- 990

Department of the Treasury

EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations})

* ‘

OMB No. 1545-Q047

{nternal Revenue Servica
—— —"

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dange | LODI COMMUNITY FOUNDATION INC
tmmee | Doing business as 81-4691752
ratien Mumber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
Final | 1300 W LODI AVE 209-366-1222
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,161,624,
inendedf LODI, CA 95242 H(a) Is this a group retumn
[C888"™= | £ Name and address of principal officer: LOUIS PONICK for subordinates? ____[__|Yes No
pending | oAME AS C ABOVE H{b) Are all subordinates includea? |1 Yes || No
|_Tax-exempt status: 501(e)3) [ ] 501(c)( ) (insertno [_] 4947a)(1)or [ 1527 If "No," attach a list. See instructions
J Website: LODICOMMUNITYFOUNDATION.QRG H{c) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [T Associaion [ | Other

Summary

| L Year of formation: 201 6’ M State of legal domigile: CA

o 1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE AND FACILITATE
g CHARITABLE GIVING TO CREATE LASTING LEGACIES THAT BUILD A STRONG
€] 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part V|, line 1a) e 3 9
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) e i 9
9 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
Z*E 6 Total number of volunteers (estimate if necessary) | 6 0
E 7 a Total unrelated business revenue from Part VI, column (G) line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 DOUPPUOUUTURPUUP I 4 < 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VI, line 1h) 0. 1,090,052.
% g Program service revenue {Part VI, line 2g) 0. 38,196.
2| 10 Investment income (Part VI, column {A), lines 3, 4, and Yd) 0. 33,376.
©1 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 0. 0.
12 Total revenue - add lines 8 through 11 {must egual Part VIII, column {4), line 12} 0. 1,161,624.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 30,000.
14 Benefits paid to or for members (Part IX, column (&), ine 4) Q. 0.
u| 15 Sataries, other compensation, employee benefits (Part IX, column (4, lines 5-1 o 0. 0.
@\ 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... 0. 0.
i-’. b Total fundraising expenses (Part 1X, column (D}, line 25) 0. i
W) 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24¢) _ 0. 20,487,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) _____________________ 0. 50,487.
19 Revenue less expenses. Subtract line 18 from ling 12 0. 1,111,137,
58 Beginning of Gurrent Year End of Year
25 20 Total assets (PartX, HNe 16) ..o 102,298.] 1,214,702.
Total liabilities (Part X, 18 26)  ............c..ccccoievrurmemsarersossosrereseses e enences 0. 0.
Net assets or fund balances. Subtractline 21 from line 20 ..o 102,298, 1,214,702,

Under penaitles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the bast of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here LOUIS PONICK, CEOQO

Type or print name and title

Preparer's name Preparer's signafure Date chex [ || PTIN
Paid CHRISTINE FRANKLIN CHRISTINE FRANKLIN 11/03/25 gell-emp:uyed P01317075
Preparer |Firmsname KEMPER CPA GROUP LLP Firm'sEIN 37-0818432
Use Only |Firm'saddress 3031 W. MARCH LANE STE 133 S

STOCKTON, CA 95219 Phoneno.209-473-2001

May the IRS discuss this return with the preparer shown above? See instructions s Yes [ INe
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE Q0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2024 LODI COMMUNITY FOUNDATION INC 81-4691752 page2
[PartIIT [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthisPart il ... g L]
1 Briefly describe the organization’s mission:

TO ADVOCATE AND FACILITATE CHARITABLE GIVING TO CREATE LASTING
LEGACIES THAT BUILD A STRONG LODI COMMUNITY.

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

Drior FOrm 990 07 990-EZ2 e esessesessssesssroensnes L Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measuired by expenses.
Section 501{(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: } (Expenses $ 3 0 r 0 0 0. including grants of 3 0 r 0 0 0 - ) (ﬁavenuﬂs )
BOARD -DIRECTED GRANT PROGRAM - GRANTS WERE ISSUED TO EIGHT LOCAL
NONPROFITS ORGANIZATIONS SERVING RESIDENTS COF THE LODI AREA. TN
ADDITION THE BOARD AWARDED MATCHING GRANTS TO NINE LOCAL NONPROFIT
ORGANIZATIONS AS PART OF THE ANNUAL 209GIVES DAY OF GIVING CAMPAIGN.

4b  (Code: } (Expensas & 11,8685. ineluding grants of § } (Reverwes 9,000. )
WE CO-HOSTED AN ANNUAL COMMUNITY PHILANTHROPY SUMMIT, A HALF-DAY
PROFESSIONAL DEVEOPMENT EVENT DESIGNED TO PROVIDE EDUCATION AND
INSIGHTS ON CURRENT PHILANTHROPIC TOPICS TO LOCAL NONPROFIT LEADERS,
DONORS AND PROFESSIONAL ADVISORS ENGAGED IN CHARITABLE WORK. ALSO,
HOSTED EVENTS FOR QUR STAKEHOLDERS, DONQORS AND GUEST TQO THANK THEM FOR
THEIR CHARITABLE WORK, ENCOURAGE, AND BUILD LASTING RELATIONSHIPS.

4¢  {Code: } {Expenses $ ineluding grants of $ } (Revenues 42,227. }
LODI COMMUNITY FOUNDATION AWARDED MORE THAN 60 GRANTS AND SCHOLARSHIPS

THROUGH ITS ASSETS UNDER MANAGEMENT TOTALING OVER $137,000. TO SUPPORT
A WIDE RANGE OF CHARITABLE CAUSES.

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ } {Revenue s )
4e _Total program service expenses 41 y 869.

Form 990 (2024)

