Short Form OMBE Mo, 1545-1150
Formggo_EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c¢), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

P Do not entet Social Security numbers on this form as it may be made public.

Dapartment of the Treasury . . . B e )
Internal Bevenus Servica > Information about Farm 993-EZ and its instructons is at www.irs.gov/form990. L |I1$Dﬂﬂflﬂl'l
A Forthe 2013 calendar year, or tax year beginning JUL 24, 2013 and ending  JUN 30, 2014
B gggi?g;{”el_ € Mame of organization ) [ Employer identification number
I:IAddress change
[ Inamechangs | SAN BRUNG COMMUNITY FOQUNDATION 36-4777648
[ X Jinitial voturn Number and street {or P.0. box, if mail is not delivered to street address} Room/suite |E Telephone number
[ Jrenminases 567 EL CAMINQ REAL 650-61L6-7060
[ Jamended rewrn | City 0F town, stats or province, country, and ZIP or foreign postal code F Group Exemption
I:].‘\:.‘glic&tian paiing | SAN BRUNO, CA 34066 Number
@ Accounting Methed: [ Cash Accrual  (ther {specify) H Gheck W [ Xif the organization is nat
| Wehbsite: 3 HTTP: //SANBRUNO.CA.GOV/GLENVIEW NOTFORPROFIT.HTM required to attach Schedule B
J_Tax-sxempt status {check only ongj — 501{cH3) D 501(e} { jl{insert n.) |:| 4947{a){1} ar D 527| (Form 890, 890-E7, or 390-PF).
K Form of organization; Corporation [ Trust [ | Assosiaien [ Other
L Add lines 5b, 6, and 7h, 1o line § to determing grass receipts. If gross receipts are $200,000 or maore, or if total assets (Part |1,
column {8} below) are $500,000 or more, file Form 990 instead of Form 990-E7 oo 5 0.
34rt].] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if tha organization used Schedule O to respond to any quastioninthis Partl e et D
1 Gontributions, gifts, grants, and similar amoumts Te0eBa e e e 1
2 Program service revenue including government fees and COMracts e 2
3 Membership dues and ASSESSMEITS | L i e st e 3
F IO [0 1 T 1 T O S O 4
§a Gross amount from sale of assets other than inventory . 54 : o
b Less: cost or other basis and sales expenses 5h By
¢ Gain or {loss) from sale of assets other than mventory [Subtract Ime 5b from Ilne 5a} _____________________________________________ ac
6 Gaming and fundraising events T
° a Gross income from gaming (attach Schedule G if greaterihan
2| B0 e |_6a |
& b Gross income from fundraising events {not including & -of gontributions
T from fundraising evenis reported on line 1) (attach Schedule G if the sum of sush
gross income and contributions exceeds $15,0000 ... |.Bb
¢ Less: direct expenses from gaming and fundraising events -1
d Metincome ar {loss) from gaming and fundraising events (add lines 6a and 60 and subtract ling 8oy . ...
Fa Gross sales of inventory, lass returns and allowances 7a
b Less:costof goods SOl | e 7b
¢ Gross profit or {loss) from sales of inventory {Subtract line 7 from line 7&)
8  Other revenue {describe in Schedule O 8
9 Total revenue. Addlines 1,2, 3, 4, 5c, Bd, 7o, and 8 9 0.
10 Grants and similar amounts paid {list in Schedule O} 10
11 Bewefils paid 1o OF fOF MBMBBIS | . oo oot 11
@ 12 Salaries, other compensation, and employee BenetitS e 12
2 113 Professional fess and ether paymants to independent comirastors e 13
§ 14 Occupancy, rent, utilities, and MAINBNaNCe ..o |14
W 115 Printing, publications, postage, and shippING .. ..o 15
16 Other expenses {describe in Schedule ) 16
17 Total expenses. Add lines 10 through 16 i7 0,
18 Excess or (defigit) for the year (Subtract line 17 from ne Oy e 18 0.
'ag 18 Net assets or fund balances at beginning of year (from ling 27, column {A}) S
<& {must agres with end-of-year figure reported on prigr year's réturm} e 18 0.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) L 20 0.
21 Net agsets or fund balanses at end of vear. Combine lines 18 through 20 21 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions. _ Form 990-EZ (3013)
3321771
11-25-13

