


Form 990 (2019) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ7 . oo\ttt e e [] ves 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?.. .. D Yes No

[f "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(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocalions to others, the tetal expenses,
and revenue, If any, for each program service reported,

4 a (Code: } (Expenses $ 3,366,136, including grants of 5 3,360,636, ) (Revenue 5 3

4 ¢ Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ )y (Revenue $ }
4 e Total program service expenses ™ 3,366,136.
BAA JEEAD102L 0743119 Form 890 (2019)
















Form 990 (2019) STANTSLAUS COMMUNITY FOUNDATION 68-0483054 Page 7

Part V-II_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line in this Part VI oo I___]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
A) (B) |t e o e e ) (E) (F)
Name and titie Average is both an officer and a Reportable Reporlable Extimated amount
"oer drectorfistee) Rt ot B of other
("u:te:trc‘y 2 3] g =1Ks § ZJT| ow-2noeesc) (W2 1088-MISC) “‘;L’g’gp;;#ggﬁfgﬂm
s tor 3 5l £ 8 | g (5 5|2 nd reates
e S8l 2B
tions - S 2
S | B8l T 3
line} & %
() MARIAN KAANON =~ _40_
~  PRESIDENT/CEQ 0 X X 140, 421. 0. 0.
_@_ BRITTA FOSTER __ ___________ 1
DIRECTOR 0 |x 0. 0. 0.
_® LOU FRIEDMAN _ ___________ | _1
DIRECTOR 0 |X 0. 0. 0.
_@ CRAIG C. LEWIS __________ | _1
PAST CHAIR 0 | X 0. 0 0
_(&) MATT FRIEDRICH __ ___ ______ | _1
DIRECTOR 0 |x 0 0 0
_® BILL JACKSON _ _ __________ | _1
VICE CHAIR 0 (X X 0. 0 0
_& JOHN LAZAR 1
DIRECTOR 0 | X 0. 0 0
_® DAVE OLsON __ __ ____ _______ _1 _
DIRECTOR 0 |x 0. 0 0
_& CHRIS TYLER _____________ | 1
SECRETARY 0 | X X 0. 0 0
(19 JEFF COLEMAN | _1
~  TREASURER 0 | X X 0. 0 0
00 _JUDY_SLY HERRERO _ | 1
DIRECTOR 0 |X 0. 0 0
02 LYNN DICKERSON __ _ _____ _ __ _1
DIRECTOR 0 | x 0. 0 0
(13) MELANIE CHIESA 1
7 T CHAIRMAN 0 |x X 0. 0. 0.
¢4 JOE DURAN | _1
DIRECTOR 0 | X 0. a. 0.

BAA TEEAGIO7L 07/31/19 Form 990 (2019}







































Schedule A (Form 5930 or 990-E2) 2019 STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 8

Part VI |Su yplemental Information. Provide the explanations required by Part Ii,cline_lo; Part 11, line 17a or 17b;Part 1], ling 12; Part 1V,
Section A, lines 1, 2, 3h, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1ib, and 13¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line ¥;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
{See instructions,)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

PROGRAM INCOME $ 787. § 1,239. $ 3,123, § 4,955,
PLEDGE INCOME 30. 1,320,
ADMINISTRATION FEE 16,228,
OTHER INCOME S 13,490. 10,154. 45,277, 26,036. 27,3086,

TOTAL § 13,490. § 10,541, 8 46,516, $ 29,189, $§ 49,809.

BAA TEEAO4OBL 07/03119 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

Schedule of Contributors

(Form 990, 990-EZ,

g:pggg;':r ) sy » Attach to Farm 990, Form 990-EZ, or Form 990-PF. 2019
Inlernal Ravenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the srganization ) Employer identification humber
STANISLAUS COMMUNITY FOUNDATION 68-0483054
Organization type (check one):

Filers of; Section:

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

4947 (2)(1) nonexempt charitable trust not treated as a private foundation

Form 99C-PF 527 political organization

501{c)(3) exempt private foundation

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

I I N B

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section B01(c)(7}, (8), or (10) organization can check baxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Forrm 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complele Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 507(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% suppert test of the regulations
under sections 509(a)(1) and 170¢b)(1)(A¥vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any ene contributor, during the year, total contributions of the greater of (1) $5,000; cr (2) 2% of the amount on ()
Form 990, Part VIII, line Th; or {ii) Form 990-EZ, line 1. Complete Parts | and |Il.

D For an crganization described in section 507{c)7), (8), or (10) filing Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, {I, and Il

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

it received nonexclusively religious, charitable, etc., contributions lotaling $5,000 ar 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 990, 990-EZ, or
990-PF}), but it must answer ‘No' on Part 1V, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 950, 990-E2Z, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Forim 920, 990-EZ, or 890-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Farm 990, 99G-EZ, or 990-PF) (2019

1 2 Page 2

Name of organization

STANISLAUS COMMUNITY FQUNDATION

Employer identification number

68-0483054

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

5.

