OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form 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.

Department of the Treasury Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and endin UN 30, 2016
B cneckit  |C Name of organization D Employer identification number
applicable:
ahange | THE SAN BRUNO COMMUNITY FOUNDATION
change | _Doing business as 36-4777648
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 901 SNEATH LANE 209 (650) 763-0775
termin- + & X
atod City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 70,580,707,
‘| _SAN BRUNO A 94066 H(a) Is this a group return
i:]ﬁg,?:“' F Name and address of principal officer NANCY A. KRAUS for subordinates? [ Jves [(XINo
G SAME AS C ABQVE H{b) Are ali subordinates mcludad?DYeS D No
| Tax-exempt status: Bﬂ 501(e)(3) E:] 501(c) { )<l {insert no.) [ ] 4947(a){1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW.SBCF.ORG Hic) Group exemption number B

K_Form of organization; [ X | Corporation [ [ Trust [ [ Association [ [ Other D> 1L Year of formation: 201 3] m State of legal domicile; CA
|Part || Summary

g 1 Briefly describe the organization’s mission or most significant activities: TO _SERVE THE SAN BRUNO COMMUNITY
= BY INVESTING IN PROJECTS, PROGRAMS, SERVICES, AND FACILITIES THAT
£ | 2 Checkthis box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing Body (Part VI, iNe 18] e e, 3 7
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. oo 4 7
§ | 5 Total number of individuals employed in calendar year 2015 (Part V, i@ 2a) ... ......ccocooiiririioinnn. 5 1
£ | 6 Total number of volunteers (estimate if NECOSSANY) ... ............_...c.oooooooeooeoeoosoe oo oeeoesees oo sereese e eereree 6 17
§ 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a B
b Net unrelated business taxable income from Form 990-T, N 34 ... ittt ieeeseis i iiinseaes cenneseness 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 491,031. 70,052,576,
E| 9 Program servics revenue (Part VIll 18 26) ... __.......oocoocooeeeresi 0. 0.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and o I, VIR e < b S 18 128,439.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10¢,and 116} .. ... 0. 0.
12 Total revenue - add lines B through 11 {must equal Part VIII, column (A), line 12) .. .. 491,049.] 70,181,015,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 155,000.
14 Benefits paid to or for members (Part IX, column (A), line d) . L U. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 88,258, 201712,
2 | 16a Professional fundraising fees (Part IX, column (A), N 11€) . ... oo 0. B
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 228,553, 131,282,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 313.811., 487,994,
19 Revenue less expenses. Subtract line 18 from ne 12 oo 17% , 238} 69 .88%.021.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 187 03d8.f 70, 385,182,
<o| 21 Total liabilties (Part X, line 26) 9,791, 157 ,566.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 177,238, 70,:187.616.

I_art Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ A Aty ” l // //0 / 2o/t
Sign Signatur?loi officer Ll / /
Here NANCY A. KRAUS, PRESIDENT
Type or print name and title oy _

Print/Type preparer's name Pyépafer's signaturg? Date ok [ |1 PTIN
Paid  LANCE SMITH /o}f{#, \(/3/ /6 | suspoms P00696626
Preparer |Firm'sname g NOVOGRADAC & COMPANY LLP FimsEINm 94-3108253
Use Only |Firm's addressy, PO BOX 7833

SAN FRANCISCO, CA 94120-7833 Phoneno.415-356-8000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. [E Yes I:l No
532001 12-16-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe in this Part Tl ittt e i eie it ii e ieet i erieeeiaaaenes [Z]

1

Briefly describe the organization’s mission:

TO 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 prior FOrM 990 OF 890-EZ? ... oo (XJves [_INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. (:'Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 6 7 7 5 O 9 » including grants of 1 O O 7 0 O O . ) (Revenue $ )
THROUGH THE CRESTMOOR NEIGHBORHOOD MEMORIAIL SCHOLARSHIP, THE FOUNDATION
HONORS THE COMMUNITY MEMBERS WHO MOST DIRECTLY ENDURED THE DESTRUCTION
OF THE SEPTEMBER 9, 2010, GAS PIPELINE EXPLOSION AND INVESTS IN SAN
BRUNO'S NEXT GENERATION OF LEADERS. IN 2016, THE FOUNDATION AWARDED
COLLEGE SCHOLARSHIPS TO SEVEN SAN BRUNO STUDENTS WHO HAVE DEMONSTRATED
A STRONG COMMITMENT TO THE SAN BRUNO COMMUNITY.

4b (Code: ) (Expenses 3 1 3 2 7 O 0 7 » including grants of $ 5 5 7 O O O . ) (Revenue $ )
AS PART OF ITS STRATEGIC GRANTMAKING EFFORTS, THE FQUNDATION IDENTIFIES
AND PROACTIVELY ADDRESSES SPECIFIC COMMUNITY NEEDS THROUGH INVESTMENTS
IN PROGRAMS, PROJECTS, AND COMMUNITY FACILITIES. 1IN 2016, THE
FOUNDATION AWARDED TWO GRANTS TO THE CITY OF SAN BRUNQO FOR (1) A
COMMUNITY DAY EVENT HELD IN SAN BRUNO CITY PARK AND (2) THE COMMUNITY
FACILITIES VISION PRE-PLANNING PROCESS.

