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Oepartment of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public,

OMB No, 1545-0047

Open to Public
Inspection

P _information about Form 890 and its instructions is at www.Irs.gov/form890.

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
cange | THE SAN BRUNO COMMUNITY FOUNDATION
Nemee | Doing business as 36-4777648
Fatan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fearv | 901 SNEATH LANE 209 (650) 922-1223
r City or town, state or province, country, and ZIP or forsign postal code G Gross receipts $ 491,049.
mume‘l _SAN BRUNO, CA 94066 H(a) Is this a group return
Dﬁ*gﬁ"ﬁ* F Name and address of principal officerNANCY A. KRAUS for subordinates? [Jves [(XINo
Ry SAME AS C ABOVE Hi(b) Are all suberdinates incrudod?:l Yes [:] No

I_Tax-axempt status: [X] 501(c)(3) [ 1 501(c)(

Y (insertno.) (] 4947(a)(1) or [ 527

J Website:  HT'TP: / /SANBRUNO . CA . GOV/
K_Form of organization: Corporation Trust Association [ Other p»

[Part1]

If "No," attach a list. {(see instructions)
H(c) Group exemption number P

! L Year of formation; 201 3[ M State of iegal domicile: CA

Summary

[Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or mast significant activites: TO SERVE THE SAN BRUNO COMMUNITY
::: BY INVESTING IN PROJECTS, PROGRAMS, SERVICES, AND FACILITIES THAT
g 2 Check this box p | I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govering body (Part VI, line1a) ... . 3 1
3 4 Number of independent voting members of the governing body (Part Vi, line1b) ...~ 4 7
§ | & Total number of individuals employed in calendar year 2014 (PartV, tine2a) ...~~~ 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 7
E 7 a Total unrelated business revenue from Part VIll, celumn (C), line12 ...~ 7a 0.
b Net unrelated business taxable income from Form 980-T, N 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy ...~~~ 0. 491,031.
£ | 9 Program service revenue (Part VIl ne 20) ... 0. 0.
é’; 10 Investment income (Part VIl column (A), lines 3,4, and 7d) ... 0. 18.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A), line 12) ........ 0. 491,049,
13 Grants and similar amounts paid (Part IX, column (A), lines13) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) . ... 0 0.
@ | 15 Salarles, other compensation, employee benefits (Part iX, column (A), lines 510} 0. 88,258.
g 16a Professional fundraising fees (Part IX, column (A}, ine11e) ... 0. 0.
S b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... . 0. 225,553.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 0. 313.811.
19 Revenue less expenses. Subtract line 18 from N 12 ... 0. 177,238.
Sg Beginning of Current Year End of Year
S5(20 Totalassets (PartX, e 16) ... 0. 187,029,
Zoi 21 Total labilties (Part X, 100 26) ___..........ocoooooosooo 0. 9,791.
e
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 .........ocoooooovovvverrier . 0. 177,238 .

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 s

frue, carrect, andgomplete. Declaration of preparer {other than officer} is based on all informatian of which preparer has any knowledge. T
7 | /7/le/?5
Sign Signature of offi Dae " 7

Here NANCY A. KRAUS, PRESIDENT
Type or print name and title A 7
Print/Type preparer's name m SW - Date check [ ][ PTIN
; . /)MW@ |/ a/ '
Paid CE SMITH WIS | semsoyes PO0696626
Preparer | Firm'sname p NOVOGRADAC & COMPANY LLP Firm'sEINp.  34-3108253
Use Only | Firm's address), PO BOX 7833

SAN FRANCISCO, CA 94120-7833

Phoneno.415-356-8000

May the IRS discuss this return with the preparer shown above? (see instructions) ... lil Yes I:_[ No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... [X]

1  Briefly describe the organization's mission:

IO SERVE THE SAN BRUNO COMMUNITY BY INVESTING IN PROJECTS, PROGRAMS,

SERVICES, AND FACILITIES THAT HAVE SIGNIFICANT AND LASTING BENEFITS.

THROUGH MAKING GRANTS, LEVERAGING PARTNERSHIPS, AND TAKING ADVANTAGE

OF OTHER RESQURCES, THE ORGANIZATION ASSISTS AND ENABLES THE COMMUNITY

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

the PriOF FOrM 990 OF B90-EZ? ..._......vevoeesssoteroseees oo eee et e ees st ee e oo e L lves (XIno
If "Yas," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes LE] No

If "Yes," describe these changes on Schedula 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 sach program service reported.

4a  (code: } (Expsnses & 83,995, incuding grants of $ ) (Revenue $ }

CONVENED COMMUNITY LISTENING CAMPAIGN TO SOLICIT INPUT FROM SAN BRUNO
COMMUNITY MEMBERS ABOUT COMMUNITY NEEDS AND HOW THE FOUNDATION'S FUNDS
COULD BE USED TO ADDRESS THOSE NEEDS.

