26470 11/06/2025 9:14 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25
80- 0381096
THE FOUNDATI ON FCCE | NC
Net Asset / Fund Balance at Beginning of Year 1, 505, 580
Revenue
Contributions 1, 558, 489
Program service revenue
Investment income 50, 610
Capital gain / loss
Fundraising / Gaming:
Gross revenue 145, 398
Direct expenses
Net income 145, 398
Other income 0
Total revenue 1, 754, 497
Expenses
Program services 1, 431, 290
Management and general 274, 870
Fundraising 136, 557
Total expenses 1, 842, 717
Excess / (deficit) - 88, 220
Changes 40, 127
Net Asset / Fund Balance at End of Year 1, 457, 487
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1, 794, 622 Total expenses per financial statements 1, 842, 717
Less: Less:
Unrealized gains 40, 125 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1, 754, 497 Total expenses per return 1, 842, 717
Balance Sheet
Beginning Ending Differences
Assets 1,578, 680 1,513, 637
Liabilities 73,100 56, 150
Net assets 1, 505, 580 1,457, 487 -48, 093

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/ 17/ 25
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IRS E-file Signature Authorization

Frm 8879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2024, or fiscal year beginning . . . .. .. 7/ 01 .., 2024, and ending ... 6/ 30 20 25 X
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

THE FOUNDATI ON FCCE | NC 80- 0381096
Name and title of officer or person subject o tax ~ DEBBI E = J ACOBSEN
PRESI DENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here =~ é b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1, 754, 497
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ2, lineg) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3¢) ... 5b
6a Form 990-T check here b Total tax (Form 990-T, Part il ine 4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here LI b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L | b Tax due (Form 5330, Partll, line 19) ........................................ 9b
10a Form 8038-CP check here . .. . . .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements,.and, to-the-best of-my knowledge-and-belief,.they are true, correct, and
complete. | further declare that the amount in Part-I-above is the amount shown on the copy of the. electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ BYERS  ACCOUNTANCY CORPORATI ON o enter my PIN 26470 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 11/ 06/ 25
Part Il Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 77721872164 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/ 06/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 _and ending 06/ 30/ 25
B Check if applicable: C Name of organization D Employer identification number
Address change THE FOUNDATI ON FCCE | NC
|:| Name chande Doing business as 80- 0381096
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1111 VAN NESS AVENUE TH RD FLOCR 559-497-3770

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

FRESNO CA 93721

F Name and address of principal officer:

DEBBI E  JACOBSEN

|:| Initial return

Final return/
terminated

|:| Amended retumn
|:| Application pending

1, 754, 497

G Gross receipts$

H(a) Is this a group return for subordinates? |:| Yes |Z| No

|:| Yes |:| No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: FCI]EFQJNDAT' O\I O?G H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2009 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 .JO SUPPCRT THE STUDENTS OF FRESNO GOUNTY W TH EXEMPLARY EDUCATIONAL
g . PROGRAVME AND SERVI CES THROUGH A SHARED COMMUNITY RESPONSIBILITY.
S|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govemning body (Part VI, line 1a) ... s | 28
9| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
'g 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 0
S| 6 Total number of volunteers (estimate if necessary) ... 6 |0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income /from Form-990-T, Part I, line 13 . oo .0 Lol bee ol 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 30) 1,458, 055 1, 558, 489
2| 9 Program service revenue (Part VIIl, line 26) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 41, 909 50, 610
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 101, 828 145, 398
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 1, 601, 792 1, 754, 497
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236, 553 245, 676
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 136, 557 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 403, 548 1, 597, 041
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,640,101 1,842, 717
19 Revenue less expenses. Subtract line 18 from line12 ... - 38, 309 - 88, 220
5 § Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) ... 1,578, 680 1,513, 637
<o| 21 Total liabilities (Part X, line 26) 73,100 56, 150
g._%._ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... . .. .. . 1, 505, 580 1, 457, 487
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here DEBBI E  JACOBSEN PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TI MOTHY BYERS, C.P.A 11/ 06/ 25 | sel-employed | PO0642836
Preparer | oy name BYERS _ACOOUNTANCY _CORPORATI ON fmsen __ 26- 3653111
Use Only 6780 N WEST AVE STE 104
Fimm's address FRESNO, CA 93711 prone 0. 999-803- 6981

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|N0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill .. ... ... ... ... .. .. .. .. ... ... ... .. |:|

1 Briefly describe the organization's mission:

TO SUPPCORT THE STUDENTS OF FRESNO COUNTY W TH EXEMPLARY EDUCATI ONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves [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
Seices? [ ves X 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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 431 290 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1, 431, 290
DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | 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 Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, P@at i~~~ 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? If
“Yes,” complete Schedule D, Part || 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12;thatis 5% orymore
of its total assets reported in Part X, line 167 If."Yes," complete Schedule D,\PastMVI .~ .~~~ 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 13 X
1l4a 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 grantmaking,
fundraising, business, 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 landtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this 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 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. .. .. .. ................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCOE | NC 80- 0381096 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes,” complete Schedule I, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X
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 December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 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? If “Yes,” complete Schedule L, Pt ...~~~ = 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? If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or_founder, or_substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IIl,
or IV’ and Part V' N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... ... 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . .. .. . i, |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PHZE WINNEIS? . ... ..o e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats; airplanes; or other vehicles, did the organization file'a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised' funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line 122~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nc0me from members or SharehOIderS ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . . . .. .. . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 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 in this Part VI ... [XL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 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 appoint
one or more members of the governing body? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ................ .o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? [ [ '\ w0 sl 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line1s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 13 X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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 exempt status with respect to SUCh arrangementS? . .. .. . . .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  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.
|Z| Own website |:| Another's website |Z| Upon request |:| 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.
FOUNDATI ON@CCOE 1111 VAN NESS TH RD FLOOR
FRESNO CA 93721 559- 265- 4036

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII ... ... ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the 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 current officer, director, or trustee.

©
Position
Name(:m title Avt(:;ge éﬂi nlj)r;::si;ggfi;h:;r? r;i Repi)?l)abl.e Repgfl)abl_e Estimatéz) amount
(list any 2221913 |18& & organization (W-2/ organizations (W-2/ from the
hours for 2128 |5 Sz 3 1099-MISC/ 1099-MISC/ organization and
relgtex_j % ; g' _3 o3 ;’ = 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 k] g
below G| = o 3
dotted line) N g
R M CHAEL ALEXANDER
0. 00
BOARDNEI\/BER ...................... OOO X 0
2 ANNA BROCKS
0. 00
PASTPRESH]ENT ................... 000 X 0
®DR M CHELE CANIVELL- COPHER
0. 00
SUPER| NTENDENT ................... 0 OO . X 0
@JD DAVI S
0. 00
BOARDNEI\/BER ...................... 000 X 0
) JAG P DHANDA
0. 00
BOARDNEI\/BER ...................... 000 X 0
) GABRI EL DI LLARD
0. 00
BOARDNEI\/BER ...................... 000 X 0
@ ELI ZABETH DOCOLEY
0. 00
BOARDNEI\/BER ...................... 000 X 0
©®JOSE A ELGORRI AGA
0. 00
BOARDNEI\/BER ...................... 000 X 0
© ARM DA ESPI NQZA
0. 00
BOARDNEI\/BER ...................... 000 X 0
) SALLY CGALLAGHER
0. 00
BOARDNEI\/BER ...................... 000 X 0
an AL GALVEZ
RO P 0.00
VI CEPRESI DENT 0.00 [X 0

DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any -2| 2 2 5 %é—f 2 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations _‘g 2 % E]
below g| g o | 3
dotted line) °l g g
(12) DEBBI E JACCB$EN
A2 0.00
PRESI DENT 0.00 | X X 0 0
(13) TRACY KASH AN
@) 0.00
DI RECTOR- AT- LARGE 0.00 | X 0 0
(14) MENDY LAVAL
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(15) DR DI ANE LI RA
@S) 0.00
DEPUTY SUPER 0.00 | X 0 0
(16) DR MARCY MASUMOTO
W) 0.00
BOARD MEMBER 0.00 | X 0 0
(17) YERY QLI VARES
W 0.00
BOARD MEMBER 0.00 | X X 0 0
(18) KEVIN OITO
8) | 0..00-
BOARD MEMBER 0.00 | X 0 0
(19) ARTIE PADI LLA
@) 0.00
BOARD MEMBER 0.00 | X 0 0
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 .. . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5 X