4c  (Code: ) (Expenses $ 2 4 { 1 9 4 e including grants of $ ) (Revenue $ }
THEE COMMUNITY GRANTS FUND ENABLES LOCAL COMMUNITY ORGANIZATIONS TO
APPLY FOR GRANTS OF UP TO $25,000 FOR PROJECTS AND PROGRAMS BENEFITING
THE SAN BRUNO COMMUNITY, PREPARATIONS TOOK PLACE IN FISCAL YEAR
2015-2016 FOR THE LAUNCH OF THE PROGRAM IN THE SUMMER OF 2016. THE
FIRST GRANTS MADE THRQOUGH THIS PROGRAM WILI, BE DISBURSED IN THE
2016-2017 FISCAL YEAR.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 323,710.

532002
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Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SChEUUIB A | . . e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | . .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Jf "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 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 . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PEIT I o e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount 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 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report 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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . .. . .. .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i))? 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 service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ... e, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 11 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 B and 1167 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChEAUIE G, PAIT Il . oo oo et 19 X
Form 990 (2015)
532003
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Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . . 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Ill | ... ... 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE J ..o\, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. IF "NO", GO TO N 258 e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Part | 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? /f "Yes,"
complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, " complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part 1 e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SChedule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili, or IV, and
Part V@ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part 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, i@ 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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 pPageb

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 -0- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNBIST | .. .. .. oottt et sttt et 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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
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 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
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 Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
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 contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTaX AedUCHDIe e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 property for which it was required
B0 Il8 PO 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . ‘ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . . 7e 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 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢c
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? /f "No, " provide an explanation in Schedule O .. 14b
Form 990 (2015)
532005

12-18-15



Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|
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 fo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, 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, director, trustee, or Key empIOYEE T 2 X
3 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 other person? .. .. . ... 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 stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or *

more members of the gOVerning DOAY? | e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 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 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o SUCh arrangemeNnts? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website l:] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
LESLIE HATAMIYA - (650) 763-0775
901 SNEATH LANE, SUITE 209, SAN BRUNO, CA 94066
532006 12-16-15 Form 990 (2015)




Form 990 (2015) THE SAN BRUNQO COMMUNITY FQUNDATION 36-4777648  pPage?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart vyt~ (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® [ ist the organization’s five current highest compensated employees (other than an officer, director, 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) {F)
Name and Title Average | . o C@Sf'{f"grgman e Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any —}:; the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = B = and related
below LI S| = organizations
line) HEIEHEEHE
(1) NANCY ANN KRAUS 12.00
PRESIDENT X X 0. 0. 0.
(2) FRANK HEDLEY 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) BENJAMIN COHN 3.00
TREASURER X X 0. 0. 0.
(4) EMILY ROBERTS 3.00
SECRETARY X X 0. 0. 0.
(5) PATRICIA BOHM 3.00
BOARD MEMBER X 0. 0. 0.
(6) JOHN P, MCGLOTHLIN 3.00
BOARD MEMBER X 0. 0. 0.
(7) DR, REGINA STANBACK STROUD 3.00
BOARD MEMBER X 0. 0. 0.
(8) LESLIE HATAMIYA 40.00
EXECUTIVE DIRECTOR X 160,417. 0. 14,034.

532007 12-16-15 Form 990 (2015)



Form 990 (2015)

THE SAN BRUNO COMMUNITY FOUNDATION

36-4777648

Page 8

| Part Vil } Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (F)
Name and title Average (do not cfe cc’firggs than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | & s organization (W-2/1098-MISC) from the
related 8 % 2 (W-2/1098-MISC) organization
organizations| £ | 8 § and related
below ERE-RIN -3 1 organizations
1B SUB-TOTAI ..o e > 160,417. 0. 14,034.
c Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d Total (add lines 10 and 1€) ... > 160,417, 0.l 14,034,
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fline 1a? If "Yes," complete Schedule J for such individual . . . e 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015) THE SAN BRUNO COMMUNITY FOQUNDATION 36-4777648 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any Hne in this Part VIl e D
(A) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;}e}:egoggder
revenue revenue 519 -514
%g 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
(,;g ¢ Fundraisingevents ... .. . 1c
5,‘_5 d Related organizations .. 1d
g_g e Government grants (contributions) 1e 70,052,576,
.gg f All other contributions, gifts, grants, and
5 E= similar amounts not included above 1f
E% d Noncash contributions included in lines 1a-1f. $
08 h Total. Addlinesta-df ..o > 70,052,576
Business Code|
g |2
|
A f All other program service revenue ... ..
g Total. Addlines 2a-2f .. . . |
3 Investment income (including dividends, interest, and
other similar amounts) » 128,131, 128,131,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... |
() Real (i) Personal
6 a Grossrents ... ...
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS) ... | -
7 a Gross amount from sales of (i) Securities (ij) Other
assets other than inventory 400,000,
b Less: cost or other basis
and sales expenses . 399 . 692,
c Gainor(loss) ... 308,
d Net gain or (J0SS) ..ot e | 308, 308,
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
g Less: directexpenses ... . b
Net income or (loss) from fundraising events  ............. |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... b
Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . . ... ... b
Net income or (loss) from sales of inventory . ... .. | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d . . . »
12 Total revenue. Seeinstructions. ... > 70,181,015, 0, 128,439,