4b  (code: ) (Expenses § including grants of $ ) (Reverue s }

4c  (Cods: } (Expenses § including grants of § ) {Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revanue $ )
4e  Total program service expenses p» 83,995,
Form 990 (2014)

432002
11-07-14



Form 990 (2014) THE SAN BRUNO COMMUNITY FCOUNDATION 36-4777648 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
I "YeS," COMPIBE SCREOUIB A ., ... ....ovvrririiueeris st e e et s et es st e en s et ettt s s s e s 11 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? 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 SCReaUle ©, PArtL | . ..o 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 | .. ... ..o 4 X
& s 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 Revenue Procedure 98-197 if "Yes," complete Schedule C, Partlil . . . . 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 fn such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAMTII | _.......coniieirreiservirir ettt et eesaees et se s ee s a1 e s e s et ee e e o2t e s oot e e e ee s e e e e e eeeee oo, 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?
I "Yes," complete Schedule D, PArtIV ||| ...oiieeoeeseeeeeees e seeetosees st essos s s et se s ee e ee s s e soeen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas, " complete Schedule D,
PAIEVE ettt ettt et 1 111t s e et et ettt s e 11a X
b Did the organization report an armount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | e 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 reportad in
Part X, line 167 If "Yes," complete SChedule D, PArtIX ... . ..c.cc.ccooooooeo oo eeeresseese e e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote 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? f "Yes," complete
Schedule D, Parts XIGNG Xl ......coviiirieeeeeoeeeereeeeeeees et e e ee e set et 1128 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 X and Xl is optional .. 12b X
13 Is the organization a school described in section 170(b){(1MA)()? if "Yes,* complete Schedule £ | e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servics activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F Parts Tan IV ... ..ot 14b X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /if "Yes," complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, celumn (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 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 117 If "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArE Il . ... . . e et oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes, "
complete SCREAUIE G, PATt I ... . e et ee e ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b _If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ............ooooverieinnl. 20b
Form 990 (2014)
432003

11-07-14



Form 890 {2014} THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand il . .. . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts 1 ana [l . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? I *Yes," complete
SORBUUIE U ...ttt ettt e s sttt e Aottt e es oo 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 complate

Schedule K. If "NO", GO O N 258 || ......coioiioioooeceeese e eees st es st eeeeee e e et 24a X
b Did the organfzation 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 BAX-BXBMPLDONAST || .. ittt ettt et s e et st e s e s e e e e e ettt et e 24c
d Did the organization act as an "on behaif 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{ . ... .. 26a 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-EZ7 If "Yes," complete
SCREOUIE L, PAITI ettt ee s e ees e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBle SCREUUIE L, PAtIl | ... oottt s e et eeees e et e st et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complate Schedule L, Part fll ... e 27 X
28 Was the arganization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part V. 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedule M ... .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREdUIE M | e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChadile N, PAITL | L e e 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f *Yes,” complefe
SCREAUIR N, PAITH oottt e st eer e et s et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part 1 . o —— 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Scheduie R, Part Ii, i, or IV, and
PV NG T oottt ot 11 e et et e et e e e e et eeee et 34 | X
35a Did the organization have a controlled entity within the meaning of section L (o) L I ) S 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 V, line 2 .. . ... ... .. . 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, Part VI .. .. 37 X
38 Did the organization co‘mplete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... i 38 | X
Form990 (2014)

432004
41-07-14



Form

990 {2014) THE SAN EBRUNO COMMUNITY FOUNDATION 36-4777648 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PriZe WINNMBTET | ..., . .ottt e eeseeseese et emteseer e ss e e et stesenr s gesesarese e enens oo reson 1c | X
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
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 980-T for this year? If "No," to line 3b, provide an explanation in Schedule © . ... . 3b
4a Atany 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
b 5h X
5S¢
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 combUONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1ax dBAUCHIDIET | ettt et et et ee et er et e e e e e er s e et e eras e ee et erer e enens s eneea s ey 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharsholders | ..o 11a
b Gross income from other sources {Do not net ameounts due or paid to other sources against
amounts due of received FIOM TNBIMY | ..o tees st eseane e seserans 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived 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 plans 13b
¢ Enterthe amount of reserves Onhand || et en 13c
14a 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 in Schedule O .. ... ciccciivviiin, 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014} THE SAN BRUNO COMMUNITY FOUNDATION 364777648  Page$