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)
Name and business address

G
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

DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC

80- 0381096

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(G

Total revenue

()]
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

o]

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

~® o o T
Py
©
2
@
Q
o
=
Q
)
3.
N
=
o
>
7]

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

la

1b

ic 50, 290

1d

le

1, 508, 199

1q |s 295, 966

1, 558, 489

2a

am Service

evenue

PI’O%’
ke - ® 2 o T

Business Code

3 Investment income (includi
other similar amounts)

ng dividends, interest, and

50, 610

50, 610

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses | 6b

C Rental inc. or (loss) 6C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

Net gain or (loss) .........
8a Gross income from fundraising
(not including  $

Other Revenue

1c). See Part IV, line 18
b Less: direct expenses

activities. See Part IV, line
b Less: direct expenses

returns and allowances

of contributions reported on line

9a Gross income from gaming

Gross sales of inventory, less

events

8a 145, 398

8b

¢ Net income or (loss) from fundraising events .....................

145, 398

145, 398

19 9a

....... o

¢ Net income or (loss) from gaming activities . ......................

10a

10b

1lla

Miscellaneous
Revenue

T QO o T
j_>.
(o]
=
=0
0]
=
=
(9]
<
(0]
=}
c
0]

Business Code

12 Total revenue. See instructions . ...................ocoiiiiio...

1, 754, 497

50, 610

0 145, 398

DAA
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Form 990 (2024)

THE FOUNDATI ON FCOE

| NC

80- 0381096

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁi)enses Prograﬁr?)service Managégw)em and Fun(i(EaL)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 245, 676 245, 676
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ... 8, 325 8, 325
d Lobbying .../
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10, 168 10, 168
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 88, 243 1, 275 86, 968
12 Advertising and promotion 49, 589 49, 589
13 Office expenses ... ... 3,275 3,275
14 Information technology 3, 807 3, 807
15 Royalfies
16 Occupancy .
17 Travel 814 814
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 037 1, 037
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswance ... 513 513
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a  FOOE PROGRAM CONTR BUTI ON 1, 080, 042 1, 080, 042
b STUDENT EVENT SPONSORSHI P 205, 909 205, 909
c  COMWUNTY ENGAGEMENT 100, 077 100, 077
d  RECONITIONS 15, 590 15, 590
e All other expenses 29, 652 28, 397 1, 255
25  Total functional expenses. Add lines 1 through 24e .. 1, 842, 717 1, 431, 290 274, 870 136, 557
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|i-| i
following SOP 98-2 (ASC 958-720) .. .. ... ... .. ...
DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . .. . . . D_
») ®)
Beginning of year End of year
1 Cash—nondnterestbearing 486, 825] 1 356, 231
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 93,441 s 62, 628
4 Accounts receivable’ L 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 5
6 Loans and other receivables from other disqualified persons (as defined
12 under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 22,929 o 18, 229
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part v, line1r ... 975, 485] 13 1, 076, 549
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............ .. ... ... ....... 1, 578, 680 16 1, 513, 637
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue T AN/ AN LN /73,1001 19 56, 150
20 Tax-exempt bond liabilities [ /L e L e 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 25
26 Total liabilities. Add lines 17 through 25 ... . oo 73,100] 26 56, 150
Organizations that follow FASB ASC 958, check here |Z|
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 1,205,678 1,457, 487
@ 28 Net assets with donor restictions 299, 902| 28
e Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 1, 505, 580 32 1,457, 487
33 Total liabilities and net assets/fund balances . ............. ... i 1, 578, 680 33 1, 513, 637

DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N O U A WNBR
Z
0]
@
c
]
=
®
L
5
@
Q
Q
o
>
%]
=]
o
]
%]
@
n
<
o
=]
-
<
@
0
@Q
3
9]
=]
=
)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) ...\

=
o

[1
1, 754, 497

1,842, 717

- 88, 220

1, 505, 580

40, 127

© |00 N[O |Oo D W N |-

1,457, 487

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| 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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| 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 audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No

2a X

2c | X

3a X

3b

DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any -2| 2 2 5 %é—f 2 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations Tz £ % E
below g| g o | 3
dotted line) °l g g
(20) GURSHARAN RAHAL
W2 0.00
BOARD MEMBER 0.00 | X 0 0
(21) LORENZO RI OGS
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(22) VIRGA NIA MNADR D SALAZAR
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(23) COURTNEY SHARI RO
A5 o 0.00
SECRETARY 0.00 | X 0 0
(24) JENNIFER SM TH
W) 0.00
BOARD MEMBER 0.00 | X 0 0
(25) RAYE M CHELLE VANG
W 0.00
BOARD MEMBER 0.00 | X 0 0
(26) TYRONE RODERI|CK W.LLIAYS
8) | 0..00-
BOARD MEMBER 0.00 | X 0 0
(27) NEFESHA RUTH|YI SRA' EL
A9 | 0.00
TREASURER 0.00 | X 0 0
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 | . .. . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5
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 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

DAA
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = = from the from related compensation
(list any -2| 2 2 5 %é—f 9 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations Tz £ % E
below g| g o | 3
dotted line) L Y 8
@ @
Q.
(28) TOM ZI MVERVAN
W2 0.00
VEMBER- AT- LARGE 0.00 | X 0 0
(13)
(14)
(15)
(16)
an
(18)
19)
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 .. . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5
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 C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SWRME
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describedin-section—509(a)(1)-or section-509(a)(2)-See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting-organization and complete-lines 12e, 12f, and 12g.

2
3
4

Y I N I I I

10

a |:| 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 Il. 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.

[« |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FQJNDAT' O\l FCIE | I\C 80' 0381096 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7,957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
2  Tax revenues levied for the
organization'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 through3 7,957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public_support. Subtract line 5 from line 4 . 16, 479, 927
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 7, 957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................ .. .. 41,500 95, 800 182, 362 161, 588 145, 398 626, 648
11  Total support. Add lines 7 through 10 17,106, 575
12 Gross receipts from related activities, etc. (see instructions) [ 12 190, 953
13  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 Nere . . . . . . |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couron¢tyy ... ... 14 96.34 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 15 96. 90 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |Z|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
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-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
OMGANZANON []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ []

DAA
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 3
Part lll Support 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6.) .. ... o
Section B. Total Support
Calendar year (or fiscal year beginning in) (8),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 loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢ ... 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . ... . o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢y 17 %
18 Investment income percentage from 2023 Schedule A, Part 1ll, ine17 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 ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2024

DAA



26470 11/06/2025 9:14 AM

Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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? If “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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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 (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c 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? If “Yes,” provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 5
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
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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)? If “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). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 20
have engaged in these activities but for the organization’s involvement.

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

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. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

THE FOUNDATI ON FCOE | NC

80- 0381096 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur_rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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. 6
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 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

THE FOUNDATI ON FCOE | NC

80- 0381096 Page 7

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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

U (o200 (62 B PN [PV RN | \N]

[oo2 [oN T [o> 1 (2 BN [F - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o)

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From2021..................................

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK || |alo |o|o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

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, explain 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 VI. See instructions.