()
Name, address, and ZIP + 4

(c)
Total
contributions

)
Type of contribution

1 Person
e Payroll []
___________________________________________ 289,365.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a) (b (c) dy
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
N Payroll D
P . AU 81,193.| Woncash D
(Camplete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) {dy
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll D
___________________________________________ 744,230, Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} (© (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
e Payroll D
___________________________________________ 251,600.| Noncash []
(Complete Part |l for
______________________________________ noncash conlributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
5 Payroll (]
_____ 201,722 .| Noncash |:|

(Complete Farl Il for
nencash contributions.}

(©)
Total
contributions

o
Type of contribution

Person
Payroli D
Noncash |:|

(Complete Part Il for
noncash contributions,)

BAA

TEEAQ7G2L  08/0919

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

Name of vrganization

Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,
r&a (b (© d
a, Name, address, and ZIP + & Total Type of contribution
contributions
A Person
T T Tttt Tt T T T T T T T T T T T T T Payroll |:|
______________________________________ $_ ____134,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s . Person
Payroll |:|
______________________________________ % 120,435.| Noncash []
(Complete Part [l for
_____________________________________ noncash contributions.)
() (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Petson
[ Payroll |:|
______________________________________ $§  113,370.| Noncash []
(Complete Part I} for
______________________________________ nencash contributions.)
(a) () (c) ()
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
wo | Person
R Payroll D
______________________________________ $_ ___101,728.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) oy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
e N Person
N Paytroll |:|
______________________________________ § ____80,618.| Noncash []
(Complete Part If for
______________________________________ noncash contributions.)
laa) (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
e Payroll |:|
______________________________________ $ _ 80,000.| Noncash (]
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 920, 930-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019} 1 1 Page 3
Name of organization Employer identiflcation number
STANISLAUS COMMUNITY FOUNDATION 68-0483054

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No . (b) , @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

N/ ]

{(a) No. o b} ) () (dy
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. . b) _ © @@
from Description of noncash property given FMV {or estimate) Date received
Part 1 (See instructions.)

_________________________________________ .

(a) No. L (b) . () . {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

(dy
Date received

BAA

Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

TEEAO703L 08/03/19



Schedute B (Form 990, 9%0-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
STANISLAUS COMMUNITY FOQUNDATION 68-0483054

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columas (a) through (e) and

the following line entry. For organizations compteting Part (I}, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.
(a by © RV ) N
Ng. Irqolm Purpose of gift Use of gift Description of how gift is held
a
N/

&)
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 o () . N
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a) b) ©)
No. from Use of gift
Part|

e —— — — e e ——— . —

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
TEEAQO704L  08/09/19


















Schedule | (Form 990) (2019)  STANTSLAUS COMMUNITY FOQUNDATION

68-0483054

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22, Part ||

can be duplicated if additional space is needed.

(a) Type of grant or assislance (b} Number of
recipienis

{c) Amount of
cash grant

{d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

|Part v lSupplementaI Information. Provide the information required in Part [, line 2; Part lll, column (b); and any other additicnal information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION REQUIRES A SIX MONTH AND TWELVE MONTH WRITTEN REPORT TO BE FILED BY

THE GRANT RECIPIENTS.

BAA

TEEA3902L 07/10M9

Schedule | (Form 990) (2019)



Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page ] of §

» Attach to Form 930 to list additional information for
Schedule | (Form 990}, Part Il and Part lll.

Name of the organization Employer identification number
STANISLAUS COMMUNITY FQUNDATION 68-0483054
]Part I ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (BYEIN (c) IRC section {d) Amount of cash | (&) Amount of non- {f) Method of (g) Description of (h) Purpose of
or government (f applicable) grant cash assistance valuation (bock, noncash grant or
FMV, appraisal, assistance assistance
other}
_ _TOUOLUMNE RIVER TRUST _ _ _ _ _ |
__82% 13TH ST _ _ _ _ _ _ __ _ _ |
MODESTO, CA 95354 94-2834151 9,350.

MODESTO JR COLLEGE

MODESTO, CA 95350 54-1658486 44,150.
MIRACEL LEAGUE OF STAN CNTY

MODESTQ, CA 95354 26-1683004 6,000,
UNITED WAY OF STAN CNTY

MODESTO, CA 95354 94-1212129 155,000,
OKIZU FCUNDATION

16 DIGITAL DR. _STE. 130

NOVATC, CA 94949 68-0251178 10,000.
MODESTC SYMPHONY QRCHESTRA

MODESTO, CA 95354 94-2150279 48,500.
_ _CAL POLY ATHLETIC ADV. __ _ __
_ I GRANDAVE, __ ______ __|

SAN LUIS OBISPQ, CA 53407 95-1648180 15,000,

SYLVAN UNION SCHCOL _DIST.

