431 151th Sirest Modesto, CA 95354
Phone {209} 234-1040 + Fax {209} 236-1048

August 24, 2017

Stanislaus Community Foundation
1029 16th Street
Modesto, CA 95354

Dear Marian Kaanon, CEQO:

Your 2016 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Setvice upon teceipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. Please return this form on or before November 15, 2017, No tax is payable with
the filing of this return,

Your 2016 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of §150 payable by
November 15, 2017. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2017 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Also enclosed is a "Public Disclosure" copy of Form 990, This copy should be used to comply
with any public requests for your information return. This return excludes the confidential

contribution information. Please be sure to call us if you have any questions.

Sincerely,

Michelle N Matos

Certified Public Accountant

JornsonN & AssociaTes CPAs, Inc.




Form 990 | | OMB No, 1545.0047
Return of Organization Exempt From Income Tax 2016

Under sectien 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Da not enter sacial security numbers on this form as it may be made public.

e e semasaY » Informatien about Form 990 and its instructions Is at www.frs.gov/form980,
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B  Check if applicable: c D Employer identification number
|| Address change  |STANISLAUS COMMUNITY FOUNDATION 68-0483054
Name change 1029 16TH STREET E Telephone number
| nital return MODESTO, CA 95354 (209) 576-1608

Finat return/terminated

G Gross receipts 5 14,912,957,

Amended return

|| Application pending F Name and address of principal officer: MARIAN KAANON H{a} Is this a group return for subordinates?H Yes | 5| No
1029 16TH STREET MODESTO, CA 95354 HOB) Are all subordinates fncluded? ongy L1 Y8 LINe
[ Taceremptstatus  [X[50iex3) | [500(e) ¢ )+ (insetno) | [4s47(@)(Tyor | {527
J Website: » WWW.STANISLAUSCF, ORG H{¢) Group exemption number »
K Form of organization: m Corgoration LI Trust E | Association l_l Other™ I L Year of formation: 2001 I M state of legal domiciie: CA

{Part]l | Summary

1 Briefly describe the organization's mission or most significant activities:TO_FACILITATE AND DEVELOP PHILANTHROPY
o|  BY ENGAGING IN GRANTWARING. __ 77 " " " T
,E _______________________________________________________________
2| 2 Check this box * [ | if the organization discontinued ifs operations o disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)............... i, 3 17
‘g 4 NMNumber of independent voting members of the governing body (Part VI, line 10). ..., 4 17
25 Total number of individuals employed in calendar year 2006 Part vV dine 2a). ... .o 5 8
=1 6 Total number of volunteers {estimate if NBCESSATY). . ... i i e e ens ) 17
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. ... oo eeen 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... o it 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th). ... oo oo 2,316,551. 4,748,115,
21 9 Program service revenue (Part Vil line 2g)............o. 22,503. 3,153.
% 10  Investment income (Part VIII, column ¢A), lines 3, &, and 7d). ..., 323,164, 60,509.
£ | 11 Other revenue (Part VI, column ¢A), lines 5, 6d, B¢, 9¢, 10c,and 1le)............... 27,306. 26,036.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,689,524, 4,837,813,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).................... .. 2,283,631, 1,603,328.
14 Benefits paid to or for members (Part IX, column (A}, fine &) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 328,100, 410,613,
g 16a Professional fundraising fees (Part [X, column (A), line 11e)
- b Total fundraising expenses (Part 1X, column (D), line 25) »
'ﬁ 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).. ... 176,163, 337,116.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,787,894, 2,351,057,
19 Revenue less expenses. Subtract line 18 fromline 12... ..., ... ... -98,370. 2,486,756,
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . ...ttt ottt e it et ettt e e e e 17,594,924, 21,335,794,
%3 21  Total liabilities (Part X, line 26). ... ..o o i i s 66,390, 89,676,
23 22 Net assets or fund balances. Subtract line 21 from line 20... .. .......o.ooeiiae. .. 17,528,534, 21,246,118,

" [Signature Block

Under penalties of perjury, | declare that | have examined this re\lﬁp, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of pwr (olher than officer) is | inforn:ation of which preparer has any knowledge. L
' - [ Z/1//7
Slgn Signature of offic Date
Here } CRAIG C. LEWIS CHATIRMAN
“Type or print name and litie
Print/Type preparer's name Preparer's signature Dale Check [}ﬂ it |PTIN

Paid MICHELLE N MATOS ummmmp 50/ {7 |setremployes  |PO1251310

Preparer |Fimsreme > JOHNSON & ASSOCTATES CPAS ING
Use Only |Fiws aadress ™ 631 15TH ST Fim's EIN » 45-3994255

MODESTQ, CA 95354 Phore no, 209-236~1040
May the IRS discuss this return with the preparer shown above? (see Instructions), ... ..o ov oo ee i X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 11/16/16 Form 990 (2016)




;
Form 990 (2016) STANTSTAUS COMMUNITY FOUNDATIGON 68-0483054 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Partill, ... ... oo D
1 Briefly describe the organization's mission:

TO FACILITATE AND DEVELOP PHILANTHROPY BY ENGAGING TN GRANTMAKING.

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

FOMM 990 0F 900-EZ7 ...ttt et et ettt ettt ettt e et e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, ar make significant changes in how it conducts, any pregram services?. ... D Yes No

| "Yes,' describe these changes on Schedule O,

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

4a (Code: } (Expenses $ 1,656,493 . including grants of $ 1,603,328. ) (Revenue $ )

4 d Other program seivices (Describe in Schedule Q.)
(Expenses  § including grants of  $ } (Revenue §$ }

4 e Total program service expenses » 1,656,493,
BAA TEEAOI02L 1116116 Form 980 (2016)




Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION ' 68-0483054 Page 3
Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes," complete

SORETUIE A . o s e st e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................o. 0. 2 X

Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part 1. ... . . i 3 X
4 Section 501(c}3) organizations. Did the organization engaé]e in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,  complete Schedule C, Part Il .. ... ..o e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(G) organizatian that receives metmbership dues,

assessments, or sirnilar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part m...... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;_g,) p;o’vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 X
=1« o RS I

7 Did the crganization receive or hold a conservation easement, including easements to Jnreserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Partll....................cos, 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 .. ... ... . e et e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes,' complete Schedule D, Part V. . i e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...

11  If the organization's answar to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, [X,
or X as applicable.

a Did the arganization report an amount for tand, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Lo = AL/ R T 1lal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total |
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl.....................ociiiviinnn 1b X :
¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ... 1Me X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complefe Schedule D, Part IX . ... . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes,' complete Schedule D, Part X ... 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D PartX... |11f X ;
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete j
Schedule D, Parts XI and Xl . . ettt e s 12a X |
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if 'Yes," and :
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional. ................ 12b X _}
13 Is the organization a school described in section 170){1)(A)(Y? If 'Yes,' complete Schedule E.... ... voiet, 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ...............ooovvieenn 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities oulside the United States, or aggregale foreign investments vaiued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand IV...... ... oo, 14h X
15 Did the organization report on Part (X, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,  complete Schedule F, Parts fland IVi........ciiin 15 X
16 Did the organization report on Part I, column {A), line 2, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV.........ooioneee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSEAUCHONS) v cve e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

lines 1c and 8a? If 'Yes,' complete Schedule G, Fartll ... ... . o i 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If 'Yes,'
complete Schedule G, Part L. .. ... ..o e 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATTON 68-0483054 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yas,' complate Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f 'Yes,' complete Schedule |, Parts land il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts | and Wl .. . . . . . e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the arganization's current
and former officers, directors, irustees, key employees, and highest compensated employees? /f 'Yes,' complefe
SCRBAUIE . . . e e e e e e 23 X
24 a 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 vear, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘g0 to ine 28a. . .. .. . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempt DONS T e i e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?. ................ 24d
25 a Section 501(c)3), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Sl L, Part [ i i i i e e e e e 25h X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to ang; current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 X

27

28

29
30

3
32

33

34

35

36

37

38

If 'Yes,' complete Schedtile L, Part I!

Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If ‘Yes,  complete Schedule L, Part L. ... .. . i i e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complele
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV.......... ..o,

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complefe Schedule
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ...

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,' complete
Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part !

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
A0 Part N, e L e e e e e e

a Did the organization have a controlfed entity within the meaning of section 512(b}13)? . ... ... i,

b if "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2

Section 50t(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2., ... . i e i s

Did the organization condust 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? /f 'Yes,' complete Schedule R, Part VI

Did ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... i e i s

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQIO4L 11/16/16

Form 990 (2016)
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Form 990 (2016) STANISLAUS COMMUNiTY FOUNDATION 68-0483054

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... oo o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ............. la

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize Winners? L. .. i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
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 parly to a prohibited tax shelter transaction at any time during the tax year?...................

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... vt

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ...

b i ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 18X AEAUCHDIE? .« . . ot et ettt e e e et e e et e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... .
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?................. ..ol

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file
T e R 1R =222 S T

; 5a =g
S5b X
S¢
6a X

7h

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified irtellectual property, did the organization fite Form 8899
T o e 1 L= I LI ETEEERRPPRTS

h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e ot T L 2 L R R PR

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year? . ... -

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..............oo v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................c.0.
10 Section 501{cX7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VII[ line 12, ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12.a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041700 et
b if "Yes,' eater the amount of tax-exempt interest received or accrued during the year....... [ 12 bI

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans ..............oooiiin 13b

c Enter the amount of reserves on hand . . ... o i i e i e 13¢

142 Did the organization receive any payments for indoor tanning services during thetaxyear? ... a s
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q...............

14b

BAA TEEAQIOSL 11716/16

Form 990 (2016)
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V0. ... o e @

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 17
If there are material differences in voting rights among members SEE SCH.
of the governing body, or if the governing body delegated broad,
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or Key BMIPIOYEE T . ... i i e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees to a management company or other person?................ .. ... 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filled?. ... .. i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholdersZ . ... i i e i e e e e 6 X
7 a Did the organization have members, stockhotders, or other persons who had the power fo elect or appoint one or more

members of the GOVarMING DoAY .. ... .t e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body . . .. o i i i e

8 Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by

the following:
A TNE QOVEITHNG DAY 2 . . o it ittt er e ettt et e s e b e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body?. ... .o e e 8bj X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the :
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O.........................00. 9 X
Bection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10 a Did the organization have local chapters, branches, or affiliates? .. ... .. o i 10a X
b If *Yes,' did the organization have written policies and procedures gaverning the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemipt PUIPOSEST. . . .. oo o i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?, . ... ... iioi 1ia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O
12 a Did the organization have a written conflict of interest policy? f No,'gotoline 13......... . ..o i 12al X
b Were officers, directors, or trustees, and key employeas reqguired to disclose annually interests that could give rise
10 0N S 7. Lt e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done. .. SEE, SCHEDULE . Q... . 12¢] X
13 Did the organization have a written whistleblower policy?. . ... o o i e 13 X
14 Did the organization have a written document retention and destruction policy?......... ..o o i 4 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization,. . SEE . SCHEDULE. .O.. ... i, 15bf X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yearl L. L i e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluaie its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ Ca

18 Section 6104 requires an or?‘anization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these availabte, Check all that apply.

E[ Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (ard if so, how) the arganization made its governing documents, conflict of inferest palicy, and financial statements available to
the publi¢ during the fax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
MARIAN KAANON, CEO 1029 16TH STREET MODESTO CA 95354 209-576-1608
BAA TEEAQICEL 11/1616 Form 980 (2016)




Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION - 68-0483054 Page 7
VI | Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VL ... ... i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensatfon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any, See instructions for definition of 'key employee.'
® 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 andfor Box 7 of Form 1099-MISC) of more than $1060,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
¢ 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 erganizations.

List Fersons in the followm%erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
* B) | o ono bor o porson () (E) @)
Name and Titfe Average is both an officer and a Reportable Reportable Estimaied
howrs director/lrustee} compeasation from compensatlun from araount of other
per —— the arganization relatad or anlzallons compensation
week (@ 3| 3| S = %g—" g {wzn%sg -MISC) (W-2/1039-MISC) from the
S R E phipi
related § g 8‘ = 'E% ::‘8 ol £ organizations
onenzs R 8|28
i | B2 :
‘ ine) & g
_ BRITTA FOSTER 0
DIRECTCR 0 X 0. 0 0
_@ JEFF BURDA _ _ _ __ _ 0 _
DIRECTOR 0 X 0. 0 0
_®_CRAIG C. LEWIS __ .. -1
CHAIRMAN 0 X X 0. 0 0
_@ MATT FRIEDRICH _ ________ _ _ 0
DIRECTOR 0 X 0 0 0
_® BILL JACKSON _ | _r
SECRETARY 0 X X 0. 0. 0
_© JOHN LAZAR __ ____ . _ .. 0 _
DIRECTQOR 0 X 0. 0 0
_@ MARIAN MARTINOG __ | 0 _
DIRECTQOR 0 X 0, 0 0
_® CHRIS TYLER ______ __ | 9.
DIRECTOR 0 X 0 0 0
_© JEFF COLEMAN _ ___ | 1
TREASURER 0 X X 0. 0. 0.
(9 JEFF GROVER _ __ ____ _ _____ ] .0 _
PAST CHAIR 0 X 0. 0. 0.
a1 EVAN PORGES _ ___ _ ________ | -0 _
DIRECTOR 0 X 0. 0. 0.
02 Juby SLY HERRERO _ | -0
DIRECTOR 0 X 0. 0. 0,
(3 LYNN DICKERSON __ | _0_
DIRECTOR 0 X 0. 0. 0.
(4 MARIAN KAANON | _40_
PRESIDENT/CEO 0 X X 130,211, 0. 0.

BAA TEEAGIOZL 1H/16/16 Form 990 (2016)
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION

!

68-0483054 Page 8

|_I3artVlI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©
(A} Aﬁerage {de ol ché':c?f:':*'l?)rrla. than one D) E) F)
; ours ox, unless persan is i
Name and tille e officer and a directorftrustee) comsgre;adl?g:iﬁ_from com;?:r?soar%?ut}hrpm am%zlt':ltnoafl%%er
G BRI T A T| G | Rl | e
hours” 10, & I 3 organization
for X AIEIR LR R and refated
related % Gl e glgal™ organizations
organiza e = &
- tions f b=1 g
helow g a ]
dotted @
line) A % g
(15 MELANIE CHIESA _ _________ | | 0 _
VICE CHAIR 0 X X 0. 0 0.
(¢ JOE DURAN __ __ ___________ | _0
DIRECTOR 0 b4 0. 0 0
Q7 DARYN KUMAR ______________ _0_
DIRECTOR 0 X 0. 0. 0
qa ] ———
] e
e ] S
ey ] ———
e ————
R RPN ————
e ————
R U S
TBSUBOtAL . . e e > 130,211, 0. 0.
¢ Total from continuation sheets to Part VIL, Section A. ... > 0. 0, 0.
dTotal{add lines Thand T€) .. ... ittt i, > 130,211, 0, 0.

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

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 ... .. ... ... i

4

For any individual tisted on fine 1a, is the sum of reportable compensation and other compensation from
the f?rggnlgjtic?n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVITUEL . oo e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)
Name and business address

. (B) :
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEADI0BL 11/16/16

Form 990 (2016)
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Form 990 (2016) STANI S__L;AUS COMMUNITY FOUNDATION 68-0483054 Page 9
Part-Vili] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VILL. ... o oo D
* (A) (8) © ©
Tolal revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

1 a Federated campaigns .
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants {contributions). . .. e

f All other contributions, qifts, graats, and
similar amounts not included above., . . )] 4,748,115,

g Noncash contributions included in lings 1a-1f;, 8
h Total. Add lines Ta-Tf.....................0 o

Contributions, Gifts, Grants
and: Other Similar. Amounts

48,115,

A7

Business Code

o
g 2a PROGRAM INCOME 3,123, 3,123,
o b PLEDGE TNCOME __ _ _ _ _ 30. 30,
&le
S
Bl &
E;- f All other program service revenue . ..
G | gTotal. Addlines 2a-2f. ... civveeriieaenne, > 3,153,

3 Investment income (including dividends, interest and

other similar amounis) ..o > 410,245, 410,245,
4 Income from investment of tax-exempt bond proceeds. *
B Rovalties. . ..o i
{i) Real (i) Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (J0SS). ....covviiiienenrnnn.

7 a Gross amount from sates of () Securities (@ Other
assets other than inventory |9, 725, 408.

b Less: cost or other basis

and sales expenses . ... .. 10075144,
¢ Gainor {loss)........ -349,736,
dNetgainor (loss)........oocoiiiiiiiiiii -349,736.

g 8 a Gross income from fundraising events
£ {not including.. 8
% of contributions reported on line 1c¢).
o© SeePart iV, line18................. a
E b Less: direct expenses............... b
5 ¢ Net income or {oss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19.............. o a
b Less: direct expenses............... b

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

10a Gross sales of inventory, less returns

and allowances............ooiiiii a
b Less: costof goods sold .. .......... b
¢ Net income or (loss) from sales of inventory. ......... -
Misceltaneous Revenue Business Code

11a MISCELLANEQUS _ _ _ . __. 900099 26,036, 26,036,

b

¢ TTIITTTTTTTTTI

o Ali other T6VenUe ... . vrwrneins

e Total. Add lines 11a-10d. ... > 26,036.]
12 Total revenue. See instructions. ... | 4,837,813. ~-320, 547, O,I 410,245.

BAA TEEADIOSL 13/16/16 Form 990 (2016)
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Form 990 (2016) _STANISLAUS COMMUNITY FOUNDATION
Part1X | Statement of Functional Expenses

68-0483054

Page 10

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

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

i ; (A) B - ©) ®)
gg' ’;gf 'B’L‘f’gge:ﬂo;a%f‘z;‘g’a%iﬁ,f” fines Total expenses Prog;%rgnzeegwce Management and Fundraising

1 Grants and other assistance to domestic

organizations and domestic governments.

See Part IV, line 21 ... . iviiviiiiis 1,603,328, 1,603,328
2 Grants and other assistance to domestic

individuals, See Part [V, line22............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benetits paid to or for members............ :
5 Compensation of current officers, directors,

trustees, and key employees............... 130,211. 0. 91,148, 39,063,
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(N(1)) and persons described

in section 4958(cH3BY ..o 0. 0. Q. 0.
7 Other salariesandwages.................. 220,753, 154,527, 66,226.
g Pension plan accruals and contributions

(include section 401(k) and 403{b)

employer contributions)....................

