10/31/24, 12:15 PM

Community Foundation Of San Benito County - Full Filing- Nonprofit Explorer - ProPublica

lefile Public Visual Render

| objectid: 202202499349301425 - Submission: 2022-09-06 |

TIN: 77-0312582]

fm9I90
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 11-01-2020 , and ending 10-31-2021

B Check if applicable:
Address change
O Name change
O Initial return
O Final return/terminated
O Amended return
O Application pending
-

C Name of organization
COMMUNITY FOUNDATION FOR
SAN BENITO COUNTY

I Doing business as

D Employer identification number

77-0312582

Number and street (or P.O. box if mail is not delivered to street address)
440 SAN BENITO STREET

Room/suite

E Telephone number

(831) 630-1924

City or town, state or province, country, and ZIP or foreign postal code
HOLLISTER, CA 95023

G Gross receipts $ 12,327,341

F Name and address of principal officer:
GARY BYRNE

440 SAN BENITO STREET

HOLLISTER, CA 95023

I Tax-exempt status:

501(e)(3) (J 501(c)( ) A (imsertno.) J 4947¢a)(1)or () 527

J Website:® WWW.CFFSBC.ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

C]Yes No
D Yes C]No

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

K Form of organization: Corporation O Trust O Association O otherw

L Year of formation: 1992

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:

TO BUILD A PERMANENT ENDOWMENT TO PROVIDE GRANTS AND ASSISTANCE TO DEVELOP AND STRENGTHEN LOCAL NON-PROFIT
ORGANIZATIONS IN SAN BENITO COUNTY

Check this box & [J

&
=
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 60
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 13,661,989 11,183,083
E 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 542,039 904,476
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 17,071 182,642
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,221,099 12,270,201
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,958,506 2,150,225
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 324,868 341,730
= 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #40,118
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 291,886 233,511
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,575,260 2,725,466
19 Revenue less expenses. Subtract line 18 from line 12 . 6,645,839 9,544,735
5 ﬁ Beginning of Current Year End of Year
¥
gg 20 Total assets (Part X, line 16) . 19,603,133 31,134,359
EGE 21 Total liabilities (Part X, line 26) 552,132 629,283
ZE |22 Net assets or fund balances. Subtract line 21 from line 20 19,051,001 30,505,076

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
anv knnwladae
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iy e eriege
2022-09-06
. Signature of officer Date
Sign
Here GARY BYRNE PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
] Check D if | P00696626
Paid self-employed
Preparer Firm's name ™ NOVOGRADAC & COMPANY LLP Firm's EIN = 94-3108253
Use only Firm's address ® 1435 N MCDOWELL BLVD SUITE 350 Phone no. (415) 223-6130
PETALUMA, CA 94954
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . .+ .+ .+ .« .+ . O

1 Briefly describe the organization’s mission:

THE COMMUNITY FOUNDATION FOR SAN BENITO COUNTY IS DEDICATED TO BUILDING A STRONGER COMMUNITY AND ENHANCING THE QUALITY
OF LIFE IN SAN BENITO COUNTY THROUGH THE SUPPORT OF PHILANTHROPIC ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? +  + « « o« . e e e e e e e e e UvYes @ nNo
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? . . . . . . a e e e e e e e e e e DYesNo
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 $ 2,395,186 including grants of $ 2,150,225 ) (Revenue $ 2,689)
PROVIDED GRANT ASSISTANCE TO VARIOUS EDUCATIONAL, YOUTH, SENIOR, AND COMMUNITY SERVICES

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses® 2,395,186

Caves AAA 7/ANADAN

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 2/40
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rUllll IV (4VUsv)
Page 3
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %l e e .
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? &) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . N
5 o
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 v
Schedule D,Part | ) . e e e e . 6 es
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 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| )
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI &l o 11b es
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI . 1lic No
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 16? If "Yes," complete Schedule D, Part IX & e . 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X % 11e | Yes
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 | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII e e e e e e e e e 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . . P 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 No
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 III and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 [ Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
19 No
complete Schedule G, Part Il . P e e e e e e
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or dg;_nlestlc 21 Yes
https://prOJects.propubllca.org/nonproflts/organlzatlons/770312582/202202499349301425/fu||
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government on rartiA, column (A), IN€ L7 IT res, commpiete Scneauie 1, Farts 1 ana 11 . . . ) | | |
Form 990 (2020)
Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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 23 Yes
Schedule J .
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, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . Coe e e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? 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) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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 | 25b No
Schedule L, Part1 . P e e e e e e .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il roe e e e e . .
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, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . C e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . e e e e e e .o 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . . 4 e 4w e e e W 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . .. 32 No
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 No
34 Was the organization related to any tax- exempt or taxable entity? If ”Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
Part V, line 1 e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
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 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. .. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . | 1a | 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . [ 1b | 0

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . o e . .

1c

Community Foundation Of San Benito County - Full Filing- Nonprofit Explorer - ProPublica

Yes

Form 990 (2020)

Page 5
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ .+ .+ . . 4 44 a e e e e 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
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 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c 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 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . o 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| 7a No
provided to the payor? . e e . e
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 to file
Form 82827 . e e e e e e 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
h If the organization received a contribution of cars, boats, alrplanes 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? P . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . .+ .+ .« .« . . 13c

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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14a
b
15

16

Did the organization receive any payments for indoor tanning services during the tax year?