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

THE SAN BRUNO COMMUNITY FOUNDATION

36-4777648 Pagel10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B (€) D)
75, 80, 9, and 100 of Par VIl Total expenses P anses | Genera: oxpenass FSQééﬁ?é';g

1 Grants and other assistance to domestic organizations

and domestic gavernments. See Part IV, line 21 55,000. 55,000.

2 QGrants and other assistance to domestic

individuals. See Part IV, ine 22 . ... 100,000, 100,000.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees . 175,000. 105,000. 70,000.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include

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

9 Other employee benefits . 14,034. 8,420. 5,614.
10 Payrolitaxes ... 12,678, 7,607, 5,071.
11 Fees for services (non-employees):

a Management
b Legal .. ... ... 27,766, 10,460. 17,306,
¢ Accounting 24,232. 24,232.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Office @XPeNSes ... ... 3,392, 1,803. 1,589.
14 Informationtechnology . .. ... 1,467. 880. 587.
156 Rovalties ...
16 OCCUPANCY ...\ ..\ iooooooeoeeeeeoee 11,413. 6,848, 4,565,
17 TraVel e 5,880, 257. 5,623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization
28 INSUMANCe ... 16,555, 16,555,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a OTHER PROFESSIONAL SERV 27,267, 24,584, 2,683,
b INVESTMENT FEES 7,258, 7,258,
¢ PRINTING AND POSTAGE 3,533, 2,851, 682,
d PAYROLL FEES 1,600. 1,600.
e All other expenses 919. 919,
25 Total functional expenses. Add lines 1 through 24e 487 ,994. 323,710. 164,284. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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THE SAN BRUNO COMMUNITY FOUNDATION

36-4777648 Page 11

| Part X | Balance Sheet

532011
12-16-15

Check if Schedule O contains a response or note to any line in this Part X . e 1:]
(A) (B)
Beginning of year End of year
1 Cash - non-ntereStbearing ..., 53,031.] 1 34,377,
2 Savings and temporary cash investments ... 125,014, 2 265,232,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 90.| 4 58,622,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o} employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
§ 7 Notes and loans receivable, net oo 7
L | 8 Inventories for Sale OF USE ...\, ..o 8
9 Prepaid expenses and deferred Charges ... 7,374.] 9 7,664.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities .. 0. 11 69,987,770,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets 14
15  Otherassets. See Part IV, line 11 1,520.1 15 1,517.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 187,029. 16 70,355,182,
17  Accounts payable and accrued eXpenses 9,791.1 17 22 ,566.
18 Grants payable ... 0. 18 135,000,
19 Deferred revenue | . ...l 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payabiles to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
- 123 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 25
26 Total liabilities. Add lines 17 through 25 . . o 9,791.| 26 157,566.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 177,238. 27| 70,197,616.
S |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29
T 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
2 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 177,238.] 33 70,197,616,
34  Total liabilities and net assets/fund balances ... ... 187,029.| 34 70,355,182.
Form 990 (2015)



Form 990 (2015) THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e,

© 0N R WON -

—
o

Total revenue (must equal Part VIII, column (A), line 12) 70

,181,015.

Total expenses {(must equal Part IX, column (A), line 25)

487,994.

69

Revenue less expenses. Subtract line 2 fromline 1

,693,021.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

177,238.

Net unrealized gains (losses) on investments

327,357.

Donated services and use of facilities

Investment expenses

Prior period adjUSIMENTS e,

© {00 N O O | (W N -

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ) ittt e et e et e ke e e e ettt e e ettt re e s e ees 10 70

,197,616.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis E] Consolidated basis E:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Bﬂ Separate basis [:] Consolidated basis I:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular AT 88
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2| X

2c| X

3a X

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

3b

532012
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Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE SAN BRUNO COMMUNITY FOUNDATION

Employer identification number

36-4777648

1 Part | [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

AW N

city, and state:

L]

000 0

[:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}).
[:} A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii}). Enter the hospital's name,

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 i)
A federal, state, or local government or governmental unit described in section 170{b){ 1}(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
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 |Il.)