1
12301229 146892 607870SB 2013.05020 SAN BRUNO COMMUNITY FOUND 60787081



Form 980-E2 (2013} SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page 2
[Part 11| Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any questioninthis Part Il ... [ |
{A} Beginning of year {B} End of ysar
29 Gash, savings, andinVBSIMENTS | | . ... e 22
23 Land and DUIEINGS e 28
24 Other assets (describe in Sehedule 0) | 24
25 TOIASSES et e 0.2 0.
26 Total liabllities {describe in Schedule 0} 0.2 0.
97  Met assets or fund balances (iina 27 of column (B) must agree with line 21} ................... O.]27 0.
‘Part IIl.| Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Cheek if the organization used Schedule O 1o respond to any question in this Part 1l (SFSﬁﬂUirgd;%sggﬁi%“M
What is the organization s primary exempt purpose? SEE SCHEDULE © nrga{gi)gat)ions and g,ea:tign
Deccribe the erganlzatian's program sérvice accomplishments for sach of ita thres largest pragram servicas, as measured by expanses. In & slear and concise 4947(3)(1} thts; nptional
tnannar, descrlba the sorvices provided, the nurmber of pavsons baaciited, and ethar ralevant infermation for cach programm litle. far DthEI’S-)
¢8 SEE SCHEDULE O
(Grants $ y I this armeunt includes foreign grants, check here ... ... ez » [ 1[28a
28
{Grants $ ) If this amount includes foreign grants, checkhere . ..o | - [ 1|29a
30
{Grants & } If this amount includes foreign grants, checkbhete ..o » |:| 30z
31 Other program services {describe in Schedule O)
(Grants $ } If this amount includes foreign grants, checkhere i > D 3a
92 Total program service expenses {add lings 28athrough31a) ... ..o pnnnn i |32 0.
" Partlv List of Officers, Directors, Trustees, and Key Employees (list eBoh ane aven i not cumpensated - see the Instructions far Part W)
Check if the organization used Schedule O to respond to any guestioninthisPart IV ... ... ... [ 1
{b) Averaga hours (6) Roportanle | {d) Heallh benefits, | {g) Estimated
(a) Name and title por week devoted to | comeeneaton Forms | GBS GG | amount of other
position {if mot pald, entar -0-] P‘ag;-ni“aig;fiifr:“d compensation
FRANK HEDLEY
BOARD MEMBER 1.00 0. 0. 0.
REGINA STANBACK STROUD
BOARD MEMBER 1.00 0. 0. 0.
NANCY A. KRAUS
PRESIDENT 1.00 0. 0. 0.
JOHN P. MCGLOTHLIN
VICE PRESIDENT 1.00 0. 0. 0.
EMILY ROBERTS
SECRETARY 1.00 0. 0. Q.
BEN COHN
TREASURER : 1.00 0. 0. 0.
PATRICIA BOHEM
BOARD MEMEER : 1.00 0. 0. 0.
232172 11-25-13 Form 990-EZ (2013
' 2
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Form 990-E7 (2013} 52N BRUNO COMMUNITY FCUNDATICN 36-4777648 Pags 3
[Part V- | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 [id the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of gach
activity in Schedule O . e ettt a3 X
34 Were any significant changes made to the organizing or governing documents? IF "Yas," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O {sgg instructions) | 34 X
35a Did the organization have unrelated husiness gross income of $1,000 or more during the year from business activifies (such as those reported
on lines 2, B2, and 72, AMONG GNEISIT | e e et et tn ettt een e, | 20 X
b 1f Yes"to ling 353, has the crganization filed a Form 990-T for the year? If "No," provide an exptanation in Scheduled 35h | N/A
¢ \Was the organization a section 501{e{4}, 501{c){5), or 501{c){6} organization subject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Sehedule G, Part Il 35¢ X

36  Did the organization underge a liguidation, dissoiution, termination, or significant disposition of nat assets during the vear? If "Yas,
complete applicable parts of SChedUIE B e e e s
a7a Enter amount of political expenditures, dirsst or indirect, as described in the instructions > | a7a | 0. f =0
b Did the organization file Farm 1120-POL 10T IS YEAI? e ot e oo e
38a Did the organization borrow fram, or make any leans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and stili outstanding at the end of the tax year covered by this retum?

b If"Yes," complate Schedule L, Part Il and enter the total ameuntinvolved . 38b N/A
39 Section 501(cK7} organizations. Enter;
& |Initiation fees and capital contributions included an line 9 | % N/A
b Gross receipts, included on line 9, for public use of club facilities 3ab N/A
40a Section 501{c)(3) organizations. Enter amount af tax imposed on the organization during the year under:
section 4911 0. ; section 4812 0. ; section 4955 0.