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

8  Breakdown of line 7:

a Excess from2020 ... ... . ... . ...,
b Excess from 2021 ........ ... ...
Cc Excess from 2022 .. .. ... . . ..o,
d Excess from 2023 . .. .. ... ... .. ... ..
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
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Schedule B -
s,:orm 990) Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE FOUNDATI ON FCOE | NC 80- 0381096

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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O D I P

501(c)(3) taxable private foundation

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

General Rule

|:| For 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

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, 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 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

THE FOUNDATI ON FCOE | NC

Employer identification number

80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SIRIVE TOGETHER = .. Person
125 EAST NI NTH STREET, 2ND FLOOR Payroll
________________________________________________________________________________________ 300, 750 | Noncash
CUNGINNATE OH 45202 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | (GEVRON PRODUCTS COVPANY . Person
P. O BOX 6042 Payroll
_______________________________________________________________________________________ 200, 000 | nNoncash
SAN RAMCN CA 94583 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| EDUCATI CNAL EMPLOYEES CREDI T UN ON Person
2222 WEST SHAW AVE Payroll
____________________________________________________________________________________ 124,000 | nNoncash
FRESNO L CA93711 [ . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAAMMIVA HEALTH Person
7625 N. PALM AVENUE, STE 109 Payroll
_______________________________________________________________________________________ 108, 000 |  noncash
FRESNO CA 93711 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | WLLIAM & FLORA HEWETT FOUNDATI ON Person
2121 SAND H LL RCQAD Payroll
__________________________________________________________________________________________ 60, 000 | Noncash
MENLO PARK CA 94025 (Complete Part If for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KAl SER PERVANENTE

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| FRESNO UNIFIED SCHOOL DISTRICT Person
2309 TULARE STREET Payroll
_________________________________________________________________________________________ 55,000 | Noncash
FRESNO CA 93721 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FRESNO PAFIC UNIVERITY Person
1717 S. CHESTNUT AVE. Payroll
_________________________________________________________________________________________ 50,000 |  noncash
FRESNO CA 93702 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STATE CENTER COMMUNITY COLLEGE DI STR Person
1171 FULTON STREET Payroll
_____________________________________________________________________________________ 35,000 | noncash
FRESNO L CA93721 | . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 VALLEY CH LDREN S HGOSPI TAL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . i iiiii.ii.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 historically 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 2a
b Total acreage restricted by conservation easements ™, A\ N\ /IS TN 2b
¢ Number of conservation easements on a certified historic/structure included'ondine2a .~ .~ | 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation 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)(4)(B)
() and section 17OMV@B)I)? ... . o []ves []no
9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X . . ... .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Public exhibition d 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
XIll.

5 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?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Beginning balance 1c

Ending balance 1f

- o a o
>
2
o
=
o
=
o
o
c
=.
=
Q
-
=0
o
<
®
o
=
N
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100. 00 %
b Permanent endowment

C Term endowment ...............

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(ii)

X[ X|&

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other ................oooooooiiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. . . . . . . . . .. . .. . . .. . ... ... ...

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) STRONG VALLEY ENDOWENT 954, 022 NARKET
(2) STRONG VALLEY ENDOMENT- ROGERS 122,527 NARKET
(€)
(@)
©)
(©)
@
®
(C)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX 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

1,076, 549

(@)

@

(©)

(@)

(©)

(©)

@

®

(©)

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(€)

(@)

©)

(©)

@

®

(C)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . ... ... ... .............oooooooiiiiiiiiiiiii
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ......... |_|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1, 794, 622
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 40, 125

b Dona’ted Sewlces and use Of fac"ltles .................................................. 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 40, 125
3 Subtract line 2efrom linel 3 1, 754, 497
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . .. .. . ... . .. ... ... 5 1, 754, 497

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1,842, 717
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dona’ted Sewlces and use Of fac"ltles .................................................. 2a

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ 2c

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e

3 Subtract fine 2e from fine 1 .. 3 1,842, 717
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o 4a

b Other (Describe in Part XIIL) | "7 A N AN A 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................................... 5 1, 842, 717

Part XIll Supplemental Information

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

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 5

Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
[« |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iriia)'sgidhf:ng- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o ClIJstody gr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO el

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
bAA
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Schedule G (Form 990) (Rev. 12-2024) ] HE  FOUNDATI ON FCOE | NC

80- 0381096

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HONORS GALA NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

2

[

& | 1 Gross receipts 195, 688 195, 688

G| & prossrecepl
2 Less: Contributions 50, 290 50, 290
3 Gross income (line 1
minusline2) .. ... 145, 398 145, 398
4 Cash prizes
5 Noncash prizes

@ | 6 Rentfacilty costs

5

Qo

& | 7 Food and beverages
S
e .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) ... o 0 L0 o o L 145, 398

Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

% () Bingo -(b) Pull 1abs-linsta.nt () Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
:
O]
x

1 Gross revenue .. ... ..
¢ | 2 Cashprizes
[%2]
c
Q .
u% 3 Noncash prizes
3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)



26470 11/06/2025 9:14 AM

Schedule G (Form 990) (Rev. 12-2024) ] HE  FOUNDATI ON FCOE | NC 80- 0381096

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a
b An outside facility 13b

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVEMUG? | L1 ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereStS ..................
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 CO"eC“bIeS .......................
19 Food inventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher( ) L X |3 295, 966
26 Other (. ... )
27 Other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions?

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
................... 30a X
................... 31 X
................... 32a X

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07/ 01/ 24 , ending 06/ 30/ 25
Name Taxpayer ldentification Number
THE FOUNDATI ON FCCE | NC 80- 0381096
2023 2024 Differences
1. Contributions, ¢ifts, grants 1. 1, 458, 055 1, 558, 489 100, 434
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S |4 Program service revenue . 4.
S | 5. Investment income 5. 41, 909 50, 610 8, 701
> | 6. Proceeds from tax exempt bonds 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 101, 828 145, 398 43, 570
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
11 Other revenue ll
[L2. Total revenue. Add lines 1 through 11 12. 1, 601, 792 1, 754, 497 152, 705
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14,
g 15. Compensation of officers, directors, trustees, etc. 15. 45, 240 - 45, 240
» [16. Salaries, other compensation, and employee benefits 16. 191, 313 245, 676 54, 363
® [17. Professional fundraising fees . . ... 17.
< [18. Other professional fees ... 18, 46, 268 106, 736 60, 468
W 9. Occupancy, rent, utilties, and maintenance 19.
0. Depreciation and Depleton . ... 20.
p1. Other expenses ... 21, 1,357, 280 1, 490, 305 133, 025
22. Total expenses. Add lines 13 through 21/ 7~ /7 5 4 22. 1, 640, 101 1, 842, 717 202, 616
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 38, 309 - 88, 220 - 49, 911
pa. Total exempt revenue 24, 1,601, 792 1, 754, 497 152, 705
25 TOtaI unrelatEd revenue . 25
,E P6. Total excludable revenuve 26. 143, 737 196, 008 52, 271
S b7 Towlassets ... 27, 1,578, 680 1,513, 637 - 65, 043
S p8. Total liabiliies . 28, 73, 100 56, 150 - 16, 950
= Po. Retained eamings .. 29, 1, 505, 580 1,457, 487 -48, 093
é’ B0. Number of voting members of governing body 30. 29 28
O B1. Number of independent voting members of governing body 31. 29 28
B2. Number of employees ... 32 0 0
B3. Number of volunteers 33.
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Fom 990 Tax Return History 2024
Name Employer Identification Number
THE FOUNDATI ON FCOE | NC 80- 0381096
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 7, 957, 296 l, 538, 087 3, 968, 000 l, 458, 055 l, 558, 489
Membership dues
Program service revenue
Capital gainorloss 13, 418 3, 508
investment income 13,052 33,863 51, 519 41, 909 50, 610
Fundraising revenue (income/loss) 41, 343 45, 545 92, 881 101, 828 145, 398
Gaming revenue (incomefloss)
Other revenue
Total revenve 8,025, 109 1,617, 495 4,115, 908 1, 601, 792 1, 754, 497
Grants and similar amounts paid =
Benefits paid to or for members
Compensation of officers, etc. 45, 240
Other compensaton 145, 769 162, 047 191, 313 245, 676
Professional fees 65, 672 41,920 38, 762 46, 268 106, 736
Occupancy costs ... ..
Depreciation and depleton
Other expenses 7,846, 330 1, 323,185 3,443,782 1, 357, 280 1, 490, 305
Total expenses 7,912,002 1,510, 874 3,644, 5901 1,640, 101 1,842, 717
Excess or (Deficity 113, 107 106, 621 471, 317 - 38, 309 - 88, 220
Total exempt revenve 8,025, 109 1,617, 495 4,115, 908 1, 601, 792 1, 754, 497
Total unrelated revenue
Total excludable revenue 67,813 79, 408 147, 908 143, 737 196, 008
Total Assets 4,124, 810 1, 095, 661 1, 537, 857 1,578,680 1,513, 637
Total Liabiles 3,027, 601 15, 370 73,100 56, 150
Net Fund Balances 1,097, 209 1, 080, 291 1, 537, 857 1, 505, 580 1, 457, 487
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80-0381096
FYE: 6/30/2025