9 Other employee benefits................... 31,073, 21,751, 9,322,
10 Payroll EXeS. . .ovr e cie e 28,576, 20,003, 8,573.
11 Fees for services (non-employees):

aManagement........ ... e
bLegal... ... i
CACCOUNING. .o e 9,000. 9,000,
dlobbying. ..ot e

e Professional fundraising services. See Part IV, line 17, .,
f Investment management fees..............

g Other. (If line Ilﬁlamount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, fist [ing 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office @Xpenses. ...y
Information technology. ................oo0.

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

Conferences, conventions, and meetings. ...
Interest. ... e
Payments to affiliates. . .............. o
Depreciation, depletion, and amortization ...

ISUMANCE. . . vt i

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, columnéAE amount, list line 24e
expenses on Schedule O}, ... .ol

24,380, 24, 380.
34,430, 34,430,
6,228. 6,228,
37,416, 37,416,
9,182, 9,182,
3,065, 3,065,

10,878

05,042,

10,878,

65.042.

a ASSET MANAGEMENT _ . _ .
bEVENTS o ___ 33,457, 33,457,
¢ MANAGEMENT FEE . _ . 29,395, 29,395,
d PROGRAM EXPENSESS _ _ _ _ __ _ 19,708. 19,708.
e All other eXpenses. ...y veeaeeeiis 54,935, 54,935,
25 Total functional expenses. Add lines 1 through 24e . . . 2,351,057, 1,656,493, 571, 380. 123,184,

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 » if following

SOP 98-2 (ASC 958-720) ........ovivui v

BAA

TEEAOTIOL 11716716

Form 990 (2016}
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION Page 11

68-0483054

Part

~|Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X oo oo oo i D

A
Beginning of year

B
End (of) year

=2 T bWk =

Assets

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... ..o i i e
Savings and temporary cash investments ......... ... oo
Pledges and grants receivable, net ............ oo
Accounis receivable, net. .. ... o i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Compiete
Part If of Schedule E P p P

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 49585(:)(3)(8}, and contributing
employars and sponsoring organizations of section 50 (c)(%? voluntary employees'
beneficiary organizations (see instructions}. Complete Part |t of Schedule ... ...

Motes and foans receivable, net .. o
frvertories for Sale OF LISE. ... it e o e e e e
Prepaid expenses and deferred charges. ... i o

Complete Part VI of Schedule D................ ...

285,671

1,867,125,

916, 840,

961,

Alw =

10,261.

Itbm‘-IG\

10¢

17,854.

Investments — publicly traded securities. .. ... i e
[nvestments — other securities. Sea Part IV, line 11 ........ ... o oo e,
Investments - program-related. See Part IV, line 11.........coo e
INtangible 8S8etS . ...t i e e e s
Other assets. See Part IV, line 11, .. o oo i
Total assets. Add fines 1 through 15 (must equal line 34). .. .............. ... ..

17,160,031,

11

18,210,768,

12

13

14

138,000.

15

323,207,

17,594,924,

16

21,335,7594.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXPenSBS. . v it
Grants payable. .. ... e e e
Deferred rEVEIIUE . ... i e e e e
Tax-exempt bond liabilities. . ... .o
Escrow or custodial account lability. Complete Part IV of Schedule D...........

Loans and other qaﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lfof Schedule L. o e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilittes. Add lines 17 through 25......... ... .. ... .. i,

1,845,

17

10,686.

18

23,000.

64,545,

25

55,990,

66,390

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... o i e s
Temporarily restricted net assets ..o i o
Permanently restricted netassets. . ...
Organizations that do riot follow SFAS 117 (ASC 958), check here » f:]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ........ ool
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..., ... o i i i i
Total liabilities and net assets/fund balances. ........... ..o e

12,

26

89,676,

., 606,09

557,948,

359,929,

4,132,450

29

30

4,280,096

N

32

17,528,534,

33

21,246,118,

17,594,924,

21,335,794,

w
>
P>

TEEAQIIIL 1116/16

Form 990 (2016}
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... o e e r[
1 Total revenue (must equal Part VI, column (A}, ine 12). ..o 1 4,837,813.
2 Total expenses (must equal Part IX, cofumn (A), line 25). ... o e 2 2,351,057,
3 Revenue less expenses. Sublract line 2from line 1., ... i 3 2, 486,756,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columa (AR .............. .. 4 17,528,534,
5 Net unrealized gains (losses) oninvestments. ... .. i i i 5 1,230,828.
6 Donated services and use of facilities. . ... o e 6
A 0 s R L o 1= 1T 7
8 Prior period adjustments. ... o e e 8
9 Other changes in net assets or fund balances (exptain in Schedule O} ... oo 9 Q.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

(T I =3 ) T T R T I T TR L NN R TR EET 10 21,246,118,
Xt | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... oo e

1 Accounting method used to prepare the Form 990: DCash AccruaE DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁ)arate basis, consolidated basis, or both;

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ...
i "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 DConso!idated basis DBoth consolidated and separate basis

¢ i Yes' to fine 2a or 2b, does the organization have a committee that assumes responsitility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? ...

If t!saehor aEniz(gation changed either its oversight process or seiection 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 At and OMB GIrCUIAr A-1337 . L o ottt e e e e e e 3a X
b if ‘Yes, did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................c.oo0 el 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support |___ome o, 1545-0047

SCHEDULE A . . A
(Form 990 or 990-E2) Complete if the orgaagr:{;(a;;?lr; Lsmaﬁ| ::::'L%rtl fg;ﬁﬁ)ég eotr’%aslrzahon ofr a section 201 6
» Attach to Form 990 or Form 990-EZ,

Department of (e Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions Is

Infernal Revenue Service at www.irs.gov/form890. :

Name of the organization Employer identification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b}(1)XAX).
A school describad in section 170(b}1XAXil}. (Attach Schedute £ (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)TXANii).
A medical research organization operated in conjunction with a hospital described in section T70(b}(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIV). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

[ 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}1XA)vi). (Complete Part IL.)

[:I A community trust described in section T70(b)X1XAXvi). (Complete Part I1.)

An agricultural research organization described in section T70{b)1XAXix) operated in conjunction with a land-grant college
or uriversity or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or

university:

BN

[}

~ 5
]

w o

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions—subject to certain exceptions, and %2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
ar more publicly supported organizations described in section 508(a)X1) or section 50%(a)(2). See section 50%(a)(3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised ar controfled in connection with its supported organization(s), by having contro! or
management of the su;{i:orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

d Type Il non-functionally integrated. A supporting organization: operated in connection with its supported organization(s) that is not
functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type [, Type H, Type lIl functionally
integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supporfed organizalions . . ... . i e f:‘

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

(i) Name of supporled organization (i EIN sﬂi) Type of organization Gv) Is the (v} Amount of monetary (vi) Amount of other
described on lings 1.10 organization listed support (see instructions) suppart (see instructions)
above {see instructions)} in your goveraing
document?
Yes No
A
B
{€)
(D)
(E)
Total = e e . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-E2) 2016
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68-0483054

Page 2

Schedule A (Form 990 or 990-E7) 2016  STANTSLAUS COMMUNITY FQUNDATION

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization faited to qualify under Part Ht, If the
organization fails to qualify under the tests listed below, please complete Part 11L)

I [Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)}(1)(AXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received, (o not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit to the

organization withaut charge. ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line b
fromibined...................

Section B. Total Suppott

(a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1,555,742.(2,124,768.13,522,092.12,316,551.(4,748,115.114,267,268.
0.
0.
_} 555,742,12,124,768.13,522,092,12,316 551.:4 748,115,1 14,267,268,
852,360,

13,414,908,

Calendar year {or fiscal year
beginning in) *

7 Amounts fromline 4..........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from

similar sources. ..............

9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon. ., ,......... .. ...
10 Other income. Do not include

gain or loss from the sale of

conlel SRR

11 Total support. Add lines 7

through 10............ ...

(a) 2012

(b} 2013

(c) 2014

(d) 2015

{e) 2016

() Total

1,555,742,

2,124,768,

3,522,092,

2,316,551,

4,748,115,

14,267,268,

317,936,

104,875,

241,777,

302,812,

410,245,

1,377,645,

78,998,

15,723,911.

12 Gross receipts from related activifieé, éfc. (s:e“e ins.tr“dct'ic.)nsi ........... L R R [ 12 i
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 50i(¢)(3)

arganization, check this box and stop here

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column ()
15 Public support percentage from 2015 Schedute A, Part I, line 14

.......... 14
............................................. 15

85.32%

83.20%

16a 33-1/13% support test—2016. If the or?anization 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 quali

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

ies as a publicly supported organization

|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumnstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2015. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions. ..

5

BAA
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Sghgdule__/-\ {Form 990 or 990-EZ) 2016 STANISLAUS COMMUNITY FQUNDATION ’ 68-0483054 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization

fails to quaEfy under the tests listed below, please complete Part Il.)
Section A, Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 () 2015 {e) 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.. ... ...
2 Gross receipts from admissions,
merchandise sotd or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purposa..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf....................
5 The value of services or
facifities 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 persens ..........

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
fortheyear..............c.n.

c Add lines 7aand 7b..........

8 Public support. (Subtract line
Zefromling 6. ...... ...

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrceS. . ... i
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 inctuded in line 10b,
whether or not the business is
reqularly 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 fines 9,
10c, 1H,and 12).....onv o u s

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, ... ... o i e e > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 180 oio oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment incame percentage for 2016 (line 10c, column (f) divided by fine 13, column (N}.................... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17.........oo oo 18 %

19a 33-1/3% support tests—2018. 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 mare than 33-1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization........... [:I
b 33-1/3% suppott tests--2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lina 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . .. H

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

BAA TEEAQ403L.  09/28/16 Schedute A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 STANISLAUS COMMUNITY FOUNDATION ) 68-0483054 Page 4

| Supporting Organizations

g\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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," expiain 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), (6), or ()7 If 'Yes," answer (b)
and (c) below.,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (&) and
satisfied the public support tests under section 50%(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If Yes' and
if you checked 12a or 12b in Part |, answer (b} and (¢) below.

b Did the organization have ultimate controf 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 ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections B0O1(c)(3) and 509(a)(1) or (D7 If 'Yes,' explain in Part Vi what conirols the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(¢)(2XB) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alse, 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),

b Typel cr_Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(defined in section 4958(c)(3)(C)), & family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part [ of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqualified bperson {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization contralled 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,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,' provide detail in Part V.

¢ Did a disqualified persan (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 defail in Part Vi.

10a Was the organization subject to the excess business ho[din?s rules of section 4943 because of section 4943(f} (regarding
certain TygejJ I supparting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below.

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

BAA TEEAQ404l, D9/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 STANTSLAUS COMMUNITY FOUNDATION 68-0483054 Page 5
Part IV | Supporting Organizations (continued)

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

a A person whe directly or indirectly controls, either alone ar together with persons described in (b) and (c) balow, the

governing boady of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VL. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elact at least a majority of the organization's directors or trustees at afl times during the tax vear? 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.

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, or controlted 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 controfled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year aiso 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).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below,

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 orgarization was responsive? if "Yes,' then in Part VI ldentify those stupported
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
substantiaily all of its activities.

b Did the activities described in (2) 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,

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of diraction 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.

BAA TEEAG4OSL 09/28/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 STA ISLAUS COMMUNITY FOUNDATION 68-0483054 Page 6

[Part V- [ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. All other Type | non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(ggrt%ﬂta ?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions)’ 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Ofther 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 ety
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short -
tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

=
w

p -8

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

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

Wi | RO |
WIS (||

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 =
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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STANISLAUS COMMUNITY FOUNDATION

H
i

68-0483054

Page 7

[PartV

_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Sectton D — Distributions

Current Year

7

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi GG B w

Distributions to attentive supparted arganizations to which the organization is responsive (provide details

in Part VD). See instructions.

[1+]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0
Excess
Distributions

1 Distributable amount for 2016 from Section C, iine 6

Underdistributions, if any, for years prior to 2016 (reascnable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 2016:

CFrom2013...............

dFrom?2044,..............

eFrom2015,..............

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

| Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

il
Underdif(stt)'ibutions
Pre-2016

fii
Distri l.?table
Amount for 2016

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi. See

instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013......

¢ Excess from 2014, ...

d Excess from 2015......

€ Excess from 2016......

BAA
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Schedule A (Farm 990 or 990-EZ) 2016 STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 8
TSupplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:-Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1th, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
PROGRAM INCOME ] 3,123. 8 4,955,
PLEDGE INCOME 30. 1,320,
ADMINISTRATION FEE 16,228,
OTHER INCOME 26,036, 27,306,
TOTAL § 29,189, § 49,809, $ 0., % 0. 8 0.

BAA TEEAC408L  09/28/16 Schedule A (Form 930 or 990-EZ) 2016



Schedule B ' PUBLIC DISCLOSURE COPY ' OMB No. 15450047
oo, 20E% Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Sesvice » Information about Schedule B (Form 930, 990-EZ, 930-PF) and its Instructions Is at www.irs.gov/form930.
MName of the organizatien Employer ldentiflcation number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Organization type (chack one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] §27 political organization
Form 990-PF [:] 501{c)(3) exempt private foundation

D 4947(z)(1) nonexempt charitable trust treated as a private foundation
[[]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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 ar more (in monay or
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(¢)(3) féling Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990~E22. Part I, line 13, 16a, or 16b, and that ]
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Forim 990, Part VilI, line th, or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 ar 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:] For an organization described in seclion 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 Rute applies to this organization beca(ése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. .. .. >

Cautlon. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 éForm 990, 990-EZ, or
990-F‘F—?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or $30-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016}
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Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organizatlon

Page 1 of 2 of Partl

Employer Identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Contributors (see instructions). Use duplicate copies of Part { if additional space is needed,
(2) ~ L b) (©) (d) .
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
1 Person
5 Payroll |:|
___________________________________________ 279,847.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
i Payroll [ ]
___________________________________________ 180,750.| Moncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll D
______________________________________ . 1,066,002,! Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
2 Payroll [ |
___________________________________________ 345,249.] Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © ey
Number Namie, address, and ZIP + 4 Totat Type of contribution
contributions
5 Person
R e Payroll [ ]
___________________________________________ 225,403.| Noncash | |
{Complete Part Hl for
______________________________________ noncash contributions.)
(aL (b) (c) @
Numbeyr Name, acddress, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll D
___________________________________________ 220,000.| Noncash [ ]
{Complete Part [l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Fage

2 of

Name of organization

Employer identification number

STANISLAUS COMMUNITY FQUNDATION 68-0483054
‘Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
._7 I Person
"""""""""""""" Payroll [ ]
____________________________________________ 98,379.| Noncash [ |
(Complete Part |l for
______________________________________ nencash contributions.)
(a) {b) (c) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
1 Payroll D
_________________________________________________ Noncash [ |
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll | |
_________________________________________________ Noncash D
(Compiete Part |1 for
______________________________________ noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll [ ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [ ]
_________________________________________________ Noncash [ |
{Complete Part [l for
______________________________________ noncash contributions.}
(a) (b} () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e Payroll D
___________ Noncash D

{Complete Part Il for
nancash contributions.)

BAA
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Schedule B (Form 990, 920-EZ, or 990-PF) (2016} Page 1 to 1 of Partll

Name of arganization Employer identification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Partll. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash propetty given FIMV (or estimateg Date received
Part | (see instructions,
N/ e
SO PP AU
(a) No. () (c) (d)
from Description of noncash property glven FMV (or estimate; Date received
Part | (see instructions
IR O A
(a) No. (b) (© (d)
from Description of noncash properly given FMV (or estimate; Date received
Part | (see instructions
1D UV EUUp
(a) No. {b) (© (d)
from Description of noncash property given FMV (or estimate} Date received
Part 1 (see instructions
XS VU EU
(a) No. (b (©) ()]
from Description of noncash property given FMV (or estimateg Date received
Part| (see Instructions,
S L U ESSSUOEE
(a) No. {b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
IS PO VRS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2016) Page 1 fo 1 of Partill
Name of organlzation Employer identification number
_STANISLAUS COMMUNITY FOUNDATION 68-0483054

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ki, enter the total of exclusively religious, charitable, etc.,
$

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. > __ N/A
Use duplicate copies of Part [Il if additional space is needed.
(a) B () )
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
N A e e
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (0) (c) (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b) (© ()
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part i

(e)
Transfer of gift
Transferee’'s hame, address, and ZIP + 4

BAA

TEEAC704L  08/09/16
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| omB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, T14d, 11e, 111, 12a, or Téb.

» Attach to Form 9984,

Department of the Trsasury | » [nformation about Schedule D (Form 290) and its instructions is at www.irs.gov/form990.

Name of the orgarnlzation Employer {dentificatlon number

STANISLAUS COMMUNITY FOUNDATION 68~-0483054

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................. 35
2 Agoregate value of contributions to (during year) ... .... 2,095,017,
3 Aggregate value of grants from (during year) .......... 852, 535,
4 Aggregate value atend ofyear.............. 8,331,918,
5 Did the organization inform alf 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?. ... ..o Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner adviser, or for any other purpose conferring
impermissible private benefit?. ... .. e e Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important fand area |
Protection of natural habitat BF’reservation of a certified historic structure ‘
Preservation of open space

2 Complete tines 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.

‘\
1
<
1

a Total number of conservation asements. ... ... . i i i i 2a

%
;
|
Held at the End of the Tax Year J

b Total acreage restricted by conservation easements ... 2h |
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢ |
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic \
structure listed in the National Register. ... vt e e 2d

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

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... Yes [ ]no
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year ;
b—$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 A B
and SECtion 170(IEIBYINZ - .. -+ cvveeenttiiann sttt et e st e et e [Jyes [ |No

9 in Part XIIl, 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 arganization'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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical 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:

() Revenue included on Form 990, Park VIIL Bine 1 ..o oo e >3
(i) Assets included itt FOrm 990, Part X. ... oottt e >3

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

a Revenue included on Form 990, Part VIIL lINe T. .. oo i vererr ettt ettt e >3
b Assets included it Form 990, Part XK. . .o i ittt r e et e e e e et »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 930) 2016 STANISLAUS COMMUNITY FQUNDATION

68-0483054

Page 2

.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)

3 Using the orianlzatlon S acc;uxsmon aceession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b | | Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 I:'rovidei |al description of the organization's coltections and explain how they further the organization's exempt purpase in

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon 5 collection?. . ... o..uuriienns

D Yes

|:|No

line 9, or reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF PO G900, Part X7, o ittt ettt et ettt e e s e e e

b if “Yes,' explain the arrangement in Part XIif and complete the following table:

D Yes

[ ]No

Amount
C BegiNNING DAlANCE. ... . et e e e 1c
d AAAItIONS dURNG T8 YBAL .. L.ttt et ettt e e e 1d
e DistribUtions dUIRg te YeaE .. ... ettt et e e et e 1e
f ENAING BAlANCE. . ottt e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
blf 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part KL oo H

|Part Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Curtent year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance.. .. .. 4,690,398, 4,938,055, 4,972,380, 4,498,321, 3,968,453,
b Contributions.................. 12,0646, 93,892, 1,555, 69,919, 223,230,
© B lnezeqnent carnings, gains, 418,219. ~57,362. 232,132. 659, 957. 473,074.
d Grants or scholarships.........
e Other expenditures for facilities

and Programs. .........vveeens 0.

f Administrative expenses....... 481,238, 284,187. 268,012, 255,817, 166,436,
g End of year balance........... 4,640,025, 4,690,398, ~-15. 4,972,380, 4,498,321,

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

a Board designated or quasi-endowment *»

b Permanent endowment » %

¢ Temporarily restricted endowment »

%

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

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

organization by:

(i) unrelated organizations .. ..... .