432002 12-10-24

3
14031103 793484 727917.01 2024.04032 LODI COMMUNITY FOUNDATION 727917.1



£orm 990 (2024) LODI COMMUNITY FOUNDATION INC ' 81-4691752 Page3
[ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{(1} (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedu.’e B Schedu!e of Contnbutors" See mstmctlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedufe C, Part! ............... 3 X
4 Section 501{cH3) organizations. Did the organization engage in Iobbymg actavatues, or have a sectlon 501 (h) e]ect:on in eﬁect
during the tax year? Jf "Yes," complete Schedule C, Part il . 4 p:4
5 s the organization a section 501(c}{4}, 501{c)(5), or 501(c){B) orgamzatron that receives membershlp dues assessments or
simitar amounts as defined in Rev. Proc. 98-197 Jf "Yes,® complete Schedtle C, PAE Il .o....oooooeeeeeeeeeee et eeeeeeerere s sraeee s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complefe Schedule D, Part I! .. 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets'? ff "Yes " comp]ete
Schedule D, Part i . e |8 X
9 Did the organization report an amount in Part X ]me 21 for esCcrow or custodlal account habthty, serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 'Yes," comPlete SCREUIR D, PAITIV ... oot iiieii s e er st ssasist st s reaas e e se e seeeaam o es e sea s eeaamsaamseame e nmeenmteanceaseeesee s e s seansan 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, PartV  ..............
11  If the organization's answer to any of the following questions is "Yes," then comptete Schedu[e D Parts VI VII VIll iX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PartVl oo e | 112 X
b Did the organization report an amount for mvestments other securmes in Part X hne 12 that is 5% or more of Ets total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ............... e 1L X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil . e 1T X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of sts totat assets reported in
Part X, line 162 f "Yes," complete Schedule D, PartIX . . . |d X
e Did the organization report an amount for other habtlmes in Part X, Ime 25’7 lf '*Yes, " complete Scheduie D Part x [T I B [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X) and X1 .. e, | 122 X
b Was the organization ancluded in consol:dated mdependent aud:ted ﬁnanclal statements for the tax year’?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional — ............... |.12B p:4
18 Is the organization a school described in section 170LHDANN? If "Yes,” complete Schedwle E ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV . e | 140 X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? if “Yes," complete Schedule F, Partslland IV ............ IS I € X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts ifand IV ... ST |- p:8
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
calumn (A), lines 6 and 11e? if "Yes," complete Schedule G, Part . See instructions e A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vl!i Imes
1c and 8a? jf "Yes," complete Schedufe G, Partll .c..cooveeen. rrerenr e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VItI l:ne Qa'? lf "Yes "
complete Schedule G, Part i ................ " 19 X
20a Did the organization operate one or more hOSPltal faCliltles'? If "Yes, " complete Schedu!e H crreeres s nens 208 b4
b 1 "Yes"toline 203, did the organization attach a copy of its audited financial statements to th|s return'? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A}, line 17 jf "Yac " complete Schedule L Parts Landll o o 21 X
432003 32-10-24 Form 990 {2024)
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LODI COMMUNITY FOUNDATION INC 81-4691752  paged

Yes | Ne

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts fand il ... —. | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complate
B 1o - OO OO OO O E O PO OO 23 p:4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 2002? ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . s |24 p:4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . et | 238
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year'? _________________________________ 24d
25a Section 501(ck3}), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! ... . | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
SCREOUIE Ly PAFE I oooooooeeoe oo oo oo eevereooeee oo oeoree e s tsss 2 28508088105 e e e 250 X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .......coooiviieiiienccninncne 26 X

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

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES, " COMPIEIE SCRUUIE L, PAITIV .o..ocoiveevevisesveseesieeseeeeeeee s seass st e asasasesssea s s aeneseeseees s saebeesssbaasn e enEn e seene b en e aamann b naen 28a X
b Afarnily member of any individual described in line 28a? /f "Yes,” complete Schedule L, PartlV ..........cccooovvecvvieniereenee. | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes, " complete Schedule L, Part iV . s | 286 X
29 Did the organization receive more than $25 000 in noncash contnbutrons" ]f "Yes, complete Scheo‘ule M i 1L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
21 Did the organization liquidate, terminate, or dlssolve and cease operatron57 ]f “Yes " Comp,'ete Schedule N paru __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j "Yes," complete
Schedule N, Partll ................ . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part! ... R ) X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedufe R Part ,u m or 1v and
PartV, line 1 . feais X
35a Did the organization have a controlled entrty Wlthll’l the meaning of sectlon 51 2(b)(1 3)‘? ______________________________________________________ 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(18)7 If "Yes," complete Schedule R, PArtV, fiN8 2 . .ocvvvevv e cercee et s e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduie R, PartV, line 2 . R SO .- X
37 Did the organization conduct more than 5% of lts actlwtres through an entlty that is not a related organkzatlon
and that is treated as a partnership for federal income tax purposes? ff “Yes," complete Schedule R, Part VI ... |82 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 980 fllers are required to complete Schedule O o o ag | X
Diher IRS Filings and Tax Eompllance

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . ...l 1a
b Enter the number of Forms W-2G included on line 1a. Enter-0- if notapplicable . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prze WINNEIST o o 1c
432004 12-10-24 Form 990 (2024)
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LODI COMMUNITY FOUNDATION INC 81-4691752 Page5

3a

4a

1]

Fa <+ 0o Q

12a

13

14a

15

16

17

If "Yes " complete Form 6069,

Yes | No

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 thisreturn ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ..o
If "Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedule O
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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .........c.cccco...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normaily greater than $1 00 OOO and dad the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts

WREE MOL X QOO DI e iieiiriis e e e s e e e et et e e et nmr et ne s em s e ea e e ae bbb
Organizations that may receive deductible contributions under section 170(¢). :
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
i “Yes," indicate the number of Forms 8282 f[ed durmg the YO e ———— l 7d 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? "
if the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as requn'ed?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person’?
Section 501(c}{7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... e ik -
Gross income from other sources. (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) | 1ib
Section 4947(a}{1) non-exempt chantable trusts Is the organszatlon f Img Form 99{) in lteu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c}29) qualified nonprofit health insurance issuers.

1s the organization licensed to issue qualified health plans in more than one state? .

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans SRRSO I <«
Enter the amount of reservesonhand ... 13c
Did the organization receive any payments for |ndoor tanmng services dunng the tax year"

If "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? -

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49537 e

432005 12-10-24 Form 990 (2024)
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Form 890 (2024) LODT COMMUNITY FOUNDATION INC 81-4691752 Page 6
OVemances Management, and Disclosure. goreach "Yes" response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the gevernmg
hody delegated broad authorify to an executive committee or similar committeg, explain on Schedule 0.
b Enter the number of voting members included on line 14, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the darect supervreron

of officers, directors, trustees, or key employees to a management company or other person? 3 p:
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was T' Ied’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing bedy? ... 7a X

b Are any governance decisions of the organization reserved to (or SUbJECt to approval by) members stockholders or
persons other than the governing body? ... 7b X

8 [id the organization contemporaneously document thie meet;ngs heIcE or wrrtten actrons undertaken dur:ng the year hy the followrng
a The governing body? | .
b Each committee with authonty to act on behalf of the governmg body?