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No* response

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

11a
b
12a
b
[

13

14
15

16a

Check if Schedule O containg a response ornoteto any line inthis Part VI oo L E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
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 in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractar, trustee, Or KBY 8MPIOYEBT | e e oot 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4  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 SOCKNOIABIST . .. .....io.oooioeireeeeee oo e oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the OVEMING BOUY? ||| . ....oiiiiiireeeieeeee oo eeeeseeesesses st s s e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEINING BOAY? | oottt 7b | X
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . . .. e 8a | X
b Each commitiee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malling address? If ‘Yes, * provide the names and addresses in Schedule © oo 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ... 10a
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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form $90.
Did the organization have a written conflict of interest policy? if "No," gotoline 13 o 12a | X
Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could pive rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢ X
13 | X
14 | X
Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official ... ... 15| X |
Other officers or key employees of the Organization .. 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the crganization invast in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity dUMiNG TN YBAIT .. ittt r ot e et 16a X
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? .. ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website l:] Another's website m Upon request l:] Other (explain in Schedule O}

Describe in Scheduls O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records: p
LESLIE HATAMIYA - {(650) 922-1223

901 SNEATH LANE, SUITE 209, SAN BRUNQ, CA 94066

482008 11.07-14 Form 990 (2014)



Form 290 (2014) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains a response ornote to any linein this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employss.”

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

*® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {D) (E) (3]
Name and Title Average | . cfa osition one Reportable Reportable Estimated
hours per box, unless persan is toth an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S | 2 organization (W-2/1088-MISC) from the
related |z 2 2 {W-2/1008-MISC) organization
organizations| 2 | 5 £ls. and related
erIO;N g g % E‘, E';Z 5 organizations
Ine, I SNEEEE
{1) NANCY ANN KRAUS 12.00
PRESIDENT X X 0. 0. 0.
(2) JOHN P, MCGLOTHLIN 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) BENJAMIN COHN 3.00
TREASURER X X 0. 0. g.
{4) EMILY ROBERTS 3.00
SECRETARY X X 0. 0. 0.
(5) PATRICIA BOHM 3.00
BOARD MEMBER X 0. 0. 0.
{6§) FRANK HEDLEY 3.00
BOARD MEMBER X 0. 0. 0.
{7) DR. REGINA STANBACK STROUD 3.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Page 8

Form 990 (2014) THE SAN BRUNCO COMMUNITY FOUNDATION
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average (do not cfe 252132 thar oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for B E organization {(W-2/1098-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| 2 | 2 g|E and related
bolow Z18|, |E|EE s organizations
ine) | 3|2 |£|5 585
1D SUB-EORAL........oveoiiveeoiceoeeeees et > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. > 0. 0. 0.
d Total{add lines Th and 16} ..ot » 0. 0. Q.
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 > 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INTIVIGUAL ||| ... .......ccocivvieiiiimiee oo ees e seesres s 3 X
4  Forany 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 individual . ... 4 X
§ 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 Schedile J fOr SUCR PBISOM i el 5 X
Section B. iIndependent 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 business address NONE Description of services Compensation

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

$100,000 of compensation from the organization

0

432008
11-07-14

Form 980 (2014)
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THE SAN BRUNQ COMMUNITY FQUNDATION

36-4777648

Page 9

Part VIl | Statement of Revenue

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

(A (B) (@] (D}
Total revenue Related or Unrelated R?ygglutg gﬁg{gggd
axempt function business sections
revenue revanue 512 -514
-E-E 1 a Federated campaigns . . 1a
58| b Membershipdues . ... 1b
m-E ¢ Fundraisingevents . .. .. ..... 1c
g‘_f d Related organizations .. 1d
) E| e Government grants (contributions) [1e| 491,031,
.g"g f All other contributions, gifts, grants, and
35 similar amounts not included above [ 1f
'E% g Noncash contributions included in lines 1a-1f; $
O&| h Total.Addiinestatf .o > 491,031,
Business Code
g |22
5u| b
we c
ES
21
E e
a f All other program service revenue ..
g Total. Addlines2a-2f .. .. .. .. | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 18. 18.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ...t ee s e ans >
(i) Real (i Personal
6a Grossrents .. ...
b Less:rental expenses _ .
¢ Rental incoms or {loss} .
d Net rental INCOME OF (JOSS) ..o cseesessserse e, >
7 a Gross amount from sales of i} Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. .
¢ Gainorfloss) ... ...
d Net gain of (0SS} oottt e seeseeas |
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢}, See
5 Part IV, line 18 .. .. .. ... a
g b Less:direct expenses ... b
¢ Netincome or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line 18 ..., a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ......._.......... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ............... |
Miscellaneous Revenue Business Code|
11 a
b
¢
d Allotherreverue ...
e Total. Addlines 11a-11d ... »
12___ Total revenue. Seeinstructions. ... > 491,049, 0. 0. 18,
B Form 990 (2014)