10
1

D An organization organized and operated 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 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 describes the type of supporting organization and complete lines 11e, 111, and 11g.

a IX] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

a ]

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e ]

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

f Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ili

1

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {{iv}) Is the organization (v) Amount of monetary (vi) Amount of
o ; i . listed in your
organization (described on lines 1-9 - support (see other support (see
above (see instructions)) {82 document? instructions) instructions)
Yes No
CITY OF SAN BRUNO [94-6000414 6 X 55,000. 0.
Total 55,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 THE SAN BRUNO COMMUNITY FQUNDATION 36-4777648 Page?
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lings 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(c)(3)

organization, CheCK this BOX AN S O NI it oo e e oo e e e e se e srea | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014. 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 - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... . > [j
18 Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pages
Part lll | Support 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 Il If the organization fails to
gualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c)} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7¢ from fine 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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(c)(3) organization,

CheCK this DOX BN0 STOD MO @ i i oot »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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

532028 09-23-16 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11c¢ 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 "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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)? 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," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

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

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pages
| Part IV | supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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). 1
Section D. All Type lll Supporting Organizations
Yes | No

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

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

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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

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 involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
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 played by the organization in this reqard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pagee
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

O b N |-

O o | W N |

o))

maintenance of property held for production of income (see instructions)

-

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b _Average monthly cash bailances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

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 2
3 Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

IS

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ N O (O |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

GBI =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

l:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page7

|Part V | Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iif)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

j= N (o I A B I o N L T £ 2§ ]

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
iine 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o 00 |T |

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 THE SAN BRUNO COMMUNITY FQUNDATION 36-4777648 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 1:

THE FOUNDATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR

CHARITABLE PURPOSES (WITHIN THE MEANING OF INTERNAL REVENUE CODE

SECTION 501(C)(3)) BY CONDUCTING OR SUPPORTING ACTIVITIES FOR THE

BENEFIT, OR TO CARRY OUT THE PURPOSES, OF ORGANIZATIONS, INCLUDING BUT

NOT LIMITED TO, THE CITY OF SAN BRUNO, THAT: (I) BENEFIT THE SAN BRUNO

COMMUNITY, AND (ITI) ARE DESCRIBED IN EITHER (X) INTERNAL REVENUE CODE

SECTIONS 501(C)(4), 501(C)(5), OR 501(C)(6) BUT ONLY IF THEY WOULD BE

DESCRIBED IN INTERNAL REVENUE CODE SECTION 509(A)(2) WERE THEY

ORGANIZATIONS DESCRIBED IN INTERNAL REVENUE CODE SECTION 501(C)(3), OR

(Y) INTERNAL REVENUE CODE SECTIONS 509(A)(1) OR (A)(2).

PART IV, SECTION A, LINE 5A:

IN THE SPRING OF 2016, THE FOUNDATION AMENDED ITS ARTICLES OF

INCORPORATION AND BYLAWS SO THAT THE FOUNDATION SUPPORTS NOT JUST A

SINGLE ORGANIZATION (THE CITY QF SAN BRUNO) BUT INSTEAD A CLASS OF

SUPPORTED ORGANIZATIONS THAT INCLUDES BUT IS NOT LIMITED TO THE CITY.

UNDER THE AMENDED ARTICLES AND BYLAWS, THE FOUNDATION IS ORGANIZED AND

SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE PURPQOSES (WITHIN THE

MEANING OF INTERNAL REVENUE CODE SECTION 501(C)(3)) BY CONDUCTING OR

SUPPORTING ACTIVITIES FOR THE BENEFIT, OR TO CARRY OUT THE PURPOSES, OF

ORGANIZATIONS, INCLUDING BUT NOT LIMITED TQO, THE CITY OF SAN BRUNO,

THAT: (I) BENEFIT THE SAN BRUNO COMMUNITY, AND (IT) ARE DESCRIBED IN

EITHER (X) INTERNAL REVENUE CODE SECTIONS 501(C)(4), 501(C)(5), OR

501(C)(6) BUT ONLY IF THEY WOULD BE DESCRIBED IN INTERNAL REVENUE CODE

SECTION 509(A)(2) WERE THEY ORGANTIZATIONS DESCRIBED IN INTERNAL REVENUE

CODE SECTION 501(C)(3), OR (Y) INTERNAL REVENUE CODE SECTIONS 509(a)(1)
532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 THE SAN BRUNO COMMUNITY FQOUNDATION 36-4777648 pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

OR (A)(2). DURING THE 2015-16 FISCAL YEAR, THE FOUNDATION PROVIDED

SUPPORT TO ONLY ONE SUPPORTED ORGANIZATION (THE CITY OF SAN BRUNO).