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

organization's mailing address? if “Yes " provide the pames and addresses on Schadule © e e 9 X
Section B. Policies x5 section B i ; i ; o] Revent Je

Yes{ No
10a Did the organization have local chapters, branches, or affiliates? ... i 1102 X
b If "Yes," did the organization have written policies and procedures governmg the actwrtres of such chapters, aff' Iratee
and branches to ensure their operations are consistent with the organization's exempt purposes? .., .. 110k
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before frlmg the form’r‘ 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? If "No," go to iNe 13 . i X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise tu conflicts? ... X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
on Schedule O how this was done ........ e e ettt eee oo oo e s 12¢ | X
13  Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destructron po]rcy') 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Scheduie O See mstructrons
f6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrnG TNE YEAIT e ettt n e s e et re A bbb e ba et ab et et s
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
§:| Own website [:| Another's website Upon request I:] Other explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LODT COMMUNITY FOUNDATION - 209-366-1222
1300W LODI AVE, LODI, CA 95242
432006 12-10-24 Form 990 (2024)
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Form 990 (2024 LODI COMMUNITY FOUNDATION INC 81-4691752 page?
- Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheadule O contains a response or notetoany line inthis Part VII §:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employee.”
e |ist the organization's five current highest compensated employees (other than an officer, director, trustae, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® L ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.
{A) (8) ) [(3)] {E) i
Name and title Average | oo cr?egksll':[)cr’;lthan oo Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and 2 director/trustee) from from related other
{(list any g the organizations compensation
hoursfor | = B organization (W-2/1098-MISC/ from the
related | 2 | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and refated
below |E(2|.|E 158 s organizations
ine)  |E|Z|E| 5588
(1) JOHN LEDBETTER 0.00
PRESIDENT X 0. 0. 0.
(2) DANIEL CASTILLO 0.00
SECRETARY X 0. 0. 0.
{3) DREW STROUD 0.00
TREASURER X 0. 0. 0.
(4) LOUIS PONICK 0.00
BOARD MEMBER X 0. 0. 0.
(5) MEGHAN GALARNEAU 0.00
BOARD MEMBER X 0. 0. 0.
(6) CORIE STEWART 0.00
BOARD MEMBER X 0. 0. 0.
(7) TRENT DIEHL 0.00
BOARD MEMBER X 0. 0. 0.
(8) CHRISTINE FRANKLIN 0.00
BOARD MEMBER X 0. 0. 0.
(9) SABRINA SCHWIESS-COE 0.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) LODI COMMUNITY FOUNDATION INC 81-4691752 Ppage8
|Farl: V|[|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued!
7 ®) © ®) ) (F)
Name and title Average (do not cr'::’egksrzgr’ogthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany |2 the organizations compensation
hoursfor [ & 5 organization (W-2/1099-MISC/ from the
related | 2 [ 2 S {W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | = g g 1099-NEC) and related
below |Z|5|,.|Z |28 = organizations
1b Subtotal .. 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A 0. 0. 0.
d Total(addlines tband 16} ..o 0. 0. 0.

2 Total number of individuals {including but not limited to those Elsted above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No

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

line 1a? If “Yes, " complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensa’slon and other compensatton from the orgamzatton

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or mdwndua| for services

rendered to the organization? jf “Yas " cormnlate Schedite J fOr SUGH DOFSOM oo il
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
£100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024} LODI COMMUNITY FQUNDATION INC 81-4691752 Page 9
Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Park VI . i ieiee e anes, |:|
(A) (B) (3] o)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns .............. ia
b Membershipdues b} *
¢ Fundraisingevents ... [1c
d Related organizations ... 1d

e Government grants (contnbutlons) 1e
f All cther contributions, gifts, grants, and

similar amounts not includedabove  |1f| 1,090,052,
g Nencash contributions included in lines 12-1f 1J $ L e e
h Total. Addlinestadf ... 1,090,052,

ontributions, Gifts, Grants

Business Code |
g | 2a ADMINISTRATIVE FEES 525950 29,196, 29,1586.
F » PHILANTHROPY SUMMTIT 525550 $,000. 9,000,
S e
o f Al other program service revenue ..
—— g, Jotal. Add lines 2a-2f 38,196.
3  Investmentincome (|nc|udmg dlwdends mterest and
other similar amounts) 33,376. 33,376.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .......ccciinivesiisie
(i) Real
6a Grossrents ... .. Ga
b Less:rental expenses , |6b
¢ Rental income or {loss) 6c
d Netrental income or (I088) ......oooooenninnrnenini i
7 a Gross amount from sales af {i) Securities {ii) Cther
assets other than inventory |7a
b Less: cost or other basis
e and salesexpenses ____ i7b
S| c Ganor(oss) ... 7c
& d Netgain of (1958) .....coeeverviirerissisnne s
E 8 a Gross income from fundraising events {not
a8 including $ of
contributions reported on line 1¢). See
PartIV,ne18 . ... 8a
b Less: direct expenses . &b
¢ Net income or {loss) from fundralsmg events .....................
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming actwutles
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Less:costofgoodssold ... 16{)1
e ©_Net income or {loss) from sales of mventorv TR
Business Code |
% 11 a
§ b
2 c
£% o Allotherrevenue ... ... e 1
e Total. Add lines 11a-11d SmEEL e
12 Total revenue. See insiructions 1,161,624, 71,572. 0. 0.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024} LODI COMMUNITY FOUNDATION INC 81-4691752 page10
| Part IX | Statement of Funclional Expenses

Sectlon 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations rust complete column {Al.

Check if Schedule O contains a response or notetoany fineinthis Part X ... ee e rera e D
) ] A B G (D)
Do not include amounts reported on lines 6b, Total e(x;genses Progragn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to domestic erganizations :
and domestic governments. See Part IV, line 21 . 30,000. 30,000.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ...

8 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part iV, lines i5and 16 ..

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not inciuded above to dasqualmed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Othersalariesandwages . ...

8  Pension plan accruals and contributions (mclvde

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

9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees}):

Management | ...
Legal e
Accounting __

Lobbying

Professional fundralssng services. See Part IV hne 17
Investment management fees ...

Other, (If ling 11g amount exceeds 10% of Eme 25
column (A), amount, list line 119 expenses on Sch 0.)
12  Advertising and prometion ... 5,807. 5,807.
13 Office expenses .. ...,
14 Information technology . ...

@ 0 o 06 T o

15 Royalies |, ...
16 OCCUPENCY . ... ...
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Paymentsto affllates v
22 Depreciation, depletlon and amortlzatlon ______
23 Insurance
24  (ther expenses. |temnize expenses not covered
abaove. (List miscellangous expenses on line 24g. If

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.)

ADMINISTRATIVE 6.829.] 6.829.

a
b HOLIDAY EVENT 4,177, 4,177.
¢ DONOR APPREVIATION EVEN 1,885. 1,885,
d DUES 384. 384.
e All other expenses 15, 15.
25  Total functional expenses. Add lines 1 through 24e 50,487. 41,869. 8,618, 0.