4 Describe in Part X the intended uses of the organization's endowment funds.

Yes No

3a(i) X

3a(ii) X
3b

SEE PART XTIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg7 Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .o i
bBUIldINgS. . .o e
¢ Leasehold improvements. ................ ... 1,319, 792, 527.
dEquipment. ... ..o oo 37,697, 21,357, 16, 340.
eOther. .. .. s 1,845. 858 . 987.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ...\ v iovvnnnt, > 17,854.
BAA Schedute D (Form 990) 2016

TEEA3302L 08/15/16




SChedl{'eD(FOfm 990) 2016 STANISLa..) COMMUNITY FOUNDATION

68-0483054 Page 3

] Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

{h) Baok value

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

(1) Financial derivatives. . .. ... .o,

(2) Closely-held equity interests .........................

(3) Other

Total. (Colurmn (k) must equal Form 990, Part X, column (B) line 12). .. L

Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990,

N/A
Part tV, Ii{1e 11c. See Form 990, Part X, line 13,

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market valug

)]

@

&)

)

&)

(6)

@

)

&)

a9

Total. (Colurn (B) must equal Form 999, Part X, colwmit (B} line 13.) . .

PartIX | Other Assets.

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

(a) Description

{b) Book value

9]

@

©)]

@

()

©)

@)

8

)

a9

Total (Column (b) must equal Form 990, Part X, column (B) line 16,0 ... .. . oo iiia i

»

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line tle or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

{1) Federal income taxes
(&) FUNDS HELD FOR OTHERS 48,967
(3) FURNITURE & EQUIPMENT 6,773
4) PENSION PAYABLE 250
&)
{6)
)
&)
&)

[{LY)]

Qb

Tatal. (Column ¢b) must equal Form 990, Part X, column (B) line 25 . . . .. > 55,990,

2. Liability for uncertain tax positions, In Part Xkl provide the text of the footnote to the organization's flnanc:al statements that reports the orgamza ion's §{a iki for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has heen provided in Part Xill. .

BAA

TEEA3303t  08/15/16
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Schedule D (Form 990) 2016 STANISLAUS COMMUNITY FOUNDATION 68-0483054 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.

1 Total revenue, gains, and other support per audited financial statements. ..................o oo 1 4,837,813,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... oo,

b Donated services and use of facilities. . ....... ..o i o

c Recoveries of prior year grants. ... i i e

d Other (Describe in Part X1} . ..o

e Add lines 2athrough 2d. .. ... oo e e
3 Subtractline 2e fromline 1., .. . o i e e 4,837,813,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other (Describe in Part XHEY . .o vn v s :

CAdd INes 4a and A . ... .ot e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12}, ...........ooooiiiiiiii s 5 4,837,813.

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

1 Total expenses and losses per audited financial statements. ..., oo 2,351,057,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25;

a Donated services and use of facilities. ... 2a

b Prior year adjustments. ... ... e 2b

L= g o 7T - P 2¢

d Other (Describe in Part XELY. ... .o 2d

e Add lines 2a through 20, .. . it e e

3 Subtract line 2e from line 1 2,351,057.

4 Amounts included on Form 990, Part iX, line 25, but not on line 1; |
a Investment expenses not included on Form 990, Part VIlL, line 7b.. ... .. 4a |
b Othter (Describe in Part XILY. ... .o.euessiseesesseeessseersiessseaees b |
cAddlinesdaand4db.................. ... e e e e e e e ‘

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Parf!l, line 18.) ... ... ...civvveiiias 5 2,351,057,

[Part XIIf] Suppiemental Information.

Provide the descriptions required for Part II, tines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part ta provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT FUNDS RECEIVED WITH DONOR RESTRICTIONS GENERATE INCOME TO SUPPORT GRANTS

INCLUDING EDUCATION AND YOUTH LEADERSHIP, SCHOLARSHIPS AND OTHER COMMUNITY PURPOSES.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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OMB No. 1545-0047

i )
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 590-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instruclions Is

lnternal Revenue Service at www.irs.gov/form3980. ec
Name of the organizatien Employer identification number
STANISLAUS COMMUNITY FOUNDATION ‘ 68-0483054

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE BOARD HAS ESTABLISHED THE FINANCE & INVESTMENT COMMITTEE FOR WHICH IT HAS
DELEGATED .AUTHORITY AND RESPONSIBILITIES. THE PURPOSE OF THE FINANCE & INVESTMENT
COMMITTEE IS TQ ASSIST IN THE DEVELOPMENT AND IMPLEMENTATION OF INVESTMENT POLICIES
AND PRACTICES, DETERMINING INVESTMENT OBJECTIVES AND MONITORING AND REPORTING THE
PROGRESS OF INVESTMENTS AND SPENDING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CHIEF EXECUTIVE OFFICER PROVIDES THE AUDIT COMMITTEE, EXECUTIVE COMMITTEE, AND
THE FULL BOARD DRAFT COPIES OF THE 990 TO BE REVIEWED AT THEIR REGULARLY SCHEDULED
MEETINGS PRIOR TO THE 9390 FILING.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
STANISLAUS COMMUNITY FOUNDATION DIRECTORS, ON AN ANNUAL BASIS, DISCLOSE THEIR
CONFLICTS OF INTEREST IN WRITING, PER THE ORGANIZATION POLICY. ALSO, IF A BOARD
DIRECTOR HAS A CONFLICT OF INTEREST RELATED TO A BUSINESS MATTER OR ANY
GRANTMAKING/SCHOLARSHIPS SUBJECT TO APPROVAL BY THE BOARD, THESE ARE DLSCLOSED
DURING BOARD MEETINGS AND SAID DIRECTORS ABSTAIN FROM THE DISCUSSION AND SUBSEQUENT
VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN EVALUATION & COMPENSATION COMMITTEE COMPGSED OF THREE OR
MORE INDEPENDENT BOARD MEMBERS APPOINTED ANNUALLY BY THE PRESIDENT. ALONG WITH
ANNUALLY EVALUATING THE CHIEF EXECUTIVE'S PERFORMANCE THEY MAKE RECOMMENDATIONS TO
THE BOARD WITH RESPECT TO COMPENSATION. THE COMMITTEE ANNUALLY REVIEWS SALARIES TO
ENSURE THAT THEY ARE APPROPRIATE AND CONS;STENT WITH PUBLISHED COMPENSATION SURVEYS
OR REPORTS PREPARED FOR THE COMMITTEE BY OUTSIDE CONSULTANT OR KNOWN COMMON

PRACTICES FOR THE STANISLAUS COUNTY AREA.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. TEEA4SQ1L  08/16/16 Schedule O (Form 990 or 990-E2) {2016)




Schedule O {Form 990 or 990-EZ) 2016 ‘ Page 2

Name of the organization Employer [dentiflcation number

STANTSLAUS COMMUNITY FOUNDATION 68-0483054

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN EVALUATION & COMPENSATION COMMITTEE COMPOSED OF THREE OR

MORE INDEPENDENT BOARD MEMBERS APPOINTED ANNUALLY BY THE PRESIDENT. THE COMMITTEE
ANNUALLY REVIEWS SALARIES TO ENSURE THAT THEY ARE APPROPRIATE AND CONSISTENT WITH
PUBLISHED COMEPENSATION SURVEYS OR REPORTS PREPARED FOR THE COMMITTEE BY OUTSIDE
CONSULTANT OR KNOWN COMMON PRACTICES FOR THE STANISLAUS COUNTY AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  0B/16/16




2016 | FEDERAL SUPPORTING DETAIL PAGE 1

STANISLAUS COMMUNITY FOUNDATION 68-0483054

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

0000 0 L 1 $ 3,376,115.
6N 1 R R 1,372,000.
TOTAL $ 4,748,115,

STMT. OF FUNCTIONAL EXPENSES (990)

OCCUPANCY

2 & 27,594,

L I 1 R R PR AR 9,822,
TOTAL § 37,416,

STMT. OF FUNCTIONAL EXPENSES (990)

INSURANCE

LIABTILITY INSURANCE. .. i e e $ 4,348,

WORKER'S COMP THSURANCE. . ..ottt i ae s e e ae e 6,530,
TOTAL $§ 10,878,




TAXABLE YEAR

2016

Annual Information Return

o
California Exempt Organization

H

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/dd/yyyy}

, and ending {(mm/ddiyyyy)

Corperation/Qrganization name California corparation number
STANISLAUS COMMUNITY FOUNDATION 2358577
Additional information. See instructions. FEIN
68-0483054
Streat address {suile or room} +MB no.
1029 16TH STREET
City State Zip code
MODESTO CA. 95354
Foreiga country name Fareign province/state/ceunty Foreign postal code
A FISEREUM - oo e, Yes No | J I exempt under R&EC Secllion 237014, hag the
organization engaged in political activities?
B Amended Retum. ......ovvvei o Yo NO | g INStUCHONS. v o [Jres [t
C IRC Section AP St ... eeeeiriieinnns, Yes  [X]|No /A
D Final Information Retura? - )
; ) . K |s the organization exempt under R&TC Sectien 23701¢2. .. e D Yes No
L |:| Dissolved @ |:| Surrendered (Withdraws) @ E] Merged/Reorganized If 'Yes,' enter the gross receipts fram EI

Enter date (mm/dd/yyyy) ®

E Chack accounting method: L

1 D Cash

F Federal return filed? 1 @ [ |930T 2 @ [ ]9%0-pF
4[| Other 990 seies M

G s this a group filing? See instructions. . ................

If "Yes,' what is the parent's name?

2 [X]Actraal 3 [ ] Other

3@ [ ]schH (0

[E]No N

I Did the organization have any changes to its guidelines
not reported te the FTB? See instructions. .. .............

.D‘{es @No

NIORMEMDEL SOUTCES . o v v vvevreereenennnns (5

If organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box,

No filing feeis required . ... ..ot iaen

@No
@No

@No
DNU

CACALTIZL 1113018

Dict the organization fite Form 100 or Form 109 te seport
taxable fncome? . .. .. ..ot e e

Is the organization under audit by the IRS or has the RS

° DYBS

fs federal Form 1023/1026 pending?. ... .. o\.veennvnss. [[J¥es
Bate filed with IRS

Part ! Complete Part{ uniess not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line & .................... o 1 10,164,842,
2 Gross dues and assessments from members and affiliates. .............. ool .
Regﬁi tS | 3 Gross contributions, gifts, grants, and similar amotunts received ........... SEE.SCH.. B e} 3 4,748,115,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. -
This line must be completed. If the result is less than $50,000, see General Instruction B8... ® 14,912,957.
5 Costof goods Sofd, ... oo s e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 10,075,144,
7 Total costs. Addline B and Me B. ... ... . ir i i e 7 10,075, 144.
8 Total gross incorne. Subtract line 7 frombine 4. .. oou i iiieiererin vt e| 8 4,837,813,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18.....................oo it o| 9 2,008,594,
10 Excess of receipts over expenses and disbursaments. Subtract line 9 from line 8........... el 10 2,829,219,
1T Tolal PayYmMentS. ..o e e e e ol 11
12 Use tax. See General INStruction K .. ... . it o 12
13 Payments balance. If line 11 is mare than line 12, subtract line 12 from fine 11............. o] 13
Filing 14 Use tax balance. If line 12 is more than line 1, subtract line 11 fromline 12............... el 14
Fee 15 Filing fee $10 or $25. See General Instrtction F L. 0o 15
16 Penalties and Interest. See Generat Instruction J. ... i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract ling 11 fromtheresult. .. ... .00 ivinen-- ®| 17 0.
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and staternents, and to the bast of my knowledge and belief, it is true,
*S.Iie(_-':’g correct, and complete, Declaration of preparer (olhar than taxpayer} |%:z;sed on all information of which preparer h 1S:tr;y kriowledge. o Toiephone
Sianalure >&ﬁ“—@£/ﬁﬂ |caumm LT (209) 5761608
i Date Check if
Paid Srtne ’mw\[\ oo ?f 30{17 P oed ™ (X [po1251310
Ersipg;el;s Fiats ame JOHNSON & ASSOCIATES CPAS INC e R
o o) 631 15TH ST 45-3994255
and address MODESTO, CA 95354 & Telephono
209-236-1040
May the FTB discuss this return with the preparer shown above? See instructions, . ..o oevnns ® @ Yes [:l No
| 059 | 3651164 [ Form 199 C1 2016 Side 1 B




j

STANISLAUS COMMUNITY FOUNDATION
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.

. 68-0483054

1 Gross sales or receipts from all business activities, See instructions .. ...................... o | 1
2 15112 =1 S o] 2
. E 0 1Y 1= Ve - P PN o| 3
Rg(r:‘;alpts F R T =1 R D o 4
Other B GIOSS FOVAIIES . oot et sttt e e o| 5
Sources | & Gross amount received from sale of assels (See INSIUCHONSY ...\ ..vveveeeeeneens..n, o| 6 9,725,408,
7 Other income. Attach schedule..........vooii e, SEE, STATEMENT 1 ¢! 7 439,434,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Eater here and on Side [, Part |, line 1....... 8 10,164,842,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ........... SEE STATEMENT 2 ¢ | 9 1,260,865,
10 Disbursements (0 or for MembErs, ..o i e i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 ¢ [ 11 130,211.
12 Other salaries ANt WagBS ... u vttt it st s s et e ey e |12 220,753,
Erfdp e L L PSPPI e |13
LT o YTt T T S - A e | i4 28,576.
ments 8 5 =Y £ -3 e |15 37,416.
16 Depreciation and depletion (See instructions). . ... i i i ® |16 3,065.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o |17 327,708,
18 Total expanses and disbursements, Add line 9 through line 17, Enter here and on Side 1, Partl, line 9, . ..., ... ..... 18 2,008,594,

Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets () (b) (d
1 285,671.| s 1,867,125,
2 861. o 916,840.
3 M
4 N
§ Federal and state government obffgations. ... ...... .
6 Investments inotherbonds...........o0. . ients d
7 Investmentsinstack. ... ............. STMT 5 17,160,031, ® 18,210,768,
B Mortgage [0ans. ..o ovvrer et " *
9 Other investments. Attach schedule .. ..., ... 8T 6| __ _ 138,000, | 273,000,
T0a Depreciableassefs . . ...l 30,203.1 ] 40,861,
b Less accumulated depreciation. . ................ 18,5842, 10,261, 23,007. 17,854,
TT LA e e 5
12  Other assels, Attach schedule . .......... STM 7 50,207.
T3 Totalassels. .. ... viieiiiirreeiinnas 17,594,524, 1,335,794,

Liahilities and net worth

14 Accounts payable ... 1,845.
15  Contributions, gifts, or grants payable . ...........
16 Bondsandnotespayable......................
17 Mortgages payable . ... . Lo il
18  Other liahilities. Attach schedule . .. ... ... STM 8
19 Capital stock or principat fund, .. ...............
20 Paid-in or capital surpius. Attach reconcitiation .. ...
21 Retzined earnings or incomefund ...............
22 Total liahilities andnetworth. ................ 17,594,924,

Schedule M-1 Reconciliation of income per books with income per return

64,545,
17,528,534.

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,

10,686.

23,000.

55,990,

21,246,118,

21,335,794,

Federat incometax..........ovvvinniinnnn
Excess of capitat losses over capital gains .. ...... !
tncome not recarded on books this year.
Attach schedule. .........ooovun it

5 Expenses recorded on books this year not deducted |
in this return, Attach schedute. .. ..............

BoWwh =

Attach schedule. .. ...

Net income per hooks b 2,829,219.( 7 Income recorded on haoks this year not included
in this return. Attach schedule. ...........
Deductions in this return not charged

against hook income this year,

Total. Add line 7 and line 8. .............
Net income per return,

& Total. Add line 1 through line 5 .. ... ... ... 2,829,219, Subtract line 9 from line 6..........