532028 09-23-15 Schedule A (Form 890 or 990-E2Z) 2015



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Scheduie B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internat Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O oobn

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] 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 990 or 990-EZ), Part 11, 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 VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

I:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE SAN BRUNO COMMUNITY FOUNDATIQON

Employer identification number

36-4777648

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | CITY OF SAN BRUNO

567 EL CAMINO REAL

$

Person [—Y:_]
Payroll l::]
70,052,576, Noncash [ |

SAN BRUNO, CA 94066

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:]
Payroli [:
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash | |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll ]
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll E]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE SAN BRUNO COMMUNITY FQOUNDATION

Employer identification number

36-4777648

Partll Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a) ©)
No.
e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
- (0) | FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(@) (c)
No.
° . (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. s (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE SAN BRUNO COMMUNITY FOUNDATION

Employer identification number

36-4777648

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $71,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. (Enfer this info. once.} >

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

(a) No.
'\;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[f)mfn (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi

Department of the Treasury P Attach to Form 990. pen to Fublic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOQUNDATION 36-4777648

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

A p ON -

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

Totalnumberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpPermMiSsible Private Dene il il iiieiiiiiieiiiiessiiiiiiieiiiiiiiiieiicieisiiscicsesesscises |:] Yes D No

‘ Part li ’ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qo T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation €asements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? {:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

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

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [Cno
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 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 XIII,
the text of the footnote to its financial statements that describes these items.

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 on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, ine 1 >
b _Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532061
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Schedule D (Form 990) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page2
| Part lll | 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 D Scholarly research e D Other
c D 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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? D Yes E] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning DalanCe e 1c
d AddIIONs dUrNG the YEAr | 1d
e Distributions dUING the Year 1e
f O ENGING DaAIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU ..o
I PartV { Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 0.
b Contributions ... 15,000,000,
¢ Net investment earnings, gains, and losses 118,543,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs o
f ‘Administrative expenses ... 423,
g Endofyearbalance ... ... 15,118,120,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i1} related OFGANIZALIONS | . .. ... i oot es ettt e e 3alii) X
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

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

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

fa band
b Buildings
¢ Leasehold improvements

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... » 0.
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A)
(=)
©

D)
(E)
(F)
Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)

4)
(5)

(6)

{7)

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..o e | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
)
©)]
(@)

5)

©3

<
e

(
{
(
(

(e2]

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

2. Liability for uncertain tax positions. In Part Xill, 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 has been provided in Part XllI :]

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 70 . 508 . 372.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 327,357.

b Donated services and use of facilities 2b

c Recoveries of prioryear grants e 2c

d Other (Describe inPart XIIL) . 2d

e A liNes 2athroUgN 2d ... ..o 2e 327,357,
3 Subtract ine 2e OM NG 1 .o 8 170,181,015,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe inPart XIL) 4b

C A IINES 4a ANd 4D 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) e, 5 | 70,181,015,

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

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

1 Total expenses and losses per audited financial StAteMeNts .. ... 1 487,994.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
€ OMNErIOSSES | . 2c
d Other (Describe in Part XIL) 2d
€ AADINES 28 tIOUGN 20 ... o oottt 2e 0.
3 Subtractline 2e from N 1 3 487,994,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIIL) 4b
© A IINES 42 8NA 4D . e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.) oo 5 487,994.

| Part XHI| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

FEERE Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
THE SAN BRUNO COMMUNITY FQUNDATION 36-4777648
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [____l Payments for business use of personal residence
[:} Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
[::I Compensation committee {jﬂ Written employment contract
@ Independent compensation consultant D Compensation survey or study
[:} Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZANIONT e, 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZatioN? | . e 6a X
b Any related Organization? et 6b X
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart {l ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations SeCtioN 58 4008 0(0) 7 .. ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
532111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘i“‘sg”

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

FORM 990, 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 TO MAXTMIZE SHARED

INVESTMENTS AND REALIZE THEIR SUBSEQUENT ENHANCEMENTS AND BENEFITS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAXIMIZE SHARED INVESTMENTS AND REALIZE THEIR SUBSEQUENT

ENHANCEMENTS AND BENEFITS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN FISCAL YEAR 2014-15, THE FOUNDATION WAS IN THE PLANNING STAGES OF

ITS PROGRAM STRATEGY. 1IN FISCAL YEAR 2015-15, THE FOUNDATION LAUNCEHED

OR MADE PREPARATIONS FOR THREE NEW PROGRAMS: (1) THE CRESTMOOR

NEIGHBORHOOD MEMORIAL SCHOLARSHIP, WHICH HONORS THE COMMUNITY MEMBERS

WHO MOST DIRECTLY ENDURED THE DESTRUCTION OF THE SEPTEMBER 9, 2010, GAS

PIPELINE EXPLOSION AND INVESTS IN THE NEXT GENERATION OF SAN BRUNO'S

LEADERS; (2) STRATEGIC GRANTMAKING, THROUGH WHICH THE FOUNDATION

IDENTIFIES AND PROACTIVELY ADDRESSES SPECIFIC COMMUNITY NEEDS THROUGH

INVESTMENTS IN PROGRAMS, PROJECTS, AND COMMUNITY FACILITIES; AND (3)

THE COMMUNITY GRANTS FUND, WHICH ENABLES LOCAL COMMUNITY ORGANIZATIONS

TO APPLY FOR GRANTS OF UP TO $25,000 FOR PROJECTS AND PROGRAMS

BENEFITING THE SAN BRUNO COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4:

WE AMENDED QUR ARTICLES OF INCORPORATION AND BYLAWS IN THE SPRING OF 2016.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