Federal Statements

Description

Taxable Interest on_Investments

EECU - | NTEREST | NCOMVE

Unrelated Exclusion Postal Acquired after U
Amount Business Code Code 6/30/75 Obs ($ or %)

$ 503 CA
TOTAL $ 503
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after U
Amount Business Code Code 6/30/75 Obs ($ or %)
I NVESTMENT DI VI DENDS
$ 50, 107 CA
TOTAL $ 50, 107




26470 THE FOUNDATION FCOE INC
80-0381096
FYE: 6/30/2025

Federal Statements

11/6/2025 9:14 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVI CES $ 29, 302 $ 1, 275 $ $ 28, 027
OTHER FUNDRAI SI NG EXPENSE 1, 665 1, 665
HONORS GALA
SPECI AL EVENT EXPENSE 53, 437 53, 437
QUTSI DE SERVI CE (I N-KI ND) 3, 839 3, 839
TOTAL $ 88, 243 $ 1,275 $ 0 $ 86, 968
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
SCHOLARSHI P EXPENSE $ 13, 127 $ 13, 127 $ $
FCSS STAFF APPREC ATI ON 11, 408 11,408
SCHOOL DI STRICTS 2,000 2,000
RESTRI CTED CONTRI BUTI ONS 1,782 1,782
BANK FEES 899 899
REA STRATI ON FEES 205 205
MEMBERSHI P AND DUES 151 151
ACCESS 80 80
TOTAL $ 29, 652 $ 28, 397 $ 1, 255 $ 0
Schedule A, Part 1I. Line 1(e)
Description Amount
I N-KIND FCCOE LABOR 245, 676
FOUNDATI ON  CONTRI BUTI ONS 57, 850
CORPCORATE/ BUSI NESS 556, 649
I NDI VI DUAL CONTRI BUTI ONS 28,532
NON- PROFI T ORGANI ZATI ONS 580, 052
UNRESTRI CTED CONTRI BUTI ONS 11, 901
EMPLOYEE CAMPAI GN 22,170

OTHER CONTRI BUTI ONS

5, 369




26470 THE FOUNDATION FCOE INC
80-0381096
FYE: 6/30/2025

Federal Statements

11/6/2025 9:14 AM

Schedule A, Part Il, Line 1(e) (continued)

Description Amount
HONORS GALA $
I N-KI ND SERVI CES 32,542
I N-KIND NMATERI ALS 17,748
TOTAL $ 1, 558, 489
Schedule A, Part I, Line 10(e)

Description Amount
HONORS GALA $ 145, 398
TOTAL $ 145, 398

Schedule A, Part ll, Line 12 - Current year

Description Amount
EECU - | NTEREST | NCOVE $ 503
I NVESTMENT DI VI DENDS 50, 107
TOTAL $ 50, 610
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Form 199 Return Summary

For calendar year 2024, or tax year beginning 07/ 01/ 2024 , and ending 06/ 30/ 2025

80- 0381096
THE FOUNDATI ON FCOE | NC
Gross sales / receipts 196, 008
Dues from members
Contributions / grants 1, 558, 489
Total costs
Expenses 1, 842, 717
Excess / (deficit) - 88, 220
Total payments
Penalties and interest
Use tax
Balance due
Refund
Balance Sheet
Beginning Ending Differences
Assets 1,578, 680 1,513, 637
Liabilities 73,100 56, 150
Net assets 1, 505,580 1,457, 487 - 48, 093

Miscellaneous Information
Amended return _
Return / extended due date 11/ 17/ 25
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034
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
MALTO:  iios an Funiisers ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry )
P.O. Box 903447
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C_allfornla Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WWw.0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
THE FOUNDATI ON FCCE | NC Check if:
Name of Organization Change of address
Amended report
List all DBAs and names the organization uses or has used Organization requests email notifications

1111 VAN NESS AVENUE TH RD FLOOR
Address (Number and Street)

FRESI\D CA 9372 1 State Charity Registration Number 1682 14
City or Town, State, and ZIP Code

559- 497- 3770 Corporation or Organization No. 32 18889

Telephone Number

FOUNDATI ONQUESTI ONS@CCEFOUNDATI ON. ORG
E-mail Address Federal Employer ID No. 80' 0381096

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’ 07/ 01./-24  ending 06/ 30/ 25 ) list:
@Tnﬁﬁi}'nan%ﬁfth”foﬁibumns) 1, 754, 497 Noncash Contributions $ 295, 966 Total Assets $ 1,513, 637
Program Expenses $ 1,431, 290 Total Expenses $ 1,842, 717

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. Yes No

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

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X

coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X

generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| 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.

DEBBI E JACOBSEN PRESI DENT
Signature of Authorized Agent Printed Name Title Date
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om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 _and ending 06/ 30/ 25
B Check if applicable: C Name of organization D Employer identification number
Address change THE FOUNDATI ON FCCE | NC
|:| Name chande Doing business as 80- 0381096
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1111 VAN NESS AVENUE TH RD FLOCR 559-497-3770

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

FRESNO CA 93721

F Name and address of principal officer:

DEBBI E  JACOBSEN

|:| Initial return

Final return/
terminated

|:| Amended retumn
|:| Application pending

1, 754, 497

G Gross receipts$

H(a) Is this a group return for subordinates? |:| Yes |Z| No

|:| Yes |:| No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: FCI]EFQJNDAT' O\I O?G H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2009 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 .JO SUPPCRT THE STUDENTS OF FRESNO GOUNTY W TH EXEMPLARY EDUCATIONAL
g . PROGRAVME AND SERVI CES THROUGH A SHARED COMMUNITY RESPONSIBILITY.
S|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govemning body (Part VI, line 1a) ... s | 28
9| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
'g 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 0
S| 6 Total number of volunteers (estimate if necessary) ... 6 |0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income /from Form-990-T, Part I, line 13 . oo .0 Lol bee ol 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 30) 1,458, 055 1, 558, 489
2| 9 Program service revenue (Part VIIl, line 26) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 41, 909 50, 610
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 101, 828 145, 398
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 1, 601, 792 1, 754, 497
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236, 553 245, 676
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 136, 557 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 403, 548 1, 597, 041
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,640,101 1,842, 717
19 Revenue less expenses. Subtract line 18 from line12 ... - 38, 309 - 88, 220
5 § Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) ... 1,578, 680 1,513, 637
<o| 21 Total liabilities (Part X, line 26) 73,100 56, 150
g._%._ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... . .. .. . 1, 505, 580 1, 457, 487
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here DEBBI E  JACOBSEN PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TI MOTHY BYERS, C.P.A 11/ 06/ 25 | sel-employed | PO0642836
Preparer | oy name BYERS _ACOOUNTANCY _CORPORATI ON fmsen __ 26- 3653111
Use Only 6780 N WEST AVE STE 104
Fimm's address FRESNO, CA 93711 prone 0. 999-803- 6981

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|N0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill .. ... ... ... ... .. .. .. .. ... ... ... .. |:|

1 Briefly describe the organization's mission:

TO SUPPCORT THE STUDENTS OF FRESNO COUNTY W TH EXEMPLARY EDUCATI ONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves [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
Seices? [ ves X 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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 431 290 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1, 431, 290
DAA Form 990 (2024)




26470 11/06/2025 9:14 AM

Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | 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 Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, P@at i~~~ 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? If
“Yes,” complete Schedule D, Part || 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12;thatis 5% orymore
of its total assets reported in Part X, line 167 If."Yes," complete Schedule D,\PastMVI .~ .~~~ 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 13 X
1l4a 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 grantmaking,
fundraising, business, 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 landtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this 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 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. .. .. .. ................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCOE | NC 80- 0381096 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes,” complete Schedule I, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X
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 December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 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? If “Yes,” complete Schedule L, Pt ...~~~ = 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? If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or_founder, or_substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IIl,
or IV’ and Part V' N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... ... 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . .. .. . i, |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PHZE WINNEIS? . ... ..o e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats; airplanes; or other vehicles, did the organization file'a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised' funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line 122~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nc0me from members or SharehOIderS ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . . . .. .. . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



26470 11/06/2025 9:14 AM

Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 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 in this Part VI ... [XL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 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 appoint
one or more members of the governing body? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ................ .o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? [ [ '\ w0 sl 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line1s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 13 X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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 exempt status with respect to SUCh arrangementS? . .. .. . . .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  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.
|Z| Own website |:| Another's website |Z| Upon request |:| 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.
FOUNDATI ON@CCOE 1111 VAN NESS TH RD FLOOR
FRESNO CA 93721 559- 265- 4036

DAA Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII ... ... ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the 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 current officer, director, or trustee.

