teléphone
WEST SACRAMENTO, CA 95691 916 371-5252
May the FTB discuss this raturn with the preparer shown above? See instructions ... hd IE Yes |:| No

| 022 | 3651154 | Fom 19912015 Side1 |



Part I Organizations with gross receipts of more than $50,000 and private foundations regardless of

THE GEQRGE AND LENA VALENTE FOUNDATION

amount of gross receipts - complete Part Il or furnish substitute information.

68-0370358

528051 11-25-15

1 Gross sales or recaipts from afl business activities. See iNSITUCHONS e | 1 00
2 IMBIBSE oo ooooeoeoeeeeceeeeeeceeeees e eere e e *| 2 202. 00
3 DIVIBBNGS | et L] 203,098, a0
RECBINIE | 4 GIOSSTEMIS . .. . oo es e seesees oot eseee oo es s e e eeeeo e aeers s e .| 4 00
from 5 GROSSTOYAMIBE | e et et s ® | 5 ao
Other 6 Gross amount received from sale of assets (See Instruetions) . STATEMENT 1 | 6| 1,147,658, 00
Sources | 7 OMEINCOME . e SEE _STATEMENT 2. .®| 7 109,179, 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1 8| 1,460,137. 00
9 e 39 692,500, 00
10 * | 10 00
11 e | 11 2,500, 00
12 e | 12 00
Expenses | 13 ® | 13 0o
and 14 e |14 7,147, 00
Disburse- | 15 ® | 15 s8]
ments 16  Depreciation and depletion (See instructions) | ..., |18 0o
17 Other Expenses and Disbursements . ..........c...cooowoirmerrrseeee SEE._STATEMENT 5. . ® | 17 100,902. 00
18 Total expenses and disbursements. Add line @ through ling 17. Enter hare and on Side 1, Part . line 8 ... 18 803,049. o0
Schedule L  Balance Sheets Beginning of taxable year End of laxable year
Assets {a) {b) {¢) (d)
1 Cash e : ] 114671412' s . 699,955-
2 Netaccounts receivable . ... o
8 Netnotesreceivable . ... .
4 Inventories ..o °
5 Faderal and state government obligations .
6 Investmentsin otherbonds ... d
7 Investmentsinstock . d
8 Mortgage l0ans ... L .
9 Otherinvestments STMT 6 11,150,904,/ s 11,902,825,
10 a Depreciableassets St S
b Less accumulated depreciation ( )
101800 e L .
12 10,836, . 8,780,
13 12,629,152, 12,611,660,
Liabilities and net worth o E B! : K
14 Accounts payable __.............cccoovvo. 5,085. . 85.
15 Contributions, gifis, or grants payable hd
16 Bonds and notes payable ... L
17 Mortgages payable ... hd
18 Other liabilities ...
19 Capital steck or principal fund 1,025,000, e 1,025,000,
20 Paid-in or capital swplus. Attach reconclliation L
21 Retained earnings or income fund . 11,599,067, e 11,586,575.
22 Total liabilities and networth ..., R 12,629,152, 12,611,660,
Schedule M-1  Reconciliation of income per books with income per return
Do nat complete this schedule if the amount on Scheduie L, line 13, column (d), is less than $50,000.
1 Netincome perbeoks .. . -12,492.| 7 Income recorded on books this vear
2 Federalincometax ... * notincluded inthisreturn. .. . ... hd
3 Excess of capital losses over capital gains .. ot 8 Deductions in this return not charged :
4 Income not recorded on bocks thisyear ... hd against book income tisyear ... .
5 Expenses recorded on books this year not . g Total. Addline 7andline8 . ...
deducted inthisretum ... d 10 Net income per raturn. R
6 Total Add line 1throwghlines ... -12,492,] Subiractline9fromline6 ... -12,40°92,
B siez romisect 2015 022 | 3652154 I [



THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

Form 199 Gross Amount From Sale of Investment Property Statement 1
| Date Date Method
- Description Acquired Sold Acquired
" Mahuron Development Investment 10/01/14 11/17/15 Purchased
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
400,000. 0. 0. 824,442,
Date . Date Method
Description Acquired Sold Acquired
Templeton Global Bond 09/30/14 01/21/16 Purchased
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
269,580. 0. 0. 223,944.
Date Date Method
Description Acquired Sold Acquired
CAPITAL GAIN DIVIDENDS Purchased
Cost or Expense Gross
Other Basgis Deprec. of Sale Sales Price
0. 0. 0. 99,272,
Total on Form 199, Pg 2, line 6 669,580, 0. 0. 1,147,658,

Form 199 Other Income Statement 2
Description Amount

OTHER SECURITIES INCOME 109,179.
Total to Form 199, Part II, line 7 109,179.

Statement(s)} 1, 2



THE GEQRGE AND LENA VALENTE FOUNDATION

68-0370358

—————

Cash Contributions, Gifts, Grants
and Similar Amounts Paid

Form 199

Statement 3

Activity Classification: MEDICAL RESEARCH

Donees Name and Address Relationghip
U.C. DAVIS FOUNDATION NONE
SACRAMENTO, CA

Organizational Status: PUBLIC CHARITY

Donees Name and Address Relationship
U.C. DAVIS MEDICAL CENTER M.I.N.D. NONE
SACRAMENTO, CA

Organizational Status: PUBLIC CHARITY

Donees Name and Address Relationship
UC DAVIS SCEOOL OF MEDICINE NCNE

2233 STOCKTON BLVD, SACRAMENTO, CA 95817

Organizational Status: PUBLIC CHARITY

Amount

20,000.

Amount

100,000.

Amount

100,000.

Total for this

Activity
Activity Classification: EDUCATIONAL PROGRAMS
Donees Name and Address Relationship
CRISTO REY HIGH SCHOOL NONE

SACRAMENTO, CA

Organizational Status: PUBLIC CHARITY

220,000.

Amount

25,000,

Statement(s) 3



THE GEORGE AND LENA VALENTE FOUNDATION

Donees Name and Address

UNIVERSITY OF NEW MEXICO
ALBUQUERQUE, NM

Organizational Status: PUBLIC CHARITY

Donees Name and Address

CHRISTIAN BROTHERS

4315 MARTIN LUTHER KING JR BLVD, SACRAMENTO, CA

95820

Organizational Status: PUBLIC CHARITY

Activity Classification: SENIOR PROGRAMS

Donees Name and Address

SENIOR CITIZENS OF DAVIS CALIFORNIA
DAVIS, CA

Organizational Status: PUBLIC CHARITY

Donees Name and Address

DAVIS ADULT DAY CARE
20 N COTTONWOOD ST, WOODLAND, CA 95695

Organizational Status: PUBLIC CHARITY

68-0370358

Relationship Amount
NONE - 50,000.
Relationship Amount
NONE . 25,000,

Total for this i

Activity 100,000.
Relationship . Amount
NONE 50,000.
Relationship . Amount
NONE 20,000.

Statement(s) 3



THE GEORGE AND LENA VALENTE FQUNDATION

Activity Classification: ANIMAL WELFARE

Donees Name and Address

SACRAMENTO SPCA
SACRAMENTO, CA

Organizational Status: PUBLIC CHARITY

Donees Name and Address

YOLO COUNTY SPCA
P.0. BOX 510, DAVIS, CA 95617

Organizational Status: PUBLIC CHARITY

Activity Classification: HOSPICE PROGRAMS

Doneeg Name and Address

YOLO HOSPICE
1909 GALILEO CT, DAVIS, CA 95618

Organizational Status: PUBLIC CHARITY

Total for this

Activity

Relationship

NONE

Relationship

NONE

Total for this
Activity

Relationship

NONE

68-0370358

————————

70,000,

Amount

5,000.