MODESTC, CA 35350 10,000,
UC DAVIS

DAVIS, CA 85616 94-6036494 24,500.
NATICNAL AG_SCIENCE CENTER

MODESTQ, CA 95352 77-0438308 19,900.
TEEA4OCIL 07/10/13 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Cortinuation Page 2 of ©

» Attach to Form 990 to list additional infarmation for
Schedule | (Form 990), Part Il and Part lil.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
lFart | ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) iRC section (d) Amount of cash | (e) Amount ef non- (f) Method of (g) Description of (h) Purpose of
or government (f applicable) grant cash assistance valuation (book, noncash grant or
FMV, ?rr‘)pr)aisal, assistance assistance
other

MOL SUNRISE ROTARY FOUNDATION

MODESTO, CA 25352 77-0402974 25,000.
SCOE _CHARITABLE FOUNDATION

MODESTO, CA 95354 47-3274539 72,165,
CAMBRIDGE ACADEMIES

MODESTO, CA 95356 36-4548494 23,710,
FAMILY PROMISE OF GREATER MQD

MODESTO, CA 95358 71-0936185 13,945,
_ UC BERKELEY _ _______ _ _|
_ 201 SPROUL HALL $1960_ _ _ _ __

BERKELEY, CA 54720 94-6090626 5,200.

CAMBODIA IMPACT

MODESTO, CA 95358 46-2976217 17,000,
SALVATION ARMY

MODESTO, CA 95358 22-2406433 60,395,
VALLEY RECOVERY RESQURCES

MODESTQ, CA 95351 45-1355075 10,100.
STANISLAUS BUSINESS ALLIANCE

MODESTQ, CA 95354 20-5186517 34,265,
_ MODESTO ROTARY CLUB_FOUND._ _ _
_POBOX 672 _ _ _________|

MODESTO, CA 85353 54-2413021 56,500.

TEEAA0DTL 0741019 Schedule | Cont (Form 990) 2019



Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 3 of §

»  Attach to Form 990 to list additional infermation for
Schedule | (Form 990), Part Il and Part 11).

Name of the organization Employer identification number

STANTSLAUS COMMUNITY FQOUNDATION 68-0483054
|Part i |Continuation of Grants and Other Assistance to Domestic Crganizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (@) Descripticn of (h) Purpose of
or government (if 2pplicable) grant cash assistance valuation (boak, nencash grant or
FMV, ?ﬁpr)a!sal, assistance assistance
other

— COMMUNITY EOSEICE FOUNDATION |
MODESTG, CA 95356
UC MERCED_FOUNDATION

77-0562224 12,300.

MERCED, CA 25343 94-3250114 35,100,
BIG VALLEY GRACE

MODESTO, CA 95357 94-2268348 46,552,
_ _PATTERSON_HISTORICAL RESEARCH
_POBOX1S____________|

PATTERSON, CA 95363 23-7241467 10,000.

LOVE_OUR CITIES

MODESTO, CA 95354 47-19838572 18,500.
TWIN_LAKES CHURCH

APTQS, CA 95603 94-1251128 10,000,
PATTERSCON _JOINT UNIFIED DIST.

PATTERSON, CA 85353 10,000,
TURLOCK HIGH SCHOCOL

TURLOCK, CA 55380 5,000.
MEMORIAL HOSPITAL FOUNDATION

MODESTO, CA 95355 94-2290244 28,800.
CSU_ SACRAEMENTO

SACRAMENTO, CAR 955819 94-3001359 8,200,
TEEA4001L 07/10/19 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 4 of 9

> Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part Il and Part lll.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
Part |Continuation of Grants and Other Assistance t¢ Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I.)
(a2} Name and address of crganization (b) EIN (c) IRC section (d) Amount of cash (e} Amount of non- (M) Method of (g} Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ?ﬁpr)aisal, assistance assistance
other

AMERICAN HEART ASSOCTATION

PHOENIX, AZ 85062 13-5613797 20,000.
CSU STANISLAUS

TURLOCK, CR 95382 17-0452208 400,200
COMMUNITY TRANSITIONAL RES.