26 Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [T it following SOP 98-2 (ASG 958-720)

432010 12-10-24 Form 990 (2024)
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14031103 793484 727917.01

Form 990 (2024) LODI COMMUNITY FQUNDATION INC 81-4691752 page 1l
|Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Park X ... i E}
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing 25,934.1 1 6,952,
2 Savings and temporary cash investments ... 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net e 4

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

under section 4958(f)(1)}, and persons described in section 4958(cH3}E)
7 Notes and loans receivable, NEt . ...
8 Inventoriesforsaleoruse | ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets

6 Loans and other receivables from other disqualified persons (as def ned

basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10h
11 Investments - publicly traded securities | ............cooveei v,
12  Investments - other securities. See Part IV, line 11 76,364.] 12 1,207,750.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 gmust ggua! line 33) 102,298.] 16 1,214,702,

17 Accounts payable and accrued exXpenses | ...
18 Gramts payable | . e s
19 Deferredrevenue | ...

20 Tax-exempt bond liabilities
21  Escrow or custadial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

7]
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons
=i | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 10 unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
—l 26 __Total liabilities. Add lines 17 through 25 s

QOrganizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

28  Netassets with donor restrictions .. ...
Organizations that do not follow FASB ASC 958, check here l:|
and complete lines 29 through 33.

28  Capital stock or trust principal, orcurrentfunds ...

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

31 Retained earnings, endowment, accumulated income, or otherfunds

Net Assets or Fund Balances

383 Total liabilities and net assets/fund balances

27  Netassets without donor restrictions ... s

102,298.] 27 63,623,

28 1,151,079.

32 Totalnetassetsorfund balances ...,

432011 12.10-24
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102,298.] 32 1,214,702.
............................................... 102,298.( a3 1,214,702,
Form 990 (2024)
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Form 990 (2024) LODI COMMUNITY FOUNDATION INC 81-4691752 Page 12
;Fart :Rl-] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part X1 . [:I
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,161,624.
2  Total expenses (must equal Part (X, column (), line 25) 2 50,487.
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,111,137,
4 Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) 4 102,298.
5 Netunrealized gains (0sses) ONINVESIMENtS e 5 1,267.
6 Donated services and use of fAGHIIES | .. ... ..ot res s e e e e 6
7 Investment expenses _ . 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Nat assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 1,214,702,

Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xl ..

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
E] Separate basis | Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona separate basus,
consolidated basis, or both:
D Separate basis B Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i,
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. ... 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? !f the organlzation dld not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o, 3b
Form 990 (2024)
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SCHEDULE A
{Form 980)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form S90-EZ.
Gio to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

2024

sp

Name of the organization

LODI COMMUNITY FOUNDATION INC
[Part1 | Reason for Public Charity Status. (All organizations must complete this part,) See instrugtions.

Employer identification number

81-4691752

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

|:| A church, convention of churches, or association of churches described in  section 170{b}{ 1){A)i).
[ 1 A school described in section 170{b)}1)(A)Gi). (Attach Schedule E (Form 980}
|:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii}.
I:] A medical research organization operated in conjunction with a hospital described in section 170{k}{ 1MA)(iii}. Enter the hospital's name,

PO -

city, and state:

[4)]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}{A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)( 1A} V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A)vi}. {Complete Part il.)

A community trust described in section 170(b)}{1}{(A)(vi}. (Complete Part IL.)
An agricuitural research organization described in section 170{b){ 1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 R0 O

10

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

activities retated 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, 1875.

See section 509(a){2). (Complete Part Il

11 |____| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perferm 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 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1

functionally integrated, or Type Hll nonfunctionally integrated supporting organization.

—h

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS thatit is a Type |, Type I}, Type il

g
{i} Name of supported (i)Y EIN {iii) Type of organization | .(v) s he organization Iisled { (v} Amount of monetary {wvi} Amount of other
R {described on lines 1-10 in your governing document? . K . i
organization A : support {see instructions} {support (see instructions)
above (sea instructions)) Yes No
Total CHESE R R

LHA For Paperwork Reduction Act N

432021 01-14-258

Schedule A {Form 9980) 2024



Schedule A (Form $90) 2024 LODI COMMUNITY FOUNDATION INC 81-4691752 page2
- Support Schedule for Organizations Described in Sections 170[B)(1)(A)av) and 170(b)(1){A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1IL. If the organization
faits to qualify under the tests listed below, please complete Part II}
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not

include any "unusuat grants.") 1090052.; 1080052,

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

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

4 Total, Add lines 1 through 3 . 1090052.] 1090052,

& 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)

1090052

6 PuMport Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 {f} Total

7 Amountsfromlined 1090052.] 10950052,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 20,344.1 20,344,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) | .
11 Total support. Add lings 7thrcmgh 10
12 Gross receipts from related activities, etc. (see instructions) B 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thli’d fourth or f fth tax year asa section 501{c)(3)

1110396,

organization, check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column {®) ... 14 98.17 %
15 Public support percentage from 2023 Schedule A, Part I, INe 14 e e e ee s 156 %
16a 23 1/3% support test - 2024. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported Organization | ... e (]

17a 10% -facts-and-circumstances test - 2024. 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-circumnstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... l:l
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... |:|
Schedule A {Form $90) 2024
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Schedule A (Form 590} 2024 LODTI COMMUNITY FOUNDATION INC 81-4691752 Page3
— %uppo?g Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Galendar year (or fiscal year beginning in}) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section513
4 Tax revenues fevied for the organ-
ization's benefit and either paid to
ot expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
6 Total. Add lines 1 through5 .......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
ameunt on line 13 forthe year . ...