©
Position
Name(:m title Avt(:;ge éﬂi nlj)r;::si;ggfi;h:;r? r;i Repi)?l)abl.e Repgfl)abl_e Estimatéz) amount
(list any 2221913 |18& & organization (W-2/ organizations (W-2/ from the
hours for 2128 |5 Sz 3 1099-MISC/ 1099-MISC/ organization and
relgtex_j % ; g' _3 o3 ;’ = 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 k] g
below G| = o 3
dotted line) N g
R M CHAEL ALEXANDER
0. 00
BOARDNEI\/BER ...................... OOO X 0
2 ANNA BROCKS
0. 00
PASTPRESH]ENT ................... 000 X 0
®DR M CHELE CANIVELL- COPHER
0. 00
SUPER| NTENDENT ................... 0 OO . X 0
@JD DAVI S
0. 00
BOARDNEI\/BER ...................... 000 X 0
) JAG P DHANDA
0. 00
BOARDNEI\/BER ...................... 000 X 0
) GABRI EL DI LLARD
0. 00
BOARDNEI\/BER ...................... 000 X 0
@ ELI ZABETH DOCOLEY
0. 00
BOARDNEI\/BER ...................... 000 X 0
©®JOSE A ELGORRI AGA
0. 00
BOARDNEI\/BER ...................... 000 X 0
© ARM DA ESPI NQZA
0. 00
BOARDNEI\/BER ...................... 000 X 0
) SALLY CGALLAGHER
0. 00
BOARDNEI\/BER ...................... 000 X 0
an AL GALVEZ
RO P 0.00
VI CEPRESI DENT 0.00 [X 0

DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any -2| 2 2 5 %é—f 2 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations _‘g 2 % E]
below g| g o | 3
dotted line) °l g g
(12) DEBBI E JACCB$EN
A2 0.00
PRESI DENT 0.00 | X X 0 0
(13) TRACY KASH AN
@) 0.00
DI RECTOR- AT- LARGE 0.00 | X 0 0
(14) MENDY LAVAL
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(15) DR DI ANE LI RA
@S) 0.00
DEPUTY SUPER 0.00 | X 0 0
(16) DR MARCY MASUMOTO
W) 0.00
BOARD MEMBER 0.00 | X 0 0
(17) YERY QLI VARES
W 0.00
BOARD MEMBER 0.00 | X X 0 0
(18) KEVIN OITO
8) | 0..00-
BOARD MEMBER 0.00 | X 0 0
(19) ARTIE PADI LLA
@) 0.00
BOARD MEMBER 0.00 | X 0 0
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 .. . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5 X

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)
Name and business address

G
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

DAA

Form 990 (2024)
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Form 990 (2024) THE FOUNDATI ON FCOE | NC

80- 0381096

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(G

Total revenue

()]
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

o]

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

~® o o T
Py
©
2
@
Q
o
=
Q
)
3.
N
=
o
>
7]

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

la

1b

ic 50, 290

1d

le

1, 508, 199

1q |s 295, 966

1, 558, 489

2a

am Service

evenue

PI’O%’
ke - ® 2 o T

Business Code

3 Investment income (includi
other similar amounts)

ng dividends, interest, and

50, 610

50, 610

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses | 6b

C Rental inc. or (loss) 6C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

Net gain or (loss) .........
8a Gross income from fundraising
(not including  $

Other Revenue

1c). See Part IV, line 18
b Less: direct expenses

activities. See Part IV, line
b Less: direct expenses

returns and allowances

of contributions reported on line

9a Gross income from gaming

Gross sales of inventory, less

events

8a 145, 398

8b

¢ Net income or (loss) from fundraising events .....................

145, 398

145, 398

19 9a

....... o

¢ Net income or (loss) from gaming activities . ......................

10a

10b

1lla

Miscellaneous
Revenue

T QO o T
j_>.
(o]
=
=0
0]
=
=
(9]
<
(0]
=}
c
0]

Business Code

12 Total revenue. See instructions . ...................ocoiiiiio...

1, 754, 497

50, 610

0 145, 398

DAA
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Form 990 (2024)

THE FOUNDATI ON FCOE

| NC

80- 0381096

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁi)enses Prograﬁr?)service Managégw)em and Fun(i(EaL)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 245, 676 245, 676
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ... 8, 325 8, 325
d Lobbying .../
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10, 168 10, 168
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 88, 243 1, 275 86, 968
12 Advertising and promotion 49, 589 49, 589
13 Office expenses ... ... 3,275 3,275
14 Information technology 3, 807 3, 807
15 Royalfies
16 Occupancy .
17 Travel 814 814
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 037 1, 037
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswance ... 513 513
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a  FOOE PROGRAM CONTR BUTI ON 1, 080, 042 1, 080, 042
b STUDENT EVENT SPONSORSHI P 205, 909 205, 909
c  COMWUNTY ENGAGEMENT 100, 077 100, 077
d  RECONITIONS 15, 590 15, 590
e All other expenses 29, 652 28, 397 1, 255
25  Total functional expenses. Add lines 1 through 24e .. 1, 842, 717 1, 431, 290 274, 870 136, 557
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|i-| i
following SOP 98-2 (ASC 958-720) .. .. ... ... .. ...
DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . .. . . . D_
») ®)
Beginning of year End of year
1 Cash—nondnterestbearing 486, 825] 1 356, 231
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 93,441 s 62, 628
4 Accounts receivable’ L 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 5
6 Loans and other receivables from other disqualified persons (as defined
12 under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 22,929 o 18, 229
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part v, line1r ... 975, 485] 13 1, 076, 549
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............ .. ... ... ....... 1, 578, 680 16 1, 513, 637
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue T AN/ AN LN /73,1001 19 56, 150
20 Tax-exempt bond liabilities [ /L e L e 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 25
26 Total liabilities. Add lines 17 through 25 ... . oo 73,100] 26 56, 150
Organizations that follow FASB ASC 958, check here |Z|
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 1,205,678 1,457, 487
@ 28 Net assets with donor restictions 299, 902| 28
e Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 1, 505, 580 32 1,457, 487
33 Total liabilities and net assets/fund balances . ............. ... i 1, 578, 680 33 1, 513, 637

DAA
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Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N O U A WNBR
Z
0]
@
c
]
=
®
L
5
@
Q
Q
o
>
%]
=]
o
]
%]
@
n
<
o
=]
-
<
@
0
@Q
3
9]
=]
=
)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) ...\

=
o

[1
1, 754, 497

1,842, 717

- 88, 220

1, 505, 580

40, 127

© |00 N[O |Oo D W N |-

1,457, 487

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| 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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| 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 audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No

2a X

2c | X

3a X

3b

DAA

Form 990 (2024)



26470 11/06/2025 9:14 AM

Form 990 (2024) THE FOUNDATI ON FCCE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any -2| 2 2 5 %é—f 2 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations Tz £ % E
below g| g o | 3
dotted line) °l g g
(20) GURSHARAN RAHAL
W2 0.00
BOARD MEMBER 0.00 | X 0 0
(21) LORENZO RI OGS
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(22) VIRGA NIA MNADR D SALAZAR
W) 0.00
BOARD NMEMBER 0.00 | X 0 0
(23) COURTNEY SHARI RO
A5 o 0.00
SECRETARY 0.00 | X 0 0
(24) JENNIFER SM TH
W) 0.00
BOARD MEMBER 0.00 | X 0 0
(25) RAYE M CHELLE VANG
W 0.00
BOARD MEMBER 0.00 | X 0 0
(26) TYRONE RODERI|CK W.LLIAYS
8) | 0..00-
BOARD MEMBER 0.00 | X 0 0
(27) NEFESHA RUTH|YI SRA' EL
A9 | 0.00
TREASURER 0.00 | X 0 0
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 | . .. . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5
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 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