B Section 801{c){3) and 801{c){4) organizations. Did the organization engape in any section 4958 excess benafit transaciion during the
year, or did it engage in an excess henefit transaction in a prior year that has not been reported on any of its prior Forms §90 or $90-E77

If¥es, complete Schedula L, Part | X
¢ Section 501(c){3} and 501{c}{4} organizations. Enter amount of tax imposed on organization managers :
or disqualified persons during the year under sections 4812, 4955, and 4958 > (.
d Section 501(e)(3) and 501({c}{4} organizations. Enter amount of tax on line 40c reimbursad by the
organization > 0.
2 All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter SN
fransaction? IF"Yes, complete FOMN BBB0-T et e 40e X
41  List the states with which a copy af this return is filed b NONE
42a The organization's books ave in care of e MARC ZAFFERANQ Talephone no. e 650-616-7003
Locatedat p» 567 EL CAMINO REAL, SAN BRUNC, CA ZIP+4 p 94066
b Atany time during the cafendar year, did the crganization have an interest in or a signature or other autharity
over a financial account in a foreign country (such as a bank account, securities account, or ather financial Yes| No

account)? 42b X
If "Yas," enter tha nama of the foraign country; R i B
Sae the instructions for exceptions and filing reguirements for Form TO F 90-22.1, Report of Forgign Bank and Financial Aegounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.2 420 X
If "vas," enter the name of the foreign country; e
43 Section 4347{a)( 1) nonexempt charitable trusts filing Form 890-EZ in fieu of Form 1041 - Checkhere ... .. e » ]
and enter the amount of tax-exgmpt interest received or accrued during the tax year Pl 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of A 1
FOMM 980-EZ | e e 44a X
b Did the organization operate ana or more hospital facilities during the year? If "Yas," Form 990 must ba complated insteard S B o
of Form 980-E2 et ets ettt es e tseas e bS et e ae s ettt b et et et et et e ts e bt ste e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes" to line 44c, has the organization filed @ Form 720 to report these payments? Jf “No, " provide an explanation o
B SCRBALUIE O L e 44d
483 Did the organization have a controlled entity within the meaning of section S120B 1) 45a X
45h Did the organization receive any payment from of engags in any transaction with a controlled entity vithin the meaning of section . :'. h '_ .
512{b){134? If "Yes," Form 990 and Schedule B may naed to be compleled instead of Forrn 990-E7 (see instructions) . ... | 45b X
Form 990-EZ {2013}
332473
11-26-13
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Form 890-EZ {2013} SAN BRUNO COMMUNITY FOUNDATION 3647777648 Pags 4
Yes| No

46  Did the orpanization engage, direcily o indirectly, In political campalgn activities on behalf of or In opposition to candidates for publle office? R )
If "Yes," complete Sehedula G, Park | 0 46 A
[PartVl | Section 501(c}{3) organizations only

All section S0H{cH3) organizations must answer guestions 47-49b and 52, and complete the tables for Hnes 50 and 51.

Check if the orgenization used Schedule O to respond o any guestion inthis Part Vb e [:]
Yes) No
47  Did the organization engaga in lobbying astivities or have a section 501{h) election in affect during the tax year? If "Yes," complete Sch. G, PartH | 47 X
48 |5 the organization a school as described in section 170(BY 1 WANI? If Ves," complete Schedule B A5 X
49a Did the organization make any iransfers {o an axempt non-charitable ralated organization? 493 X
B 1i"es," was the related arganization & section B27 organization’? | e 480

50 Compiete this table for the organization’s five highest compeansated emplovess (other than officars, directors, trustaes and key employess) who sach received more
than $160,000 of compensation from the oroanization. ¥ theye is none, snier "None."

fa} Mame and tile of each erployse {b} Average hours {8} Moporteniz | {d} Health bangflts, | {g) Estimated
’ tion [ o Utions
per week devoied th i ammliyse benefle | AMOUNt of othar
it e ' plans, and defered i
NONE pasition s, and defered | gornpensation

t Tolal number of other emplovess paid over 3100500
51 Complete this table for the organizativn's five highest compensated independent contrastors who each raceived more than $100,600 of compensation from the

oraanization, if there is none, enter "Nons." NONE
{z} Nams and business address of each independent contracior {h} Type of service {g} Compensalion
d  Total number of other independent contractors sach receiving over $100,000 . >

§2  DOid the organization camplste Schedule A7 Note. All section 501{c){3) organizafions and 4947(a} 1) nonexemypt

A . 1

chariabie Yrusts must aitach a gompleted Schedulz A I P S R 7T L: i No
URder penallies SF perjliny, ¥ declars that | ave examined TS veiir, cliding Accompanying SohedUles G i SvarerSnts, A E iy wnowilsdge and peliel, Tis Wue, coredt, and compiats,
Declarstion of preparer (other than officar] is basad on ail idarmation of which praparer has gy knowladge.