B

2,829,219,

i sidez Form 199 C1 2016 059 | 3652164 |

CACATITZL 11/30/16




Schedule B ' CA PUBLIC DISCLOSURE COPY OMS No. 15450047

T 20, 990 EZ, Schedule of Contributors 2016
Degartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF.
Infernat Revenua Service * [nformation about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.
Namoe of the organization Employer identlfication number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(z2)(1) nonexempt charitable trust not treated as a private foundation

L—_l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(2)(1) nonexerpt charitable trust treated as a private foundation
D 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(e)(?), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

D For an organization described in section 501 (02(3) filing Farm 990 or 990-E2 that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,600 or {2) 2% of the amount on (i)
Form 990, Part Vi, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (88, or (10) filing Form 990 or 9%0-EZ that received from any one confributor,
during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and ill.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 untess the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year...... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F’F?, but it must answer 'No' on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL  0B/O/16




)
Schedule B (Form 990, 990-EZ, ar 990-PF) (2016)

Page 1 of

8 of Partl

Name of erganization

Employer ldentification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
‘Part ] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
2 Payroil D
___________________________________________ 279,847.] Nencash [ |
{Complete Part If for
______________________________________ noncash contributions.)
(a) (b) © ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
- Payroll D
____________________________________________ 10,000.| Noncash D
{Complete Part i for
______________________________________ noncash contributions.)
(a) {b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
"""""""""""""" Payroll [ |
____________________________________________ 20,306.| Noncash [ ]
(Complete Part Il for
e o e e o ot o o o e e et i i o o T ot o o o noncash contributions.}
(aL (b) () (d) _
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
___________________________ Payroli D
___________________________________________ 180,750.| Noncash [:]
{Complete Part If for
______________________________________ noncash contributions.)
(a) {b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
25 Payroll D
R _5,039.]| Noncash (]
{Complete Part If for
______________________________________ noncash contributions.)
(a) (b) {©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
I Payroil D
____________________________________________ 35,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  08/03/16

Schedule B (Form 990, $90-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF} (2016) Page 2 of g of Partl
Name of organization Employer identiflcation number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
‘1 { Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
S e Payroli [ |
____________________________________________ 21,848.1 Noncash D
{Complete Part 1| for
______________________________________ noncash contributions.)
(@) (b} © () |
Numbher Name, address, and ZIP + 4 Total Type of contribution |
contributions |
|
I Person ‘
2 Payroll |:| |
8 _ 5,500, Noncash [] |
\
{Complete Part [l for
______________________________________ noncash contributions.)
@) () © ()
Number Name, address, and ZIP + 4 Total Type of contribution |
contributions \
|
s Person ;
"""""""" Payroll D ‘
s ___5,000.| Noncash []
{Comptete Part il for
______________________________________ noncash contributions.)
(aL {b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w0 | Person
___________ Payroll D
P 5,856, Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
{a (b) () (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
25 Payroll [ ]
____________________________________________ 50,000.} Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a (b) (c) d
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
S s Payroll | ]
____________________________________________ 41,050.| Moncash !:]
(Complete Part I} for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  08/09/16

Schedule B (Form 990, 99C-EZ, or 990-PF) {2016}



Schedute B (Form 990, 990-EZ, or 990-FPF) (2616) ' Page 3 of 8 of Partl
Name of organization Employer identification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
————————————————— Payroll D
____________________________________________ 70,000.| Noncash [:]
{Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) () ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1| Person
Payroll [ |
____________________________________________ 44,886.| Noncash D
(Comptete Part il for
______________________________________ noncash contributions.)
(a) {b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payrol| [:[
____________________________________________ 10,000.]| Meoncash D
{Comptete Part [l for
______________________________________ noncash confributions.)
a b c) d
Nugn%ner Name, addre(ss), and ZIP + 4 Tgtai Type of c(m!tribution
contributions
e | Person
e Payroll D
e __5,000.] Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) () (d) .
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
17 Person
_______ Payroil D
g ____5,250.] Noncash (]
(Complete Part [ for
______________________________________ noncash contributions.)
(2) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 L Person
S e Payroll [ ]
____________________________________________ 19,037.| HNoncash [:|
{Comptete Part [l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09M16

Schedule B (Form 990, $90-EZ, or 930-PF) (2016)




}:

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4 of 8 of Partl

Name of arganization

Employer identilication number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 Person
25 Payroll [ ]
| o ___6,200.] Noncash |:|
{Complete Part |} for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
B Payroll [}
______________________________________ ___1,066,002.| Noncash [ ]
{Complete Part || for
______________________________________ noncash contributions.)
() (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person
e Payroli D
___________________________________________ 345,249,| Noncash | ]
{Comptete Part I for
______________________________________ noncash contributions.)
{(a) (b) {c) {d) .
Number Nanie, address, and ZIP + 4 Total Type of contribution
contributions
292 Person
25 A Payroll [ |
___________________________________________ 225,403.| Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Petson
2 Payroll D
___________________________________________ 220,000,| Noncash [ | -
{Complete Part Il for
______________________________________ noncash contributions.}
{(a b C) (d)
Num{aer Name, addre(s.s?, and ZIP + 4 Tgta! Type of contribution
contributions
24 Person
T T T T T T T T e s e e s e e e Payroll [ |
______ 98,379.| Noncash [ ]

{Complete Part I for
noncash contributions.)

BAA

TEEAD702L 08/09/16

Schedule B (Form 990, 920-EZ, or 390-PF) (2016)




jﬁ

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 5 of 8 of Partl

Name of organization

Employer ldentification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 Person
e Payroll D
____________________________________________ 90,604.} Noncash D
{Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
26 Person
e Payroll D
____________________________________________ 20,000.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 .7_ I Person
““““““ Payroll [ ]
____________________________________________ 18,829.| Noncash [ |
{Complete Part I for
______________________________________ noncash contributions.)
(a}: (b) (©) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 o Person
. Payroll [ |
____________________________________________ 15,000, Noncash D
(Complete Part 1i for
______________________________________ noncash contributions.}
{a) (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |l Person
2 Payrol{ D
____________________________________________ 12,913.| Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
{a{' (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
it mheba i Payroll | |
______ 12,286.| Noncash [ |

(Comptete Part It for
noncash contributions.)

BAA

TEEA0702L (8/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) 2018)

J

Page

g of

Name of organization

STANISLAUS COCMMUNITY FOUNDATION

Employer identification number

68-0483054

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

(b}
Name, address, and ZIP + 4

{c
‘E‘ot)al
contributions

(d)
Type of contribution

i Person
“““““““““ Payroll [ |
______________________________________ $_ ____.10,500.| Noncash [ |
(Complete Part il for
______________________________________ nancash contributions.)
(a (b) © {d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |l Petson
————— Payroli [ |
______________________________________ $_______19,_31_00 Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(a) () (<) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 3_ L Person
- Payroil |:|
______________________________________ $_____.10,200,.! Noncash [ |
(Compiete Part i for
______________________________________ noncash contributions.)
(a{, () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s« | Person
e Payroll |:]
______________________________________ $_____._.1~Qz._0_-_ Noncash |:|
{Complete Part If for
______________________________________ noncash contributions.)
(@ {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
i e o Payroll [ ]
______________________________________ $____..“_19;_._0,.;_ Noncash D
(Complete Part |l for
______________________________________ noncash ¢ontributions.)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
B Payroil |:|
§ 10,000.| Noncash [ ]

(Complete Part Il for
nancash contributions.)

BAA

TEEAC702L  08/09/16

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

8 of Partl




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 7 of 8 of Partl

Name of organization

Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Part:l | Contributors (see instructions). Use duplicate copies of Pazt | if additional space is needed.
(2 {b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 ] Person
T Payroli D
____________________________________________ 10,000.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
________________ Payroll D
____________________________________________ 10,000.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
§ 9_ N Person
T - Payroll [ ]
k9,500, Noncash [l
(Complete Part 1l for
______________________________________ noncash contributions.)
a b {c d
Nu$n{:er Name, addre(ss), and ZIP + 4 Tot)al Type of c(or)ltribution
contributions
0o | Person
e Payroll [:]
I e __5,000.]| Noncash D
{Complete Part il for
______________________________________ noncash contributions.}
{a) (b) (<) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 _ L Person
2 Payroll D
R 27,900, | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) (c) d)
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
42 Person

Payroll [ ]
Noncash D

{Complete Part [l for
noncash contributions.)

BAA

TEEAQ7O2l. 0BfO9%/16

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)




J.
Schedule B {Forrm 990, 990-EZ, or 990-PF) (2016)

Page g8 of 8 of Partl
Narme of arganization Emplayer [dentification number
STANTSLAUS COMMUNITY FOUNDATION 68-0483054
‘Part:l: | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a3 L Person
J e Payroll D
R 5,438, Noncash ]
{(Complete Part 1 for
______________________________________ noncash contributions.)
(a) {b) (c) @ =
Number Name, addvess, and ZIP + 4 Total Type of contribution
contributions
P Person
—————— Payroll [j
8 __5,000.| Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
{a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 L Person
- Payroll D
kS _ 54874 ) Noncash ]
(Complete Part Hl for
______________________________________ noncash contributions.)
(a% (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
2 e Payroll | ]
8 ___5,581.1 Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
i e Payroll [ ]
i ______5,000.| Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.}
a b (c) (d)
Nus"n{:er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
48 Person
S e Payrol D
e o ___5,000.| Noncash [:]
(Complete Part ! for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/05/t6

Schedule B (Form 990, 980-EZ, or $90-PF) (2016)




§
i

j C
Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page ito 1 of Partil

Name of organization Employer [dentification humber
STANISLAUS COMMUNITY FOUNDATION 68-0483054
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) (©) (chy
Description of noncash property given FMV (or estimate; Date received
(see instructions
N/ e
S AV
|
(a) No. (b) © o)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
T
(@) No - (®) . () (d)
from Description of noncash property given FMV (or esttmateg Date received
Part1 {see instructions
SO U AV
(a) No. o (b) _ ©) (d)
from Description of noncash propetly given FMV (or eshmate; Date received
Part | (see instructions
NN . U AN
(a) No. , ) . (©) @@
from Desctription of noncash property given FMV (or estimate; Date received
Part| (see instructions
I ! B
(a) No. . () ) © (d}
from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
G U LS ESEE
BAA Schedule B (Form 990, 290-EZ, or 990-PF) (2016)

TEEAQ703L 08/03/16



B (Form 990, 990-EZ, or 990-PF} \401.16)

Schedule Page 1 to 1 of Partlll
Name of organization Employer ldentification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contribitor. Complete columns (a) through (¢} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5

Use duplicate copies of Part lIl if additional space is needed,

(a
No. ft?om
Partl

(b c)
Purpose) of gift Use(of gift

(d
Description of h)ow gift is held

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L  08/09/16

Schedule B (Form 230, 290-EZ, or 950-PF) (2016)



CALIFORNIA FORM

3885

TAXABLE YEAR

2016

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation aame California corperation number
STANISLAUS COMMUNITY FOUNDATION 2358577
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia ....... ..o it i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. . ...............ooviniinonninn 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0 ..o e
5 Dollar limitation for taxable year. Subtract ling 4 from line 1. ifzero orless, enter -0-...........coopaeenenn
6 {a) Description of property {h) Cost (business use only) (¢) Elected ¢ost

7 Listed property (elected IRC Section 179 cost).. ...
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline 7................
9 Tentative deduction. Enter the smaller of line Sorfine 8., ... . oo e
10 Carryover of disallowed deduction from prior taxable years..............ooiiiiiininnnnn
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5..............
12 IRGC Section 179 expense deduction. Add line 9 and fine 10, but do not enter more thantine 11... .. .........
13 Carryover of disallowed deduction to 2017, Add ling 9 and line 19, lessline 12 .. ..... [13 ]
Part [l Depreciation and Election of Additiona! First Year Depreciation Deduction Under R&TC Section 24356

14 (a)
[escription

(O
Date acquired

(c)
Cost or
other basis

()
Depreciation
allowed or

)
Depreciation
method

(
L.ife or
rate

(9)
Depreciation for
this year

W)
Additional first
year

of property (mm/ddlyyyy)

allowable in depreciation

earlier years
1,285.
9,658,
3,367.

5/L
s/L
8/L

HP NOTEBOOK COM
SAVIN C€9025 COP
COMTEL TELEPHON
DELL OPTIPLEX 3|10/01/2010 2,913, 2,913, 8/L
BOARD TABLE/FIL| 9/23/2013 1,845, 594, 8/L

15 Add the amounts in column (g) and column (h). The total of cofumn (h} may not exceed
$2,000. See instructions for line 14, column (). ..oy

Part il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounis on line 15, columns {g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@.............o e
Total depreciation claimed for federal purposes from federal Form 4662, line 22........ ... iinens
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before

____ state adjustments on Form 100 or Form 100W, no adjustment is necessary.} ... ... ..o st veeiizss

Part IV Amortization
19 (a)

Description

of property

9/01/2006
3/02/2009
1/29/2010

1,285,
9,658.
3,367,

~J | [ |n {w

264.

15

3,065. |

16
17

17
18

18

()]
Amortization
for this year

©) d
Cost or Amortization
other basis aliowed or allowable
in earlier years

()
Date acclxuwed
{mm/fddiyyyy)

Period or
percentage

(e)
R&TC
section
(see instr)

20
21

20
21
22

Total, Add the amounts N COIUMEL {0). . v vv v v e et ia e i e s s e e
Total amortization claimed for federal purposes from federat Form 4562, line 44, ...

Amortization adjustment. If fine 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12

22

7621164 I FTB 3885 2016

059 |

CACA3BQIL 09/20M16



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W.

FORM 199

Corporation name

California corporation number

STANTISLAUS COMMUNITY FOUNDATION 2358577

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .......... ot i e, 1 $25,000
2 Total cost of IRC Section 179 property placed in S@IVICE ... ..o or i i e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............ ..o oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0« ... oo,
5 Dollar limitation for taxable year, Subtract line 4 from line 1. [f zero or less, enter -0-. ... ... ... .. .........
6 {a} Description. of property {h) Cost (husingss use only) (¢} Elested cost -

7
8
9
10
n
12
13

Listed property (elected IRC Section 179 cost)...........ooviiiiin | 7

Total efected cost of IRC Section 179 property. Add amounis in column (¢), ine6andline 7................

Tentative deduction. Enter the smallerof line S orfine 8., ... . i i i e

Carryover of disallowed deduction from prior taxable years, ... ...

Business income limitation. Enter the smaller of business income (not less than zero) orline 5..............

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...... e

Carryover of disallowed deduction to 2017, Add line 9 and line 10, less fine 12, ... ... [13 |

Part li

Depreciation and Election: of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

@ ® © (d) € o
Description Date acquired Cost or Depreciation Depreciation | Life or
of property (mm/ddiyyyy) other basis altowed or method rate
allowable in
earlier years

this year

(9)
Depreciation for

L
Additional first
year
depreciation

LEASEHOLD IMPRO[12/16/2013

680, 272, s8/L

136.

LEASEHOLD IMPRO|12/27/2013

639. 256. s/L

128.

SIGN

10/21/2013 950. 295, 8/L

13e6.

COMPUTER - DORI

3/14/2014 723. 266, s/L

145,

LAPTOP -

|-l | e

AMANDA | 3/14/2014 785, 277. 8/L

151.

15

Add the amounts in column (g) and column (h). The totat of column (h) may not exceed
$2,000, See instructions for line 14, column ). ... oo vn e i 15

Part i

Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts or line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ...

16

Total depreciation claimed for federal purposes from federal Form 4662, line 22............ oo,

17

Depreciation adjustment. [f [ine 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjusiment isnecessary) . ... . ..o iiunes e s

18

Part IV  Amortization

19

(@ ) {c) )
Bescription Date ac?usred Cost or, Amortization
of property {mm/ddiyyyy) other basis aliowed or alfowable
in earlier years

Period or
percentage

(e)
R&TC
section
(see instr)

(a)

Amortization
for this year

20
21
22

Total. Add the amounts iM GOMITIE {0). . ot vr vt e i e e s s e e e e e s 20

Total amortization claimed for federal purposes from federal Form 4562, line 44........ ... oo, 21

Amortization adjustment. [f line 21 is greater than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form T0OW, Side 2, 5INe T2 .ottt et s s st i it s s e e s i it et et 22

7621164 ] FTB 3885 2016

CACA3501L  09/2016
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TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 1959

Corgoraticn name

STANISLAUS COMMUNITY FOUNDATION

California corporation number

2358577

Partl

Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for Califormia . .. ... i i i i i e

$25,000

Total cost of IRC Section 179 property placed inservicae ...t i e

Threshold cost of IRC Section 179 property before reduction in limitation.. ...,

$200,000

Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter -0-..........ovv v e

Dollar limitation for taxable year, Subtract line 4 from line 1. if zero or less, enter -0-................. .. ...

S bWk =

(a) Description of property () Cost (husiness use oniy} (c}) Elected cost

7 Listed property {elected IRC Section 179 €ost. ..o vvvevrieiiceeniiiiien, [ 7
8 Total elected cost of IRC Section 179 properly. Add amounts in column (¢), lineGandline 7................
9 Tentative deduction. Enter the smallerof line S ordine 8., ... ..o i i i e
10 Carryaver of disallowed deduction from prior taxable years.........co oo i e
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thandine 11..............
13 Carryover of disallowed deduction to 2017, Add line 9 and line 10, less lineg 12, ., ... ] 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © @ © [ @ ()
Description Date ac?wred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mimiddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PC COMPUTER - M| 1/15/2015 8§10. 162. s/L 5 162.
SOFTWARE LICENS!| 1/15/2015 237. 47, 8/u 5 47,
WALL CABINET 1/15/2015 121. 24. 8/L 5 24,
QFFILCE LABPTOP 1/15/2015 804. 161. s/L 5 161.
MONITORS 2/23/2018 249, 42, s/L 5 50,
15  Add the amounts in column (g} and column (h). The total of column (h) may not exceed
$2,000. See instructions for line T4, column (M) oo 15
Partllf Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or
Depreciation (if no efection is made), enter the amount from line 15, column (@). ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.,....... ... 17
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
_ state adjustments on Form 100 or Forrm 100W, no adjustment is necessary.) . ..o ooovn oo in i iens 18
Part IV Amorization
19 (@ () (c) {d) (e) ( (g)
Description Date ac?uwed Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts it COIUMM (Q. oo oottt e r et e e e e e et e 20
21 Total amortization claimed for federal purposes from federal Form 4862, line d4...................ooiiiens 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Farm 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Forim 100 or
Forem T00W, SIda 2, N8 12 .. . ottt ittt e tne et e ettt s it a s ity et e e a et et i ae s it s 22
| CACATSOIL 09/20/16 059 7621164 | FTB 3885 2016 |




TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199

Carporalion name

STANISLAUS COMMUNITY FOUNDATION

California corporation number

2358577

Part | Election To Expense Certain Property Under IRC Section 179

T  Maximum deduction under IRC Section 179 for California .. ..ot e oot i i ir e 1

Total cost of IRC Section 179 property placed in SerVICE .. ..o ii i e
Threshold cost of IRC Section 179 property before reduction in limitation............coov e 3
Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0-.......... . i,
Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorfess, enter -0-. ... ... ... .. ... ..,

$25,000

£200,000

;i bW N

(a) Description of property (h) Cost (husiness use only) (¢) Elected cost

7 Listed property (elected IRC Section 179 cost). . ...t | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, ine 6 andline 7...........
9 Tentative deduction. Enter the smallerof line S orline 8. .. ... i i i e as
10 Carryover of disallowed deduction from prior faxable years. ... i
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5.........

12 IRC Section 179 expense deduction. Add line 9 and fine 10, but do not enter more thanline 11............ ..

13 Carryover of disallowed deduction to 2017, Add line 8 and line 10, less line 12.... ... [ 13 l

Part Il Depreciation and Election of Additlonal First Year Depreciation Deduction Under R&TC Section 24356

14 (@ b) (c) d) {e) N
Description Date acquired Cost or_ Depreciation Depreciation | Life or
of property (mm/ddiyyyy) other basis allowed or method rate

allowable in

earlier years

(g)
Depreciation for
this year

NN
Additional first
year
depreciation

HP PRINTER 5/15/2015 250. 33.| 8/L

50.

BUS. TELEPHONE | 7/16/2015 353, 21. 8/L

50,

CAMERA - FRONT 7/27/2015 580. 49, S/L

1

18.