MODESTO, CA 95350 $4-2713360 172,000.
AMERICAN LEADERSHIP FORUM

MODESTO, CA 95354 77-0450770 23,250,
CENTER FOR HUMAN_ SERVICES

MODESTO, CAR 95350 94-1725620 35,527,
CETLDREN'S CRISIS CENTER

MODESTD, CA 85350 94-268645% 40,158.
STAN _CNTY AGENCY ON_AGING

MODESTO, CA 95355 75,000.
ORKDALE JOINT UNIFIED SCHCOL

CAXDALE, CA 95361 30-0851775 19,223,
CITY MINISTRY NETWORK

MODESTO, CA 85352 26-0100683 36,956,
CENTRAL CATHOLIC FOUNDATION

MODESTO, CA 95351 G4-1627418 11,800.
TEEA4001L 07/10/19 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page § of 9

» Attach to Form 990 to list additional infermation for
Schedule | (Form 930), Part Il and Part HI.

Name of the organization Employer identification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
|Fart ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash {e) Amount of nen- (f) Method of (g) Description of (h} Purpose of
or government {(if applicable) grant cash assistance valuation (bock, noncash grant or
FMV, ?ﬁpr)alsal, assistance assistance
other

CENTRAL WEST BALLET

MODESTO, CA 95356 77-0154765 25,552,
_ _INTERFATTH MINISIRIES_ _ _ _ _ |
_ 120 KERRAVE. _ ________|

MODESTO, CA 95354 04-1436168 5,150.

BOY SCOUTS OF AMERICA

MODESTO, CA 95356 94-1186155 10,40C.
VALLEY CHILDREN'S HEALTHCARE

MADERA, CA 93636 94-2787447 60,000.
DEL RIC CC FQUNDATION

MODESTO, CA 85356 91-2143033 26,800.
_ CAMP TAYIOR __ _ _ ____ __|
_ 8224 W. GRAYSON RD. __ _ _ __ |

MODESTO, CA 95358 04-3709177 13,000.

MODESTO, CA 95334 20-0128637 10,000
SAN JOSE STATE ONIVERSITY

SAN JOSE, CA 55152 94-1156305 15,250.
_ CSUCHICO_ _ _ __ _______]
_ _400 WEST FIRST _ __ __ ___ |

CHICO, CA 8592¢% 95-1230865 8,000.

MODESTQ GOSPEL_MISSICHN

MODESTQ, CA 95354 94-5102833 20,879.
TEEA4QOIL 07/10/18 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page & of 9

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
|Part ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 9390}, Part Il.)
(2) Name and address of crganization (b) EIN (¢) IRC section (d) Amount of cash | (e} Amount of non- {f) Method of (g) Description of (h) Purpose of
or government (f applicable) grant cash assistance valuation (bock, nencash grant or
FMV, appraisal, assistance assistance
other)
_ CSU FRESNO _ _ _ |
_ 5150 N. MAPLE _ ___ _ _ _ __
FRESNC, CA 93740 94-6003272 10,000.

STATE THEATRE OF MODESTO

MODESTO, CA 25354 20-2468226 81,800.
GATHERING _FOR WOMEN

MONTEREY, CA 53940 47-4275163 15,000.
HAVEN WOMEN'S CENTER

MODESTC, CA 95354 $4-2499361 20,724,

STOCKTON, CA 95211 94-1156266 7,750,
SCCIETY FCR DISABILITIES

MODESTQ, CA 95354 94-1279804 12,700,
COURT APPOINTED SPEC ADVOC.

MODESTO, CA 85353 91-2168628 5,500,
STANISLAUS COUNTY

MODESTO, CA 95353 250,000,
JESSICA'S_HOUSE

TURLOCK, CA 95382 94-2281314 65,000.
DOWNTOWN STREETS_ TEAM

SAN JOSE, CA 95126 20-5242330 50,000,
TEEA400IL 07/10119 Schedule | Cont (Form $20) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Centinuation Page 7 of 9

» Aftach to Form 990 to list additional information for
Schedule | (Form 990), Part [l and Part lll.

Name of the organization Employer identification number
STANISLAUS COMMUNITY FOUNDATION 68-0483054
|Part I ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(2} Name and address of organization (b) EIN (c} IRC section (d) Amount of cash (e} Amount of non- (D) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ar;])pr)alsal, assistance assistance
other

CRICKET'S_HOPE

MCDESTOQ, CA 95354 84-3396882 40,350,
GREEK ORTHODOX _CHURCH

MODESTO, CA 85350 99,000.
PROJECT UPLIFT

MODESTO, CA 95354 51-0669729 20,000.
CHRISTIAN REFORMED CEURCH

ESCAION, CA 85350 94-6020631 15,000.
CITIREACH INTERNATTONAL

EDEN PRAIRIE, MN 55346 84-1478973 15,000.
_ _MODESTO GATEWAY ROTARY _ _ _ _ |
_POBOX 3172 ____ ______|

MODESTO, CA 95350 77-0401898 14,729,

THE GROUND TRUTH_FPROJECT

10 GUEST STREET

BRIGHTON, MA 02135 46-0908502 14,000
TURLOCK GOSPEL MISSION

TURLOCK, CA 95380 20-86600€68 10,809,
_ _OPERA MODESTO _ _ _ __ __ _ _ |
__POBOX 4519 _ _ ____ ____

MODESTO, CA 95352 T 77-0013155 10,650.