Amount

10,000.

15,000.

Amount

50,000.

Statement(s) 3



THE GEORGE AND LENA VALENTE FOUNDATION

Donees Name and Address

NAPA VALLEY HOSPICE
414 S JEFFERSON ST, NAPA, CA 94559

Organizational Status: PUBLIC CHARITY

Donees Name and Address

MEXICAN OPEN COMMITTEE
537 MAYBECK CT, VACAVILLE, CA 95688

Organizational Status: PUBLIC CHARITY

Activity Classification: FOOD AND SHELTER PROGRAMS

Doneeg Name and Address

YOLO FARM TO FORK
PO BOX 1813, DAVIS, CA 95617

Organizational Status: PUBLIC CHARITY

Donees Name and Address

YOLO COUNTY CASA
724 MAIN ST. SUITE 101, WOODLAND, CA 95695

Organizational Status: PUBLIC CHARITY

Relationship

NONE

Relationship

NCNE

Total for this
Activity

Relationship

NONE

Relaticnship

NONE

68-0370358

Amount

15,000.

Amount

12,500,

77,500,

Amount

35,000.

Amount

25,000.

Statement({s) 3



THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

Donees Name and Address Relationship Amount
DAVIS COMMUNITY MEALS NONE 25,000.
P.0O. BOX 72463, DAVIS, CA 95617
Organizational Status: PUBLIC CHARITY
Donees Name and Address Relationship Amount
YOLO FOOD BANK NONE 10,000.
1244 FORTNA AVE, WOODLAND, CA 95776
Organizational Status: PUBLIC CHARITY
Donees Name and Address Relationship Amount
LOAVES AND FISHES NONE 10,000.
1321 N C STREET, SACRAMENTO, CA 95611
Organizational Status: FOOD PANTRY

Total for this

Activity 105,000,
Activity Classification: PUBLIC ASSISTANCE AND SUPPORT PROGRAMS
Donees Name and Address Relationship Amount
WARMLINE FAMILY RESOURCE CENTER NCNE 20,000.

2025 HURLEY WAY, SUITE 100, SACRAMENTO, CA 95625

Organizational Status: PUBLIC CHARITY

Statement{s) 3



THE GEQORGE AND LENA VALENTE FQUNDATIQON

Doneeg Name and Address

OKIZU FOUNDATION
16 DIGITAL DRIVE, NOVATO, CA 94949

Organizational Status: PUBLIC CHARITY

Donees Name and Address

YOLO CRISIS NURSERY
1477 DREW AVE SUITE 103, DAVIS, CA 95618

Organizational Status: PUBLIC CHARITY

Doneesgs Name and Address

SACRAMENTO FOOD BANK
3333 3RD AVE, SACRAMENTO, CA 95817

Organizational Status: PUBLIC CHARITY

Doneesg Name and Address

MUSTARD SEED
603 L STREET, DAVIS, CA 95616

Organizational Status: PUBLIC CHARITY

Doneeg Name and Address

SACRAMENTO REGINAL COMMUNITY FUND

955 UNIVERSITY AVE #A, SACRAMENTO, CA 95825

Organizational Status: PUBLIC CHARITY

68-0370358

Relationship Amount
NONE 25,000.
Relationship Amount
NONE 25,000.
Relationship Amount
NONE 5,000,
Relationship Amount
NONE 10,000.
Relationship Amount
NONE 10,000,

Statement(s)

3



THE GEORGE AND LENA VALENTE FOUNDATION

68-0370358

Donees Name and Address Relationship Amount
BENETQ FOUNDATION NONE 10,000,
620 NORTH STREET, WOODLAND, CA 95695
Organizational Status: PUBLIC CHARITY

mTotal for this

Activity 105,000,
Total included on Form 199, Part II, line 9 692,500.
Form 199 Compensation of Officers, Directors and Trustees Statement 4