Community Foundation Of San Benito County - Full Filing- Nonprofit Explorer - ProPublica

If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess
parachute payment(s) during the year? . f e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

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

14a No
14b

15 No
16 No

Form 990 (2020)

Page 6

Form 990 (2020) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 VI
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 l1a 17
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. 7a No
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? .. e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
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 No
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 governlng body before filing the
form? . . |11a| Yes
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| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? P e e . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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| Yes
Other officers or key employees of the organization 15b | Yes
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . v e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full

6/40



Community Foundation Of San Benito County - Full Filing- Nonprofit Explorer - ProPublica

10/31/24, 12:15 PM

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
own website  [J Another's website Upon request (J 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:

#GARY BYRNE 440 SAN BENITO STREET  HOLLISTER, CA 95023 (831) 630-1924

Form 990 (2020)

Page 7
Form 990 (2020) Page 7
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 this Part VIl a

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.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

# List all of the organization’s former officers, key employees, or 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related = — g =z T|n 2/1099-MISC) (W-2/1099- organization and

organizations (= 7 [ 5 |Z |z 25| MISC) related
below dotted |& = =3 g ‘Dlg 3 organizations
line) e (5 (=12 |F2|%
ga (o T (2o
T |E 2| g
22| |*| %
o % a
B
= o
o
(1) MARILYN FERREIRA 2.00
............................................................................... X X 0 0 0
PAST CHAIR
(2) PHIL FORTINO 2.00
............................................................................... X 0 0 0
DIRECTOR
(3) MICKIE SOLORIO LUNA 2.00
............................................................................... X 0 0 0
DIRECTOR
(4) VINCE BRIGANTINO 2.00
............................................................................... X 0 0 0
DIRECTOR
(5) DAMON FELICE 2.00
............................................................................... X 0 0 0
DIRECTOR
(6) BEVERLEY MEAMBER 2.00
............................................................................... X 0 0 0
DIRECTOR
(7) DOHN LARSON 2.00
............................................................................... X 0 0 0
DIRECTOR
(8) BILL TIFFANY 2.00
............................................................................... X 0 0 0
DIRECTOR

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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(9) REBECCA MEDEIROS WOLF 4.0u
............................................................................... X X 0 0
VICE-CHAIR
(10) ALAN CLARK 2.00
............................................................................... X X 0 0
SECRETARY
(11) FERNANDO GONZALEZ 10.00
............................................................................... X X 0 0
CHAIR
(12) MIKE GRACE 2.00
............................................................................... X X 0 0
CFO/TREASURER
(13) BRENT REDMOND 2.00
............................................................................... X 0 0
DIRECTOR
(14) KATHLEEN SHERIDAN 2.00
............................................................................... X 0 0
DIRECTOR
(15) CHANG SO 2.00
............................................................................... X X 0 0
VICE CHAIR
(16) GARY BYRNE 2.00
............................................................................... X X 142,335 35,317
PRESIDENT/CEO
(17) ALLISON ROHNERT 2.00
............................................................................... X 0 0
DIRECTOR
Form 990 (2020)
Page 8
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) (8) (€ (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations |= 2 | I g ERErS -g” related
below dotted | & = Zla s 2F |3 organizations
line) g o |z 3 2w |E
c = B~ |
ge |o T |Ea
= . 1 E_ g
c = P4 =
w = L3 B
T s 2
B
- T
[+8
1b Sub-Total f e e e e e e >
c Total from continuation sheets to Part Vll, SectionA . . . . >

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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dTotal (add linesiband1c) . . . . . . . . . . . > 142,335] o 35,317

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 # 1

Yes No

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

line 1a? If "Yes," complete Schedule J for such individual . « .« +« &« « &« &« & & a4 o« a 3 No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

/'ndividual...........................4_\(es

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 No

Section B. Independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation
DEL CURTO BROTHERS CONSTRUCTION BUILDING CONSTRUCTION 646,565

PO BOX 1311
HOLLISTER, CA 95024

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 & 1

Form 990 (2020)

Page 9
Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVHl . . . . . . . . . . . . . O
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

derated campaigns . . 1a

embership dues . . ib

Indraising events . . ic

Gifts, Grants

nd Other Similar Amounts

EREE

o
E >lated organizations id
P;
=
=1 S I
- yvernment grants (contributions) 1e
]
=
= 60,361
:'f B other contributions, gifts, grants,
and similar amounts not included
1f
above
11,122,722
g Noncash contributions included in
lines 1a - 1f:$ 1g
134,179
h Total. Add lines 1a-1f . . . . . . . 11,183,083
Business Code
2a
&
=t
[
)
@&
woc
=
e
@ 1

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 9/40
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w

Program

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . *

similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and other |

4 Income from investment of tax-exempt bond proceeds I-l

>

261,311

261,311

a

e

(ii) Personal

6a Gross rents 6a 2,689

b Less: rental
expenses 6b) 0

c Rental income
or (loss) 6¢C 2,689

d Net rental income or (loss) .

>

2,689

2,689

(ii) Other

| (i) Securities
7a Gross amount

from sales of 7a 563,463

assets other
than inventory

125,000

b Less: cost or
other basis and
sales expenses

7b 0

45,298

¢ Gain or (loss) 7c 563,463

79,702

d Net gain or (loss)

643,165

643,165

©a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See PartlV, line18 . . . . 8a

191,795

b Less: direct expenses . . . 8b

11,842

c Net income or (loss) from fundraising events

>

179,953

179,953

Other Revenue

~« Gross income from gaming activities.
See Part IV, line19 . . . 0a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

c€ Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

12,270,201

2,689

1,084,429

Form 990 (2020)

Form 990 (2020)

Page 10

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
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Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

2,150,225

2,150,225

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 . .

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 142,335 79,817 46,981 15,537

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .

7 Other salaries and wages 149,048 83,583 49,196 16,269

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 25,132 14,094 8,295 2,743
10 Payrolltaxes . . . .+ « .« .+ .« . . . 25,215 14,140 8,323 2,752

11 Fees for services (non-employees):

a Management
blegal . . . . . . . . . 1,983 1,983
cAccounting . . . . . . . . ... 30,520 30,520
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 44,618 5,175 39,443
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 23,776 23,776
13 Office expenses . . . . . . . 48,795 48,795

14 Information technology

15 Royalties
16 Occupancy .« « + &« & &« & w4 45,480 45,480
17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 694 694
23 Insurance . . . 2,974 2,974

24 Other expenses. Itemize 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 O.)

a EVENTS & EDUCATION 30,628 24,376 6,252

b HOSPITALITY 4,043 1,226 2,817

c
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 2,725,466 2,395,186 290,162 40,118

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 & O if following SOP 98-2 (ASC 958-720).