DAA
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Form 990 (2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = = from the from related compensation
(list any -2| 2 2 5 %é—f 9 organization (W-2/ organizations (W-2/ from the
hours for SE1E|8 |0 |28 2 1099-MISC/ 1099-MISC/ organization and
related gs5| g -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations Tz £ % E
below g| g o | 3
dotted line) L Y 8
@ @
Q.
(28) TOM ZI MVERVAN
W2 0.00
VEMBER- AT- LARGE 0.00 | X 0 0
(13)
(14)
(15)
(16)
an
(18)
19)
1b Subtotal ... ... ..
c Total from continuation sheets to Part VI, Section A ... ....... ...
d_ Total (add lines 1b and 1C) .. .. ... .ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 .. . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ... .. . . . . i 5
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 C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SWRME
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describedin-section—509(a)(1)-or section-509(a)(2)-See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting-organization and complete-lines 12e, 12f, and 12g.

2
3
4

Y I N I I I

10

a |:| 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 Il. 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.

[« |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FQJNDAT' O\l FCIE | I\C 80' 0381096 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7,957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
2  Tax revenues levied for the
organization'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 through3 7,957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public_support. Subtract line 5 from line 4 . 16, 479, 927
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 7, 957, 296 1, 538, 087 3, 968, 000 1, 458, 055 1, 558, 489 16, 479, 927
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................ .. .. 41,500 95, 800 182, 362 161, 588 145, 398 626, 648
11  Total support. Add lines 7 through 10 17,106, 575
12 Gross receipts from related activities, etc. (see instructions) [ 12 190, 953
13  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 Nere . . . . . . |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couron¢tyy ... ... 14 96.34 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 15 96. 90 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |Z|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
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-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
OMGANZANON []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ []

DAA
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 3
Part lll Support 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6.) .. ... o
Section B. Total Support
Calendar year (or fiscal year beginning in) (8),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 loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢ ... 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . ... . o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢y 17 %
18 Investment income percentage from 2023 Schedule A, Part 1ll, ine17 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 ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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? If “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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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 (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c 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? If “Yes,” provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 5
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
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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)? If “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). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 20
have engaged in these activities but for the organization’s involvement.

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

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. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

THE FOUNDATI ON FCOE | NC

80- 0381096 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur_rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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. 6
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 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024



26470 11/06/2025 9:14 AM

Schedule A (Form 990) 2024

THE FOUNDATI ON FCOE | NC

80- 0381096 Page 7

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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

U (o200 (62 B PN [PV RN | \N]

[oo2 [oN T [o> 1 (2 BN [F - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o)

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From2021..................................

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK || |alo |o|o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

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, explain 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 VI. See instructions.

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

8  Breakdown of line 7:

a Excess from2020 ... ... . ... . ...,
b Excess from 2021 ........ ... ...
Cc Excess from 2022 .. .. ... . . ..o,
d Excess from 2023 . .. .. ... ... .. ... ..
e Excess from 2024

DAA

Schedule A (Form 990) 2024



26470 11/06/2025 9:14 AM

Schedule A (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
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Schedule B -
s,:orm 990) Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE FOUNDATI ON FCOE | NC 80- 0381096

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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O D I P

501(c)(3) taxable private foundation

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

General Rule

|:| For 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

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, 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 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

THE FOUNDATI ON FCOE | NC

Employer identification number

80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SIRIVE TOGETHER = .. Person
125 EAST NI NTH STREET, 2ND FLOOR Payroll
________________________________________________________________________________________ 300, 750 | Noncash
CUNGINNATE OH 45202 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | (GEVRON PRODUCTS COVPANY . Person
P. O BOX 6042 Payroll
_______________________________________________________________________________________ 200, 000 | nNoncash
SAN RAMCN CA 94583 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| EDUCATI CNAL EMPLOYEES CREDI T UN ON Person
2222 WEST SHAW AVE Payroll
____________________________________________________________________________________ 124,000 | nNoncash
FRESNO L CA93711 [ . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAAMMIVA HEALTH Person
7625 N. PALM AVENUE, STE 109 Payroll
_______________________________________________________________________________________ 108, 000 |  noncash
FRESNO CA 93711 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | WLLIAM & FLORA HEWETT FOUNDATI ON Person
2121 SAND H LL RCQAD Payroll
__________________________________________________________________________________________ 60, 000 | Noncash
MENLO PARK CA 94025 (Complete Part If for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KAl SER PERVANENTE

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| FRESNO UNIFIED SCHOOL DISTRICT Person
2309 TULARE STREET Payroll
_________________________________________________________________________________________ 55,000 | Noncash
FRESNO CA 93721 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FRESNO PAFIC UNIVERITY Person
1717 S. CHESTNUT AVE. Payroll
_________________________________________________________________________________________ 50,000 |  noncash
FRESNO CA 93702 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STATE CENTER COMMUNITY COLLEGE DI STR Person
1171 FULTON STREET Payroll
_____________________________________________________________________________________ 35,000 | noncash
FRESNO L CA93721 | . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 VALLEY CH LDREN S HGOSPI TAL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . i iiiii.ii.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 historically 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 2a
b Total acreage restricted by conservation easements ™, A\ N\ /IS TN 2b
¢ Number of conservation easements on a certified historic/structure included'ondine2a .~ .~ | 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation 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)(4)(B)
() and section 17OMV@B)I)? ... . o []ves []no
9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X . . ... .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE FOUNDATI ON FCOE | NC 80- 0381096 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Public exhibition d 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
XIll.

5 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?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Beginning balance 1c

Ending balance 1f

- o a o
>
2
o
=
o
=
o
o
c
=.
=
Q
-
=0
o
<
®
o
=
N
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100. 00 %
b Permanent endowment

C Term endowment ...............

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(ii)

X[ X|&

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other ................oooooooiiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. . . . . . . . . .. . .. . . .. . ... ... ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) STRONG VALLEY ENDOWENT 954, 022 NARKET
(2) STRONG VALLEY ENDOMENT- ROGERS 122,527 NARKET
(€)
(@)
©)
(©)
@
®
(C)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX 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

1,076, 549

(@)

@

(©)

(@)

(©)

(©)

@

®

(©)

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(€)

(@)

©)

(©)

@

®

(C)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . ... ... ... .............oooooooiiiiiiiiiiiii
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ......... |_|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1, 794, 622
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 40, 125

b Dona’ted Sewlces and use Of fac"ltles .................................................. 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 40, 125
3 Subtract line 2efrom linel 3 1, 754, 497
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . .. .. . ... . .. ... ... 5 1, 754, 497

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1,842, 717
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dona’ted Sewlces and use Of fac"ltles .................................................. 2a

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ 2c

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e

3 Subtract fine 2e from fine 1 .. 3 1,842, 717
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o 4a

b Other (Describe in Part XIIL) | "7 A N AN A 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................................... 5 1, 842, 717

Part XIll Supplemental Information

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

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE FOUNDATI ON FCCE | NC 80- 0381096 Page 5

Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
[« |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iriia)'sgidhf:ng- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o ClIJstody gr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO el

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
bAA
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Schedule G (Form 990) (Rev. 12-2024) ] HE  FOUNDATI ON FCOE | NC

80- 0381096

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HONORS GALA NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

2

[

& | 1 Gross receipts 195, 688 195, 688

G| & prossrecepl
2 Less: Contributions 50, 290 50, 290
3 Gross income (line 1
minusline2) .. ... 145, 398 145, 398
4 Cash prizes
5 Noncash prizes

@ | 6 Rentfacilty costs

5

Qo

& | 7 Food and beverages
S
e .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) ... o 0 L0 o o L 145, 398

Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

% () Bingo -(b) Pull 1abs-linsta.nt () Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
:
O]
x

1 Gross revenue .. ... ..
¢ | 2 Cashprizes
[%2]
c
Q .
u% 3 Noncash prizes
3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) ] HE  FOUNDATI ON FCOE | NC 80- 0381096

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a
b An outside facility 13b

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVEMUG? | L1 ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereStS ..................
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 CO"eC“bIeS .......................
19 Food inventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher( ) L X |3 295, 966
26 Other (. ... )
27 Other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions?