Title and

Name and Address Average Hrs Worked/Wk Compensation
LINDA L. VOLKERTS PRESIDENT 0.
44815 N. EL MACERQ DR. 25.00
EL MACERO, CA 95618
KEITH VOLXERTS VICE PRESIDENT/SECRETARY 0.
44815 N. EL MACERO DR. 15.00
EL MACERO, CA 95618
JARED MONEZ BOARD MEMBER 0.
10136 WILD ORCHID WAY 06.50
ELK GROVE, CA 85757
DRAKE VOLKERTS BOARD MEMBER 0.
44815 N. EL MACERO DR. 0.50
EL MACERQO, CA 95618
GENE HUME TREASURER 0.
4080 SEAPORT BLVD. 0.50

W. SACRAMENTO, CA 95621

Statement (s} 3, 4



THE GEQORGE AND LENA VALENTE FQUNDATION

BOARD MEMBER
0.50

THERESA PEPIN
4076 MEDFCRD COURT
MARTINEZ, CA 94533

BOARD MEMBER
0.50

" DENISE ROSE
43403 ALMOND LANE
DAVIS, CA 95618

Total to Form 199, Part II, line 11

. 68-0370358
Ol

Form 199 Other Expenses Statement 5
Description Amount

Legal fees 996.
Accounting fees 19,825,
Other professional fees 74,442,
OFFICE EXPENSE 107.
QUTSIDE SERVICES 5,502,
SERVICE CHARGES 30.
Total to Form 199, Part II, line 17 100,902.

Form 199 QOther Investments Statement 6
Degcription Beg. of Year End of Year
CORPORATE SECURITIES 11,150,904. 011,902,925,
Total to Form 199, Schedule L, line 9 11,150,904. 11,902,925,
Form 199 Other Assets Statement 7
Desgcription Beg. of Year End of Year
FEDERAIL, TAX ESTIMATE PAYMENTS 10,836, 3,780.
MISCELLANEOUS RECEIVABLE 0. 5,000.
Total to Form 159, Schedule L, line 12 10,836. 8,780.

Statement(s) 4, 5,



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher. o

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corperation number or FEIN and
"2015 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal year - See instructions.
Calendar year corporations - File and Pay by March 15, 2016.
Calendar year exempt organizations - File and Pay by May 16, 2016

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty

is extended to the next business day.
Due to the Emancipation Day holiday on April 16, 2016, tax returns filed and payments mailed or submitted

on April 18, 20186, will be considered timely.

ONLINE SERVICES: Corporations can make payments onling with Web Pay for Businssses.
After a one-time online registration, corporations can make an immediate
payment or schedule paymenis up to a year in advance. Go to ftb.ca.gov
for more information.

539035
12-06-15

— — _DETACHHERE _ _ . s o — — — — = e = = IF NG PAYMENT 1S DUE, DONOT MAIL TRISVQUCHER - _ - _ o e e e e o — DETACHHERE _ _ _
CAUTION: You may be required to pay electronically, see instructions. .
mxaeevesR Payment Voucher for Corporations and Exempt - GALIFORNIA FORM
5015 Organizations e-filed Returns 3586 (e-file)
0000000 GEOR 68-0370358 1955452 15 FORM 3

TYB 10-01-2015 TYE 09-30-2016
THE GEORGE AND LENA VALENTE FOUNDATION

44815 N EL MACERO DRIVE
EL MACERO CA 95618-1062

(530) 757-1968
amount of Payment 10.

| 0221 6181156 | rmasse 2075 T



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

1’”—"—“;6:~—Y55A3 California e-file Return Authorization for ST,E%R-ﬂEE
Exempt Organizations

Exempt Organization name IdentTfying number

THE GEORGE AND TLENA VALENTE FOUNDATION 68-0370358

Part [ Electronic Return Information (whole dollars only)