Form 990 (2014}

THE SAN BRUNO COMMUNITY FOUNDATION

36-4777648 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)3} and 507(c)(4) organizations must complete all colurnns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note :\c; any line in this Part I)(<B)(C) ................................. D } f:]
Da not include amounts reported on lines 6b, ( . -
7o, 85,9, an 105 of Part VIl Telopeses | Progamseves | Masggmetmd | runcals
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 . . ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 72,917, 32,813, 40,104,
6 Compensztion not includad above, ta disqualifisd
persans {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ....................
8 Pension plan aceruals and contributions (includa
section 401(k) and 403(b) employer contributions) 3,646. 1,641. 2,005,
@ Otheremployes benefits . 5,607. 2,523, 3,084,
10 Payrolltaxes . ... ... 6,088, 2,739. 3,348,
11 Fees for services (non-employees):
a Management ...,
B Legal e 34,626, 34,626,
€ Accounting | e 9,960. 9r960'
d LobBYING | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount ex¢eeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ..
13 Office OXPeNSes, ... . ....cccoocrviriosror. 4,517, 2,170. 2,347,
14 Information technology . 1,703. 766. 937.
16 Rovyalties | ...,
18 OCCUPANGY ... ..o, 2,728. 1,228, 1,500.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,308. 675. 1,633,
20 IMterest | e ——_—
21 Paymentstoaffiliates |, ...
22 Depreciation, depletion, and amortization
23 INSUMANCE .., 24,016. 24,016,
24 Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in ling 24e. 1f line
24 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule Q.) ...
a ORGANIZATIONAL COSTS 105,315. 105,315,
b LISTENING CAMPAIGN PROJ 33,540. 33,940,
¢ PRINTING AND POSTAGE 5,595, 5,500. 95,
d PAYROLL FEES 635. 635,
e Al other expenses 210, 210.
25  Total functionzl expenses. Add lings 1 through 24e 313,811. 83,995. 229,816, 0.
26 Joint costs. Complete this line only if the organization
reported in cofurnn {B) joint costs from a combined
aducational campalgn and fundraising solicitation.
Check here ’ D if tollowing SOP 98-2 (ASC B5B-720)
432010 11-07-14 Form 980 (2014)
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THE SAN BRUNQ COMMUNITY FOUNDATION

36-4777648 Page 11

| Part X | Balance Sheet

432011
11-07-14

Check if Schedule O contains a response or note to any INe TN ThisS Part X oo s eeeseessiassesssnnesas [:|
(A) (B
Beginning of yaar End of year
1 Cash - nONIMerestBeaNng ... ....ccccoveiiiiiist i e ee e 0.1 1 53,031.
2 Savings and temporary cash investments 0. 2 125,014.
3 Pledges and grants receivable, net . . 3
4 Accountsreceivable, net | e, 0. 4 90.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
§.3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
ﬁ 7 Notes and loans receivable, N8t .. . . ... ———— 7
< | 8 Inventories forsale OrUSE ..., oo 8
9 Prepaid expenses and deferred eharges oo 0. 9 7,374.
10a Land, buildings, and equipment: cost or other
hasis, Complete Part VI of Schedule D . 10a
b Less:accumutated depreciation ... 10b 10c
11 Investments - publicly traded securities | ..., 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @8SeS oo, 14
16 Otherassets.See Part IV, ine 11 . 0. 15 1,520,
16 Total assets. Add lines 1 through 15 (must equal line 34} 0. 18 187,029,
17  Accounts payable and accrued expenses 0. 17 9,791.
18 Grants payable || ... et 18
19 Defermed TBYENUE | ... .ottt eee st eee e eesenea 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 l.oans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L ||| ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 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 et et a et e 25
26 _Total liabilities. Add lines 17through 25 ... 0.l 26 9,791.
Organizations that follow SFAS 117 (ASC 958), check here ®» [ X and
2 complete lines 27 through 29, and lines 33 and 34.
E 127 UNrestricted NBtasSets ... ......c..cowuvvvorrosrorneesesooeosesoeoees oo 27 177,238,
E 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . .. .. ... ... 0. s 177,238.
34  Total liabilities and net assets/fund balanges ... 0. 34 187,029,
Form 990 (2014)



Form 990 (2014) THE SAN BRUNQ CCMMUNITY FCUNDATION 36-4777648 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in this Par X1 s e st iee s eene s e sneaaa ‘:l
1 Total revenue (must equal Part VIIl, column (8), 06 12) ...............coomriororoceoroeesee oo ess e 1 491,049,
2 Total expenses (must equal Part IX, column {A), e 25) | ... 2 313,811.
8 Revenue less expenses. Subtract line 2fromline 1 e 3 177,238.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... ... 4 0.
5 Net unrealized gains (10SseS} ONINVESIMENIS || || | . ...t n e e e 5
6 Donated services and use of faCiliies | ... e 6
T INVESIMBIL BXPENSES | .. i er s st e et erte et e et e e et et eees et et eaeeeeseeenr 1 st et seesanee s o 7
B Priorperiod adiUSIMBIES ... .. . e ee st oo st ebee et oo et re et e et e et et et et et e er e e e e eeees 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
GO B oottt te et ettt Attt ee et et eat s aessrearnes 10 177,238.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response of Note 10 2Ny NG 1M IS PAIE XI1 . ooiiviiiisieeieereesiniessveneeeeseeeeesemeeeeeeeseeeeseeeeessaras E
Yes ! No