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
................... 30a X
................... 31 X
................... 32a X

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 THE FOUNDATI ON FCOE | NC 80- 0381096 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR California e-file Return Authorization for —foRM___
2024 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) 1 1, 754, 497
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) ... ... .. .. ... ... .. ... .. .. .................. 2 1, 754, 497
3 Refund (FOrm 109, IN€ 26) ... ... . 3

4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) . ... .. ... .. ... .. ... . . . i .. 4

Part Il  Settle Your Account Electronically for Taxable Year 2024

5 H Direct deposit of refund (Form 109 only.)

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/ddlyyyy)

Part 1ll 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

Part IV Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking |:| Savings

Part V. Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the -amounts:in Part | 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 organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does 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, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign > Ill/ 06/ 25 P PRESI DENT

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO 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 | have
followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

o Date Clheck i_fd _(f:herlsz ERO's PTIN
ERO S popwer [ X | employed P00642836
Must . Firm's FEIN
Sign  rmremees™ p BYERS ACCOUNTANCY CORPORATI ON 26- 3653111
and address 6780 N \/EST AVE STE 104 ZIP code
FRESNO CA 93711

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

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
Preparer signature ’ employed
Firm's FEIN
Must Firm's name (or yours
. if self-employed)
Slgn and address ZIP code

FTB 8453-EO 2024
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TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

07/ 01/ 2024 , and ending (mm/dd/yyyy)

06/ 30/ 2025

Corporation/Organization name Callifornia corporation number
THE FOUNDATI ON FCOE | NC 3218889
Additional information. See instructions. FEIN
80- 0381096

Street address (suite or room) PMB no.

1111 VAN NESS AVENUE TH RD FLOOR
City State ZIP code

FRESNO CA | 93721
Foreign country name Foreign province/state/county Foreign postal code

A CFirstreturn Yes No | Did the organization have any changes to its guidelines not reported
B Amended return ... ... [ J Yes No to the FTB? See instructions. . . .. .. .....vveveeanen... [ J Yes |Z| No
C IRC Section 4947(a)(1) trust ... .......................... Yes NO | J if exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. I\V A ® Yes No
o |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? @ Yes No
Enter date: (mm/dd/yyyy) ® If "Yes," enter the gross receipts from nonmember
E Check accounting method: (1) |:| Cash (2) |Z| Accrual (3) |:| Other sources $
F  Federal return filed? (1) ® |_|—_|:€|390T e 990PF L Is the organization a limited liability company? ... ® |:| Yes |Z| No
Qe |:| Sch H (990) (4) Other 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructons ° Yes No taxable income? ... ... ... ° Yes |Z| No
H Is this organization in a group exemption .. ... ... . . ... .. Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? ... ... ... [ ] Yes No
O s federal Form 1023/1024 pending? .. ..... ... ..... Yes No
Datefiled with\IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ineg o 1 196, 008 00
2 Gross dues and assessments from members and affiliates o 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received el 3 1, 558, 48900
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and o . .
Revenues This line must be completed. If the result is less than $50,000, see General Informaton B @®| 4 | 1, 754, 497 DO
5 Costofgoodssold . . .. . 00
6 Cost or other basis, and sales expenses of assets sold o 00
7 Total costs. Add line and fine 6 7 00
8 Total gross income. Subtract line 7 from line 4 . .. ... . ... i ol 8 1, 754, 497 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 el 9 1,842, 71700
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ... ... . .. ®| 10 - 88, 22000
11 Total payments .. ol 11 00
12 Use tax. See General Information K ... ol 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 e 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 o 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult .. . .. ... . . .. ®| 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> PRESI DENT 559-497-3770
Preparer's Date Check if self- ® PTIN
Paid signature B> 11/ 06/ 2025| employed » |:| P00642836
® Finy
Preparers |rmsmane | BYERS ACOOUNTANCY CCRPORATI ON 26-3653111
Use Only irlf-y:nl-wlz)slz’);ed) 6780 N V\EST AVE STE 104 ® Telephone
and address FRESNO CA 93711 559- 803- 6981
May the FTB discuss this return with the preparer shown above? See instructions ........................ [ [Xl Yes |_| No

. For Privacy Notice, get FTB 1131 EN-SP.

034 |

3651244

I Form 199 2024 Side 1
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THE FOUNDATI ON FCOE

| NC

80- 0381096

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons L 1 00
2oInMereSt °| 2 50300
Receipts | 3 Dividends ... °| 3 50, 1070
from 4 GIOSS 1eNIS ... °| 4 00
Other 5 Gross royalties ... el 5 00
Sources 6 Gross amount received from sale of assets (See instructions) o 6 00
7 Other income. Attach schedule SEE STATEMENT 1~ e 7 145, 39800
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 196, 008 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule [ ] 9 OO
10 Disbursements to or for members ol 10 00
11 cCompensation of officers, directors, and trustees. Attach schedule SEE ) STATE'VENT B 2 ______ ® | 11 OO
12 Other salaries and wages ... | 12 245, 67600
Expenses | 13 Interest °| 13 00
and 14 TaxXes ol 14 00
Disburse- | 15 Rents . ol 15 00
ments 16 Depreciation and depletion (See instructions) °| 16 00
17 Other expenses and disbursements. Attach schedule SEE _ STATE'VENT N 3 ______ e 17 1,597,041 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 .. ... . 18 1, 842, 717 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
LCash 486, 825 0 356, 231
2 Net accounts receivable 93, 441 ® 62, 628
3 Net nOteS recelvable ....................... d
4 Inventories .............................. hd
5 Federal and state N
government obligations . ......................
6 Investments in other bonds . [ L
7 Investments in stock ... .. o
8 Morgage loans . °
Y e e SIMI 4 975, 485 o 1,076,549
10 a Depreciable assets . .. .. ..
b Less accumulated depreciaton
11 Land ..................................... °
5~ T STMI5 22, 929 o 18, 229
13 Towl assets 1,578, 680 1,513, 637
Liabilities and net worth
14 Accounts payable o
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable .. ... ... ... L
17 Mortgages payable .. ... . ... ... ... . ... ... Ld
18 oner e STMI 6 73,100 56, 150
19 Capital stock or principal fund . . .. ®
20 Paid-in or capital surplus.
Attach reconciliation . ... ... ... ...
21 Retained eamings or income fund 1, 505, 580 O 1, 457, 487
22 Total liabilities and net worth ... ... .. 1, 578, 680 1, 513, 637
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books o -48, 095 7  Income recorded on books this year
2 Federal income tax d not included in this return. Attach
3 Excess of capital losses over capital gains d schedule S EE _ STMT _ 7 e 40, 125
4 Income not recorded on books this year. 8  Deductions in this retun not charged
Attach schedule L against book income this year.
5 Expenses recorded on books this year not Attach schedule [
deducted in this return. 9 Total. Add line 7 and line8 401 125
Attach schedule L 10 Net income per return.
6 Total. Add line 1 throughline5 ............... - 48, 095 Subtract line 9 fromline 6 ............ - 88, 220
B sce: romisozom 034 | 3652244 | [ ]




26470 11/06/2025 9:14 AM

Schedule B -
s,:orm 990) Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE FOUNDATI ON FCOE | NC 80- 0381096

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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O D I P

501(c)(3) taxable private foundation

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

General Rule

|:| For 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

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, 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)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