¢ Add lines 7aand 7b

8 Public support. (Subimct line 7 from tne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources |,

b Unretated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Netincome from unrelatec! busmess
activities not included on line 10b,
whether or not the business is
regulardy carfed on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainiin Part VE) e
13 Total support. (Addiines 8, 10c, 11, and 12)

14 First 5 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 MBI o il [ ]
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column{®) . _.......................... |15 %
16 Public support percentage from 2023 Schedule A Part Il line 18 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column{)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, BRe 17 s 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on {ine 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 . ... .. |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instrugtions ... ... ]
432023 01-14-25 Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 LODI COMMUNITY FOUNDATION INC 81-4691752 Pages
kartiV:| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12z, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? Jf "Yes, ® explain in Part V1 how the organization determined that the supported
organization was described in section 509()(1} or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section S09{@)(2)? f “Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)({2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf 'ves," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (f) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (fi) the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 390).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(g}(1) or (2))? i “Yes," provide detail in Part VL

b Did cne or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide defail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
{from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? i "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
wememdtlIInE whether the Qroanization had excess business olQIDgs.) 10D
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LODI COMMUNITY FQUNDATION INC 81-46391752 Pages
Part'IV:] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? ) 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 112 or 11b above? f "Yes” o fine 17a, 11, or 11c, i

__provide detail jn_Part VL 11¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," deseribe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. if the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restiictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

—stpervised, or controfled the supporiing orgary
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Il Supporting Organizations

Ye_zs Nq_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supported organization? #f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," dascribe in Part VI the role the organization's

—____supported organizations plaved in this regard.
Section E. Type 11l Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test, Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Sy
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the corganization’s involvement,
one or more of the organization's supported organization(s) would have been engaged In? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

of jts supported organizations? If "Yes," describe in_Part Vi the role plaved by the organization in this regard. 3b
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Schedule A (Form 990) 2024 LODI COMMUNITY FOUNDATION INC 81-4691752 pages
l Part:V::] Type Il Non-Functionally Integrated 502(a)(3) Supporting Organizations .

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Curment Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S F N [N [ W

[ L BN /LI L B

o

-]

. . ) (B} Gurrent Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1z, 1b, and 1g}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

o |a o jor|e

ol

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 5]
7__Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enfer greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line S from line 4, unless subject to

emergency temporary reduction (see instructions). 6 ;
7 C] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).
Schedule A {Form 980) 2024
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Schedule A (Form 990) 2024 LODI COMMUNITY FOUNDATION INC 81-4691752 Pagez
Part:V.| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defalls in Part V1) 5
6 Other distributions {describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions, 8
9 Distributable amount for 2024 from Section G, line 6 9
10 Line 8 amount divided by line @ amount 10
0 (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Undepr:-i:gg;l;tlons Aggﬂ:’;‘;ﬁg‘:@g

1 Distributable amount for 2024 from Section C, line 8
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carrvover, if any, to 2024
a From 2019
b From 2020
c_From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
a Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
i Bemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,

tine 7. $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

oI (= [+ I =l |- ]

Schedule A (Form 890} 2024
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Schedule A (Form 990} 2024 LODI COMMUNITY FOUNDATION INC 81-4691752 Pages
- Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part IIi, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01-34-25
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Schedule B Schedule of Contributors

(Form 980) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 890-FF.

Department of the Treasury Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
LODI COMMUNITY FOUNDATION IN 81-4691752

Organization type (check one): :
Filers of: Section:

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

4947{a)(1) nonexempt charitable trust not treated as a private foundation
Form 890-PF 501(c){3) exempt private foundation

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

L]
|:| 527 political organization
L]
(]
[]

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

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

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S0%Hz)(1) and 170(0)(1}(Avi), that checked Schedule A (Form 980), Part |, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line Th;
or (i) Form 89C-EZ, line 1. Complete Parts i and Il.

D For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), |, and il

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 980-E7Z that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)
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Schedule B {Form 980) (Rev. 12-2024)

Page 2

Name of organization

LODI COMMUNITY FOUNDATION INC

Employer identification number

81-4691752

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

(a)
No.

D)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | SHEILA WISHEK ESTATE

P.0. 1327

$ 1,085,224,

CA 95241

Person
Payroll |
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:I
Payroll |:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

()
Type of confribution

Person [:]
Payroll ]

Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person m
Payroll M

Noncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll 1

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

G)]
Type of confribution

Person |____|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

LODI COMMUNITY FQUNDATION INC 81~-4691752
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)
fi"o°r;1 Sescriotion of () . _ FMV (or estimate) Dot d) e
escription of noncash property given (See instructions.) ate receive
Part |
{a)
{c)
flr“o‘:;a D ipti f o) h i FMV (or estimate) Date r(dc):e' d
escription of noncash property given (See instructions.) eceive
Part |
(@
{c)
f:toc:;q Description of o h i FMV {or estimate) Dat :d) ived
escription of noncash property given (See instructions) ate receive
Part |
@
@
:Oor;1 Deseriotion of o) h . FMV (or estimate) Dat :d} ved
escription of noncash property given (Ses instructions) ate receive
Part1
{a)
()
f:’oor;'t b otion of ®) h i FMV {or estimate} Dat d) ved
escription of noncash property given (See instructions) ate receive
Partl
{a)
()
f?oor;l Descrintion of (o) h ) FMV (or estimate) Date r(d) ved
from escription of noncash property given (See instructions) ate receive

423453 01-09-25
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Schedule B (Form 990) {Rev. 12-2024) Page 4

Name of organization Employer identification number

LODI COMMUNITY FQUNDATION INC 81-4691752

‘M H1:| Exclusively religious, charitable, ete., contributions to organizations described in section 501(c}{7}, {8), or [10) that total more than $1,000 for the year
from any one contributor. Gomplete columns {a) through (e} and the following line entry. For organizaticns

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.) $
Use duplicate copies of Part [l if additional space is needed.

{a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OrTl {b} Purpose of gift {c} Use of giit {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra‘)rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtni (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
423454 01-09-25 Schedule B (Form 980) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements
(Form 990} Complete if the organization answered “Yes" on Form 990, OMB No. 1545-0047
{Rev. December 2024) PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Jpen:to Publ
Ravenua Service Go to wwwirs.qov/Form980 for instructions and the latest information. : HSPEGUOTI
Name of the organization Empfoyer identification number
LODI COMMUNITY FOUNDATION INC _ 81-4691752

5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value at end of year A
5 Did the organization inform all donors ancE donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? s |:| Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... |:| Yes |:| No
T Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|____| Preservation of land for public use (for example, recreation or education) |:] Preservation of a histerically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., i 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified hlstonc structure |nchded on !me 2a ___________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)XEN])

and section 170(HAB)E? ..........c.co.r. LCdves [Cno
9 In Part Xilll, describe how the orgamzatlon reports conservatton easements in 1ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
‘Partlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 servics,
provide the following amounts relating to these items.