PC - COMPUTER 9/10/2018 645, 43. 8/L

1

29,

;i ;-1 |

DELL PRINTER 9/10/2015 165, 11. s/L

33,

15 Add the amounts in cofumn (g) and column {r). The total of column ¢h) may not excesd
$2,000. See instructions for line 14, column (h). ... ..ot i e 15

Partill  Summary

16  Total: if the corporation is electing:
IRC Section 179 expense, add the ameunt on line 12 and line 15, column (g) o

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column {@). .. .............oooiiln,

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........................

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.}. ... ... ... .....co......

16

17

18

Part IV  Amortization

19 (@ by () (d)
Description Date ac?urred Cost or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable
in earlier years

(e)
R&TC
section
(see instr)

f)
Per(lod or
percentage

(0

Amartization
for this year

20 Total. Add the amounts in COlUMIT Q). -« oo v vt et e e
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.................oe

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Forem T00W, Side 2, lNE 12, .ottt it e my eyt ettt s ettt v tas e it an e iy tiss

v 20

21

... 22
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¥ H
TAXABLE YEAR . CALIFORNIA FORM

2016 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
STANISLAUS COMMUNITY FOUNDATION 2358577
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... i 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE .. ... o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from fine 2, If zero or less, enter -0<........oov i,y
5 Dollar limitation for taxable year, Subtract line 4 from line 1, If zero or less, enter -0-
6 (a) Description of property (h) Cost (husiness use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6and line 7................
9 Tentative deduction. Enter the smallerof lineSorline 8. .. .. oo i
10 Carryover of disallowed deduction from prior taxable years. ... oo
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 1%..............

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12 ... ... [13 |
Part Il  Depreciation and Election of Additional First Year Depreclation Deduction Under R&TC Section 24356
14 (a) (b) {©) (d) (e) N () oy
Description Date ac?uwed Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DESEK - MARIAN 9/10/201% 2,333, 156 . 8/L 5 467.
CONFERENCE PHON|[12/29/2015 821. s/L 7 117,
WOOD BLINDS 3/01/2016 196. S/L 7 23.
EQUIPMENT 4/01/2016 265. s/L 7 28.
BEQUIPMENT 7/07/2016 166. 8/L 7 i2.
15  Add the amounts in column (g) and column (). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) ..o e oo 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and fine 15, column (g} or
Additional first yvear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) of

Depreciation (if o election is made), enter the amount from line 15, columin (@, ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is |ess than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

_____ state adjustments on Form 100 or Form 100W, no adjustment is NeCeSSANY.) v oot i 18
Part [V  Amortization
19 (@ () (© d) ¢ (N ()]
Description Date ac?mred Cost or, Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in sarlier years (see instr)

20 Total. Add the amounts in COlUMIN Q0). ..t rrr et ettt s s e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. ... 21

22  Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Farm T00W, Side 2, 1@ 12 ... ettt ettt e ettt et s et ettt e e it i i et g e 22

' CACA3S01L  09/20/16 059 7621164 | FTB 3885 2016 .



TAXABLE YEAR I N |
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W. FORM 199

Carperation name

California corporation number

STANISLAUS COMMUNITY FOUNDATION 2358577
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ............ 0 iir i i i i 1 $25,000
2 Total cost of IRC Section 179 property placed in S@IvICE . ... ... o i i i i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.......... ..o 0 e 3 £2006,000
4 Reduction in limitation, Subtract line 3 from line 2. [fzero orless, enter -O+......... i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ..o v evens s
] (a) Description of property {b) Cost (business use anly) {c) Elected cost
7 Listed property (elected IRC Section 175 CoSt. . vvvvvvrrerrinneeeeieeainn K

8 Total elected cost of IRC Section 179 property, Add amounts in column (¢), line 6 andline 7...........
9 Tentative deduction. Enter the smallerof lineBorline 8.... ... i e
10 Carrvover of disallowed deduction from prior taxable years..........c i
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.........
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.........

_13 _Carryover of disallowed deduction to 2017. Add line 9 and fine 10, less line 12....... I 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24358
14 @ (b} (c) (d) (e) M @ RO
Description Date acc/;u:red Cost or Depreciation Depreciation | Life or | Depreciation for ] Additional first
of property {mm/ddfyyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
OVERHEAD PROJEC| 7/21/2016 1,028, g/n 7 6.
DESK STAND - DO| 8/18/2016 518. s/L 7 25,
DESK STAND - BAM| 8/18/2016 307, s/L 7 15,
PHONE 8/18/2016 335, 8/L 7 16.
SAVIN COPIER/FA| 8/24/2016 . 7,089, S/L 5 473,
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for fine 14, column (). ... oo i e 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first vear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ......... oo nn, 16
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22. ........... ..o nn, 17
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is (ess than line 16, enter the difference here and an Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before
_ state adjustments on Form 100 or Fonm 100W, no adjustmentis necessary.) . ..o oo iien v ooy 18
Part IV Amottization
i9 (@ by () (d) (e) ( (o)
Description Date ac?uwed Cost or Amortization R&TC Period or Amotrtization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years {see instr)

20 Total. Add the amounEs i COlUMM (@) .. oottt e e i e i e
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ...t

22 Amortization adjustment, If line 21 is greater than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If fine 21 is less than line 20, enter the difference here and on Form 100 or

Form TOOW, Side 2, e 12 ...t it a ittt ittt it it et st ettt st a et sttt o as et

..... 20
..... 21

..... 22
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TAXABLE YEAR . CALIFORNIA FORM

2016 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
STANISLAUS COMMUNITY FOUNDATION 2358577
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California ... ... ..o i i e 1 $25,000

2 Total cost of IRC Section 179 property placed in SErviCe . ..o i e 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.. ........ ..o 3 $200,000

4

5

6

{a) Description of property {h) Cost (husiness use onify) {c) Elected cost

7 Listed property (elected IRC Section 179 6osE). .. ......oovviiiiiieieiinionns b7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), ine6andline 7................
9 Tentative deduction. Enter the smallerof line B orline 8. .. ... o . o i i i
10 Carryover of disallowed deduction from prior taxable ygars. . ...t
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and fine 10, but do not enter more than line 1., ............

13 Carryover of disaliowed deduction to 2017. Add line 9 and line 10, less line 12....... [13
Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d) (e) N {g) -
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of praperty {mm/dd/yyyv) other basis altowed or method rate this year year
allowable in depreciation
earlier years
LAPTOP 9/14/2016 640. 8/L 5 43.
OVERHEAD PROJEC [11/29/2016 114, 8/L 7 1,

15  Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). oo 16

Partill Summary

16 Total: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 13, column o) 16

17 Total depraciation claimed for federal purposes from federal Form 4562, line 22..............ooien e 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100V, Side 2, line 12, (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is FVRCESSANY.Y L v ve et isee e iiss 18
Part IV  Amortization
19 {a) ) (c) (4 e n ()
Description Date ac?unfed Cost or, Amartization R&TC Period or Amortization
of property (mm/ddiyyyy) ofher basis altowed or allowable | section percentage for this year

in earlier years {see instr}

20 Total. Add the amounts in COIUMP (Q). .. oo vt e s s e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form TOOW, Side 2, e 12 .ot e ettt i as e et a e e i s e ezt 22

CACAIBOIL 09/20116 059 | 7621164 | FTB 3885 2016 .
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2016 CALIFORNIA STATEMENTS PAGE 1
STANISLAUS COMMUNITY FOUNDATION 68-0483054

STATEMENT 1

FORM 199, PART I§, LINE 7

OTHER INCOME

IS CE L AN O S . L ottt e e e $ 26,036.

OFHER INVESTMENT INCOME. . ... .o o e 410,245.

PROGRAM SERVICE REVENUE..... ..o i e 3,153.
TOTAL $ 439,434.

STATEMENT 2

FORM 199, PART I, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SOCIETY FOR DISABILITIES

DONEE'S STREET ADDRESS: 1129 8TH STE. 101

DONEE'S CITY, STATE, zIP: MODESTO, CA 95354

AMOUNT GIVEN: 23,100,

DONEE'S NAME: CITY MINISTRY NETWORK

DONEE'S STREET ADDRESS: PO BOX 4983

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352

AMOUNT GIVEN: 11,900.

DONEE'S NAME: CITY QF MODESTO

DONEE'S STREET ADDRESS: PO BOX 3441

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353

AMOUNT GIVEN: 30,968,

DONEE'S NAME: DEL RIO CC FOUNDATION

DONEE'S STREET ADDRESS: 812 14TH STREET

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 26,000,

DONEE'S NAME: CENTRAL WEST BALLET

DONEE'S STREET ADDRESS: 5039 PENTECOST DR. STE. B2

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356

AMOUNT GIVEN: 20,148,

DONEE'S NAME: CHILDREN'S CRISIS CTIR

DONEE'S STREET ADDRESS: PO BOX 1062

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353

AMOUNT GIVEN: 24,000.

DONEE'S NAME: CENTER FOR HUMAN SVCS

DONEE'S STREET ADDRESS: 2000 W. BRIGGSMCRE

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350

AMOUNT GIVEN: 57,650,

DONEE'S NAME: CSU STANISLAUS

DOREE'S STREET ADDRESS: 1 UNIVERSITY CIRCLE

DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95382

AMOUNT GIVEN: 38,700,

DONEE'S NAME: MODESTO GOSPEL MISSION

DONEE'S STREET ADDRESS: PO BOX 1203

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353

AMOUNT GIVEN: 6,231.




2016 CALIFORNIA STATEMENTS PAGE 2
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME: BOY SCOUTS OF AMERICA
DONEE'S STREET ADDRESS: 4031 TECHNOLOGY DR.
DONEE'S CITY, STATE, ZIP: MODESTQ, CA $5356
AMOUNT GIVEN: 18,700,
DONEE'S NAME: JESSICA' HOUSE EMMANUEL MED
DONEE'S STREET ADDRESS: 2881 GEER RD., STE. A
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95382
AMOUNT GIVEN: 8,500,
DONEE'S NAME: CASA
DONEE'S STREET ADDRESS: P.Q. BOX 3488
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353
AMOUNT GIVEN: 10,450.
DONEE'S NAME: GALLO CENTER FOR THE ARTS
DONEE'S STREET ADDRESS: 1000 I STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 82,700.
DONEE'S NAME: BOYS & GIRLS CLUB-STANISLAUS
DONEE'S STREET ADDRESS: 422 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 15,000.
DONEE'S NAME: CARDOZO MIDDLE SCHOOL
DONEE'S STREET ADDRESS: 3525 SANTA FE ST
DONEE'S CITY, STATE, ZIP: RIVERBANK, CA 895367
AMOUNT GIVEN: 7,000,
DONEE'S NAME: EMPIRE UNION SCHOOL DISTRICT
DONEE'S STREET ADDRESS: 116 N, MCLURE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95357
AMOUNT GIVEN: 10,000,
DONEE'S NAME: JULINE FND FOR CHILDREN
DONEE'S STREET ADDRESS: 1700 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 13,400,
DONEE'S NAME: SALIDA UNION SCHOOL DISTRICT
DONEE'S STREET ADDRESS: 4801 SISK RD
DONEE'S CITY, STATE, ZIP: SALIDA, CA 95368
AMOUNT GIVEN: 16,000.
DONEE'S NAME: STANISLAUS PARTNERS IN ED
DONEE'S STREET ADDRESS: 1100 B STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 9,500.
DONEE'S NAME : STANISLAUS UNION SCHOOL DIST
DONEE'S STREET ADDRESS: 2410 JANWNA AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 10,000.

DONEE'S NAME:
DONEE'S STREET ADDRESS:

STANISLAUS LITERACY CENTER
1032 11TH STREET
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2016 CALIFORNIA STATEMENTS PAGE 3
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 11,500.
DONEE'S NAME: THE JACK & BUENA FOUNDATION
DONEE'S STREET ADDRESS: P.C. BOX 3290
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353
AMOUNT GIVEN: 30,000.
DONEE'S NAME: TUOLUMNE RIVER TRUST
DONEE'S STREET ADDRESS: 829 13TH ST
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 18,542,
DONEE'S NAME: MODESTO JR COLLEGE
DONEE'S STREET ADDRESS: 435 COLLEGE AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 19,800,
DONEE'S NAME: EDUCATION FOUNDATION OF STAN
DONEE'S STREET ADDRESS: 1100 H ST
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 5,000.
DONEE'S NAME: HAVEN WOMEN'S CENTER
DONEE'S STREET ADDRESS: 618 13TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 12,223.
DONEE'S NAME: HOWARD TRAINING CENTER
DONEE'S STREET ADDRESS: 1424 STONUM RD
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95351
AMOUNT GIVEN: 77,500.
DONEE'S NAME: HUGHSON UNIFIED SCHOOL
DONEE'S STREET ADDRESS: 6815 HUGHSON AVE
DONEE'S CITY, STATE, ZIP: HUGHSON, CA 895326
AMOUNT GIVEN: 29,862,
DONEE'S NAME: MIRACEL LEAGUE OF STAN CNTY
DONEE'S STREET ADDRESS: 1129 8TH ST. STE. 101
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 5,000.
DONEE'S NAME: UNITED WAY OF STAN CNTY
DONEE'S STREET ADDRESS: 422 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 48,125,
DONEE'S NAME: OKIZU FOUNDATION
DONEE'S STREET ADDRESS: 16 DIGITAL DR. STE. 130
DONEE'S CITY, STATE, ZIP: NOVATO, CA 94949
AMOUNT GIVEN: 10,000,

DONEE'S NAME:
DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:

MODESTO SYMPHONY ORCHESTRA
911 13TH STREET
MODESTO, CA 95354




2016 CALIFORNIA STATEMENTS PAGE 4
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART Il LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 57,000,
DONEE'S NAME: CAL POLY ATHLETIC ADV.
DONEE'S STREET ADDRESS: 1 GRAND AVE,
DONEE'S CITY, STATE, ZIP: SAN LUIS OBISPO, CA 93407
AMOUNT GIVEN: 23,000,
DONEE'S NAME: SYLVAN UNION SCHOOL DIST.
DONEE’S STREET ADDRESS: 605 SYLVAN AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: SOUTH MODESTO PARTNERSHIPS
DONEE'S STREET ADDRESS: 4910 DELPHINA CT,
DONEE'S CITY, STATE, ZIP: KEYES, CA 95328
AMOUNT GIVEN: 22,000,
DONEE'S NAME: BURBANK ELEMENTARY SCHOOL
DONEE'S STREET ADDRESS: 1135 PARADISE RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95351
AMOUNT GIVEN: 8,000,
DONEE'S NAME : UC DAVIS
DONEE'S STREET ADDRESS: 1 SHIELDS AVE.
DONEE'S CITY, STATE, ZIP: DAVIS, CA 95616
AMOUNT GIVEN: 5,250,
DONEE'S NAME: SYLVAN ELEMENTARY SCHOOL
DONEE'S STREET ADDRESS: 2908 COFFEE RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95355
AMOUNT GIVEN: 5,866,
DONEE'S NAME: STANISLAUS POETRY CENTER
DONEE'S STREET ADDRESS: PO BOX 578940
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95357
AMOUNT GIVEN: 5,000,
DONEE'S NAME: NATIONAL AG SCIENCE CENTER
DONEE'S STREET ADDRESS: PO BOX 4937
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 81,039.
DONEE'S NAME: WELLSPRING FOUNDATION
DONEE'S STREET ADDRESS: 908 TERRACE PL
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 47,438.
DONEE'S NAME: MODESTO SUNRISE ROTARY
DONEE'S STREET ADDRESS: 601 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 25,000.

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

FAITH IN THE VALLEY
511 VINE STREET
MODESTO, CA 95351




3

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

SCOE CHARITABLE FOUNDATION
1100 H STREET
MODESTO, CA 95354

2016 CALIFORNIA STATEMENTS PAGE 5
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART Ii, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 21,500.
DONEE'S NAME: ALLIANCE EDUCATION FOUNDATION
DONEE'S STREET ADDRESS: 1010 10TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 18,750.
DONEE'S NAME: STANISLAUS COUNTY LIBRARY
DONEE'S STREET ADDRESS: 1500 I STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 21,000.
DONEE'S NAME: STATE THEATRE OF MODESTO
DONEE'S STREET ADDRESS: 13067 J STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 12,968.
DONEE'S NAME: HEALTHY AGING ASSOCIATION
DONEE'S STREET ADDRESS: 121 DOWNEY AVE #102
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 11,3389.
DONEE'S NAME: APQSTOLIC JUBILEE CENTER
DONEE'S STREET ADDRESS: 821 LASSEN AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 10,000,
DONEE'S NAME: CAMP TAYLOR
DONEE'S STREET ADDRESS: 8224 W, GRAYSON RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 10,000,
DONEE'S NAME: CHRYSLER ELEMENTARY
DONEE'S STREET ADDRESS: 2818 CONANT AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 10,000,
DONEE'S NAME: COSTA FAMILY FOUNDATION
DONEE'S STREET ADDRESS: 4335 NORTH STAR WAY BLDG D
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 10,000,
DONEE'S NAME: HOMEBOY INDUSTRIES
DONEE'S STREET ADDRESS: 130 W. BRUNO ST,
DONEE'S CITY, STATE, ZIP: LOS ANGELES, CA 920012
AMOUNT GIVEN: 10,000.
DONEE'S NAME: RICHARD MOON PRIM SCHOOL
DONEE'S STREET ADDRESS: 319 N, REINWAY AVE
DONEE'S CITY, STATE, ZIP: WATERFORD, CA 93386
AMOUNT GIVEN: 10,000.




DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

UC BERKELEY
201 SPROUL HALL #1960
BERKELEY, CA 394720

2016 CALIFORNIA STATEMENTS PAGE 6
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 10,000.
DONEE'S NAME: LAS PALMAS SCHOOL
DONEE'S STREET ADDRESS: 624 W. LAS PALMAS AVE
DONEE'S CITY, STATE, ZIP: PATTERSON, CA 95363
AMOUNT GIVEN: 9,890,
DONEE'S NAME: STANISLAUS FAMILY JUSTICE CTR
DONEE'S STREET ADDRESS: 1625 I STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 9,000.
DONEE'S NAME: CAMBRIDGE ACADEMIES
DONEE'S STREET ADDRESS: 4120 DALE RD STE J8-157
DONEE'S CITY, STATE, ZIFP: MODESTQ, CA 95356
AMOUNT GIVEN: 8,500.
DONEE'S NAME: LITTLE LIGHTS PRESCHOOL
DONEE'S STREET ADDRESS: 1660 ARBOR WAY
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
AMOUNT GIVEN: 8,000.
DONEE'S NAME: CALIFORNIA AVE ELEMENTARY
DONEE'S STREET ADDRESS: 3800 CALIFORNIA ST
DONEE'S CITY, STATE, ZIP: RIVERBANK, CA 95367
AMOUNT GIVEN: 7,750,
DONEE'S NAME: FAMILY PROMISE OF GREATER MOD
DONEE'S STREET ADDRESS: 2301 WOODLAND AVE #8
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 7,500.
DONEE'S NAME: PEER RECOVERY ART PROJECT
DONEE'S STREET ADDRESS: 1222 J STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 7,378,
DONEE'S NAME: MARSHALL B KETCHUM UNIV
DONEE'S STREET ADDRESS: 2575 YORBA LIND BLVD
DONEE'S CITY, STATE, ZIP: FULLERTON, CA 92831
AMOUNT GIVEN: 7,000,
DONEE'S NAME: UNIVERSITY OF NEVADA, RENO
DONEE'S STREET ADDRESS: 1664 N. VIRGINIA ST.
DONEE'S CITY, STATE, ZIP: RENO, NV 89557
AMOUNT GIVEN: 7,000,
DONEE'S NAME: ADVANCING VIBRANT COMMUNITIES
DONEE'S STREET ADDRESS: 3430 TULLY RD #20-239
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 5,952,




2016 CALIFORNIA STATEMENTS PAGE 7
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED})
FORM 199, PART I}, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 5,500.
DONEE'S NAME: CENTENARY UNITED METHODIST
DONEE'S STREET ADDRESS: 1911 TOYON AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 5,400,
DONEE'S NAME: MOPRIDE, INC.
DONEE'S STREET ADDRESS: 1347 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 5,346,
DONEE'S NAME: CAMBODIA IMPACT
DONEE'S STREET ADDRESS: 4300 NORTH AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 5,000.
DONEE'S NAME: EAST STANISLAUS RESOURCE CONS
DONEE'S STREET ADDRESS: 3800 CORNUCOPIA WAY #E
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 5,000.
DONEE'S NAME: TURLOCK EDUCATION FOUNDATION
DONEE'S STREET ADDRESS: PG BOX 638
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
AMOUNT GIVEN: 5,000.
DONEE'S NAME: WESTSIDE MINISTRIES
DONEE'S STREET ADDRESS: 950 COLUMBIA ST.
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
AMOUNT GIVEN: 5,000.
TOTAL § 1,260,865,
STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS: ' '
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & DC  ____OTHER
BRITTA FOSTER DIRECTOR $ 0. § 0. 8 0.
1029 16TH STREET 0
MODESTO, CA 95354
JEFEF BURDA 0.

1029 16TH STREET
MODESTO, CA 95354

0

DIRECTOR 0. 0.




MODESTO, CA 55354

2016 CALIFORNIA STATEMENTS PAGE 8
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

CRAIG C. LEWIS CHATRMAN 0. % 0. 8 0.
1029 16TH STREET 1.00
MODESTO, CA 95354
MATT FRIEDRICH DIRECTOR a. 0. 0.
1029 16TH STREET 0
MODESTO, CA 95354
BILL JACKSCN SECRETARY 0. 0. 0.
1029 16TH STREET 1.00
MODESTO, CA 95354
JOHN LAZAR DIRECTOR g, 0. 0.
1029 16TH STREET 0
MODESTO, CA 95354
MARIAN MARTINO DIRECTOR 0. 0. 0.
1029 16TH STREET 0
MODESTO, CA 355354
CHRIS TYLER DIRECTOR 0. . 0.
1029 16TH STREET 0
MODESTO, CA 95354
JEFF COLEMAN TREASURER 0. 0. 0.
1029 16TH STREET 1.00
MODESTO, CA 95354
JEFF GROVER PAST CHAIR 0. 0. 0.
1029 16TH STREET 0
MODESTO, CA 95354
EVAN PORGES DIRECTOR 0. 0. 0.
1029 16TH STREET 0
MODESTO, CA 95354
JUDY SLY HERRERO DIRECTOR 0. 0. 0.
1029 16TH STREET ]
MODESTO, CA 95354
LYNN DICKERSON DIRECTOR 0. 0. 0.
1029 16TH STREET 0
MODESTO, CA 95354
MARIAN KAANON PRESIDENT/CEO 130,211. 0. 0.
1029 16TH STREET 40.00




2016 CALIFORNIA STATEMENTS PAGE 9
STANISLAUS COMMUNITY FOUNDATION 68-0483054

STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATICON EBP & DC QTHER
MELANIE CHIESA VICE CHAIR $ 0. 8 0. % 0.
1029 16TH STREET 0
MODESTO, CA 95354
JOE DURAN DIRECTOR 0. 0. 0.
1029 16TH STREET 0
MOPESTO, CA 95354
DARYN KUMAR DIRECTOR 0. 0. 0.
1029 16TH STREET 0 ‘
MODESTO, CA 95354
TOTAL § 130,211. 8 0. 8 0.
STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING B S it e e e e e i $ 9,000.
ADMINI ST RA T IVE FEE . .. i e 90.
ADVERTISTING AND PROMOTION... .. .ot 34,430,
ASSET MANAGEMEN L ..t e 65,042,
BANK CHARGE S . oo ittt e ettt b e s 1,769,
BORRD MEE T LGS . ottt e e et ettt e e e e 5,058,
COMMUN L O AT TN, oo ittt ettt et et e e e i et a it 2,965,
CONTRACT LBBOR ..ottt ittt ettt et i e i et e e et 853,
DUES AND SUBSCRI P T ION S . ittt et 13,527,
AT N 20N ) O R R R R R PR 2,632,
AT 0 15 S S R PP R R R PR 33,457.
Y O 20 1O R R TR 2,562,
0 152 0 R KR TR 10,878,
MANAGEMENT B . . i ittt e e 29,395,
0 O 1 R R R e 1,520.
LR S 0 £ D P R R PR 4,622.
) 5 8 OB 004 20 11 ] R R R RS TR 6,228,
OTHER EMPLOYEE BENEE LT ... ittt e r et 31,073,
O HER TR S .. ittt ettt e e s 24,380.
POSTAGE AND SHIPPING ... oo it e e e e 1,761.
PRINTING AND PUBLICAT IONS. . i e 4,915,
PROFESSIONAL DEVELOPMENT ... . e e 6,323,
PROGRAM B P RN SR S S . . i i ittt it i ettt 19,708,
g0 SN P 0N 0 ) 1 T R PP 215.
SERVICE CONTRACT S . o ittt et ettt e e s 5,243.
TRAINING/CAPACITY BUILDING. .. ..o e 880.
N0\ R G K KRR R RSO 9,182,

TOTAL $ 327,708,
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STATEMENT 5

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

PUBLICLY TRADED SECURITIES.............eiiiiioeeeiieisseisieeeeeitnineesiiiiae e $ 18,210,768,
TOTAL $ 18,210,768,

STATEMENT 6

FORM 199, SCHEDULE L, LINE 9

OTHER INVESTMENTS

REAL ESTATE. .. o ooo ettt oo e 5 273,000,
TOTAL § 273,000.

STATEMENT 7

FORM 199, SCHEDULE L., LINE 12

OTHER ASSETS

STOCK RECEIVABLE ... . oottt e 50,205,

ROUNDING . orooevoee o e 2.
TOTAL 3 50,207,

STATEMENT 8

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

FUNDS HELD FOR OTHERS.........co i vveee e eeieoeee et e e e e e 48,967

FURNITURE & EQUIBMENT. . . oo ettt 6,773.

PENSION PAYABLE. . .......o0riooo oo e et e 250,
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" ANNUAL |

Feaistry of Charitaisle Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report anhuatly no later than four months and fitteon days atter the

WEBSITE ADDRESSE . end of the organization's accounting perlod may result in the loss of tax exemption and
http:ifag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, andlor fines ot fillng penaties as
defined [n Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 117323 [_—_l Change of address

Al
STANISLAUS COMMUNITY FOUNDATION [ |amended report

Name of Organization

1029 16TH STREET Corporate or Organization No. 2358577
Address {Number and Streef)

MODESTCO, CA 95354 Federal Employer LD. No. 68-0483054
Cily or Town Siate ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitabie Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000¢ and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 yHst:

Gross annual revenue  § 4,837,813, Totalassets $ 21,335,794,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Mote:  If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for infarmation required.

e
@
n

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

X | X | |

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Farm 4720 with the Internal Revenue Service, attach a copy.

B

5 During this reporting period, were the setvices of a commercial fundraiser or fundraising counsel for charitable
purpgdses used? |f'yes,’ provide an attachment listing the name, address, and telephone number of the service
pravider.

6 During this reporting peried, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffte for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred,

|

8 Does the organization conduct a vehicle donation program? If *yes,' provide an aftachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

3]

(N I
3]

9 Did your organization have prepared an audited financial staternent in accordance with generally accepted accounting
principles for this reporting period?

B

Organization's area code and telephone number {209) 576-1608

Organization's e-mail address MEKAANON@STANISLAUSCE.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CRAIG C. LEWIS CHAIRMAN /102

Printed Name Title " Date

CAEA9801L.  11/3015 RRF-1 (3-05)




Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2016

Under section 501¢¢), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this farm as it may be made public.

Department of the Treasury » information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: [ D Employer identification number
Address change | STANTSLAUS COMMUNITY FOUNDATION 68-0483054
Name change 1029 16TH STREET E Telephone number
Initial return MODESTO’ CA 95354 (209) 576-1608
Finaf #eturn/terminated
Amended return | G Gross receipls $ 14,912, 857,
Agplication pending F Name and address of principat officer: MARIAN KAANON H{a) Is ihis a group return for subordinates?| |yes %No
H(b i i
1029 16TH STREET MODESTO, CA 95354 (k) ﬁﬁ&g}! ;‘t‘t‘;‘é;fg‘ﬁgﬁ ('gg;ugegfmm> Yes No
| Taxexemptstatus  [X[501(c)3) | |501¢e) ( < (insertno) | [4947a)1)or | 1527
J Website: » WWW.STANISLAUSCF.,ORG H(c) Group exemption number »
K Form of organization: B{Corporalion IJ Trust I_l Association |J Other ™ | L Year of formation: 2001 [ M State of legal domicile: CA
[Part]
1
[
(%]
s
&
=] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
[=]
G| 3 Number of voting members of the governing body (Part VI, line 1a).. ... iiiio i 3 17
ﬁ 4 Number of independent voting mermbers of the governing body (Part VI, line 1h)....................... 4 17
'E § Total number of individuals employed in calendar year 2016 (Part V, line 2a). ................o e 5 8
=| 6 Total number of volunteers (estimate if necesSarY)........oov v 6 17
E 7a Total unrefated business revenue from Part VI, column (C), line 12. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... o 0o oo 7b 0,
Prior Year Current Year
o 8 Contributions and grants (Part VIIE, line Th). ... i i e 2,316,551, 4,748,115,
2| 9 Program service revenue (Part VI BRe 20) v e e 22,503. 3,153,
% 10 Investment income (Part VIII, column (A, lines 3,4, and 7d)...........cooooi et 323,164, 60,5009,
i | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10z, and 11e).,.............. 27,306, 26,036,
12 Total revenue — add lines 8 through 11 (must equat Part Vi1, column (A), line 12).. ... 2,689,524, 4, 837 ,813.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3)................... .. 2,283,631, 1,603,328,
14 Benefits paid to or for members (Part [X, column (A), lined)................. .t
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 328,100, 410, 613.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% h Total fundraising expenses (Part X, column (O}, line 25) »
17 Other expenses (Part IX, colurnn (A), lines 11a-11d, 116-24e)...............ooievnnt, 176,163, 337,116,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 26)............. 2,787,864, 2,351,057,
19 Revenue less expenses, Subtract line 18 from line T2......... . ..., -98,370. 2,486,756,
& § Beginning of Current Year End of Year
jg 20 Total assets (Part X, liNe 16) ... v ittt ittt v aie et 17,594,924, 21,335,794,
4l 21  Total labilities (Part X, line 2B). .. ... i e 66,390. 89,676,
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20, ..........oov i 17,528,534, 21,246,118.

[Partll |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete, Declaration of preparer (other than oﬂicer}i/sliasewmformatiorl of which praparer has any knowledge.

( _ARPT e | 2/t /12
Si gn Signalure of officer y Date ' 7 7
Here p CRAIG C. LEWIS CHAIRMAN
Typa or print name and litle
Print/Type preparer's name Preparer's signalure {xale Check Bl g |PTIN

Paid MICHELLE N MATOS self-employed P01251310
Preparer |Fimsrame ™ JOHNSON & ASSOCIATES CPAS INC
Use Only |fimsaddress > 631 15TH ST Fini's EIN > 45-3994255

MODESTO, CA 95354 Phone ne. 209-236-1040
May the IRS discuss this return with the preparer shown abave? (see instructions).. ... . .o iov i [& Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 290 (2016)




i
Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 2
' | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ll...... ..o i e D
1 Briefly describe the organization's mission;

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

FOrm 000 0F G00-E 27 . .. .. it ittt s e i e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

i 'Yes,' describe these changes on Schedule O,

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Saction 601(c)(3) and 501(02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported,

4a (Code: } Expenses $ 1,656,493, including grants of 5 1,603,328, ) (Revenue § )

4d Other program services (Describe in Schedule 0.}
(Expenses  § including grants of % ) (Revenue % )

4 e Total program service expenses ™ 1,656,493,
BAA TEEAO102L  1116/16 Form 990 (2016)




Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION
Part IV |Checklist of Required Schedules

68-0483054

Page 3

10

BN

lé’ wedoygzy‘}ization described in section 501¢c)(3) or 4947(a)(1) (other than a private foundation}? If 'Yes,' complste
T 7 R P PR R P

Did the organization engage in direct or indirect political campaign activities on behalf of or in eppasition to candidates
for public office? If 'Yes,’ complete Schedule C, PartI..... ... viiiiiiiiiiiiiii

Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? f "Yes, complete Schedule C, Partll. ... i

s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ‘ complete Schedule C, Part lit......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
%} pﬁwde advice an the distribufion or investment of amounds in such funds or accounts? If 'Yas,' complete Scheduie D,
21 2 T N PR PR

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 1

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... o e e e e

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 counseiing, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV.. ... .. i e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V.

it the crganization's answer to any of the following questions is 'Yes®, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Bid J!:t’heto‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,” complete Schadule
22 20/ R R I T RERRRERRRY

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL. ...

¢ Did the organization report an amount for investiments — program related in Fart X, line 13 that is 5% or mare of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
in Part X, line 167 If 'Yes,’ complete Schedule D, Parf IX ... . oo o i

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or conselidated financial statements for the tax year inciude a footnote that addresses

~ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X. ..

12

13
14

15

16

17

18

19

a Did the organization obtain separate, independent audiled financial statements for the tax year? /f "Yes,' complete
Schedule D, Parts Xl and Xl .. .. e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil isoptional. . ...............

s the organization a school described in section 170(b)(1)(A)? If 'Yes,' complete Schedule E..................ooes
a Did the organization maintain an office, employees, or agents outside of the United States?. ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furdraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complate Schedule F, Parts Tand IV... ... ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule £, Parts lland IV..........oo oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Il and IV.. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSHUCHONS) « v vt v ie e iianies

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
tines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... oo

Did the organization n(e;port more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schadule G, Parf 1. ... .. ettt

Yes

No

»

1a] X

11h X
Tlc X
11d X
1e| X

Tif X
T2a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 {° X
19 X

BAA TEEAOI03L 11/16/16
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Form 990_(201 6) STANISLAUS COMMUNITY FOQUNDATION 68-0483054 Page 4
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...............coovivennn. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisraturn?............00e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column {A), line 1? If 'Yes, ' complete Schedule |, Parts tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts land . ............ooiiiiiiiiiiiinniiinn 22 X

23 Did the arganization answer 'Yes' to Part Vi, Section A, tine 3, 4, or 5 about compensation of the organization's current
%nc;] f{i;rr}erjofﬁcers. directors, trusiees, key employees, and highest compensated employees? /f 'Yes," complete 93 X
By 17 T e

242 Did the organization have a iax-exermnpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Scheduls K. If N0, 'G0 0 in 258, . ... ... oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-EXEIMPE BONMAS? . . . oottt et e e e e 24¢
¢ Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501(c)¥4), and 501(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complefe Schedule L, Partl..................cooin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7 If 'Yes, " complete
SCHEAUIE L PAFE L.« o e e e e r e e et et e et e e et e e 25h X

26 Did the o?%ar;izatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any clerent or
former officers, directors, trustees, key employees, h|ghest compensated employees, or disqualified persons?
IF "Yes, "complete Schadule L, Part 1. ... e e 26 X

27 Did the organization provide a grant o other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% condro led entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part il ...

28 Was the organization a party to a business transaction with ene of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L., Part IV................0. 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? if Yes,' complete
SCREAUIE L, Part IV, . ettt et e et e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. ... .o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, complete Schedule M. . ... ... .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
SCRETUIE N, Part l . . o ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I, ... .. o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, lil, or IV,
=T Y v e EEEEETETRESE D 34 X
352 Did the organization have a controlied entity within the meaning of section BI2(h)(13)7 o e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................ovven, 35h

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, B8 2. et e e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entily 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................o. . 37 X

a8 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O .. . v ove it it e 38 X
BAA Form 990 (2016)
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Form 390 (2016) STANISLAUS COMMUﬂfI TY FOUNDATION 68~-0483054

/ [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. oo oo e e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization cormply with backup withholding risles for reportable payments to vendors and reportable gaming
(@gambling) winnings 10 Prize WiNNErS? . ... o e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes, enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction?............
¢ If 'Yes,' to line 5a or Bb, did the organization file Form 8BB6-T 7 ... ... . i i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifis were
ROt 1A dedUetible? ..o e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . .. .. e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..............ooeiiiiioes

c Eid thc-:8 gg%%nizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o8 LT <-4 V=7 2R e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|

6a

7¢

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L= e LU 11 e I P R TR RN R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

LTy Lt T 22 O

8 Sponsoting organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ...
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? .................. ...