1 Accounting method used to prepare the Form $90: :I Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis D Coensolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . 2b | X
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:
m Separate basis D 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 compitation of its financial staternents and selection of an independent accountant? . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAI A3 ...ttt e s e st e st ta s s e oo s e e m s e s aeme s s st as s eneensenserrees 3a X
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 in Schedule O and describe any steps takento undergo suchaudits ..o 3b
Form 980 (2014)
432012
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(S},?r:gouol;ggﬁfz) Public Charity Status and Public Support OEH;SXT

Complete if the organization is a section 501{c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

Dopartmant of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9go. Inspection

Name of the organization Employer identification number
THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

[Partl | 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 11, check only one box.)
1 !:l A church, convention of churches, or association of churches described in section 170{b){ 1)(AX(i).
2 I:l A schoal described in section 170{b){ 1}A}ii). (Attach Schedule E,)
L] a hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

w

5 ]:] 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 1.}
6 ] a federal, state, or local government or governmental unit described in section 170(b){1)(A}v).
7 D An arganization 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 I1.)
s [ 1a community trust described in section 170{b){1){A)(vi). {Complete Part II.)
9 I:] 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 i)
10 [___I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describas the type of supporting organization and complete lines 11e, 11f, and 11g.
a [_Tﬂ 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.
|:| 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 sarne persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D,andPartv.
e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

d

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

f Enter the number of sUpported organizations | —— l 1
q Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii} Type of organization (iv}ls tPedo‘rganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support {see other support (see
above or IRG section ~ [G2¥ering document? Instructions) Instructions)
(see instructions)) Yes No
CITY OF SAN BRUNO [94-6000414/6 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



Schedute A (Form 990 or 990-E7) 2014 _ Page 2
Partll| 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 [Il. If the organization
fails to qualify under the tests listed below, please complets Part I11.}

Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2010 {b} 2011 () 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} |
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The portion of fotal contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subiract lina 5 from line 4.
Section B. Total Support
GCalendar year (or fiscal year beginning in) {(a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts fromlined ...

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 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SToP NEre ... ittt e neneesans sas et erennns s e ees e p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f} divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2014. 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 _.......................oo.ooieoieceees e seee s eeee oo »]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2014. 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 mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... » |:I
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on ling 13, 16a, 16b, or 173, and ling 15 is 10% or
moare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > D

Schedule A (Form 990 or 990-E2Z) 2014

432022
08-17-14



Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. If the organization falls to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
§ The value of services or facilities
furished 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 ather than disquallfied persens that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b .. ...
8 Public support (Subtractline 7c fiom e 6.

(a) 2010

() 2011

(c} 2012

(d} 2013

(e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | .
b Unrelated businass taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carded on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} .o
13 Total support. (add lines 9, 10¢, 11, and 12)

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e} 2014

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
Check this BOX AN SHOD MOIe i i ittt i e e et ekttt oot ente i e e eae ettt ettt e et ereert et serenne ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column {f} divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part L line 15 o i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (®) ... .. . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2014. 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 organlzation ... .. » |:]

b 33 1/3% support tests - 2013. 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 | > D

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

432023 00-17-14 Schedule A (Form 930 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 THE SAN BRUNQ COMMUNITY FOUNDATION 36-4777648 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part [, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of 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 "Ne" 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 p4

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

organization was described in section 509(aj(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If “Yes," answer
{b) and (c) below. 3a X

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)7 If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)
(B) purposes? If "Yes," expiain 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 11a or 11b in Part I, answer (b) and (c} below. 4a X

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

¢ 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," expiain 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)
DUrposes. 4c

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

designated in the organization's organizing documsnt? 5b
¢ 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 (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L. (Form 390). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1} or (2))7 If "Yes, " provide detail in Part VI, 9a X
b Did one or more disgualified persons (as defined in line 9(a)} hold a controlling Interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. b X
¢ Did a disqualified persen {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,* provide detail in Part VI. 9c X

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

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

432024 09-17-14 Schedule A (Form 93¢ or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014 THE SAN BRUNC COMMUNITY FOUNDATICN

36-4777648 Pages

| Part IV | Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described in (a) or {b) above?!f “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

P [Pd |

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively aperated, 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 conirolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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).

Yes

No

Section D. Type lll Supporting Organizations

1

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

erganization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (2) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (if) 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).

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

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard.

Yes

No

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

c [:| The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the 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 have engaged in these
activities but for the organization's involvermnent.

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

a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b 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 piayed by the organization in ihis regard.