{i) Revenueincluded on Form 990, Part VIl ine 1 e B
(i) Assetsincluded in Form 990, Part X -

2  If the organization received or held works of art, hlstonca| treasures or other srmllar assets for f nencnat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e eerer e D
b Assetsincluded in Form 990 Part X ..o i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} (Rev. 12-2024)
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81- 4691752 Page 2

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a m Public exhibition d [:l Loan or exchange program
b [ Scholarly research e [__]Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
§ 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 [INo
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? eeesemsenesssosessssessesossoseeeoerseenen. 1 Yes 1 No
If "Yes," explain the arrangement in Part Xlll and complete the follow:ng table

o

Amount

Beginning Dalance ..ot aes s tesss st ses e st ssst s nnnenneenenecees |18

Additions during the year

Distributions dUNNG The YA .. .. ...c..oeieuies e ses e eeseeees e seeee e ae s et seassne e ssnsenaseses s s aemsane s ecracsee e ebee

ENding BaIANCE et a ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XU i
Part:V: | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back { (d) Three years back { (e) Four years back

a0

ta Beginning of year balance
Contributions ..
Net investment earnings, gains, and ]osses
Grants or scholarships
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board desighated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated orgamzations? ... oot senereas s s e s enest st aratsssesessastasssanssennrssrrsenetanesseeemenees | SA)
(if) Related organizations? . ... 18alii}
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requ:red on Schedule R'? L8

4 Descr be in Part Xl the intended uses of the organization's endowment funds.
P {| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

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

L1+ N = B = f

1a land
b Bundmgs e

¢ leasehold lmprovements
d EqUipment | ... e

Total. Add lines 1a through le. (Column (d must equal Form 990 Part X jine 10c. column (8Y) 0.
Scheduie D {(Form 990) (Rev. 12-2024)

432052 (1-02-25
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Schedule D (Form 990) (Rev. 12:2024) LODI COMMUNITY FOUNDATION INC 81-4691752 page3
— Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, {ine 12.

{a) Description of security or categary tincluding name of security)

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

(1) Financial derivatives ...

{2) Closely held equity interests

(3} Other

{8 SAN JOAQUIN COMMUNITY

(8 FOUNDATION

1,207,750.| COST

G

(D)

(5]

()

(G)

(H}

} must egual Form 990, Part X, line 12, cal. (B})

1,207,750.1

Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (¢} Method of valuation; Cost or end-of-year market value

(1

(2)

(3)

(4

(5)

(6)

{7}

(8)

9

Total. (Col. {b) must equal Form 980, Part X, line 13, col. {B))

:PartiIX:| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

Part’X | Other Liabllities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

{b} Book value

{i) Federal income taxes

2)

@8

@

{5)

{6

0}

{8)

@)

Total. (Colurnn (b) must equal Form 990, Part X, fine 25, col. (B)]

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

432053 01-02-25

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIf ..

Schedule D (Form 980} {Rev. 122024}
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81-4691752 page4d

ScheduIeD Form 990) {Rev. 12-2024) LODI COMMUNITY FOUNDATION INC

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

‘1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line T but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments | .............covmerivmrreraeenn 2a
b Donated services and use of facilities ... ..., | 2D
¢ Recoveries of prioryear Qrants || . ———————— 2c
d Other (Describe in Part XHLY | ..ot |_2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 290, Part VIll, line 12, but not on line 1:

a [hveslinenl expenses nol included on Form 980, Parl VHL line 7 ... | 4a;
b Gther(DeseribeinPartt XIL) . L2
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (Thj 1 990, Par . line 120

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

| Reconciliation of Expenses per Audlted Flnancial Statements With Expenses per Return

1 Total expenses and losses per audited finantial St e S e e e e esr e araeaen

Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e |22
b Prioryearadjustments e | 2B
¢ Other losses 2c
d Other (Describe in Part XIIL) et ssereeone 2D
e

Add lines 2a through 2d
3 Subtract fine 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . ..o, 42
b Other {Describe in Part XIIL) | .........cccoimnninriveiis e ecnees il

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c

Part XHI| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additienal information.

432054 01-02-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 9290 or 990-EZ or to provide any additional information.

Department of the Treasury Afttach to Form 920 or Form 990-EZ.

Internal Revenue Service Go to www.irs.g_;ov/FoerQO for instructions and the latest information. : o

Name of the organization Employer identification number
LODI COMMUNITY FOUNDATION INC 81-4691752

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

LODI COMMUNITY. WE ARE DOING THIS RBY INSPIRING AND ENGAGING LOCAL
PEILANTHROPY TO CREATE A THRIVING, INCLUSIVE, AND RESILIENT COMMUNITY,
BY CONNECTING GENEROUS DONORS WITH MEANINGFUL CAUSES, FOSTERING LASTING
IMPACT THROUGH STRENGTHENING LOCAL INITIATIVES TO ENSURE THAT LODI AND
ITS SURROQUNDING COMMUNITY'S GREATEST NEEDS ARE MET FOR GENERATIONS TO
COME .

FORM 990, PART VI, SECTION B, LINE 11B:
THE TAX RETURN IS REVIEWED BY THE CEQO AND MADE AVAILABLE TO ALL OFFICERS TO

REIEW EFORE THE FILING OF THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY HAS THE BOARD MEMBERS REVIEW THE CONFLICT OF
INTEREST POLICY AND SIGN THAT THEY HAVE REVIEWED AND LIST ANY CONFLICTS
THAT THEY MAY HAVE.

FORM 990, PART VI, SECTION C, LINE 18:
THE ORGANTIZATION WILL HAVE THE TAX RETURN AVAILABLE AT THE OFFICE UPON

REQUEST FOR PUBLIC INSPECTION.

FORM 990, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE AVAILABLE AT THE ORGANIZATION'S OFFICE UPQON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) (Rev. 12-2024)
LHA  a32211 01-15-25
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California Exempt Organization