THE FOUNDATI ON FCOE | NC

Employer identification number

80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SIRIVE TOGETHER = .. Person
125 EAST NI NTH STREET, 2ND FLOOR Payroll
________________________________________________________________________________________ 300, 750 | Noncash
CUNGINNATE OH 45202 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | (GEVRON PRODUCTS COVPANY . Person
P. O BOX 6042 Payroll
_______________________________________________________________________________________ 200, 000 | nNoncash
SAN RAMCN CA 94583 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| EDUCATI CNAL EMPLOYEES CREDI T UN ON Person
2222 WEST SHAW AVE Payroll
____________________________________________________________________________________ 124,000 | nNoncash
FRESNO L CA93711 [ . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAAMMIVA HEALTH Person
7625 N. PALM AVENUE, STE 109 Payroll
_______________________________________________________________________________________ 108, 000 |  noncash
FRESNO CA 93711 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | WLLIAM & FLORA HEWETT FOUNDATI ON Person
2121 SAND H LL RCQAD Payroll
__________________________________________________________________________________________ 60, 000 | Noncash
MENLO PARK CA 94025 (Complete Part If for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KAl SER PERVANENTE

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE FOUNDATI ON FCCE | NC 80- 0381096

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| FRESNO UNIFIED SCHOOL DISTRICT Person
2309 TULARE STREET Payroll
_________________________________________________________________________________________ 55,000 | Noncash
FRESNO CA 93721 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FRESNO PAFIC UNIVERITY Person
1717 S. CHESTNUT AVE. Payroll
_________________________________________________________________________________________ 50,000 |  noncash
FRESNO CA 93702 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STATE CENTER COMMUNITY COLLEGE DI STR Person
1171 FULTON STREET Payroll
_____________________________________________________________________________________ 35,000 | noncash
FRESNO L CA93721 | . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 VALLEY CH LDREN S HGOSPI TAL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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80-0381096 California Statements
FYE: 6/30/2025

Statement 1 - Form 199, Part |ll. Line 7 - Other Income

Description Amount
HONORS GALA $ 145, 398
TOTAL $ 145, 398




26470 THE FOUNDATION FCOE INC

80-0381096
FYE: 6/30/2025

California Statements

11/6/2025 9:14 AM

Statement 2 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount
R M CHAEL ALEXANDER
BOARD MEMBER
ANNA BROOKS
PAST PRESI DENT
DR M CHELE CANTWELL- COPHER 1111 VAN NESS AVENUE
FRESNO CA 93721 SUPERI NTENDENT
JD DAVI S 1752 N, CAESAR AVENUE
CLOVI S CA 93619 BOARD MEMBER
JAGDI P DHANDA
FRESNO CA 93730 BOARD MEMBER
GABRI EL DI LLARD 1315 VAN NESS AVENUE, STE 200
FRESNO CA 93721 BOARD-VEMBER

ELI ZABETH DOOLEY
JOSE A ELGORRI AGA
ARM DA ESPI NOZA
FRESNO
SALLY GALLAGHER
AL GALVEZ
DEBBI E JACCBSEN
TRACY KASH AN
MENDY LAVAL
DR DI ANE LI RA
FRESNO
DR MARCY NMASUMOTO

YERY QLI VARES

BOARD MEMBER
BOARD MEMBER
6708 N. WOODSON AVENUE
CA 93711 BOARD MEMBER
BOARD MEMBER
VI CE PRESI DENT
PRESI DENT
DI RECTOR- AT- LARGE
BOARD MEMBER
1111 VAN NESS AVENUE
CA 93721 DEPUTY SUPER
BOARD MEMBER

BOARD MEMBER




26470 THE FOUNDATION FCOE INC
80-0381096
FYE: 6/30/2025

California Statements

11/6/2025 9:14 AM

Statement 2 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name

Address

City

State Zip

Title

Avg Compensation
Hrs Amount

KEVIN OITO

ARTI E PADI LLA
GURSHARAN RAHAL
LORENZO RI OGS

VIRG NIA NMADRI D- SALAZAR
FRESNO
COURTNEY SHAPI RO
FRESNO
JENNI FER SM TH

RAYE M CHELLE VANG

TYRONE RODERI CK W LLI AVS
FRESNO
NEFESHA RUTH Yl SRA' EL
MADERA
TOM ZI MVERVAN

TOTAL

BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
2600 FRESNO STREET
CA 93721 BOARD MEMBER
7625 N. PALM AVENUE, STE 109
CA - 93711 SECRETARY
BOARD MEMBER

BOARD MEMBER
1331 FULTON STREET

CA 93721 BOARD MEMBER
1000 LITTLE CANYON RQAD
CA 93636 TREASURER

MEMBER- AT- LARGE
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80-0381096 California Statements
FYE: 6/30/2025

Statement 3 - Form 199, Part Il Line 17 - Other Expenses

Description Amount
$
HONCRS GALA
ADVERTI SI NG (I N- KI ND) 28, 703
SPECI AL EVENT EXPENSE 53, 437
QUTSI DE SERVI CE (I N-KI ND) 3, 839
ACCOUNTI NG FEES 8, 325
CONTRACT SERVI CES 29, 302
10, 168
POSTAGE/ MAI LI NG SERVI CE 806
PRI NTI NG COPYI NG 1, 607
FCCE PROGRAM CONTRI BUTI ON 1, 080, 042
STUDENT EVENT SPONSORSH P 205, 909
SCHOLARSHI P EXPENSE 13, 127
COMVUNI TY ENGAGEMENT 100, 077
RECOGNI T1 ONS 15, 590
RESTRI CTED CONTRI BUTI ONS 1,782
FCSS STAFF APPREC ATI ON 11, 408
MEMBERSH P AND DUES 151
ACCESS 80
REGQ STRATI ON FEES 205
BANK FEES 899
ADVERTI SI NG 3,138
OTHER FUNDRAI SI NG EXPENSE 17,748
OFFI CE SUPPLI ES 862
SOFTWARE 3, 807
LI ABI LI TY | NSURANCE D&O 513
OTHER FUNDRAI SI NG EXPENSE 1, 665
814
MEALS & ENTERTAI NVENT 1, 037
SCHOOL DI STRI CTS 2,000
TOTAL $ 1,597,041
Statement 4 - Form 199, Schedule L, Line 9 - Other Investments
Beginning End of
Description of Year Year
STRONG VALLEY ENDOWENT $ 862, 324 $ 954, 022
STRONG VALLEY ENDOAWVENT- ROGERS 113, 161 122, 527
TOTAL $ 975, 485 $ 1,076, 549
Statement 5 - Form 199, Schedule L. Line 12 - Other Assets
Beginning End of
Description of Year Year
PREPAI D EXPENSES $ 22,929 $ 18, 229
TOTAL $ 22,929 $ 18, 229

3-5




26470 THE FOUNDATION FCOE INC _ 11/6/2025 9:14 AM
80-0381096 California Statements
FYE: 6/30/2025

Statement 6 - Form 199, Schedule L. Line 18 - Other Liabilities

Beginning End of
Description of Year Year
DEFERRED REVENUE $ 73,100 $ 56, 150
TOTAL $ 73,100 $ 56, 150

Statement 7 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
NET UNREALI ZED GAI NS $ 40, 125
TOTAL $ 40, 125

6-7
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR California e-file Return Authorization for kb
2024 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
THE FOUNDATI ON FCOE | NC 80- 0381096

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) 1

2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) ... ... . .. ... .. . . . 2

3 Refund (FOrm 109, IN€ 26) ... ... . 3

4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) . ... .. ... .. ... .. ... . . . i .. 4

Part Il  Settle Your Account Electronically for Taxable Year 2024

5 H Direct deposit of refund (Form 109 only.)

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/ddlyyyy)

Part 1ll 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

Part IV Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking |:| Savings

Part V. Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the -amounts:in Part | 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 organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does 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, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign > » PRESI DENT

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO 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 | have
followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

o Date Clheck i_fd _(f:herlsz ERO's PTIN
ERO S popwer [ X | employed P00642836
Must . Firm's FEIN
Sign  rmremees™ p BYERS ACCOUNTANCY CORPORATI ON 26- 3653111
and address 6780 N \/EST AVE STE 104 ZIP code
FRESNO CA 93711

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

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
Preparer signature ’ employed
Firm's FEIN
Must Firm's name (or yours
. if self-employed)
Slgn and address ZIP code
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