Form 990 (2020)

Page 11
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Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. .. O
Beginni(r%)of year End (oBf)year
1 Cash-non-interest-bearing 5945795| 1 10,478,381
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 0] 4 208
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansand other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws| 7 Notes and loans receivable, net 150,000 7 125,000
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,704,122
b Less: accumulated depreciation 10b 25,778 1,133,210 10c 4,678,344
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12,374,128 12 15,242,801
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 o 15 609,625
16 Total assets. Add lines 1 through 15 (must equal line 33) 19,603,133 16 31,134,359
17 Accounts payable and accrued expenses 31,971 17 47,850
18 Grants payable 14,750 18 81,740
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
x| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
b employee, creator or founder, substantial contributor, or 35% controlled entity
ﬁ or family member of any of these persons . P 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 505,411| 25 499,693
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 552,132 26 629,283
£ Organizations that follow FASB ASC 958, check here & and
& complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 5,932,252 27 15,521,513
% 28 Net assets with donor restrictions . 13,118,749| 28 14,983,563
g Organizations that do not follow FASB ASC 958, check here & a and
'-: complete lines 29 thr_ouc__:jh 33.
& |29 Capital stock or trust principal, or current funds 29
tE 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
i 32 Total net assets or fund balances 19,051,001 32 30,505,076
g 33 Total liabilities and net assets/fund balances 19,603,133| 33 31,134,359
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,270,201
https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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Total expenses (must equal Part IX, column (A), line25) . . . . .+ + + .+ .+ .+ . . 2 2,725,466
3 Revenue less expenses. Subtract line 2 from line 1 3 9,544,735
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,051,001
5 Net unrealized gains (losses) on investments 5 1,972,021
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -62,681
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 30,505,076
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis () consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
Separate basis (J consolidated basis D Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)

Form 990 (2020)
Additional Data | Return to Form |

Software ID:
Software Version:

Farm QQN Snerial Canditinn NDacrrintinn-
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| efile Public Visual Render | ObjectId: 202202499349301425 - Submission: 2022-09-06 | TIN: 77-0312582]

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 202 0
4947(a)(1) nonexempt charitable trust.

Department of the Tree}sury P Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR

SAN BENITO COUNTY 77-0312582

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [0 Anorganization 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 II.)

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 (7] An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

11 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (7] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (] Type I. 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 (7] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d (1] Type III 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990 or 990-EZ) 2020 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vasr [ I | [ |
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UG ysar
(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 6,979,127 8,373,974 3,586,796 13,661,989 11,122,722 43,724,608
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..
4 Total. Add lines 1 through 3 6,979,127 8,373,974 3,586,796 13,661,989 11,122,722 43,724,608
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 30,749,692
line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 12,974,916
from line 4.
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. 6,979,127 8,373,974 3,586,796 13,661,989 11,122,722 43,724,608
8 Gross income from interest,
dividends, payments received on 328,059 208,985 659,715 238,447 261,311 1,696,517
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 54,447 41,751 41,678 14,886 240,314 393,076
assets (Explain in Part VI.).
11 Igtal support. Add lines 7 through 45,814,201
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 108,195
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . .e0
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 28.320 %
15 Public support percentage for 2019 Schedule A, Part II, line 14 . 15 29.320 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .ok
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and Ilne 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—2020. If the organization did not check a box on line 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . .
b 10%-facts-and- cwcumstances test—2019 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . e
18 Private foundation. If the organ|zat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . e

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) &

1

3

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are

At mm simealabad bemda Ae kiimiaana

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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UL all dligialtcu uauc vl pusIiieds>
under section 513 . .

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support
Calendar year

(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere.............................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2019 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 331/3% support tests—2020. 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. . . . . . . I a
b 33 1/3% support tests—2019. 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. . . . I O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W [J

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Schedule A (Form 990 or 990-EZ) 2020 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). >
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 16/40
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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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

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

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

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

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 I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

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

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 VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020

Page 5
Schedule A (Form 990 or 990-EZ) 2020 Page 5
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 lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described in 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, 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
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
e 2
organization.
Section C. Type II Supporting Organizations
https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 17/40
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Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

S

ection D. All Type III Supporting Organizations

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

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

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a (] The organization satisfied the Activities Test. Complete line 2 below.

b O The organization is the parent of each of its supported organizations. Complete line 3 below.

€ (] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

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

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

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

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

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020

Page 6

Schedule A (Form 990 or 990-EZ) 2020

Page 6

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

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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): 1
a Average monthly value of securities l1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020

Page 7

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform e_wc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu‘tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(1)

Excess Distributions

(i)

Underdistributions

Pre-2020

(i)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

o|lajo|T|Y

From 2019.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

4 Distributions for 2020 from Section D, line 7:

&

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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P
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2016.
Excess from 2017.
Excess from 2018.
Excess from 2019.
Excess from 2020.

o|la|no|o|e

Schedule A (Form 990 or 990-EZ) (2020)

Page 8

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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).

THE COMMUNITY FOUNDATION FOR SAN BENITO COUNTY HAS BEEN IN EXISTENCE SINCE 1992 SERVING OUR COMMUNITY. OVER
THE YEARS OUR PUBLIC SUPPORT (NUMBER OF DONATIONS) HAS GONE UP YEAR AFTER YEAR. 1992/24 DONORS, 2010/447
DONORS, 2020/478 DONORS. OUR BOARD COMPRISES OF 16 COMMUNITY MEMBERS REPRESENTING ALL SECTORS OF THE
COMMUNITY. FROM THE VERY START OF THE FOUNDATION WE HAVE HAD A LARGE BOARD REPRESENTING THE WHOLE COUNTY.
WE HAVE OVER 150 FUNDS AT THE FOUNDATION MADE UP OF, FIELDS OF INTEREST, (YOUTH, EDUCATION, SENIORS, AG,
ENVIRONMENT, ARTS AND CULTURE, HEALTH AND HUMAN SERVICES) DONOR ADVISED FUNDS, SCHOLARSHIP FUNDS, ECONOMIC
DEVELOPMENT, COMMUNITY ENHANCEMENT AND ANIMAL RELATED. ALL THESE FUNDS ARE SUPPORTED BY THE GENERAL PUBLIC.
THE FOUNDATION GRANTS PROGRAM HAS GROWN YEAR AFTER YEAR, 1992/$60,000, 2012/$950,000, 2015/$1.39M IN 2020/$6.9M AS
THE FOUNDATION HAS GROWN SO HAS OUR SUPPORT FOR THE 150+ NONPROFITS THAT WE SERVE. WE PUT ON WORKSHOPS,
HAVE LISTENING SESSIONS, FACILITATE DAYS OF GIVING, AND CONVENE NONPROFIT LEADERS ON A QUARTERLY BASIS.