1 Total gross receipts (FOrM 199, N8B A} e s ee e e eee et s e ees s s 11,460,137, 00
2 Total gross income (FOMM 199, M8 B) ... .. .o oottt bbassbass s ss s 2 790,557, 00
3 Total expenses and disbursements (FOrm 199, 1N€ B)  .........ooooviiiirieeieeeeceeeteee e seeeeeseesnsienesss s ssaeens 3 803,049. 00

Partll  Settle Your Account Electrenically for Taxable Year 2015
4 [ 1 Electronic funds withdrawal 4a Amount 4b _Withdrawal date (mm/dd/yvyy)
Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number ) 7 Tvpe of account; |:] Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part |1, Box 4, | autharize an electronic funds withdrawal for the amount listed
on line 4a.

Under penaltias of perjury, | declare that | am an officer of the above exempt organization and that the Information | provided to my electrenic relurn originater (ERQ},
{ransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the ¢orresponding lines of the exempt organization's 2015
Califernia electronic return, To the best of my knowledge and belief, the exempt organization's return s true, correct, and complste. If the exempt organization is filing

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization’s fae liability, the exempt
organization will remain liable for the fee liability and all applicablg interest and penalties. ! autharize the exempt organization raturn and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. i the precessing of the exempt organization's return or refund is
delaysd, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign ' }PRES IDENT

Here Signature of officer Cate Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (111
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare, however, that form FTB §453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signaiure on form FTB 8453-EQ before transmiiting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2015 e-fila Handbook for Autharized e-file Providers. [ will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return Is filed, whichever is later, and | will make a copy available to the FTB upen request. If [ am also the paid preparer, under penalties of perjury,
) declare that | have examinad the above exempt organization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, corract, and complete. | make this declaration based on afl infermation of which | have knowledge.

E_F!O's- Data S:::kai; :’.‘J;:ol_( ERO's PTIN
ERO “> | oroparer [ | omployes [ 1]
Must !;frml'fs namasf"g"“rs HUME & COMPANY, INC., CPA'S ren 94-2840968
SigN o asireee 4080 SEAPORT BLVD
WEST SACRAMENTO, CA ZPoods 95691

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

Paid Paid Date Check Paid preparer's PTIN
Preparer Sinatre. ’ it 1 | P10178778
Must e e ,E‘SL yours HUME & COMPANY, INC., CPA'S FEIN 94-2840968
Sign and address 4080 SEAPORT BLVD .

WEST SACRAMENTO, CA ZPocde 95691
For Priiracy Notice, get FTB 1131 ENG/SP. FTB 8453-EC 2015

520021
12-03-18

13
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MAIL TO: ANNUAL

Rogltyof Gharabl Trust REGISTRATION RENEWAL FEE REPORT
U, bOX
.0 BOxS0SMT a0 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Bovernment Code
11 Cal. Gode Regs. sactions 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fitteen days after the

end of the ornamzatmn '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.

Check if:
!:| Change of address

hitp://ag.ca.govicharities/

State Charity Registration Number: T 1009390

THE GEORGE AND LENA VALENTE FQUNDATION {1 Amended report

Name of Organization

44815 N. EL MACERO DRIVE Corporats or Organizaton No. _ 1955452
Address (Numbsr and Street)

EL MACERQ, CA 95618-1062 Federal Employer 1.D. No. 68-0370358

City or Town, Stats and ZIP Code

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

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

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

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

PART A - ACTIVITIES
For your most recent full accounting period (beginning_ 10/01 /2015 ending _09/30/2016 )rist:
Gross annual revenue § 790,557, Totalassets $ 12,467,206,

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

Note: M 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.

1, During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

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

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

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

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

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

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

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

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

principles for this reporting period? X
Organization's area code and telephane number 530-757-1968
Organization's e-mail address LVOLKERTS@SBCGLOBAL . NET
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete. ’

LINDA VOLKERTS PRESIDENT
Signaturs of authorized officer Printed Name Title Date
520201 RRF-1 (3-05}

04-01-15