10 Section 501(cX7) organizations. Enter:

7f

79

a Initiation fees and capital contributions included on Part VI, line 12.............oo it 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... oire i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... oo i 11b
12 a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Farm 10417 ... ...
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(cK29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone state?. ..o
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ................ooiiinn 13b
¢ Enter the amount of reserves onhand . ... oo 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ................ooiiien, 14a
b If 'Yes,' has it filed a Form 720 to report these paymentis? Jf No,' provide an explanation in Schedule Q... ...\ ... 14b
Form 990 (2016)

BAA TEEAQTOSL 1716116




Form 990 (2016) STANISLAUS COMMUNJ.‘{'Y FOUNDATION : 68-0483054 Page 6
| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL. .. ... .00 i

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year..... 1a 17
if there are material differences in voting rights among members  SEE SCH, O
of the governing body, or if the governing body delegated broad
authorily 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. . ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key amploYEE T . .. .. it e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...............o.oe0s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filletT, . ... . v ettt et et et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

members of the GOVEMING DOy T . ... ittt etr e e ettt ettt e e 7a X

8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by

the following:
& THE OVEITING BOAY 2 L vttt vt ettt e e e e e bt et ittt s e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... i gb X
9 |s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O, ............ooviiiii oot 9 X
Section B. Policies (/his Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .........o i 10a X
b I 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . ... ..ot e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hedy hefore fitiag the form?. .. ...................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f Wo,"gotoline 13................. .o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T LR LL1e X U A S S I 12h

1a

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Sehedule O how this was done. .. SEE. SCHEDULE . 0. . . e e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... ..o i e
14 Did the organization have a written document retention and destruction policy?............ooii

15 Did the process for determining compensation of the following persens include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the arganization. .. SEE . SCHEDULE. .G
If "Yes' to line 15a or 150, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?, . ... . .o i
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » Ca

18 Section 6104 requires an or%anization to make its Forms 1023 {or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. :

[l Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, condlict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MARTAN KAANON, CEOQ 1029 16TH STREET MODESTO CA 95354 209-576-1608
BAA TEEADIOGL 11/16/16 Form 990 (2016)




Form 990 (2016} STANTSLAUS COMMUI&ITY FOUNDATION 68-0483054 Page 7

Part VIl | 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 inthis Part VIL ... oo oo i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | oo oo uvoss parson (D) € (F)
Name and Title Average is both an officer and a Reportable Repartable Estimated
hours director/trustee) compensation from compensation from amount of ather
per e e the organization related organizations compensation
week 18 3| 2| © 5 H A W-211099-MISC) (W-2/1093-MISC) from the
(list aoy jax. 5 &4 F 233 organization
nousforid Bl Gl @ 1S |2 8IE and refated
reiated é 5 e 3 |Bal organizations
organiza-{ —1 = ) Q
ions 8 = § 3
below il g 2
dotted ]
fine) & £
_{()_BRITTA FOSTER _ ___________ 9.
DIRECTOR X 0. 0 0
.@ JEFF BURDA _ ___ -0
DIRECTOR 0 X 0 0 0
_®_CRAIG C. LEWIS _ ____ _____| L
CHATIRMAN 0 X X 0. 0 0
_@_MATT FRIEDRICH __________| —0
DIRECTOR 0 X 0. 0 0
_® BILL JACKSON ____________._ - L
SECRETARY 0 X X 0. 0 0
_©® JOHN LAZAR _ _____ __ . -0 _
DIRECTOR 0 X 0. 0 0
_)_MARIAN MARTINO _____ ___ .. -0 _
DIRECTOR 0 X 0. 0 0
_@® CHRIS TYLER ____ __ ] _0_
DIRECTOR 0 X 0. 0 0
_© JEFF COLEMAN _ ____________ -
TREASURER 0 X X 0. 0 0
(09 _JEFF GROVER _  _ _ _ _ ________ U
PAST CHAIR 0 X 0. 0. 0.
0_EVAN PORGES ] -9
DIRECTOR 0 X 0. 0 0
G2 JUDY SLY HERRERO _ _________ _0.
DIRECTOR 0 X 0. 0 0
(%) LYNN DICKERSON ___________ | -9
DIRECTOR 0 X 0. 0. 0.
(4 MARIAN KAANON _ _ ________.__ _A0_
PRESIDENT/CEQ 0 X X 130,211, 0. 0

BAA TEEAOI07L 1116116 Farm 920 (2016)
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) A%\.;erage édo notlcht’:c?(s:gg?e_ﬂ'l‘?n one D) (E) (F)
Name and tille \‘ig;r': O?fli(éel:'na?‘?f;g’i?g&;ﬁiraﬂeg com?gregzgtl?obriefmm C?ngrggar%?ot_ﬂef{?m am%fxmngft%?her
o B FIOFEE S| desme | RN | cmee
hours”  |o, S5 &l 5 <2 o g organization
for = & =i E L a & and related
related a. g =] 5 I8 al organizations
arggmza = =3 &
- tions g9 = % %
below &) g a
o | 88 ¢
05_MELANIE CHIESA -0
VICE CHAIR 0 X X 0. 0. 0.
e _JOE DURAN _0 .
DIRECTOR 0 X 0. 0. 0.
Q7 DARYN KOMAR _0_
DIRECTOR 0 X 0, 0. 0.
a8 ] ———
a9 ] R
@ N
ey e ] R
ey ] ————
& s e
ey ] ———
@) ] e
ThSubtotal .. ... ... > 130,211, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. Q. 0.
dTotal (@dd lines Th and 1€} ... .o\ enne et aas > 130,211, 0. 0.
2 Total number of individuals (including but not limited fo those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 1

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 . .. ... ... e

4 For any individual fisted on line 1a, is the sum of reﬁortaaslalgeocg(%%eﬂrs?/tion and o}h?r go?p:jer}seﬁi?n from
an K ? If 'Yes,' complele Schedule J for

the organization and related organizations greater t
such individual

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. . . o .vooiii e n s

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) _ <) .
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g o
BAA TEEAO108L 11/16/16 Form 880 (2016) E




qum 990 (2016) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 9

Part VIIl| Statement of Revenue

Check if Schedufe © contains a response of note to any lineinthisPart VIIE. ... .o oo D
) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512-614

;l a Federated campaigns.........
b Membership dues............. 1b

Other Revenue

5%
&8 L
m.é ¢ Fundraising events............ 1c
gE d Related organizations. ........ 1d
w.BEj © Government grants {contributions).... | Te
é?ﬁ f All other contributions, gifts, grants, and
BiE similar amounts not inctuded above. .. | 11| 4,748,115,
E_f.g g Noncash contributions included in lines Ta-tf: &
SS| hTotal Addlines Ta-f.....ooviiiiiiiiiiiinn. .. >
] Buslness Code ;
g 2a PROGRAM INCOME _ _ _ __ 3,123, 3,123,
% b PLEDGE INCCME _ _ _ _ __ 39. 30,
% e
2 I
El e
% f All other program service revenue . . .
& | gTotal.Addlines 2a-2f.. .. ... > 3,153,
3 Investment income (including dividends, interest and
other similar amounts). ... .o » 410, 245, 410,245,
4 Income from investment of tax-exempt bond proceeds.. »
5 Royalties, . ..o e
{i} Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss). . .
d Net rental income or (Joss). ..o v i e

7 a Gross amount from sales of | Securiies {ii) Other
assels other than inventory {9, 725,408,

b Less: cost or other basis
and sales expanses...... 10075144,

¢ Gain or (Joss)........ -349,736.
dMNetgainor oss)......coiiiii i

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
See Part IV, line 18................. a

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. ..............oiuu a
b Less: cost of goeds sold ............ b
¢ Net income or (loss) from sales of inventory. .........
Miscetlaneous Revenue Business Code
1ta MISCELLANECUS _ _ _ __ _ 500099 26,036,
b
¢ .
d Al otherrevenue ............cocvvnn.
e Total, Add lines 1a-11d . ..... ..o e > 26,036.1 . -
12 Total revenue. See instructions. ..............ooov0. * 4,837,813. -320,547. 0, 410,245,

BAA

TEEAOI0OL 11/16/16 Form 990 (2016)
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Form 990 (2016) STANISLAUS COMMUNITY FOUNDATION

68-0483054 Page 10
‘Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthisPart IX . ... ... .0 oo L
Do niof include amounts reported on lines Total éﬁ%enses F’rogra(g)service Managt(a(r:%ent and Func(i[r)gising
6b, 7b, 8b, 9b, and 10b of Fart Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21........ ..o 1,603,328, 1,603,328
2 Grants and other_assistance to domestic
individuals, See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 130,211, Q. 91,148. 39,063.
6 Compensation not ingluded above, to
disqualified g)ersons {as defined under
section 4958(f}(1)) and persons described
in section 4958(CIEHB). .. oo et 0. 0. 0. g.
7 Othersalariesandwages.................. 220,753, 154,527. 66,226,
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 31,073, 21,751. 9,322,
10 Payrolltaxes............coiiiiiiiiiine, 28,576, 20,003, 8,573.
11 Fees for services (non-employees);

aManagement.......... ... oo iiiaiiii
bBlegal. ..ot s
CAcCOUNting. . .. ..o e 9,000. 9,000,
dblobbying.........cooiiiii i
e Professional fundraising services. See Part IV, line 17. .
f Investmeni management fees., .............
g Other. (If line 11 amount exceeds 10% of line 25, column
(A) amount, st Tne 11 exgenses an Schedule 0.).. .. . 24,380, 24,380,

12  Advertising and promotion . ... ............. 34,430, 34,430.

13 Office eXPeNses. ..o ieeeiienns 6,228, 6,228.

14 Information technology. . ..., ool
15 Royalties......... ...

16 OCCUPANCY. ..ottt i riricaeans 37,416, 37,416,

17 Travel ... .o e 9,182. 9,182.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials... ............. o oo
19 Conferences, cornventions, and meetings. ...
20 Inferest.....oviiiii i
21 Payments to affiliates................. ...,
22 Depreciation, depletion, and amortization ... 3,065. 3,065
23 INSUIBACE . . oottt vee e et eiir e 10,878 10,878
24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O) ... -
a ASSET MANAGEMENT _ _ _ _ _ __ _ 65,042, 65,047 .
b EVENTS o 33,457, 33,457,
¢ MANAGEMENT FEE _ _ _ _ _ _____ 29,395, 29,395,
d PROGRAM EXPENSESS _ _ .. _ _ 19,708, 19,708,
e All other eXpanses. .. .......coovreraennnen 54,935, 54,935,

25  Total functional expenses. Add lines 1t through 24e . . . 2,351,057, 1,656,493, 571, 380. 123,184,
26 Joint costs. Complete this line only if

the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) .. ..... ..o v

BAA
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Form 990 (2016) STANISLAUS COMMUKIITY FOQUNDATION 68-0483054 Page 11
'Part X- |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo ..o o i e D
Beginni(rfg of year End(g)year
1 Cash — non-interest-bearing. .. ..o oot e 285,671.0 1 1,867,125,
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net .. ... e 3 916, 840.
4 Accounts receivable, Net. .. . i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partlof Schedula £, ... . e e
6 Loans and other receivables from ather disqualified persons (as defined under
section 4358(f)(1)), persons described in section 49585?(53)(8), and contributing .
employers and sponsoring arganizations of section 501(c)(9) voluntary employees
beneficiary organizations {see instructions). Complete Part Il of Schedule L ... ..
8| 7 Notes and loans receivable, net . ...
§ 8 Inventories for Sale OF USe, . vv it v e e e
< | 9 Prepaid expenses and deferred charges............ ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D.................. 10a
b Less: accumulated depreciation.................... 10b 23,007. 10,261, 10c 17,854.
11 Investments — publicly traded securities. ............ ..o i 17,160,031,/ 1 18,210,768,
12 Investments — other securities. See Part IV, line 1.l 12
13 Investments — program-related. See Part IV, fline 11, 13
14 Intangible assels o o o e e 14
15 Other assets. SeePart IV, line 11 ... i e 138,000,;15 323,207.
16 Total assets. Add lines 1 through 15 (must equalline 34), ...................... 17,594,924.]|18 21,335,794,
17  Accounts payable and accrued eXpenses. .. ... . i 1,845.[17 10,686.
18 Grants payable . ..o e e 18 23,000,
19 Deferrad FEVEIUB . vttt ittt e bttt i e
20 Tax-exempt bond liabilities. . .......... .. oo i
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
._‘.3 Complete Part llof Schedule L. ... o o e e
‘| 23 Secured mottgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties..........oooc,
25 Other liabilities {including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 64,545.]25 55,990.
26 Total liabilities. Add lines 17 through 25, .. oot i 66,390.| 26 89,676.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o
5 27 Unrestricted net assels. . .. o i e e 12,838,136.|27 16,606,093,
g 28 Temporarily restricted net assets ..o i i i 557,948.]28 359,929.
| 29 Permanently restricted netassels...............cocoonn 4,132.450.129 4 280, 096.
‘;5_ Organizations that do not fotlow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34. |
a 30 Capital stock or trust principal, or current funds. ... 30 J
21 31 Paid-in or capital surplus, or land, building, or equipment fund.............. ... 31 1
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32 ;
E 33 Totalnetassetsorfund balances............oooiiv i 17,528,534.|38 21,246,118. |
34 Total liabilities and net assetsffund balances ..., 17,594,924,| 34 21,335,794. }
BAA, Form 990 (2016) |
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Form 990 (2016) STANTSLAUS COMMUNITY FOUNDATION 68-0483054 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... e D
1 Total revenue (must equal Part VI, column (A}, line 12).. ... 1 4,837,813,
2 Total expenses (must equal Part IX, column (A}, line 28). . ... 2 2,351,057,
3 Revenue less expenses. Subtract line 2 fromline 1., . oo 3 2,486,756,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (Ah................0. 4 17,528,534,
5 Net unrealized gains (lossesy oninvestments.. ... o i 5 1,230,828.
6 Donated services and use of Facililies, .. ... .. i e 6
A L L LA 0 =L = T LA EED 7
8 Prior period adjustments. ... oo e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ..o e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COIUITIIT (B . vt ettt et et e et ettt e e e e e e e e b s e 10 21,246,118,

| |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XiL ... ... i ey

1 Accounting method used {o prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

i 'Yes,' check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant? . ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [:]Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of is financial statements and selection of an independent accountant? ...t

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
AL At ant OMEB CIrCUIAT AT337 . ottt ettt et et ae s e r e et a et e e 3a X
b If *Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule @ and describe any steps taken to undergo such audits. ..., 3b
BAA Form 990 {2016)
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Public Charity Status and Public Support |_one No. 15450047
SCHEDULE A - . . .
Complete If the organization Is a section 501(c)3) organization or a section
(Form 920 or 990-E2) 4947(a)1) nonexempt chaSlt)éb e trust, 201 6
» Attach to Formn 990 or Form 980-EZ.

Depariment of the Treasary » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service at www.irs.gov/formg30.

Name of the organization Employer identification TumBer

STANISLAUS COMMUNITY FQUNDATION 68-0483054
Part] |Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chieck only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XA)i).

2 A school described in sectlon 170(bX1)A)H). (Atiach Schedule £ {(Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(bYXT1XAXIii). Enter the hospital's
name, city, and state: e

5 D An organization aperated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)5!\)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1XAXVi). (Complete Part I1.)

8 D A community trust described in section T70(b)}TXAXvi). (Complete Part 11}

9 An agricultural research organization described in section 170(b)}1)(AXix) operatad in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An crganization that normally receives: (1) more than 33-1/3% of its suppart from cantributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 1ll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or mare publicly supparted organizations described in section 509(a)(1) or section 50%(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 |. 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 D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sup\)};orting organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

¢ D Type [Il functionally integrated, A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E. J

d Type Il non-functionally integrated, A supporting organization operated in cannection with its supported organization(s) that is not ‘
|
|

funstionally 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 D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type [l functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. ... ... i L:___J

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

() Name of supported organization G EIN illi) Type of organization (v} Is the {v) Amount of monetary {vl) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)} in your governing
dacument?

Yes No
()
®
©)
D)
E)
Total - _ : o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SYANISLAUS COMMUNITY FOUNDATION J 68-0483054 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAX vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [, if the
arganization faiis to qualify under the tests listed below, please complete Pari HiY

Section A. Public Support

gggiggﬁ{ Joar (or fiscal year (a) 2012 (b) 2013 (€) 2014 (d) 2015 (e) 2016 (0 Total

1  Gifts, grants, contributions, and
memharship, fees received, (Do not
include any 'unusual grants.y ... .. 1,555,742.]12,124,768,13,522,092.12,316,551.14,748, 115.114,267,268,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3. .. 14,267,268,

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

shown on line 11, column (f) .. 852,360,
6 Public support. Subtract line 5
from line 4 13,414,908,
Section B. Total Support
g:;ggmgyfna)r {or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined.......... 1,555,742.]12,124,768./3,522,092,]2,316,551.|4,748,115. 14,267,268,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 317,836, 104,875, 241,777, 302,812, 410,245.] 1,377,645,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OR. . ... oo 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
SR e R Y 49,809.| 29,189 78,998.
11 Total support. Add fines 7
through 10,00 ovvv s oo 15,723,911,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP REFe. . ... . .o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). 14 85.32 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 83.20 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANEZALION . o . vyt e v e in s et s > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. [f the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part V1 how the
organization meets the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization............. > H
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 950-EZ) 2016
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i P
SChEd_Lfle A (Form 950 or 990-EZ) 2016 STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemp! purpose .........,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
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 t,
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
fortheyeat..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Jefromibine 8. . ......oooat

Section B. Total Support
Calendar year (or flscal year heginning in) » (a) 2012 (b) 2013 (c)2014 (¢} 2015 (£) 2016 ¢f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar seurces, .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in fine 105,
whether or not the business is
regularly carfiedon. ... ...........
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ... e
13 Total supponrt. (Add lines 9,
10¢, 11, and 12).............
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sStOP RBIe. ... . . e s > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (M3 ........ ..o 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 16, ... .. .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2016 (line 10c, colurmn (f) divided by line 13, column (D). .............o0vvn, 17 %
18 Investment income percentage from 2015 Schedule A, Part bl line 17........ o cciiinn e 8 %
19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppott tests—20185. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAO403. 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 STANTSLAUS COMMUNITY FOUNDATION 68-0483054 Page 4
Part IV | Suppotrting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) of (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)7 If 'Yes,' answer (b)
and (c) below.

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

¢ 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 conirols the organization put in place to enstre such use.

4a Was any supparted organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part Vi how the organization had such contro! and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)y1) or (2?7 If 'Yes,' explain in Part VI what confrols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

%a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part M, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if} the reasons for each such action; (ifi) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
armendmeant to the organizing document).

b Type i or.TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or mare of its supported arganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 920-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2).

8a Was the organization controfled 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 $09(@){(1} or 2)7?
If 'Yes,' provide detail in Part VI,

b Did one or more disgualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ 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.