Schedule A (Form 990 or 990-EZ) 2020

Additional Data Return to Form
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR
SAN BENITO COUNTY 77-0312582

Organization type (check one):

Filers of: Section:

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF UJ 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% 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 Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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, Il, and IIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

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

()
Total contributions

()
Type of contribution

RESTRICTED

$ RESTRICTED

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

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

()
Total contributions

(d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

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

()
Total contributions

(d
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

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

()
Total contributions

(d
Type of contribution

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
COMMUNITY FOUNDATION FOR
SAN BENITO COUNTY

Employer identification number

77-0312582

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

(a) (b)

Nlo;.afrrtc}m Description of noncash property given

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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$
No T FMV ( (@) timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Note FMV ( ) imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Note FMV ( ) timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Not o FMV ( ) timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No i FMV ( () timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

COMMUNITY FOUNDATION FOR

SAN BENITO COUNTY

Employer identification humber

77-0312582

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.) I+ $

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

(a)
Ng. frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@) _ ] . i -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
. @ R . I .. | R . ]
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NoO. Trom (b) Purpose or gitt (c) use ot gitt (d) bescription ot how gitt Is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . -, .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE D . . OMB No. 1545-0047
(Form 990 Supplemental Financial Statements 2 2
k= Complete if the organization answered "Yes," on Form 990,
Part1v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR

SAN BENITO COUNTY 77-0312582

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) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear. . . . . . . . . 53 91
2  Aggregate value of contributions to (during year) 8,250,671 1,659,233
3  Aggregate value of grants from (during year) 1,047,297 221,452
4 Aggregate value atend ofyear. . . . . . . . 14,745,578 6,591,845
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . P Yes 0O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . e e e O
Yes No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area

D Protection of natural habitat O Preservation of a certified historic structure

O preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . .00 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

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

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,

and enforcement of the conservation easements it holds? .

Oves U nNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

C] Yes D No

9 In Part XIII, 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.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in

Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 .

(ii)Assets included in Form 990, Part X .

)
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . =3
b Assets included in Form 990, Part X . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Page 2
Schedule D (Form 990) 2020 Page 2
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):
@ (O public exhibition d (J vLoanor exchange programs
b e
(J  scholarly research 0 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?. O @)
Yes No
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.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . C] Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . id
e Distributions during the year . le
f  Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . a Yes ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII a
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 7,479,566 6,760,137 6,149,589 6,281,460 5,447,213
b Contributions 169,943 612,595 180,012 20,142 387,917
c Net investment earnings, gains, and losses 1,843,311 368,536 639,444 59,032 739,728
d Grants or scholarships -206,860 -138,070 -106,909 -89,160| -116,784
e Other expenditures for facilities
and programs -145,998 -1,913 -3,715 -9,881 -69,707
f Administrative expenses -112 -121,719 -98,284 -122,003 -106,907
g End of year balance 9,139,850 7,479,566 6,760,137 6,149,589 6,281,460
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment k& 3.000 %
Permanent endowment 97.000 %
Term endowment h ..........................................
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations . . . . . . . . .« .+« . . . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 143,354 143,354
b Buildings 4,308,306 4,308,306
c Leasehold improvements
d Equipment 252,462 25,778 226,684
e Other e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 4,678,344

Schedule D (Form 990) 2020

Page 3
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Investments - Other Securities.

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

(@) Description of security or category
(including 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) VANGUARD PORTFOLIO

14,481,367

(B) SILICON VALLEY FUND

189,662

(C) RSF SOCIAL FINANCE

571,772

(D)

(B)

(F)

(G)

(H)

(M

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

15,242,801

Investments - Program Related.

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

(@) Description of investment

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

value

(2)

3)

(4)

(5)

(6)

)

(8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

=

Other Assets.

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

(@) Description

(b) Book value

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

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

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. (@) Description of liability

(b) Book value

71\ Fadaral inFAma tavac
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(2)

(3)

(4)

(5)

(6)

&)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 3 499,693

2. Liability for uncertain tax positions. In Part XIII, 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 XIII
Schedule D (Form 990) 2020

Page 4

Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 14,244,815
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 1,972,021
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIIL.) . . . . .+ .+ .+ .+ .+ .+ . . 2d 24,595
e Addlines2athrough2d . . . . . . .+ . . & & 0w e 2e 1,996,616
3 Subtract line 2e fromlinel . . . .+ .+ & & 4 4 4w 3 12,248,199
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . .+ .+« +« « « « & 4b 22,002
c Addlines4aandd4b . . . . . . . . . 0w aw e e e e 4c 22,002
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 12,270,201
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 2,790,740
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c¢ Otherlosses . . . .+ .+ .+ « + . 4 4 a4 a4 2c
d Other (Describe in Part XIIL.) . . . .+ .+ + « « « « « . 2d 107,463
e Addlines2athrough2d . . . . . .+ .+ .+ & & & 0w aaaaaa 2e 107,463
3 Subtract line 2e fromlinel . . . . . . . . 4w aaaaaaaa 3 2,683,277
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a
b Other (Describe in Part XIII.) . . .+ .+ + « « « &« « & . 4b 42,189
Addlines4aandd4b . . . . . . . . & 044w a e e e 4c 42,189
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . 5 2,725,466

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I1I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION UNDER SECTION 501(C)(3) OF THE

OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE FOUNDATION TO REPORT
INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX POSITIONS TAKEN. MANAGEMENT

HAS MEASURED ITS EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT THE

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full

INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION
CODE AND THEREFORE, IS GENERALLY EXEMPT FROM BOTH FEDERAL AND STATE INCOME TAXES,
EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE PREPARATION

HAS DETERMINED WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND

28/40
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FOUNDATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX POSITIONS AND THAT THERE ARE
NO UNRECORDED TAX LIABILITIES. FEDERAL TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO
EXAMINE AND AUDIT THE PREVIOUS THREE YEARS OF TAX RETURNS FILED. CALIFORNIA TAX
AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIOUS FOUR YEARS
OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES ASSESSED TO THE FOUNDATION ARE
RECORDED IN OPERATING EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX
AUTHORITIES WERE RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS: RENT SUBLEASE REVENUE 24,595,

PART XI, LINE 4B - OTHER ADJUSTMENTS: ACCRUAL TO CASH - CY PLEDGE AND ACCOUNT RECEIVABLES -208. FUNDS HELD FOR OTHERS
COSTS ACCRUAL TO CASH 22,210.