DEPENDENCY LEGAL_ SERVICES

ROCKLIN, CA 55765 46-1248975 10,293,
TEEA4DOIL 07410419 Schedule 1 Cont (Form 290) 2019




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part liL.

2019

Continuation Page 8 of §

Name of the organizaticn

STANISLAUS COMMUNITY FOUNDATION

Employer identification number

68-0483054

|Part I ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization
or government

(B EIN

(<) IRC section
(if applicable)

(d) Amount of cash
grant

(e} Amount of non-
cash assistance

(f) Method of
valuaticn (book,
FMV, appraisal,

other)

{g) Descripticn of
noncash
assistance

(h) Purpose of
grant or
assistance

BEYER RCBOTICS_BOOSTERS

MODESTO, CA 95356

47-1421220

10,000.

BEYCND BATTEN DISEASE

26-3223661

10,000.

PENNGROVE, CA 84951

45-3342634

10,000.

POLYCYSTIC KIDNEY DISEASE

KANSAS CITY, MC 64131

43-1266206

10,000.

ROAD_RUNNERS CLUB

MODESTO, CA 95352

94-2751030

10,000.

SAMARTTAN'S PURSE

BOCNE, NC 28607

58-1437002

10,000.

SHORELINE COMM _CHURCH

MONTEREY, CA 53940

77-0386757

10,000.

UC SAN FRANCISCO

10,000.

MODESTQ, CA 95354

94-2671824

9,250.

ST. STAN CATHOLIC SCHOOL

MODESTO, CA 95351

54-2062540

9,250.

TEEA40DIL 07110119

Schedule | Cont (Form 990) 2019



Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 9 of 9

» Attach to Form 990 to list additional information for
Schedule | (Form 920), Part |l and Part lil.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOQUNDATION 68-0483054
Iiart | ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(ay Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (€) Amcunt of non- (M Method of (g) Description of (h} Purpose of

or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _CARNEGIE ARTS CENTER _ _ _ _ _ |
__250 N. BROADWAY _ _ __ _ _ _ _ 4
TURLOCK, CA 55380 77-0441989 8,500.

MODESTO NEIGHBORHQODS

MODESTC, CA 95354 45-3419360 16,900.
_ JURLOCK CHRISTIAN FFA _ _ _ _ |
- POBOX 1540__ __ _____ _ _ ]

TURLOCK, CA 95381 94-2587016 8,500,

YOUTH FQR_CHRIST INC

MODESTO, CA 85354 77-01607288 7,000
CSU_SAN FRANCISCO

SAN FRANCISCO, CA 94132 26-116%717 6,000.
AMR FOUNDATION

GREENWQOOD VILL, CO 80111 45-5464550 5,893,
_CSUEAST BAY _ ________|
_ 25800 CARLOS BES_ ___ __ _ _ |

HAYWARD, CA 94542 94-1524927% 5,750.

CSU MONTEREY BAY

SEASTDE, CA 93955 94-1085570 5,500.

TEEA4QDIL 07/10118 Schedule | Cont (Form 930) 2019






Schedule O (Form 990 or 990-E2) (2019 Page 2

Name of the organizalion Employet identification number

STANISLAUS COMMUNITY FQUNDATION 68-0483054

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
STANISLAUS COMMUNITY FCUNDATION DIRECTORS, ON AN ANNUAL BASIS, DISCLOSE THEIR
CONFLICTS OF INTEREST IN WRITING, PER THE ORGANIZATION POLICY. ALSC, IF A BOARD
DIRECTOR HAS A CONFLICT COF INTEREST RELATED TO A BUSINESS MATTER OR ANY
GRANTMAKING/SCHOLARSHIPS SUBJECT TCO 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 TG COMPENSATION. THE COMMITTEE ANNUALLY REVIEWS SALARIES TO
ENSURE THAT THEY ARE APPROPRIATE AND CONSISTENT WITH PUBLISHED COMPENSATION SURVEYS
OR REPCORTS PREPARED FOR THE COMMITTEE BY OUTSIDE CONSULTANT OR KNOWN COMMON
PRACTICES FCOR THE STANISLAUS COUNTY AREA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN EVALUATION & COMPENSATION COMMITTEE COMPCSED 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 FCR 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 TC THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 920-EZ) (2019)
TEEA490ZL 08/19/19



2019 FEDERAL SUPPORTING DETAIL PAGE 1

STANISLAUS COMMUNITY FOUNDATION 68-0483054

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

CON T RIBU T LN S . . o e e e 5 3,366,934.
TOTAL $§ 3,366,934,

STMT. OF FUNCTIONAL EXPENSES (990)

OCCUPANCY

REN T e e e 5 72,083,

L85 50 8,149,
TOTAL 3 80,232,

STMT. OF FUNCTIONAL EXPENSES (990)

INSURANCE

LIABILITY INSURANCE. ... . i i e e 5 6,163.