CLIENT COPY

Sign Signaturs of affices Dalte
Here NANCY ANN KRAUS, PRESIDENT
Type or gint nams and titha
Print/Type preparer's name Preparer's signature Frate Check [ ] if {PTIN
Paid seif- amployed
Preparer TRACY S. PAGLIA 12/30/14 PO0366884
Use Only |Cimsname p MOSS ADAMS LLP Frm'sEIN B G1-0189318
Firm's address e 3100 ZINFANDEL DRIVE SUITE 500 Phoreng, 316~503-8100
RANCHCO CORDOVA, CA 9567(0-6062 '

................................................................................. P [ Zlves [ INo

Form 880-EZ {2013}

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

332174
1125413

4
12301225 1446892 60787058 2013.05020 SAN BRUNO COMMUNITY FOUND 607870651



SCHEDULE A OMB No. 1545-0047

{Form 920 or 830-EZ)

Public Charity Status and Public Support

Complete if the organization is a section B01(c)(3} organization or a section 20 1 3
4947{a)(1) nonexempt charitable trust.

Dapartront of he Traasury P Attach to Form 990 or Form 990-EZ. ~ Open to Public’ -

Internal Revenue Servios P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9go0. ST -_In‘gpec_i_:_lgn_______ o

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

[Partl | Reason for Public Charity Status (ail 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 ]
2 ]
3 [ ]
4[]

5 []

6
7

J O

o Q0

10
11

bl ]

ol |

A church, coenvention of churches, or association of churches described in section 170(b){1HA){E).

A school described in section 170(BY 1)(A)iT). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b} 1)(A)Xiii).

A medical research organization cperated in conjunction with a hospital described in section 170{b){ 1){AHjii). Enter the hospiial’s name,
city, and stater

An grganization 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 I1)

A federal, state, or local government or governmeantal unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section T70[BLHMANvI). (Complete Part IL}

A community trust described in section 170{b){ 1){A)vi). {Complete Pari 1)

An organization that normally recsives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complste Part |11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotrted organizations describad in section 509{a)(1) or section 50Ha)2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a Type | b D Type | c l:l Type Il - Functionally integrated d I:] Type Il - Non-functicnally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mars publicly supported organizations described in section 509{a){1) or section 509(a){2}.

f If the arganization received a written determination from the IRS that it is a Type §, Type ll, or Type lll
supporting organization, check this DOX D
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{il A person who diréctly or indirecily contrals, eithar alone or together with perscns described in (i) and {jii} below, ¥es | No
the governing body of the supported organization? .. 11g(i) X
{i) Afamily member of a person described in (jabove? 11gfii} X
{iii} A 35% controlled entity of a peraon described in (] or (5 ADove T e A X
h Provide the following information about the supported organization(s).
{iy Name of supparted (i1 EIN () Type of organization fiv) IS the arganization] {v} Did you notify the orga:%}elnli%rtlhi% cal, | {vil} Amount of monetary
organization (descrioed on iings 1-9 i col. {1} listed In your| organization in col. | eanized in The suprort
above or IRC section  |governing document?| {i} of your support? U.5.%
{see instructions)) Yes No Yes No Yes No
CITY OF SAN
BRUNO 94-6000414 6 X Q.
Total 1 T N T L R | Q.
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 993-EZ) 2013
Form 994 or 990-EZ.
382021
08-25-13
5 _
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Schedule A (Form 990 or 980-22) 2013 SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pagez
PartII| Support Schedule for Organizations Described in Sections T70{b){T}{A){iv) and 170{b){1}{A){vi)

{Complate only if you checked the box on line &, 7, or 8 of Part | or if tha arganization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed helow, pleass complete Part H1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2002 {b) 2010 {e) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grarts, contributions, and
membership fees received. (Do not

include any "unusual grants."}

2 Taxrevenuss levied for the organ-
ization’s benefit and either paid to
o expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributicns _
by each person {other than a S RN _;' .
governmental unit or publisly B S
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
colurmn {f}

Public support, Subtract ting & fram line 4.
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) (a) 2008 {2} 2010 {c} 2011 {d} 2012 (e) 2013 (f} Total

7 Amounisfromlined

8 Gross income from inierest,
dividends, payments raceived on
secUrities |eans, rents, royalties

and incorng from similar sources

9 Net income from unrsfated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) |

11 Total suppert. Add lines 7thr0ugh 10 ST

12 Gross receipts from related activities, etc. {see |nstruct|ons} _____________________________________________________________________ 12 |