10a Was the organization subject to the excess business ho%dinFs rules of section 4943 because of section 4943(f) {regarding
certain Type || supporting organizations, and afl Type H non-functionally integrated supporting organizations)? /f 'Yes,'

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

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016  STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 5

{Part V. [Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b) and (¢} below, the ek
governing body of a supported organization? tla
b A family member of a person described in (a) above? b
c A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' fo a, b, or ¢, provide delail in Part Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majority of the organizatior's directors or trustees at all times during the tax year? If ‘o, 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 fo appoint and/or remove
directors or frustees were allocated among the supported arganizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the {ax year also a majority of the directors or trustees
of each of the erganization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

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

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

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

Section E. Type lil Functionally Integrated Suppotting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
& I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test, Answer (a) and {b) below.

a Did substantiatly 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, ' thent 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 alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 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,

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part Vi,

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

BAA TEEAO4GSL  09/28/16 Schedule A (Form 9590 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016

j

STANISLAUS COMMUNITY FQUNDATION

68-0483054 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year @)(ggiggﬂg?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year B ey

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

.. b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[71]

F -9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi~ |{t"

Minimum Asset Amount {add line 7 to line 6)

COE~S [0 | 2

Section C — Distributable Amount

Current Year

—h

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

N da|cwib| =t

MW N

Distributable Amount. Subtract line & from line 4, unfess subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-furnctionally integrated Type lil supporting organization

(see instructions).

BAA

TEEAOAQGL. 09/28/16
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Schediﬁe A (Form 930 or 930-E7) 2016 STANISLAUS COMMUNITY FOQUNDATION ' 68-0483054 Page 7
art V- | 1ype Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations ta which the organization is responsive (provide details
in Part V1), See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Nl W

. T . . . ) g (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distn(butable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

CFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c,
Breakdown of line 7:

b Excess from 2013 . .
¢ Excess from 2014.......
d Excess from 2015.... ..

€ Excess from 2016, ..... -
BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SLANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 8

“TSupplemental Information. Provide the explanations required by Part II, line 10; Part I, ling 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
PROGRAM INCOME 8 3,123, & 4,955,
PLEDGE INCOME 30. 1,320.
ADMINISTRATION FEE 16, 228.
OTHER INCOME 26,036, 27,306,
TOTAL 5 29,189. § 49,809, § 0. 8 0. 8 0.

BAA TEEAGMOBL  09/28/16 Schedule A (Form 990 or 990-E2) 2016
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Schedule B f PUBLIC DISCLOSURE COPY OMB No. 1545.0047

Conopry 2V EA Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service » Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identilication number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[]527 political organization

Forim 990-PF D 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c2(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
urder sections 509¢a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 920 or 930-E2), Part 1, line 13, 164, or 16b, and that ]
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line Th, or (i) Form 990-EZ, fine 1. Complete Parts | and [l

|:| For an arganization described in section 501(0)(7%, (8, or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 ex_clusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. §f 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 becatése

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... > |

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990~F‘F?, but it must answer 'No' an Part IV, Ting 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, {ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 590-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2016) |

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 1 of 2 of Part|
Name of organization Employer Identification number
STANISLAUS COMMUNITY FOUNDATION 68~0483054
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
“““““““““““ Payroll [ |
___________________________________________ 279,847.| Noncash [ ]
{Complete Part {l for
______________________________________ noncash contributions.)
{(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Parson
- - - Payroll | |
___________________________________________ 180,750.| Noncash [ ]
{Complete Part |l for
______________________________________ noncash contributions.}
(a) (b) (c) o
Number Name, address, and 2iP + 4 Total Type of contribution
contributions
I Person
“““““ Payrofl [ ]
______________________________________ ___1,066,002.| Noncash [ |
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) {c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N S Person
e el Payroli [ ]
___________________________________________ 345,249.1 Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.}
a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 I Person
- - Payroll [ ]
___________________________________________ 225,403.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(2 ®) (<) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
S e Payroli [ ]
_____ 220,000.| Noncash { |

{Cornplete Part |l for
noncash contributions.)

BAA

TEEAQ702L  0B/09/16

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)




j
Schedule B (Form 990, 990-EZ, or 990-PF) (2016} i Page 2 of 2 of Partl
Name of organization Employer identification number
STANISLAUS COMMUNITY EFQUNDATION 68-0483054
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(2 (b) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_.z I Person
_____________ Payroll [ ]
____________________________________________ 98,379.{ Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
(a (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll E]
_________________________________________________ Noncash D |
|
{Complete Part Il for |
______________________________________ noncash contributions.) J‘
(a) (b) (c) (d) . |
Number Name, address, and ZIP + 4 Total Type of contribution |
contributions }
Person [ | |
S Payroll [ ]
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
2) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll D
_________________________________________________ Noncash [ |
(Complete Part [l for
______________________________________ noncash contributions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
E e Payroll D
_________________________________________________ Noncash D
{Complete Part il for
_______________________________________ nencash contributions.)

BAA

TEEAQ702L  08/09/16
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
| Noncash Property (see instructions). Use duplicate copies of Part Il if additienal space is needed.
, (b) (©) (d)
Description of noncash property given FMV (or estlmate; Date received
{see instructions
L
OO U EN OO
(a) No. o (b) , ) d)
from Description of noncash property given FMV (or estnmale; Date received
Part| (see instructions
O . R E
(a) No. o (b) , © )
from Description of noncash property given FMV (or estumate; Date received
Part| (see instructions
IO U AU
(2) No. ) (b) _ © . @
from Description of noncash properly given FIV {or estimate Date received
Part | (see instructions
N ) AUV
{a) No. ) (b) (c) (d)
from Description of noncash property glven FMV (or estimateg Date received
Partl {see instructions
A ! A
{a) No. . (b . © (d)
from Description of noncash propetty given FMV (or eshmate; Date received
Part | (see instructions,
IS Uyt EUSU
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) ,..016)

J

1 to 1 of Partill

Employer identification number

Page

Name of organization

TY FOUNDATION

68-0483054

Partlll

Sf__I‘_ANIgLAUS COMMUNT

Exclusively re
or (10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charit

'S

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).........vv e
Use duplicate copies of Part lil if additional space is needed.

ligious, charitable, etc., contributions to organizations described in section 501(cX7), {8),
Comptete columns (a) through (e} and

able, etc.,

(a
No. fzom

o
Purpose of gift

{c)
Use of gift

(d
Desctiption of h)ow giftis held

Part1

(e
Transfer) of gift

Transferee's name, address, and ZIP + 4

() b ) N N
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ M) (© , )
N% flftolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address

(e}
Transter of gift
,and ZIP + 4

a
No.( fgom
Part |

Transferee's name, addres

(&)
Transfer of gift
s, and ZIP + 4

BAA
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[ OMB Ho. 1548-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, T1¢, 11d, 11¢, 111, 12a, or 12b.

» Attach to Forin 990.
Department of the Treasury | w Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990,

Internal Revenue Service Inspection
Nama of the orgahizatlon Enmployer identification Aumber
STANISLAUS COMMUNITY FOUNDATION 68-0483054

~[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofvear................. 35
2 Aggregate vatue of contributions te (during year) . ...... 2,095,017,
3 Aggregate value of grants from {during yeary, .. ....... 852,535,
4 Aggregate value atend ofyear.............. 8,331,918,
§ 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 contral?.............coo Yes |:| No

& Did the _or%anization 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
IPErmMISSIDIE PrIVALE DBNEI T, . .. . i it ettt trtit ettt et e ainetes s artee e e et [X] Yes D No

-|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural hahitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the
tast day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easements. .. ... ..o i i e e 2a
b Fotal acreage restricted by conservation easements ... ... i i 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
strueture listed in the National Register . ... ... o i i e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... oo DYGS |:| No
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 viclations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){(ABX(D)
and section 700 B L o e e e e e [:]Yes D No

9 In Part XIif, 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 IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI line 1., i )
(i) Assets included in Form 990, Part X. ... oo i e >3

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, pravide the foliowing
ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIE fine 1. oo s e ey -3
b Assets included in FOMm 990, Part X. . .. .ottt ettt et e et e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/15/t6 Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 = STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 2
TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check all that appiy):

a Pubtic exhibition .d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gm\tri?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN 990, PAM X7 . o oottt ta it eas et e e s e e et e [:l Yes DNO
B If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DalanCe. ... ... e e 1c
d Additions dUring the Year . .. .ottt 1d
e Distributions during the YEaK .. .. ..o .ttt T1e
fERTING DAIANCE. . ..ottt e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangament in Part X|Il, Check here if the explanation has been provided onPart XL ...........oooiinn H
[PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year () Prior year {c) Two years hack (d}) Three years back {e) Four years back
1a Beginning of year balance...... 4,690,398, 4,938,055, 4,972, 380. 4,498,321, 3,968,453,
b Confributions. ................. 12,646, 93,8582, 1,555, 69,919, 223,230.
€ B neeeanent earnings, gams. 418,219, ~57,362. 232,132, 659, 957. 473,074,
d Grants or scholarships.........
e Other expenditures for facilities
and programs. .. ......c...o.... 0.
f Administrative expenses....... 481,238, 284,187, 268,012, 255,817. 166,436,
g End of year balance ........... 4,640,025, 4,690,398, -15. 4,972, 380. 4,498,321,
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

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

organization by: Yes No

() unrelated organizations ... ... ...ovet i 3a(i) X

(i) refated organiZalions. . ... .. i v e e et e 3a(ii) X
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R7.. ..o iiie e 3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds. SEE PART XTIII
Part:Vl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (bngst or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland ..o e
BBUIINGS. ..o e
¢ Leasehold improvements. .................., 1,319, 792 . 527.
AEQUIPMENE. ..ot 37,697, 21,357. 16,340,
8 OtBE . ottt 1,845. 858. 987.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ... .......cooeenes > 17,854,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 STANISL. . COMMUNITY FOUNDATION 68-0483054 Page 3
\tt VI Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Deseription of security or categary (including name of security) (b) Book value {c) Method of valuation: Cost or end-¢f-year market value

(1) Financial derivatives. ............ocooiiiii o

{2) Closely-held equity interests . ..................0oin

(3) Other

Total. (Column (b) must equal Form 930, Part X, cofumn (B) ling 12.)..

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment {h) Book value (c) Methed of valuation: Cost or end-of-year market value

4D
&3]
3
G2
®
&)
&
)
)]
(g0
Total. (Colurmn (h) must equal Form 990, Part X, colurmn (B) fine 13.) . .

Part 1X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
)
&)
)
1))
®)
@)
16);
©)
{10)
Total (Column (b) must equal Form 990, Part X, column (B)line 15} . ....... .. oiiiiiiiie i iiiiaiaes >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 11e or
(a) Description of liability (b) Book value
(1) Federal income taxes
(2} FUNDS HELD FOR OTHERS 48,967,
(3) FURNITURE & EQUIPMENT 6,773,
{4} PENSTION PAYABLE 250.
()
®)
)
&)
)
{10)
an
Total, (Column (b) must equal Form 930, Part X, colomn (B) line 25.) . . ... > 55,990, : -
2. Liability for uncertain tax pasitions, ln Part XIil, provide the text of the footaote to the organization's financial statements that reports the organization's Ilabshty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part XHlL . ..o
BAA TEEA3I0IL 0BN5/16 Schedute D (Form 990) 2016




Schedute D (Form 990) 2016 STANISLAué COMMUNITY FOUNDATION : 68-0483054 Page 4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................. oo
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
a Net unrealized gains (fosses) on investments................oo oo 2a
b Danated services and use of facilities. .. ... ... oo i 2b
¢ Recoveries of prior year grants. . ... ... . i it i e 2¢
d Other (Describe in Part XHLY ..o 2d :
e Add lINes 2a tAroUgh 20, . ... i e e e
3 Subtract line 2e from e L. . e i it e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe in Part XIILY . ... 4b s
CAdd NS Ba and Al .. .. .. e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ... .o iviiiioanns 5 4,837,813,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

4,837,813,

4,837,813,

1 Total expenses and losses per audited financial statements. ... ... i e 2,351,057,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1]

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ..........ooovii e
b Prior year adjustments. ... .. .. o e
Lo 1= g Lo T=1- T 1 S NP
d Other (Describe in Part XIH.) . .. oo s
eAddlines 2athrough 2d ... .. i e e
3 SUDract [INe 28 frOm liiE L.ttt e et e et et ettt ettt et e r e e 3 2,351,057,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe in Part XHLY. ..o 4hb
CAAD HNES Aa and BB . . .o i e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ... ... ... .1,
[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines '3, 5, and 9; Part [, 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.

2,351,057,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT FUNDS RECEIVED WITH DONOR RESTRICTIONS GENERATE INCOME TO SUPPORT GRANTS

INCLUDING EDUCATION AND YOUTH LEADERSHIP, SCHOLARSHIPS AND OTHER COMMUNITY PURPOSES.

BAA ' Schedule D (Form 990) 2016

TEEA3304L 08N15/te
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OMB No. 1545-0047

C i
SCHEDULE O Supplenjaentai Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Forin 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ. BT

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Infernat Revenue Service at www.irs.gov/formg30.

Name of the organization Employar identiflcation number
STANISLAUS COMMUNITY FOUNDATION 68~0483054

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE BOARD HAS ESTABLISHED THE FINANCE & INVESTMENT COMMITTEE FOR WHICH IT HAS
DELEGATED AUTHORITY AND RESPONSIBILITIES. THE PURPOSE OF THE FINANCE & INVESTMENT
COMMITTEE IS TO ASSIST IN THE DEVELOPMENT AND IMPLEMENTATION OF INVESTMENT POLICIES
AND PRACTICES, DETERMINING INVESTMENT OBJECTIVES AND MONITORING AND REPORTING THE
PROGRESS OF INVESTMENTS AND SPENDING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CHIEF EXECUTIVE OFFICER PROVIDES THE AUDIT COMMITTEE, EXECUTIVE COMMITTEE, AND
THE FULL BOARD DRAFT COPIES OF THE 990 TO BE REVIEWED AT THEIR REGULARLY SCHEDULED
MEETINGS PRIOR TO THE 990 FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
STANISLAUS COMMUNITY FOUNDATION DIRECTORS, ON AN ANNUAL BASIS, DISCLOSE THEIR
CONFLICTS OF INTEREST IN WRITING, PER THE ORGANIZATION POLICY. ALSO, IF A BOARD
DIRECTOR HAS A CONFLICT OF INTEREST RELATED TO A BUSINESS MATTER OR ANY
GRANTMAKING/SCHOLARSHIPS SUBJECT TO APPROVAL BY THE BOARD, THESE ARE DISCLOSED
DURING BOARD MEETINGS AND SAID DIRECTORS ABSTAIN FROM THE DISCUSSION AND SUBSEQUENT
VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN EVALUATION & COMPENSATION COMMITTEE COMPOSED OF THREE OR
MORE INDEPENDENT BOARD MEMBERS APPOINTED ANNUALLY BY THE PRESIDENT. ALONG WITH
ANNUALLY EVALUATING THE CHIEF EXECUTIVE'S PERFORMANCE THEY MAKE RECOMMENDATIONS TO
THE BOARD WITH RESPECT TO COMPENSATION, THE COMMITTEE ANNUALLY REVIEWS SALARIES TO
ENSURE THAT THEY ARE APPROPRIATE AND CONSISTENT WITH PUBLISHED COMPENSATION SURVEYS
OR REPORTS PREPARED FOR THE COMMITTEE BY OUTSIDE CONSULTANT OR KNOWN COMMON

PRACTICES FOR THE STANISLAUS COUNTY AREA.

BAA. For Paperwork Reduction Act Nofice, see the Instructions for Form 930 or 990-EZ, TEEA4001L  0B/16/16 Schedule O (Form 990 or 990-EZ) (2016}




Schedule O (Form 990 or 990-EZ) 2016 f Page 2

Name of the crganization Employet identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN EVALUATION & COMPENSATION COMMITTEE COMPOSED OF THREE OR

MORE INDEPENDENT BOARD MEMBERS APPOINTED ANNUALLY BY THE PRESIDENT. THE COMMITTEE
ANNUALLY REVIEWS SALARIES TO ENSURE THAT THEY ARE APPROPRIATE AND CONSISTENT WITH
PUBLISHED COMEPENSATION SURVEYS OR REPORTS PREPARED FOR THE COMMITTEE BY OUTSIDE
CONSULTANT OR KNOWN COMMON PRACTICES FOR THE STANISLAUS COUNTY AREA,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16
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FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

2016 PAGE 1
STANISLAUS COMMUNITY FOUNDATION 68-0483054
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 4,748,115 2,316,551 2,431,564
PROGRAM SERVICE REVENUE......................... 3,153 22,503 -19,350
INVESTMENT INCOME ..o 60,509 323,164 -262,655
OTHER REVENUE ..., 26,036 27,306 -1,270
TOTAL REVENUE ... 4,837,813 2,689,524 2,148,289
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 1,603,328 2,283,631 -680,303
SALARIES, OTHER COMPEN,, EMP. BENEFITS... 410,613 328,100 82,513
OTHER EXPENSES..... ...t 337,116 176,163 160, 953
TOTAL EXPENSES.......... oo 2,351,057 2,787,894 -436,837
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ..., 2,486,756 -98, 370 2,585,126
TOTAL ASSETS AT END OF YEAR................... 21,335,794 17,594,924 3,740,870
TOTAL LIABILITIES AT END OF YEAR........... 89,676 66,390 23,286
NET ASSETS/FUND BALANCES AT END OF YEAR, 21,246,118 17,528,534 3,717,584
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2016 CALIFORNIA 199 TAX SUMMARY PAGE 1

STANISLAUS COMMUNITY FOUNDATION 68-0483054
2016 2015 DIFF
REVENUE
GROSS AMOUNT FROM SALE OF ASSETS............ 9,725,408 1,482,127 8,243,281
OTHER TNCOME....... . 0 ooiiieiiieiiiiiiiiaiiinnns 439,434 352,621 86,813
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 4,748,115 2,316,551 2,431,564
COST OR OTHER BASIS OF ASSETS SOLD......... 10,075,144 1,461,775 8,613,369
TOTAL INCOME... ... ..., 4,837,813 2,689,524 2,148,289
EXPENSES AND DISBURSEMENTS
CONTRIBUTICONS, GIFTS, GRANTS.................. 1,260,865 2,283,631 -1,022,766
COMPENSATICON OF OQFFICERS, ETC................ 130,211 125,024 5,187
QOTHER SALARIES AND WAGES........................ 220,753 165,438 55,315
TS, 28,576 23,921 4,655
REN TS, .. 37,416 34,205 3,211
DEPRECTATION AND DEPLETION..................... 3,065 2,144 921
OTHER DEDUCTIONS.........ooiiiiiiiiiiiiiiaeaenn, 327,708 153,531 174,177
TOTAL DEDUCTIONS..... ..o, 2,008,594 2,787,894 -779,300
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 2,829,219 -98,370 2,927,589
FILING FEE
FILING FEE....... ... i 0 0 0

BALANCE DUE . ... ... 4] 0 0