WORKER'S COMP INSURANCE. ... ... o i e e 3,399.

TOTAL 3 9,562.










Schedule B CA PUBLIC DISCLOS.URE COPY CMB No. 1545-0047
(Form 390, 590-£7, Schedule of Contributors 2019
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF,

epartment of the Treasury . "
Internal Revenue Service * Go to www.irs.gov/Form9390 for the latest information.
Namne of the organization ) Employer identification 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 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

O OO OO

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

I:] B01{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5C1(c)7), (B), 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, 930-EZ, or 990-PF ihat received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor. Complele Parts | and Il. See instructions for determining a contributor's total centributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17¢(b)(1)(A)(vi), that checked Schedule A (Farm 990 or $90-E2), Part 11, line 13, 16a, or 16b, and that
received from any ene contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {J)
Form 990, Part VIIl, line Yh; or (i} Form 990-EZ, line ), Complete Parts | and .

D For an organization described in section 501(c)}(7}, (8}, or (10) filing Form 990 or 990-EZ that received frem any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruetty to children or animals. Complete Parts |, 11, and 1L

D For an organization described in section 501{¢)(7), (8), or {10) filing Form 99C or 990-EZ ihat received from any one contributor,
during the year, conlributions exclusively for rejigious, charitable, etc., purposes, but no such contributions lotaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies lo this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year., ™ 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF},

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD701L  08/09/19



Schedute B (Forrm 990, 990-EZ, ar 990-PF) (2019}

1 2 Page 2

Name of organization

STANISLAUS COMMUNITY FQUNDATION

Employer identification number

68-0483054

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
FE Payroll El
$__ 289, 365.| Noncash |:|

(Complete Part il for
noncash contributions.)

o

()
Total
contributions

@
Type of contribution

I Person
- [_ - Payroll D
____________________________________________ 81,193,| Noncash |:|
(Complete Part Il for
______________________________________ nongash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 ________________________ Person
5 Payroll []
___________________________________________ 744,230.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b (©) (@
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
" Person
- - - - Payroll []
______________________________________ $_____2_5},_6_OQ._ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) {c) (o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Paytoll []
______________________________________ $____ 201,722.| Noncash []
{Complete Part 1l for
______________________________________ nongcash contributions.)
(a) (b) {c)
Ne. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
0 Payroll |:|
s 160,000.| Noncash |:|

(Complete Part Il for
noncash contributions.}

BAA

TEEAQO7QZL  08/09/19

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 2
Name of organization Employer identification number
STANISLAUS COMMUNITY FQUNDATION 68-0483054

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

No.

{b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

L Person
- Payroll D
___________________________________________ 134,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
a) (b) © o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
_8_ L Person
- Payroll []
___________________________________________ 120,435.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
Payroll D
___________________________________________ 113, 370.| Noncash []
(Complete Part il for
b e e noncash contributions,)
(2) (b) () dy =
Na. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 Q ol Person
- Payroll |:|
___________________________________________ 101,728.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
;]; . Person
- Payroll D
____________________________________________ 80,618.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
w2 ol Person
R Payroll D
L _____________________________________ $_ 80,000.] Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAG702L  08/051%

Schedule B (Form 930, 920-E2, or 920-PF) (2019)



Schedule B {(Form 990, 990-EZ, ar 990-PF) (2019)

1

1 Page 3

Name of organization

STANISLAUS COMMUNITY FOUNDATION

Employer identification number

68-0483054

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

(a) No,
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

)
Date received

{a) No.
from
Part |

(©)
FMV (or estimate}
{See instructions.)

(@
Date received

{a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) Na.
from
Parti

(©
FMV (or estimate)
(See instructions.)

)
Date received

(c)
FWV (or estimate)
(See instructions.}

(d)
Date received

(a) No.
fram
Part |

(©
FMV (or estimate)
(See instructions.)

(d
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

TEEAQ7CG3L  08/09/19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Name of organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the fallowing line entry. For organizations completing Part IIt, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 ot less for the year. (Enter this information once, See instructions.). ............ k-
Use duplicate copies of Part |Il if additional space is needed. T TTTTTT

(2 M (© |
No. from Purpose of gift Use of gift

Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() by © . -
N% f:tolm Purpose of gift Use of gift Description of how gift is hetd
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b © | oy
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a

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

a
Na. from
Partl

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

BAA

TEEAQ7C4L  D8/09/19

Schedule B (Form 980, 990-EZ, or 950-PF) (2019)


















2019 CALIFORNIA STATEMENTS PAGE1
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
MISCELLANEOUS. . ... o\ oottt ot et $ 13,490.
OTHER TNVESTMENT INCOME.............cccoiiiiiiiiiieiiiiieeiiiseeiee e 1,022,304.