Yes

No

2a

2b

3a

3b

432

025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E7) 2014 THE SAN BRUNQO COMMUNITY FQUNDATION 36-4777648 Pages
| 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. See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Segtions A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

L NNE-T [ R ) Y

Lo B LR L/ | I PN

L]

-]

{B) Current Year

Section B - Minimum Asset Amount (M) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sg¢ instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .0358

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line )

D |0 T |

]

105
w

i

Wi~ |] |
@[~ D (A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in pricr year

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 |ll supporting organization (see
instructions).

(S S E- N [V | M

Lo 30 [+ B BN [+ Y ¥ V8 B

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pagey
|Part V | Type Nl 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 suppoerted organizations
Amounts paid to acquire exempt-use assets
Quialified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Q| | W

) (i (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014
- un

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-gee instructions)

Excess distributions carryover, if any, to 2014:

[+

From 2013

Total of lings 3a through &

Applied to underdistributions of prior years
Applied to 2014 distributable amount
i__Carryover from 2009 not applied {see instructions)

FJTla ™ oo oo

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

@ |0 o [T |o

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7} 2014 THE SAN BRUNC COMMUNITY FOUNDATION 36-4777648 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OME No. 545.6047

Lﬁo;gno?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
apartment of the Treasury S A K

Internal Revenua Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FQUNDATION 36-4777648

Organization type(check cne):

Filers of: Section:

Form 990 or 990-E2 [X1 501(c)( 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

Uoooo

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

m For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions,

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 980 or 990-EZ), 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 (if} Form S90-EZ, line 1. Complete Parts | and |l.

|:| 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 exciusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, II, and Il

[:] 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.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... . . | ]

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014}
Name of organization

Page 2

Employer identification number
THE SAN BRUNO COMMUNITY FQUNDATION

Partl

36-4777648

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.,
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
1

CITY OF SAN BRUNO

Person [KI
Payroll |:]
567 EL CAMINO REAL $ 491,031, Noncash [__]

{Complete Part Il for
SAN BRUNO, CA 94066

noncash centributions.}
(a}

3] (c) (d)
No. Name, address, and ZIP + 4 Total confributions

Type of contribution

Person D
Payroll ]
8 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:I
¢ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) ()
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of ¢centribution

Person |:]
Payroll D
$ Noncash [ ]
(Complete Part || for
noncash contributions.)
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person l:l
Payroll |:]
$ Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person I:'
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 920, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648
Part I Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
No. (b) FMV (or(::z;timate) ()
from Description of noncash property given . . Date received
Part | (see instructions}
(a}
No. (b} (°) (d)
- . FMV (or estimate)
from .
_ Description of noncash property given {see Instructions) Date received
(a)
Ne. (o) FMV (or{z)stimate) ()
from Description of noncash property given . . Date received
Part ] {see instructions}
(a)
(c)
No. (b) . (d)
\')
from Description of nongash property given FM .(or esﬂrpate) Date received
Part | {see instructions)
(a)
No. (b) @ )
from Description of noncash property give FMV (or estimate) Dat ived
Parti P prop given (see instructions) ale recelve
(a)
(e}
No. (b) . (d)
from Description of noncash property given FMV ( or estrrflate) Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE SAN BRUNO COMMUNITY FOUNDATION

Employer identification number

36-4777648

Part Il Exclusively religious, charitable, ete., contributions to organizations deseribed In section 501(c}(7), (8), or (10} that total more than $1,000 for
the year from any one contributer. Complete columns (a) through {e) and the following line entry. ror arganizations

completing Part {l}, anter the total of exclusively religious, charitable, etc., contributlons of $1,000 or less for the year. (Enter thls info, once.) ’ $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
If)?rrtnl (b) Purpose of gift {c) Use of gift (dl) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;':'Tl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rinl {b} Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Depariment of the Treasury P Attach to Form 990. i 0 pen to PUblic
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg90. nspection
Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 980, Part IV, line 8,

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendof year ...

2 Aggregate value of contributions to {during year) .. ...

3 Aggregate value of grants from (during year} ...

4 Aggregate valueatendofyear | ...

§ 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 comtrol? . D Yes Cl No

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

for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private BENBAIY ... ... e s e e ity irsiierreersarste thetatees sos ees sas sas sneas Cl Yes [ INo
| Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use {(e.g., recreation or aducation) |:| Preservation of a historically important land area
f:] Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of cpen 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 2b
[ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed In the National REgISTEr . | .. ...t tr e et ee st ren e eeneeens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it oIS I::] Yes |:] No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
AN SEOHON 17OMNANBIINT ... scos s et oo ereee s erere s es e [dves [Ine

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, [ine 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIII, line 1 s
(i) Assets included in Form 80, PA X | ..o > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 THE SAN BRUNQ COMMUNITY FOUNDATION 36-4777648 pPage2
{ Part [l | 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 are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b \:] Scholarly research e D Other

c I:] 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 XIII,
§ 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 colleetion? ... [ 1Yes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a 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," expiain the arrangement in Part XIll and complete the following table:

Amount
C BeOINNING DBIANCE | ettt 1c
d AAIIONS UANG INE YBEL ||| ......iereitsiiiiiiecsi e sees e eeee et e e eee et st ant v esresres id
e Distributions dUiNg the YBAr . et et le
T OENING DAIANCE ... ..ottt ee et e et e et et et ee st et eeereranaeaeran e f
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 XIIl. Check hers if the explanation has been provided in Part Xl ...
| Part V| Endowment Funds. Gomplste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two vears back | () Three years back | (e} Four vears back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as;

a Board designated or quasi-endowment %

b Permanent endowment p %

c Temporarily restricted endowment %

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

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

—hy

by: Yes [ No
(i) unrelated OGANIZAHONS ..., ... .c.ieieisies et es e e see e e s eseetseeesee e et eeet s ee e s et ess et s emeees e sensen s ee e eesee s | 3afi)
(i) related OFQANIZALIONS || ... ... oo et ee e e e e e e eseeres s eaemetetess e et s s et st ee et Salii}

b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a land
b
[+

o
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10e.) .o oo » 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

THE SAN BRUNO COMMUNITY FOUNDATION

Part VIl| Investments - QOther Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

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

{b} Bock value

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

(1} Financial derivatives _............c.ccvin.
(2) Closely-held equity interests

(3) Other

A)

B

(9]

@)

(E)

{F)

c)

(H)

Total. {Col. (b} must equal Form 980, Part X, col. {B) line 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 9890, Part IV, line 11¢c. 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

()

2

(3)

(4)

(5)

&

{7}

(8)

{9)

Total, (Cal. (b) must equal Farm 990, Part X, col. (B) fine 13.}

[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

1)

2

(3}

{4)

()

)]

)

(8)

()

Total. (Column (b) must equal Form 990, Part X, ol (B NG 15.) .ottt versennesernnessnssssnes sessommssesmsssssess |

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form $90, Part X, ling 25.

1. (a) Description of liability

(b} Book value

(1} Federal incoms taxes

{2)

3

@)

()

(6)

{7

8

{©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............»

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hag been provided in Part XIII []

432053
10-01-14
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Schedule D {(Form 930) 2014 THE SAN BRUNQO COMMUNITY FCOUNDATION

36-4777648 pPaged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revanue, gains, and cther support per audited financial statements 1 491,049,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12;

a Net unrealized gains (losses) ontinvestments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIII.} 2d

€ AdDlINeS 2athIOUGN 20 | .. ... oot ee e ee e 2e 0.
3 Bubtract ling 2e TIOMIIING 1 et ee e es e se et e s e et eereans e eeser e e eason 3 491,049,
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b R . T

b Cther {Describe inPart XIILY | e 4b

C AGDINES AAANGAD | .ot eeeee e eee e eeeee e 4c 0.

Total revenue. Add lings 3 and 4c. (This must equal Form 990, Part Il 120 oo 5 451,049,
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Jine 12a.

1 Total expenses and losses per audited financial statements .. . . ... 1 313,811.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 20

C DHNBIIOSSES | ..ot n e ettt ee st an e 2c

d Other (Describe in Part XIIL) ..o 2d

e AdIINes 2atIOUGN 2d | .. ... et es s e et see e s e 2e 0.
3 . 3 313,811,
4  Amcunts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... .. .. 4a

b Cther Describe in Part XILY e 4b

C AQINGS BAANGAD ..o ceeeos e es oot e e en e e s st s oo 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 980, Part {, N8 18.) ..oooeicerieviieeeie i cinanan, 5 313.,811.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

432054

10-01-14

Schedule D (Form 990} 2014



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ, Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 880-EZ) and jts instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer identification number
THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAVE SIGNIFICANT AND LASTING BENEFITS. THROUGH MAKING GRANTS,

LEVERAGING PARTNERSHIPS, AND TAKING ADVANTAGE OF OTHER RESOURCES, THE

ORGANIZATION ASSISTS AND ENABLES THE COMMUNITY TC MAXIMIZE SHARED

INVESTMENTS AND REALIZE THEIR SUBSEQUENT ENHANCEMENTS AND BENEFITS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAXTMIZE SHARED INVESTMENTS AND REALIZE THEIR SUBSEQUENT

ENHANCEMENTS AND BENEFITS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CITY COUNCIL CONSTITUTES "QOTHER PERSONS" WHO HAVE THE POWER TO ELECT OR

APPOINT ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

UNDER ARTICLE XVI OF THE FOUNDATION'S BYLAWS, THE SAN BRUNO CITY COUNCIL

HAS RESERVED THE FOLLOWING POWERS:

(A) APPROVAT, OF ANY CHANGE IN THE ARTICLES OF INCORPORATION OR BYLAWS OF

THE CORPORATION;