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

THE CITY COUNCIL CONSTITUTES "OTHER 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, IN ADDITION TO THE SAN BRUNO

CITY COUNCIL HAVING THE AUTHORITY TO DESIGNATE AND REMOVE DIRECTORS

PURSUANT TO ARTICLE V, THE FOLLOWING ACTIONS REQUIRE APPROVAL BY THE CITY

COUNCIL:

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

CORPORATION;

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

AND ITS SPENDING POLICY;

(C) THE CORPORATION'S ANNUAL BUDGET;

(D) ADOPTION, AMENDMENT OR REPEAL OF THE CORPORATION'S GRANT POLICIES;

(E) ELECTION OF OFFICERS OF THE CORPORATION;

(F) ANY AGREEMENT FOR THE MANAGEMENT OF THE AFFAIRS OF THE CORPORATION;

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

QF CITY PROPERTY OR RESOQURCES;

(H) INCURRENCE OF INDEBTEDNESS BY THE CORPORATION IN EXCESS OF $25,000;

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

MEANING ANY ARRANGEMENT WHEREBY THE CORPORATION CONTROLS, IS CONTROLLED BY

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

ARRANGEMENT)

FORM 990, PART VI, SECTION B, LINE 11:
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

THE EXECUTIVE DIRECTOR AND ACCOUNTING CONSULTANT PROVIDE ALL REQUESTED

INFORMATION TO THE CERTIFIED PUBLIC ACCOUNTING FIRM RETAINED TO 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 TO 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 CHATIR SIGNS OFF ON THE FORM 990 ON BEHALF OF THE BOARD.

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

IN THE PROCESS OF LAUNCHING THE FOUNDATION'S GRANT AND SCHOLARSHIP

PROGRAMS, THE EXECUTIVE DIRECTOR AND THE SAN BRUNO CITY ATTORNEY ASKED

DIRECTORS TO DISCLOSE ANY POTENTIAL CONFLICTS AND INDIVIDUALLY MET WITH

EACH DIRECTOR TO DISCUSS POTENTIAL CONFLICTS TO PREVENT ACTUAL CONFLICTS.

FORM 990, 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 & ASSOCIATES, AN EXECUTIVE COMPENSATION CONSULTING FIRM. THE

COMPENSATION CONSULTANTS PREPARED AN INDEPENDENT REPORT AS REQUIRED BY

STATE LAW THAT IDENTIFIED THE RANGE OF REASONABLE COMPENSATION FOR THE

EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS. THE COMPENSATION PAID TO THE

EXECUTIVE DIRECTOR WAS WITHIN THAT RANGE.

FORM 990, PART VI, SECTION C, LINE 19:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648

THE FOUNDATION BOARD OF DIRECTORS ADOPTED REVISTIONS TO THE FOUNDATION'S

GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BYLAWS), WHICH THE SAN

BRUNO CITY COUNCIL APPROVED, IN OPEN SESSION UNDER THE BROWN ACT, AND THE

GOVERNING DOCUMENTS ARE POSTED ON THE FOUNDATION'S WEBSITE. THE FOUNDATION

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

MONTHLY FINANCIAL STATEMENTS AND ANNUAL AUDITED FINANCIAL STATEMENTS IN

OPEN SESSION UNDER THE BROWN ACT. ALL BOARD MEETING PACKETS AND MINUTES

ARE POSTED AND REMAIN ON THE FOUNDATION'S WEBSITE. THE CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAIL STATEMENTS ARE ALSQO INDIVIDUALLY POSTED ON THE

FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT

ACCOUNTANT.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



§1.0Z (066 W) ¥ einpayos

WHT S+-80-60
LoLzeS

‘066 WLIO4 JOJ SUOIONIISU] DY} 995 ‘910N 10V uoponpay diomiaded Jo4

X ¥/N YINYOAIIVD ALINOWHOD 990%6 VYO ONNME NVS

ONM¥d NYS HHJL JA¥IS OX I¥Ed ONIWYD Td L9§

PIV0009-%6 - ONOME NVS 40 ALID

ON | SeA ()05
LAmue Ao UOIO3S JI) SNIEIS uoIoas {(f3unoo ubleloy uoteziuebio paje|al o
pjjosoo Buij0au00 10811 Awreyo olgn spon 1d a1e1s) spoiuop b Auanoe Arew Ue ‘SS8Ippe ‘awe
e g | BUIIORUOD 10210 weyooland | epooidwex3 | Jo sess) apolwop [ebe uAL ud NERS pp N
(®) Y (@) (P) (@) (a) (e)