PART XII, LINE 2D - OTHER ADJUSTMENTS: ACCRUAL TO CASH- PY GRANTS PAYABLE 66,990. ACCRUAL TO CASH- PY ACCOUNTS PAYABLE
47,850. MISCELLANEOUS EXPENSE -7,377.

PART XII, LINE 4B - OTHER ADJUSTMENTS: FUNDS HELD FOR OTHERS 42,189.

Schedule D (Form 990) 2020
Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE G . - OMB No. 1545-0047
(Form 990 or 990-E2) Supplemc_an_tal Informa_tlon Re_gér_dmg
Fundraising or Gaming Activities 2020

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
COMMUNITY FOUNDATION FOR
SAN BENITO COUNTY 77-0312582

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e (] Solicitation of non-government grants
b (] Internet and email solicitations f () Solicitation of government grants
c [J] Phone solicitations g (] Special fundraising events

d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
TJotal . . . . . . . . . . . . . . . ... .. .F

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020

Page 2

Schedule G (Form 990 or 990-EZ) 2020 Page 2

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

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 30/40
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(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (@) through

COVID AUCTION 0 col. (c))
(event type) (event type) (total number)
Q
=
g
[+F]
(a4
1 Gross receipts . 191,795 191,795
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . . 191,795 191,795
4 Cash prizes
5 Noncash prizes
i
&2 |6 Rent/facility costs
o
I%— 7 Food and beverages
g 8 Entertainment
-"5‘ 9 Other direct expenses 11,842 11,842
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11,842
11 Net income summary. Subtract line 10 from line 3, column (d) 4 179,953
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
E (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add col.
T bingo/progressive bingo (a) through col.(c))
=
&
1 Gross revenue .
w
% 2 Cash prizes
=
Y
I% 3 Noncash prizes
g 4 Rent/facility costs
P
& )
5 Other direct expenses
) Yes %_ (J Yes % | () Yes % _
6 Volunteer labor (J) No (J No (J) No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Oves OnNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves (INo
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020

Paae 3
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Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . -0 Yes 0O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
o : RS
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Ovyes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B 77T T
Address B T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves UnNo
b If "Yes," enter the amount of gaming revenue received by the organization # $ and the
amount of gaming revenue retained by the third party # $
C If "Yes," enter name and address of the third party:
Name Br 77T T
Address B T
16 Gaming manager information:
V=Y Y=
Gaming manager compensation®™¢
Description of services provided ¥
@) Director/officer O Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Ovyes O No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.
Schedule G (Form 990 or 990-EZ) 2020
Additional Data Return to Form

Software ID:

Qnftwara Varcinn:
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Schedule I A . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2020
Governments and Individuals in the United States
Complete if the or ization ed "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the > Attach to Form 990.
Treasury # Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR
SAN BENITO COUNTY 77-0312582

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . P e e . P P Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assi e to D ic Or izations and D ic Goverr Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) AMERICAN RED CROSS 53-0196605 501(C)(3) 10,000 GENERAL
NORTHERN CALIFORNIA
REGION
PO BOX AR
CARMELBYTHESEA, CA 93921
(2) AROMAS EAGLES AERIE 39-0920675 501(C)(3) 10,000 GENERAL
#72
PO BOX 790
AROMAS, CA 950040790
(3) BENITOLINK 47-3324907 501(C)(3) 71,145 GENERAL
829 SAN BENITO STREET
SUITE 200
HOLLISTER, CA 95023
(4) BREAST CANCER 91-1972448 501(C)(3) 7,312 GENERAL

ASSISTANCE GROUP OF
MONTEREY COUNTY

PO BOX 221582
CARMEL, CA 93922

(5) BULLDOG BOXING 86-2051930 501(C)(3) 41,967 GENERAL
450 HAYDON ST
HOLLISTER, CA 95023

(6) CAL POLY STATE 20-4927897 501(C)(3) 6,300 GENERAL
UNIVERSITY
ADMINISTRATION 131-E
SAN LUIS OBISPO, CA
934070501

(7) CALIFORNIA ASSOCIATION 94-2764267 501(C)(3) 5,000 GENERAL
OF STUDENT COUNCILS
3130 ALPINE ROAD STE 288
PORTOLA, CA 94028