(B) APPROVAL OF ADOPTION, AMENDMENT OR REPEAL OF THE CORPORATION'S

INVESTMENT POLICY AND ITS SPENDING POLICY:

(C) APPROVAL OF THE CORPORATION'S ANNUAL BUDGET:

(D)} APPROVAL OR AMENDMENT OF THE CORPORATION'S GRANT POLICIES:

(E) APPROVAL OF ELECTION OF OFFICERS OF THE CORPORATION;

(F) APPROVAL OF ANY AGREEMENT FOR THE MANAGEMENT OF THE AFFATRS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) {2014}

432211
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Schedule O (Form 890 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

CORPORATION ;

(G) APPROVAL OF THE ACQUISITION OF REAL ESTATE OR OF ANY PROJECT THAT WOULD

REQUTIRE THE USE OF CITY PROPERTY OR RESOURCES;

(H) APPROVAL OF INCURRENCE OF INDEBTEDNESS BY THE CORPORATION IN EXCESS OF

$25,000;

(I) AFFILIATION QF THE CORPORATION WITH ANY OTHER ENTITY ("AFFILIATION"

MEANING ANY ARRANGEMENT WHEREBY THE CORPORATION CONTROLS, IS CONTROLLED BY

OR IS UNDER COMMON CONTROL WITH ANY QTHER ENTITY OR ANY OTHER SIMILAR

ARRANGEMENT; AND/OR

(J)} APPOINTMENT AND REMOVAL OF MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR AND ACCOUNTING CONSULTANT PROVIDE ALL REQUESTED

INFORMATION TO THE CERTIFIED PUBLIC ACCOUNTING FIRM RETAINED TQ CONDUCT THE

FOUNDATION'S ANNUAL AUDIT AND PREPARE ITS TAX FORMS. AFTER THE CPAS

PREPARE A FIRST DRAFT OF THE FORM 990, THE EXECUTIVE DIRECTOR AND

ACCOUNTING CONSULTANT CAREFULLY REVIEW THE COMPLETED FORM 990 AND PROVIDE

THE CPAS WITH ANY CORRECTIONS, EDITS, OR CHANGES. ONCE THE EXECUTIVE

DIRECTOR AND ACCOUNTING CONSULTANT SIGN OFF ON THE FORM 990, THE DRAFT IS

CIRCULATED TQO THE ENTIRE BOARD OF DIRECTORS. THE PRESIDENT AND AUDIT

COMMITTEE CHAIR ARE ASKED TO CAREFULLY REVIEW THE FORM 990 AND PROVIDE ANY

FEEDBACK. ONCE A FINAL DRAFT IS FINALIZED, THE PRESIDENT OR AUDIT

COMMITTEE CHAIR SIGNS OFF ON THE FORM 990 ON BEHALF OF THE BOARD.

FORM 950, PART VI, SECTION B, LINE 15A:

IN DETERMINING THE COMPENSATION FOR THE FIRST EXECUTIVE DIRECTOR (AND ONLY

STAFF MEMBER), THE BOARD OF DIRECTORS RETAINED THE SERVICES OF SULLIVAN

COTTER & ASSQOCIATES, AN EXECUTIVE COMPENSATION CONSULTING FTRM. THE
G657 14 Schedule O (Form 990 or 990-EZ) (2014)




Schedule Q (Form 990 or 99C-E7) (2014) Page 2
Name of the organization Employer identification numhber

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

COMPENSATION CONSULTANTS PREPARED AN INDEPENDENT REPORT AS REQUIRED BY

STATE LAW THAT IDENTIFIED THE RANGE OF REASONABLE COMPENSATION FOR THE

EXECUTIVE DIRECTORS QF SIMILAR ORGANIZATIONS. THE COMPENSATION PAID TO THE

EXECUTIVE DIRECTOR WAS WITHIN THAT RANGE.

FORM 990, PART VI, SECTION C, LINE 19:

THE SAN BRUNO CITY COUNCIL ADOPTED THE FOUNDATION'S GOVERNING DOCUMENTS

(ARTICLES OF INCORPORATION AND BYLAWS) IN OPEN SESSION UNDER THE BROWN ACT,

AND THE GOVERNING DOCUMENTS ARE POSTED ON THE FOUNDATION'S WEBPAGE. THE

FOUNDATION BOARD ADOPTED THE FOUNDATION'S CONFLICT OF INTEREST POLICY AND

APPROVED MONTHLY FINANCIAL STATEMENTS IN QPEN SESSION UNDER THE BROWN ACT.

ALL BOARD MEETING PACKETS AND MINUTES ARE POSTED AND REMAIN ON THE

FOUNDATION'S WEBPAGE.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF ITS FINANCIAT, STATEMENTS AND THE SELECTION OF THE INDEPENDENT

ACCOUNTANT.

a2z, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (ses instructions).
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