1eah xey sy} Buunp suoneziuebio

Jdwexse-xey Palejal 810w JO sUC PBY )l 8SNBI8Q HE 8Ull ‘Al LBd ‘066 W04 U0 S8 A, palomsue uoleziuebio syi ji a)s|dwon suoneziuebiQ 1dwexl-xe | paie|ay jo uohedynuep| i Hed
Kue (f3unoo ubielo} Aue papiebaisip Jo
Buyjonuoo 10auQg S}9SSE Jeak-jo-pug SWIOdU| [B10] 10 81€e1S) 9jiojwop [efa Auanoe Aewid (sjqeondde j1) N3 pue ‘ssaippe ‘suenN
0] (o) {p) (o) (a) (&)
‘€€ aul| ‘Al UBd ‘066 W04 U0 S8 A, Paiemsue uoneziueblo ayy jf 81e|dwon seniulg paplebaisiq o uoieoyuap| | Hed
8V9LLLY-9¢ NOILVYANNOA ALINNWWOD ONNYd NVS HHL

Jaquinu uoneoyiuapt sAojduiy

uoneziueblo sy} Jo sweN

uonoadsuj
aljand 03 uadQ

GL0¢C

L¥00-G¥SL "ON BWNO

“066 WIOJJACD SII MMM 1€ S] SUOIIONJISUl SH PUB (066 WG] J 8jnpayog noge uoijeurioju] «
'066 W04 0} yoeny «
*J€ 10 ‘g€ ‘4GE ‘e ‘S aul| ‘Al HBd ‘066 WU U0 S9A, palemsue uoneziuebio au i a3ejdwio) o
sdiysiaupnied pajejaiun pue suoneziuebip pajeloy

ERINERERNEEN IS
Ainsealt) ayy jo JuswedsQq

(066 wiog)
4 3 INAIHOS



§L-80-60 29L2E5

5102 (066 wiod) Y anpayog

ON | SSA (Anunos
SR sjosse (3snn 10 uB1i0}
pojjonuos | AIYSIBUMO 1esf-jo-pus awoout ‘di0o g ‘'dio2 D) Aue 10 9)18) uoneziuebio pajejei Jo
ac&_mmwm abejusoiad 10 areysg |B10} jO 8leys Ayue jo adAl | Buijoijuos 108uyg | stomwop eba AlAOR Aewild NI3 pue ‘ssaippe ‘sweN
0] (w (B) ® (e} (p) (o) (a) (e)
-Jeak xe} Yy Buunp 3sni} 1o uoiie10dios B se paleal) suoneziuebio e
pa1Rjal 210U IO UG PBY 1l 8SNED8( HE auUll ‘Al UBd ‘066 W04 UO S84, pasamsue uopeziuebio ayy )i s1e|dwo) Isnif 1o uonelodio) e se ajqexe| suoneziueb.ip pajejay jo uoneosiijuap) Al'HEd
ON[FOA (5901 wiod) 1y | ON | S9A {y16-21G suonass Knunoo
zieurd | AINPBUOS 10 0g oo ey Siasse 18pUN Xe} W0} papnjoxs ubraioy
diys18UMO |siseuews) XOQ Ul Junowe | CSUONEN JB3A-jo-pus aLwooUl ‘DajBjaIUN ‘PaIBjal) Ayue wn_v_gm% uoneziuehio paye|al 1o
obejusoiad|io reuesn;  |gN-A 8POD ajeuoniodoudsig 10 areys [e10} jO aJeyg 9UI0IUL JURLILIOPAld | Bugjosuod 1weng 16657 AuAnoe Adeuild NI pue ‘ssaippe ‘awep
b)) 0 ® (w) (6) (6} (a) (p) &) (a) (=)
1eah xe1 ey Buunp diysisuped e se pajeas; suonezjueblo e
pale[al 910U 10 8UO PRY |l 9SNB0aq HC BUll ‘Al HEd ‘066 W04 UO SO 4, Palomsue uolieziuebio sy ji s19jdwios diysisulied e se ajqexe] suoneziuebiQ pajejay jo uoneoyuap) i Hed
NOIILVANNOJA ALINAWWOD ONNYYE NV¥S HHL 5402 (066 Wiod) H 8inpayos

¢ebed  8YI9LLLY-9€E



G102 (066 wio4) Y ajnpayog 51-80-60 £912€5

(9

()

)