13 First five years. |f ihe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c)i3}

organization, check this box and SEOP MEFe e, > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {lins 8, column {f) divided by line 11, columnif} ... |14 %
15 Public support percentage from 2012 Schedule &, Part I, e 14 e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls box and
stop here, The organization qualifies as a publicly supported organization e > D
b 33 1/3% support test - 2012, If the organization did not check a box on tine 13 or 16a, and line 13 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization TR D

17a 10% -facts-and-circumstances test - 2013, |f the organization did not chack a box on Ime 13 163 or ‘le and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part |¥ how the organization
meets the "facts-and-circumstances" test. The organization qualifiss as a publicly supported organization .
b 10% -facts-and-circumstances test - 2012, |f the organization did not check a box on ling 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances” test. The organization qualifiss as a publicly suppotted organization .. ... }1:!
18 Private foundation. If the organization did not check a box on ling 13, 18a, 18b, 17a, or 17b, check this box and see instructions ... » :1
Schedule A {Form 990 or 990-EZ) 2013

332022
18-25-13
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Schedule A {Form 990 or 990-E7) 2013 SAN BRUNO COMMUNITY FOUNDATION 36-4777648 pages
Partill -_| Suppott Schedule for Organizations Described in Section 509(a}{2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2009 (b} 2010 {o) 2011 (d) 2012 {e) 2013 f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from aciivities 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
or expended on its behalf

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

6 Total Add lines i throughs .

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

b Ameunts included on lines 2 and 2 racsived
fram ather than disgualified parsons that
axueed the graater ol 53,000 ar 1% of the
amaunt or llne 13 for the year

c Add lines Yaand?b

& Public support isubiact ine 7z fram nz 6
Section B. Tota! Support

Calendar year {or fiscal year beginning in) (a) 2002 {b} 2010 {e} 2011 {d} 2012 {a} 2013 {f} Total
9 Amocunts from ling 8

104 Gross income from interest,
dividends, payments received an
securilies loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{less section 517 taxes) from businesses
acquired after Jung 30, 1975

cAdd lines 10aand10b
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capltal
assets (Explainin Pari IV} ..o
13 Total suppori. (addlires 9, 1Cc, 11, and 12,

14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

CHECK TS DOX AN SEOP MBI ... oo e ettt eee e e et es et eaaeseean eame s ce e eamse e eannta s e e ens s e e e tnne e e e tmnnts s esannsens [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by ling 13, column M) ... 115 %
16 Public support percentage from 2012 Schedule A, Parttll, line1s oo | 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2093 {ling 10¢, column (f) divided by line 13, columm ffy 17 %
18 Investment incomea parcantage from 2012 Schedule A, Part I, lina 17 18 %
19a 33 1/3% support tests - 2013, If the crganization did not check the box on fine 14, and tine 15 is more than 33 1/3%, and ling 17 is not '

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... m» l:!

b 33 1/3% support tests - 2012. If the organization did not check a box on ling 14 or ling 194, and line 186 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and  stop here, The organlzation qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... > |:|
252023 N9-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 SAN BRUNO COMMUNITY FOUNDATION 36-4777648 pPages
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H CME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on 20 13
Form 990 or 990-EZ or to provide any additional infermation.

Department of she Traasuy - Attach to Form 990 or 990-EZ. .. -Opeén 1o Public
Internal Revenus Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www irs gov/form990 . Ingpection .
Name of the organization Employer identification number

SAN BRUNO COMMUNITY FQUNDATION 36-4777648

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE SPECIFIC PURPOSE OF

THIS CORPORATION IS TO BENEFIT THE SAN BRUNQ COMMUNITY THROUGH ENDURING

AND SIGNIFICANT CONTRIBUTIONS TO, AND INVESTMENTS TN, CHARITABLE AND

COMMUNITY PROGRAMS, AND PUBLICLY-OWNED COMMUNITY FACILITIES, OVER THE

LONG TERM.

FORM S90-EZ, PART TIII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MEETINGS HAVE BEEN HELD TO FORM THE NONPROFIT, ADOPT

RESCLUTIONS, DEVELCP POLICIES AND PROCEDURES AND SEEK

PUBLIC INPUT FOR IDEAS AND ITNERESTS FOR THE EXPENDITURE

OF FUNDS. SAN BRUNC HAS NOT YET TRANSFERRED SETTLEMENT FUNDS TO THE

FOUNDATION.

FORM 99C-EZ, PART V, TNFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

QR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

QR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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