(8) CALIFORNIA STATE 77-0433230 501(C)(3) 5,550 GENERAL
UNIVERSITY CHANNEL
ISLANDS

ONE UNIVERSITY DRIVE
CAMARILLO, CA 93012

(9) CALIFORNIA STATE 94-6003272 501(C)(3) 5,000 GENERAL
UNIVERSITY FRESNO
FOUNDATION

5244 N JACKSON AVE
FRESNO, CA 937408023

(10) CARBON CYCLE 46-2694752 501(C)(3) 5,000 GENERAL
INSTITUTE

245 KENTUCKY STREET SUITE
A2

PETALUMA, CA 94952

(11) CASA OF SAN BENITO 45-2881517 501(C)(3) 21,952 GENERAL
COUNTY

829 SAN BENITO STREET
SUITE 200

HOLLISTER, CA 95023

(12) CATHOLIC CHARITIES 77-0042961 501(C)(3) 21,735 GENERAL
DIOCESE OF MONTEREY
680 COLLEGE STREET
HOLLISTER, CA 95023

(13) CENTER FOR RURAL 47-0553823 501(C)(3) 30,000 GENERAL
AFFAIRS

PO BOX 136
LYONS, NE 68038

(14) CHAMBERLAIN'S YOUTH 94-2357401 501(C)(3) 45,810 GENERAL
SERVICES

1850 SAN BENITO STREET
HOLLISTER, CA 95023

(15) CHISPA 94-2631608 501(C)(3) 10,000 GENERAL
295 MAIN STREET SUITE 100
SALINAS, CA 93901

(16) COMMUNITY ALLIANCE 94-2914745 501(C)(3) 35,000 GENERAL
WITH FAMILY FARMERS

PO BOX 363

DAVIS, CA 95617

(17) COMMUNITY FOOD BANK 77-0306871 501(C)(3) 46,187 GENERAL

OF SAN BENITO COUNTY
1133 SAN FELIPE ROAD
HOLLISTER, CA 95023

(18) COMMUNITY HOMELESS 94-2525231 501(C)(3) 36,200 GENERAL
SOLUTIONS

PO BOX 1340
MARINA, CA 93933

(19) COMMUNITY MOVEMENT 47-4653915 501(C)(3) 30,000 GENERAL
BUILDERS

3401 LANTERN VIEW LANE
SCOTTDALE, GA 30079
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(20) CROATAN INSTITUTE 46-3673347 501(C)(3) 10,000 GENERAL
PO BOX 2044

DURHAM, NC 27702

(21) DENTISTRY4VETS 83-2028179 501(C)(3) 5,000 GENERAL

23920 2ND AVENUE SUITE 140
MARINA, CA 93933

(22) DREAMPOWER 30-0154433 501(C)(3) 33,250 GENERAL
FOUNDATION INC

7445 CREWS ROAD
GILROY, CA 95020

(23) EARTH ISLAND INSTITUTE|  94-2889684 501(C)(3) 50,000 GENERAL
2150 ALLSTON WAY SUITE 460
BERKELEY, CA 94704

(24) E-CUBED FOUNDATION 27-0031247 501(C)(3) 10,020 GENERAL
829 SAN BENITO ST SUITE 200
HOLLISTER, CA 95023

(25) EMMAUS HOUSE 77-0407292 501(C)(3) 73,316 GENERAL
829 SAN BENITO STREET

SUITE 300

HOLLISTER, CA 95023

(26) GIRL SCOUTS OF 94-1567162 501(C)(3) 20,500 GENERAL

CALIFORNIA CENTRAL COAST
10550 MERRITT STREET
CASTROVILLE, CA 950123311

(27) GIRLS INCORPORATED 20-5040398 501(C)(3) 26,825 GENERAL
318 CAYUGA STREET SUITE

206

SALINAS, CA 93901

(28) GROWING HEARTS 83-2202218 501(C)(3) 21,000 GENERAL

GARDEN CENTER
171 SANTA ANA ROAD
HOLLISTER, CA 95023

(29) HAZEL HAWKINS 94-2497062 501(C)(3) 37,503 GENERAL
HOSPITAL FOUNDATION
911 SUNSET DRIVE
HOLLISTER, CA 95023

(30) HOLLISTER COMMUNITY 81-1347329 501(C)(3) 40,975 GENERAL
OUTREACH

910 MONTEREY STREET SUITE
215-A

HOLLISTER, CA 95023

(31) HOLLISTER DOWNTOWN 77-0168743 501(C)(3) 20,924 GENERAL
ASSOCIATION

514 MONTEREY STREET
HOLLISTER, CA 95023

(32) HOLLISTER PREGNANCY 77-0127792 501(C)(3) 11,675 GENERAL
CENTER

483 FIFTH STREET
HOLLISTER, CA 95023

(33) INTERNATIONAL INDIAN 94-3330491 501(C)(3) 5,000 GENERAL
TREATY COUNCIL

2940 16TH STREET

SAN FRANCISCO, CA 94103

(34) JACOB'S HEART 68-0413822 501(C)(3) 20,000 GENERAL
CHILDREN'S CANCER SUPPORT
SERVICES

680 WEST BEACH STREET
WATSONVILLE, CA 95076

(35) JASPER RIDGE FARM 27-2304675 501(C)(3) 30,000 GENERAL
PO BOX 620924
WOODSIDE, CA 94062

(36) JMM DANCE COMPANY 82-2324038 5,210 GENERAL
410 ALICANTE DRIVE
HOLLISTER, CA 95023

(37) JOVENES DE ANTANO 94-2280033 501(C)(3) 30,893 GENERAL
300 WEST STREET
HOLLISTER, CA 95023

(38) JUBILEE JUSTICE INC 84-3932961 501(C)(3) 50,000 GENERAL
PO BOX 1142

SAN LEANDRO, CA 94577

(39) KINSHIP CENTER-- 94-2971761 501(C)(3) 38,680 GENERAL

GABILAN CHAPTER

829 SAN BENITO STREET
SUITE 200

HOLLISTER, CA 95023

(40) LATINO GENERATIONS 77-0312582 501(C)(3) 8,735 GENERAL
829 SAN BENITO ST SUITE 200
HOLLISTER, CA 95023

(41) MARTHA'S KITCHEN 91-2091094 501(C)(3) 15,000 GENERAL
311 WILLOW STREET
SAN JOSE, CA 95110

(42) MERIDIAN INSTITUTE 84-1435420 501(C)(3) 25,000 GENERAL
PO BOX 1829
DILLON, CO 80425

(43) MISSION SAN JUAN 47-5427661 501(C)(3) 31,595 GENERAL
BAUTISTA PRESERVATION
FUND

PO BOX 222

SAN JUAN BAUTISTA, CA
95045

(44) MORA EDDIE JESSE 5,350 GENERAL
829 SAN BENITO STREET
SUITE 200

HOLLISTER, CA 95023

(45) NATIVE DAUGHTERS OF 26-3793035 501(C)(3) 11,961 GENERAL
THE GOLDEN WEST #179
PO BOX 737

SAN JUAN BAUTISTA, CA
95045

(46) NEW MEXICO FARMERS' 85-0430744 501(C)(3) 10,000 GENERAL
MARKETING ASSOCIATION
1219 LUISA ST

SANTA FE, NM 87505

(47) NIAGARA UNIVERSITY 16-0755807 501(C)(3) 5,500 GENERAL
PO BOX 2010 FINANCIAL AID

NTAFSADA 1INTVEDCTTV RV
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(48) OLD MISSION SAN JUAN
BAUTISTADIOCESE OF
MONTEREY