HSYD 'Iv1'8 d ONN¥g NVS 40 ALID (€

HSYD"000°GS g ONN¥E NVS 40 ALID @

HSVYD"9LS'2S070L o) ONN¥d NVS A0 ALID W

(s-e) adAy
paAjoau; Junowe Buiuiweap Jo poylsiy POAJOAUI JUNOWY uonoesuel] uoiteziuebio paiejai Jo aweN
(p) (o) () (e)
‘spioysaiyy uonoesuel] pue sdiysuoiielal paisacd Buipnisul ‘oulf siy} 918]dwod 1SN OUM UO UOIJBLLIOU] 10} SUOIIONIISUL 84} 89S ‘S8 A, SI @AOGE 8U} JO AUB O} JoMSUB 81 )| &
3 T [SlUonezIuebio pavelel Woi; Aadoid Jo USEd Jo JojsUel BUI0 S
X il ’ (s)uoireziuebio peyejel 03 Auadoid 10 YSED JO I8jsuRl JBLYIO 4
% T T sesuadxe 10} (sJuoneziuebio pajeie) Aq pred ewssinguwisy b
I sosusdxs 10} (SJUonEZILEEIO poyeial 01 pied WelssInqIsy d
% T TR (S)uoEZILEBIO PatElel yum saeko|dwe pred jo Buneyg ©
% G| (S)UONEZIUEBIO POTEIOl UM SIOSSE 10 10 ‘Sislf Buliew Jualidinbs ‘ssmoe; 40 Buleyg U
X w (s)uonpeziuebio pejejas Aq suoljejolos Buisieipuny 10 diysiequusiu 10 S80IAISS JO 8OUBWIOLD W
X ik ' o " (sjuoneziueBio pajejal 10} suoneponos buisieipun; 10 diysiaquusiu JO S8OIAISS JO SOUBWIOHA |
% S| s (S)UOHEZILEBIO POTEIe) WO SIOSSE JBUI0 10 Yuawdinbs ‘SoRIoe) 10 658677 %
% L] e (s)uoneziuebio pajejas 0} SIOSSE Jay10 Jo ‘usldinba ‘sapioey Jo asea] |
X 118 (s)uoneziuebio pajejas yum syesse Jo abueyoxg |
X yp | - (s)uoneziuebio paje|ss WO} SIOSSE JO aseyoInd Y
74 T R IR (s)uoNEZIUEBIO paYEjal 0} S16SSE 0 aes B
74 T IR (SuOHEZIVEEI0 POTEie) WOl SPUSPING 4
% T R (SJuonezIUEBIO pejeiel AG S88IURIENG URO] IO SUBOT 9
X piL (s)uonreziuebio payejal 1o} J0 0} Sesjueienb UBO| IO SUBOT P
B T (S)UONEZIUEBIO PaTE[a) WOl UORNGUILOD [EdED 10 Wb ‘WS o
I T R (S)UOIEZIUEBIO POTEIe) 03 UORNGUIL [endes 10 el 'WE |
% T RSP RIS A1 PaYI0IILOD B WOl ual (A1) 1o ‘SereAos (1) ‘seminuue (1) Tsaseiul (1) 1o 1dieosy @
LAl SHed Ul palsy suoneziuebio pale|ss 80U 10 U0 UM suoioesuel Bumojjo) eur jo Aue u) sbebus uoijeziuebio ayi pip eaA xey ayy Buung L
ON | S9A "8INPBYDS SIUL JO AJ JO I} ‘Il SHed Ui paisy st Ayuse Aue i1 | sy 81ejdwo) 810N

"9E 10 ‘QGE ‘PE auUIll ‘Al LBd ‘066 IO U0 ,SOA, paiemsue uoneziueBbio syl ji slsidwon suoneziuebiQ peiejay YHM suonoesuel] A Hed

€ abed 8Y9LLLY-9¢ NOIIVANNOA ALINOWWOD ONN¥d NVS HHL $+0c¢ (066 wiod) d ainpayos




5102 (066 wio4) Y anpayos

§1L-80-60
yoL2ES

diysisumo
abejuadiay

)]

ON

SN

(Jauped
Buibeuews
10 jelsusg)

U]

(5901 wiod)
L-) 8|npayos jo
02 X0Qq 1 1unouwe
19N-A 8po0

)

6N

SOA

¢suonesofe
3jeuol
-16d01ds1g

(u)

sjesse
1eak-Jo-pus
jo aleysg
(6)

BLIODU
[e101
JO aleysg
@

ON

SBA

(&

(8010

910§

*305 SIauped

128y

(

3)

(§15-21G suonass

18pun Xey WOJ} papnjoxs
‘polejaIun ‘pare|al)

alIoaUl JURLILIOP3Id

P

(A1punoo
uBiei0} 10 a1e1s)
ajioiwiop [eba

)

AlAOE Aleluld

(a)

Amus jo
NI3 pue ‘ssaippe ‘auweN

(e)

‘sdiysieuned JUBWISSAUI UIRLISO 10} UoISN|oxe Buipiebal Suoonsul 895 "LOIEZIUBBIO POlE|Sl B 10U SBM B}
(anuanai ss0IB 10 S19SSE (101 AQ PaINSEBW) SOIIAIOR S] JO JUaDIad BAY UBL 8J0W Palonpuod uoneziuebio syl yoiym ybnosuy diysieuped e se paxe) A111us |oes 10} uoiewlojul Buimoljo) ay; apinoid

/€ aull ‘Al Ued ‘066 Wio4 U0 S8 A, palamsue uoneziuebio sy it a19idwon diysiaulied e se ajgexe| suoneziuebiQ paiejaiun

IAHed

7 obedq

8V9LLLY-9¢

NOILVANNOA ALINAWWOD ONNYd NVS HHL

G102 (066 Wod) H ainpayss



Schedule R (Form 990) 2015 THE SAN BRUNO COMMUNITY FOUNDATION 36-4777648 Pages
Part VIl | Supplemental Information

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