428641 01-14-25

TAXABLE YEAR FORM
2024 Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/ddfyryyy) , and ending {(mm/dd/yyvy)
Corperation/Organization name California corporation number
LODI COMMUNITY FQOUNDATION INC 3964543
Additional information. See instrustions. FEIN
81-4681752
Street address (suite or room) PMB no.
1300 W LODI AVE
City State ZIP code
LODI CA [B5242
Foreign country name Foreign province/state/county Foreign pestal code
A CRirstrelurn (] ves No| I Did the organization have any changes to its guidelines
8 Amendedretern °|:] Yes No not reported to the FTB? See instructions ... °|_—_| Yes No
G IRC Section 4947(@)() trust . [_]vYes No[J If exempt under R&TC Section 23701d, has the organization
D  Final information return? engaged in political activities? See instructions. . o[ | Yes No
© [ | oisscved | Sumendered Withdrawry || Merged/Reorganized | K I the organization exempt under R&TC Section 23701g7 [ Yes No
Enter date: (mm/ddfyyyy} ® i *Yes,” enter the gross receipts from nonmember scurces $
£ Check accounting method: (*i)|:] Cash (2) Accrual (3)1:] omer | L [ the organization a limited liabitity company? ... ® I___] Yes No
F  Federal return filed? {1) @ [ 1 g0t 2)e [:] 980PF M Did the organization file Form 1G0 or Form 10910
(3ye[__1schH(990) (4)[X] Other 990 series report taxable income? o[ ] ves No
G Is this a group filing? See instructions ... o[ Ives No| N [s the organization unger audit by the IRS or has the
H s this organization in a group exemplion [ 1 ves No| [RSauditedinaprioryear? . No
If “Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? No
Date filed with IRS
—Part | Complete Part | uniess not required to file this form. See General information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 °l 1 71,572]00
2 Gross dues and assessments from members and affiHates e, ® 2 00
3 Gross contributions, gifts, grants, and similar amounts received . STMT 1 e | 3 1,090,052]|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. [f the result is less than $50,000, see General [nformation B ..........cooove..
Revenues | > Costofgoodsseld . . . . e ! S
6 Cost or other basis, and sales expenses of assetssold ... ® 6
7 Totalcosts. Addfine Band lMe 6 | ...t 7
§  Total gross income. Subtractline 7 from N d oo | 8 1,161,624 |00
Expenses 9 Total expenses and disbursements. From Side 2, Part 1L, Bne 18 e| 3 50,487|00
10 Excess of receipts over expenses and disbursements. Subtract line Sfrom line 8 .. ... e |10 1,111,137 00
T TOWI DAYMEOLS ..ot ee e e em e et s en e * |1 00
12 Usetax. See General Information K s | 12 00
12 Payments balance. If line 11 Is more than line 12, subtract line 12 fromline 11 ... e | 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . ... o | 14 00
15 Penalties and interest. See General Iformation d 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... @1 16 | 00
Under panaiiies of perjiry, | geclare that | have exammed THTs Fetrn, MEIGing accompanying Schequles and siatements, and {0 the best of my knowledge and genet,
Sign it is true, correct, and complete. Declaration of preparer {other than taxpayer} is based on alt information of which preparer has any knowledge.
Here ! Title Date ® Telephone
oraincer B> EO 209-366-1222
Date Check if © PTIN
bavaee B CHRISTINE FRANKLIN 11/03/25 |setrempoyedpp [ |[P01317075
Paid Firm's name ® Firm's FEIN
Preparer's | o)™ p KEMPER CPA GROUP LLP 37-0818432
Use Only :;ﬂgmrz}ss 3031 w. MARCH LANE STE 133 S @ Telephone
STOCKTON, CA 95219 209-473-2001
May the FTB discuss this return with the preparer shown above? See instruetions ..o e ves [ ] No
B corprivacy Notice, get FTB 1131EN-SP. 022 ] 3651244 | Form199 2024 Side1 [l



LODI COMMUNITY FOUNDATION INC

-

81-4691752

Part 1l organizations with gross receipts of more than $50,000 and private foundations regardiess of 428961 01-14-25
amount of gross receipts - complete Part I} or furnish substitute information.
1 Gross sales or receipts from all business activities, Seginstructions ® 1 0o
I S | 2 13,03100
8 DIVIBNAS oo e e s oot | 3 20,345/00
Receipls [ 4 GrOSSTBNIS e sesees s e s me s e e ne e e s et eas e st ¢ 4 00
from B GIOSSTOVAIIES e ettt ee e et et e an e s ® § 00
Other 6 Gross amount received from sale of assets (See INStrUCtONS) e e © 6 00
Sources | 7 Other income. Attach SCREAUIE ... ..o SEE STATEMENT 2 | 7 38,196[00
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part ], line 1 8 71,572 00
9 Contributions, gifts, grants, and similar amounts paid. Attach sehedule e 9 30,000{c0
10 Disbursements 10 07 fOT MEMDEIS.  ..........oovesiece e et s s e s s meeees * | 10 Go
{1 Compensation of officers, directors, and frustees. Attach schedule SEE STATEMENT 3 e | 11 0|00
12 Other salanies and WagBS | s °| 12 co
Expenses | 13 Inierest ® 13 o0
and 14 Taxes e | 14 6]
Disburse- | 15 Rents @15 o
ments 16 Depreciation and depletion (See instructions) ® |16 0o
17 Other expenses and disbursements. Attach schedule  SEE STATEMENT 4 e | 17 20,487|00
18 Total expenses and disbursements. Add lire 9 through ling 17. Enter here and on Side 1, Parth, line 9 ............... 18 50,487|c0
Schedule L Balange Sheet Beginning of taxable year End of taxable year
Assets (a) {b) {d)
1 Cash 25,934] . 6,952
2 Netaccountsreceivable . .
3 Netnotesreceivable | . ... hd
4 Inventories hd
5 Federal and state government ebligations b
6 Investmentsin otherbonds . ... ol
7 lInvestmentsinstock .. .
8 Mortgageloans ..., o
9 Other investments. Attach schedule _* 76,364|: 1,207,750

-
(=]
™
2
©

=
=
<
2,
)
=
©
o
7
@
&
=
71

Toband e
12 Other assets. Attach schedule

13 Totalassets o
Liabilities and net worth

14 Accountspayable ...
16 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable ..........cc.oooeen,
18 Other liabilities. Attach schedule
19 Capital stock or principal fund
20 Paid-inor capital surplus. Attach recenciliation
21 Retained earnings or income fund
22 Total liabilities and net worth

L J
L
102,298 1,214,702
®
®
®
L ]
®
L ]
102,298 ® 1,214,702
102,298 1,214,702

Schedule M-1  Regonciliation of income per hooks with income per return

Do not complete this schedule if the amount on: Schedule L, ling 13, column (d), is less than $50,000.

Net income per books
Federal income tax

a0 G N e

Income not recorded on books this year.

Attach schedule

5 Expenses recorded on books this year not
deducted in this return. Attach schedule

6_Total. Add line 1 through line 5

Excess of capital [osses over capital gains .

¢ 1,111,137

1,111,137

7

Income recorded on books this year

not included in this return. Attach schedule

Deductions in this return not charged
against book income this year.
Attach schedule

Net income per return.
Subtract line 9 from line 6

1,111,1

37

* SEE STATEMENT

Side 2 Forem 199 2024

022 |

3652244 |




LODI COMMUNITY FOUNDATION INC

81-4691752

ca 199

CASH CONTRIBUTIONS

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

SHEILA WISHEK ESTATE

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

P.0O. 1327 LODI,

CA 95241

DATE OF
GIFT AMOUNT
1,085,224,
1,085,224.

Ca 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATIVE FEES 29,196.
PHILANTHROPY SUMMIT 9,000.
TOTAL TO FORM 199, PART II, LINE 7 38,196.
3 STATEMENT(S) 1, 2

14031103 793484 727917.01 2024.04032 LODI COMMUNITY FOUNDATION 727917.1




LODI COMMUNITY FOUNDATION INC 81-4651752

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

JOHN LEDBETTER PRESIDENT 0.