PO BOX 400

SAN JUAN BAUTISTA, CA
95045

94-1658139

501(C)(3)

18,408

GENERAL

(49) ONE STEP CLOSER
THERAPEUTIC RIDING
15770 FOOTHILL AVENUE
MORGAN HILL, CA 95037

16-1774140

501(C)(3)

25,000

GENERAL

(50) OREGON STATE
UNIVERSITY FOUNDATION
4238 SW RESEARCH WAY
CORVALLIS, OR 97331

93-6022772

501(C)(3)

30,000

GENERAL

(51) PAICINES RANCH
LEARNING CENTER

PO BOX 8

PAICINES, CA 950430008

83-3255248

501(C)(3)

100,000

GENERAL

(52) PARTNERSHIP FOR
CHILDREN

342 PAJARO STREET SUITE B
SALINAS, CA 93901

02-0646450

501(C)(3)

16,892

GENERAL

(53) PET FRIENDS AND
RESCUE

PO BOX 1191
HOLLISTER, CA 95024

77-0300197

501(C)(3)

26,264

GENERAL

(54) QUIVIRA COALITION
1413 SECOND ST SUITE 1
SANTA FE,NM 87505

31-1551770

501(C)(3)

15,000

GENERAL

(55) REACH SAN BENITO
PARKS FOUNDATION

PO BOX 744

HOLLISTER, CA 95024

46-5216519

501(C)(3)

7,361

GENERAL

(56) REGENERATIVE
AGRICULTURE FOUNDATION
PO BOX 7276

MINNEAPOLIS, MN 554079998

84-4278182

501(C)(3)

25,000

GENERAL

(57) ROOTS OF RESILIENCE
6684 E HIGHWAY 124
PRESCOTT, WA 99348

46-4181977

501(C)(3)

5,000

GENERAL

(58) ROTARY CLUB OF
HOLLISTER
PO BOX 86
HOLLISTER, CA 95024

94-0557938

501(C)(3)

18,122

GENERAL

(59) SACRED HEART PARISH
SCHOOL

670 COLLEGE ST
HOLLISTER, CA 95023

94-3121808

501(C)(3)

37,586

GENERAL

(60) SAN BENITO
AGRICULTURAL LAND TRUST
PO BOX 145

SAN JUAN BAUTISTA, CA
95045

77-0338085

501(C)(3)

27,032

GENERAL

(61) SAN BENITO CITIZENS
FOR A BRIGHTER FUTURE
2041 ELDENE DRIVE
HOLLISTER, CA 95023

85-1246079

501(C)(3)

7,000

GENERAL

(62) SAN BENITO COUNTY
ARTS COUNCIL

240 FIFTH STREET
HOLLISTER, CA 95023

57-1241278

501(C)(3)

39,264

GENERAL

(63) SAN BENITO COUNTY
CHAMBER OF COMMERCE
FOUNDATION

243 6TH STREET
HOLLISTER, CA 95023

81-3962616

501(C)(3)

8,500

GENERAL

(64) SAN BENITO COUNTY
LULAC COUNCIL #2890

PO BOX 1446

HOLLISTER, CA 950241446

77-0179826

501(C)(3)

9,445

GENERAL

(65) SAN BENITO STAGE
COMPANY

1760 AIRLINE HWY SUITE F
PMB 184

HOLLISTER, CA 95023

91-2005552

501(C)(3)

11,304

GENERAL

(66) SANTA CRUZ COMMUNITY
VENTURES

PO BOX 7808

SANTA CRUZ, CA 95061

77-0247648

501(C)(3)

45,000

GENERAL

(67) SAVANNA INSTITUTE
1360 REGENT STREET 124
MADISON, WI 53713

46-3004682

501(C)(3)

50,000

GENERAL

(68) SENIOR CITIZENS LEGAL
SERVICES

501 SOQUEL AVE SUITE F
SANTA CRUZ, CA 95062

94-2280258

501(C)(3)

32,623

GENERAL

(69) SENIORS COUNCIL
234 SANTA CRUZ AVENUE
APTOS, CA 95003

94-2662950

501(C)(3)

10,000

GENERAL

(70) SILICON VALLEY
MONTEREY BAY COUNCIL BOY
SCOUTS OF AMERICA

970 W JULIAN STREET

SAN JOSE, CA 95126

22-1576300

501(C)(3)

5,000

GENERAL

(71) SOCIAL GOOD FUND
PO BOX 5473
RICHMOND, CA 948054021

46-1323531

501(C)(3)

50,000

GENERAL

(72) SOUTHSIDE SCHOOL
4991 SOUTHSIDE RD
HOLLISTER, CA 95023

18,205

GENERAL

(73) SPAY NEUTER
IMPERATIVE PROJECT
CALIFORNIA

67 FRONT ST
DANVTLLE.CA 94526

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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(74) SUN STREET CENTERS
11 PEACH DRIVE
SALINAS, CA 93901

94-6138701

501(C)(3)

19,515

GENERAL

(75) SUSTAINABLE MARKETS
FOUNDATION

45 WEST 36TH STREET 6TH
FLOOR

NEW YORK, NY 100187635

13-4188834

501(C)(3)

20,000

GENERAL

(76) THE SALVATION ARMY
HOLLISTER CORPS
COMMUNITY CENTER

910 BUENA VISTA RD
HOLLISTER, CA 95023

13-2923701

501(C)(3)

26,665

GENERAL

(77) THRESHOLD FOUNDATION
2875 ROUTE 35 6N-50B
KATONAH, NY 10536

13-3028214

501(C)(3)