1300 W LODI AVE 0.00

LODI, CA 95242

DANIEL CASTILLOQ SECRETARY 0.
1300 W LODI AVE 0.00
LODI, CA 95242

DREW STROUD TREASURER 0.
1300 W LODI AVE 0.00
LODI, CA 95242

LOUIS PONICK BOARD MEMBER ¢.
1300 W LODI AVE 0.00
LODI, CA 95242

MEGHAN GALARNEAU BOARD MEMBER 0.
1300 W LODI AVE 0.00
LODI, CA 95242

CORIE STEWART BOARD MEMBER 0.
1300 W LODI AVE ¢.00
LODI, CA 95242

TRENT DIEHIL BOARD MEMBER 0.
1300 W LODI AVE 0.00
LODI, CA 95242

CHRISTINE FRANKLIN BOARD MEMBER 0.
1300 W LODI AVE 0.00
LODI, CA 95242

SABRINA SCHWIESS-COE BOARD MEMBER 0.
1300 W LODI AVE G.00
LODI, CA 95242

TOTAL TO FORM 199, PART II, LINE 11 0.

4 STATEMENT(S) 3
14031103 793484 727917.01 2024.04032 LODI COMMUNITY FOUNDATION 727917.1



LODI COMMUNITY FOUNDATION INC 81-4651752

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
ADMINISTRATIVE 6,829,
HOLIDAY EVENT 4,177.
DONOR APPREVIATION EVEN 1,885.
DUES 384.
ADVERTISING AND PROMOTION 5,807.
INSURANCE 1,390.
ALL OTHER EXPENSES 15.
TOTAL TO FORM 199, PART II, LINE 17 20,487.
CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
SAN JOAQUIN COMMUNITY FOUNDATION 76,364. 1,207,750.
TOTAL TO FORM 199, SCHEDULE L, LINE S 76,364. 1,207,750,
CA 188 FUND BALANCES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 102,298. 63,623.
NET ASSETS WITH DONOR RESTRICTIONS 0. 1,151,079,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 102, 298. 1,214,702,
5 STATEMENT(S) 4., 5, 6

14031103 793484 727917.01 2024.04032 LODI COMMUNITY FOUNDATION 727917.1



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

IMABLEYEAR  California e-file Return Authorization for 8453-EO

2024 Exempt Organizations

Exempt Crganization name Identifying sumber

LODI COMMUNITY FOQUNDATION INC 81-4691752

Part| Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line &) ... .. 1 1,161,624
2 Total gross income or total tax (Form 199, line 8 or FOrm 100, lINe 18) e aees 2 1,161,624
3 Refund (FOrm 109, NG 28} | | .ot ea et b et srme b s be st et e et en et eans O
lan r Total amoun Form 1 line 16 or Form 109, Ine 29} .. o 4
Partll Settie Your Account Electronically for Taxable Year 2024
5 [ Direct deposit of refund {Form 108 only.}
5] Electronic funds withdrawal 6a Amount 6b_Withdrawal date (mm/dd/yyvy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

7 _Amount

8 Withdrawal Date
PartIV Banking Information {Have you verified the exempt organization’s banking information?}

9 Routing number
10 _Account number 11 Type of account: m Checking D Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. [{ | check Part |, box 5, | declare that the bank account specified in Part 1V for the
direct deposit refund agrees with the authorization stated on my return. If | check Part 11, box 6, | authorize an electronic funds withdrawal for the amount listed on line 62
and any estimated payment amounts listed on Part 111, line 7 from the bank account specified in Part V.

Under penalties of perjury, | dectare that | am an officer of the above exempt organization and that the information [ provided to my electronie return originator (ERO),
fransmitter, or intermediate service provider and the amounts in Part 1 above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt crganization is filing
a halange due return, | understand that if the Franchise Tax Board (FTB) daes not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitier, or intermadiate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERD or intermediate service provider the reasen{s) for the delay or the date when the refund was sent.

Sign } b CEO

Hefe Sigrature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If ]
am only an intermediate service provider, | understand that § am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EG
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FT8 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and I have followed all other requirements described in FTB Pub.

1345, 2024 Handbook far Authorized e-file Providers. | will keep form FTB 8453-EQ 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 upan request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's > Date glgzc:aiifd g?s\:f: ERO's PTIN
ERO signature CHRISTINE FRANKILIN preparer employed |:| 0 1 3 l 7 0 7 5
Must Fim's name (:fd)y"“'S KEMPER CPA GROUP LLP smsrevy 37-0818432
SigN  ndaderess 3031 W. MARCH LANE STE 133 S
STOCKTON, CA zPcode 95219

Under penatties of perjury, | daclare that [ have examined the above arganization's return and aceompanying schedutes and statemenis, and to the best of my knowledge
and belief, they are true, correct, and camplete. | make this declaration based on all information of which | have knowledge.

Paid Paid > Date Check Paid preparer's PTIN

preparer's if self-
Preparer signature employed ]
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address

ZIP code

FTB 8453-EC 2024

425021 01-02-25
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 . PAGE 10of5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Uss Only)
TO:
O — TO ATTORNEY GENERAL OF CALIFORNIA
0. Box 7 Sections 12586 and 12587, California Government Code

Szcramento, CA 84203-4470 e

STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Street Failure to submit this report annually ne tater than four months and fifteen days after the end of the

Sacramento, CA 95814 organizatien's accounting period may result in the loss of 1ax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $80C, plus interest, and/or fines or filing penaities. Revenue & Taxation Gode sectien

www.oag.ca.gov/charities 23703; Bovernment Code section 12586.1. 1RS extensions will be honored.

Check if:

] Change of address

LODI COMMUNITY FOUNDATION INC [_] Amended report
Name of Organization [__] Organization requests email notifications
List ali DBAs and names the organization uses or has used
1300 W LODI AVE State Charity Registration Number _ 0253041
Address (Number and Street)
LODI, CA 95242 Corporation or Organization No. 3964543
City or Town, State, and ZIP Code
209-366-1222 Federal Employer ID No. 81-4691752
Telephone Number £-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2024 ending 12/31/2024 ) list:

tal R
Erguﬁmg e contibutons) 1,161,624 Noncash Contributions $ 0 Total Assets $ 1,214,702

Program Expenses $ 41,869 Total Expenses $ 50,487

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos | 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, gither 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, were any organization funds used to pay any penalty, fine or judgment?

4, During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffie for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

LI I N I I O | T e T |

9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

LOUIS PONICK CEO

Sigrature of Authorized Agent Printed Name Title Date

429291
05-01-24