10,000

GENERAL

(78) TOMKAT RANCH
EDUCATIONAL FOUNDATION
PO BOX 726

PESCADERO, CA 94060

26-2782200

501(C)(3)

35,000

GENERAL

(79) UNITED WAY OF SAN
BENITO COUNTY

829 SAN BENITO STREET
SUITE 200

HOLLISTER, CA 95023

94-1422471

501(C)(3)

42,397

GENERAL

(80) UNIVERSITY OF
CALIFORNIA AT SANTA
BARBARA

2103 SAASB

SANTA BARBARA, CA
931063180

95-6006145

501(C)(3)

5,300

GENERAL

(81) VISION THERAPY CENTER
829 SAN BENITO STREET
SUITE 200

HOLLISTER, CA 95023

5,580

GENERAL

(82) WOMEN'S CLUB OF
HOLLISTER

PO BOX 818
HOLLISTER, CA 95024

94-6115437

501(C)(3)

13,760

GENERAL

(83) YMCA SAN BENITO
COUNTY

351 TRES PINOS ROAD SUITE
A201

HOLLISTER, CA 95023

77-0202335

501(C)(3)

44,290

GENERAL

(84) YOUTH ALLIANCE

310 FOURTH STREET SUITE
101

HOLLISTER, CA 95023

77-0377245

501(C)(3)

27,440

GENERAL

(85) JESUS ESQUEDA
3040 AIRLINE HWY
HOLLISTER, CA 95023

15,244

GENERAL

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table .

LA

80
5

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

Schedule I (Form 990) 2020

Page 2

Cat. No. 50055P

Schedule I (Form 990) 2020

Page 2

Grants and Other A

e to D

ic Individual

Part III can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1)

(2)

(3)

(4)

(5)

(6)

@)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

COMMUNITY FOUNDATION MONITORS THE USE OF GRANTS GIVEN BY REQUIRING A GRANT IMPACT REPORT RETURNED TO FOUNDATION AFTER RECEIPT OF FUNDS. THIS
REPORT REQUIRES BUDGETING INFORMATION AND FINANCIAL STATEMENTS FOR GRANT PROJECTS.

Additional Data

Software ID:

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full

Schedule I (Form 990) 2020
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36/40



10/31/24, 12:15 PM

|efile Public Visual Render | Objectld: 202202499349301425 - Submission: 2022-09-06 |

TIN: 77-0312582]

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
® Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization
COMMUNITY FOUNDATION FOR

SAN BENITO COUNTY 77-0312582

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
(J  Travel for companions (] Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees
O Discretionary spending account (J  Ppersonal 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 III to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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 CEO/Executive Director, but explain in Part III.
O Compensation committee (O  written employment contract

O Independent compensation consultant

O

O 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 organizatio
related organization:
a Receive a severance payment or change-of-control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.

Only 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 organization? .
b Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III

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? .
b Any related organization? .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III. . . P

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If “Yes, describe
in Part IIT . . .o

9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section

53.4958-6()? .

Yes | No
1ib
2

nora

4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2020

Community Foundation Of San Benito County - Full Filing- Nonprofit Explorer - ProPublica

Page 2
Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 GARY BYRNE o) 142,335 0 0 0 35,317 177,652 0
PRESIDENT/CEO I e ee e ool e e ST ST e
(ii) Rt ---- ---- G BT BT ----
0 0 0 0 0 - 0
0
https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 37/40
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Schedule J (Form 990) 2020

Page 3

Schedule J (Form 990) 2020 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2020

Additional Data Return to Form

Software ID:
Software Version:
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TIN: 77-0312582]

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
COMMUNITY FOUNDATION FOR

Employer identification number

SAN BENITO COUNTY 77-0312582
Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded . X 3 134,179|SELLING PRICE PER BROKER
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other X 2 690,000|MARKET VALUE
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Otherw ( )
26 Otherw ( )
27 Otherw ( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? P e e e e e e e e e
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . 0 0w h h e e e e e e e e e e 32a | Yes
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

Cat. No. 51227]

Schedule M (Form 990) (2020)

Page 2
Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full 39/40
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is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.
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Schedule M (Form 990) (2020)

Additional Data [

Return to Form ]

Software ID:
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Supplemental Information to 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.
= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Name of the organization
COMMUNITY FOUNDATION FOR

Employer identification number

SAN BENITO COUNTY 77-0312582
FORM 990, | THE FOUNDATION'S BOOKKEEPER, EXECUTIVE DIRECTOR, FINANCE COMMITTEE, AUDIT COMMITTEE AND BOARD OF
PART VI, DIRECTORS REVIEW THE TAX RETURN PRIOR TO FILING.
SECTION B,
LINE 11B
FORM 990, | OFFICERS, BOARD MEMBERS, AND KEY EMPLOYEES REVIEW ANY CONFLICTS OF INTEREST ON AN ANNUAL BASIS,
PART VI, DOCUMENTING ANY KEY COMPONENTS.
SECTION B,
LINE 12C
FORM 990, (THE FULL BOARD PERIODICALLY CONDUCTS A FORMAL REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR AND ALSO
PART VI, REVIEWS SALARY AND AGREES ON ANY SALARY ADJUSTMENTS.
SECTION B,
LINE 15
FORM 990, | APUBLIC DISCLOSURE COPY OF THE ORGANIZATION'S BYLAWS, POLICIES, AND AUDITED FINANCIAL STATEMENTS
PART VI, ARE AVAILABLE UPON REQUEST.
SECTION C,
LINE 19
FORM 990, [ACCRUAL TO CASH - GRANTS PAYABLE -66,990. FUNDS HELD FOR OTHERS INVESTMENT ACTIVITY ACCRUAL TO CASH
PART XI, -29,690. FUNDS HELD FOR OTHERS COSTS ACCRUAL TO CASH -14,059. ACCRUAL TO CASH- PY ACCOUNTS PAYABLE
LINE 9: 47,850. ACCRUAL TO CASH - CY PLEDGE AND ACCOUNTS RECEIVABLE 208.
FORM 990, | THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL
PART XIl, STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.
LINE 2C:

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

Additional Data

https://projects.propublica.org/nonprofits/organizations/770312582/202202499349301425/full
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