TOTAL § 1,035,794.

STATEMENT 2
FORM 199, PART I, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIF:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS;

DONEE'S CITY, STATE, ZIF:

AMOUNT GIVEN:

DONEE'S NAME:

CASA
P.0O. BOX 3488
MODESTO, CA 95353

GALLO CENTER FOR THE ARTS
1000 I STREET
MODESTQO, CA 95354

BOYS & GIRLS CLUB-STANISLAUS
422 MCHENRY AVE
MODESTO, CA 85354

EMPIRE UNION SCHOOL DISTRICT
116 N. MCLURE
MODESTO, CA 95357

JULINE FND FOR CHILDREN
1700 MCHENRY AVE
MODESTO, CA 95350

SALIDA UNIQN SCHOOL DISTRICT
4801 SISK RD
SALIDA, CA 95368

STANISLAUS UNION SCHOOL DIST
2410 JANNA AVE.
MODESTO, CA 95350

THE JACK & BUENA FOUNDATION
P.0. BOX 3290
MODESTO, CA 95353

TUOLUMNE RIVER TRUST
829 13TH ST
MODESTO, CA 95354

MODESTO JR COLLEGE

10,050,

129,883,

27,500.

10, 000.

15,500,

10, 000.

10,000.

15,150,

3,350.




2019 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 STREET ADDRESS: 435 COLLEGE AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 44,150,
DONEE'S NAME: MIRACEL LEAGUE OF STAN CNTY
DONEE'S STREET ADDRESS; 1129 8TH ST. STE. 101
DONEE'S CITY, STATE, ZIP: MODESTO, CA 85354
AMOUNT GIVEN: 6,000.
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: 155,000.
DONEE'S NAME: CKIZU FOUNDATION
DONEE'S STREET ADDRESS: 16 DIGITAL DR. STE. 130
DONEE'S CITY, STATE, ZIP: NOVATO, CA 54949
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: MODESTQO SYMPHONY ORCHESTRA
DCONEE'S STREET ADDRESS: 911 13TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 48,500,
DONEE'S NAME; CAL POLY ATHLETIC ADV.
DONEE'S STREET ADDRESS: 1 GRAND AVE.
DONEE'S CITY, STATE, ZIP: SAN LUIS OBISPO, CA 853407
AMOUNT GIVEN: 15,000.
DONEE'S NAME: SYLVAN UNION SCHOOL DIST.
DONEE'S STREET ADDRESS: 605 SYLVAN AVE.
DONEE'S CITY, STATE, ZIP: MCODESTO, CA 95350
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: UC DAVIS
DONEE'S STREET ADDRESS: 1 SHIELDS AVE.
DONEE'S CITY, STATE, ZIP: DAVIS, CA 95c6l6
AMOUNT GIVEN: 24,500,
DONEE'S NAME; NATIONAL AG SCIENCE CENTER
DONEE'S STREET ADDRESS: PO BOX 4837
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 19,900,
DONEE'S NAME; MOD SUNRISE ROTARY FOUNDATION
DONEE'S STREET ADDRESS: 601 MCHENRY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 25,000,
DONEE'S NAME: SCOE CHARITABLE FOUNDATION
DONEE'S STREET ADDRESS: 1100 H STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 72,165.

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

CAMBRIDGE ACADEMIES
4120 DALE RD STE J8-157
MODESTO, CA 95356




DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIF:

PATTERSON HISTORICAL RESEARCH
PO BOX 15
PATTERSON, CA 95363

2019 CALIFORNIA STATEMENTS PAGE 3
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 23,710.
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: 13,945,
DONEE'S NAME: UC BERKELEY
DONEE'S STREET ADDRESS: 201 SPROUL HALL #1960
DONEE'S CITY, STATE, ZIF: BERKELEY, CA 94720
AMOUNT GIVEN: 5,200.
DONEE'S NAME: CAMBODIA IMPACT
DONEE'S STREET ADDRESS: 4300 NORTH AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 17,000,
DONEE'S NAME: SALVATION ARMY
DONEE'S STREET ADDRESS: 1649 LAS VEGAS STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95358
AMOUNT GIVEN: 60,395.
DONEE'S NAME: VALLEY RECOVERY RESOURCES
DONEE'S STREET ADDRESS: 1030 CALIFORNIA AVE.
DONEE'S CITY, STATE, ZIF: MODESTO, CA 95351
AMOUNT GIVEN: 10,100.
DONEE'S NAME: STANISLAUS BUSINESS ALLIANCE
DONEE'S STREET ADDRESS: 1625 I STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 34,265.
DONEE'S NAME: MODESTO ROTARY CLUB FOUND.
DONEE'S STREET ADDRESS: PO BOX 672
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353
AMOUNT GIVEN: 56,500.
DONEE'S NAME: COMMUNITY HOSPICE FOUNDATION
DONEE'S STREET ADDRESS: 4368 SPYRES WAY
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 12,300,
DONEE'S NAME: UC MERCED FQUNDATION
DONEE'S STREET ADDRESS: 5200 N. LAKE RD.
DONEE'S CITY, STATE, ZIP: MERCED, CA 55343
AMOUNT GIVEN: 35,100.
DONEE'S NAME: BIG VALLEY GRACE
DONEE'S STREET ADDRESS: 4040 TULLY RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95357
AMOUNT GIVEN: 46,552,




DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

CENTER FOR HUMAN SERVICES
200 W. BRIGGSMORE AVE.
MODESTQO, CA 95350

2019 CALIFORNIA STATEMENTS PAGE 4
STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: LOVE OUR CITIES
DONEE'S STREET ADDRESS: 1401 F STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 18,500.
DONEE'S NAME: TWIN LAKES CHURCH
DONEE'S STREET ADDRESS: 2701 CABRILLO COLLEGE DR.
DONEE'S CITY, STATE, ZIP: APTOS, CA 95603
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: PATTERSON JOINT UNIFIED DIST.
DONEE'S STREET ADDRESS: 510 KEYSTONE BLVD.
DONEE'S CITY, STATE, ZIP: PATTERSON, CA 95363
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: TURLOCK HIGH SCHOOL
DONEE'S STREET ADDRESS: 1574 E. CANAL DR.
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
AMOUNT GIVEN: 6,000.
DONEE'S NAME: MEMORIAL HOSPITAL FOUNDATION
DONEE'S STREET ADDRESS: 1329 SPANOS CT. STE. C2
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95355
AMOUNT GIVEN: 28,800.
DONEE'S NAME: CSU SACRAMENTO
DONEE'S STREET ADDRESS: 6000 J LASSEN HALL RM 1006
DONEE'S CITY, STATE, ZIP: SACRAMENTO, CA 95819
AMOUNT GIVEN: 8,200.
DONEE'S NAME: AMERICAN HEART ASSOCIATION
DONEE'S STREET ADDRESS: PO BOX 78851
DONEE'S CITY, STATE, ZIP: PHOENIX, AZ 85062
AMOUNT GIVEN: 20,000.
DONEE'S NAME: CSU STANISLAUS
DONEE'S STREET ADDRESS: 1 UNIVERSITY CIRCLE
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95382
AMOUNT GIVEN: 400, 200.
DONEE'S NAME: COMMUNITY TRANSITIONAL RES.
DONEE'S STREET ADDRESS: 1110 TULLY RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 172,000.
DONEE'S NAME: AMERICAN LEADERSHIP FORUM
DONEE'S STREET ADDRESS: 821 13TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 23,250.




DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

CAMP TAYLOR
8224 W. GRAYSON RD.
MODESTO, CA 95358
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STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 35,527.
DONEE'S NAME: CHILDREN'S CRISIS CENTER
DONEE'S STREET ADDRESS: 1244 FIORI AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 40,159.
DONEE'S NAME: STAN CNTY AGENCY ON AGING
DONEE'S STREET ADDRESS: 3500 COFYEE RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95355
AMOUNT GIVEN: 75,000,
DONEE'S NAME; OAKDALE JOINT UNIFIED SCHOOL
DONEE'S STREET ADDRESS: 168 5. THIRD
DONEE'S CITY, STATE, ZIP: OAKDALE, CA 95361
AMOUNT GIVEN: 19,223,
DONEE'S NAME: CITY MINISTRY NETWORK
DONEE'S STREET ADDRESS: PO BOX 4983
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 36, 956.
DONEE'S NAME: CENTRAL CATHOLIC FOUNDATION
DONEE'S STREET ADDRESS: 200 S. CARPENTER RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95351
AMOUNT GIVEN: 11,800,
DONEE'S NAME: CENTRAL WEST BALLET
DONEE'S STREET ADDRESS: 5039 PENTECOST
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 25,552,
DONEE'S NAME: INTERFAITH MINISTRIES
DONEE'S STREET ADDRESS: 120 KERR AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 5,150,
DONEE'S NAME: BOY SCOUTS OF AMERICA
DONEE'S STREET ADDRESS: 4031 TECHNOLOGY DR.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 10,400,
DONEE'S NAME: VALLEY CHILDREN'S HEALTHCARE
DONEE'S STREET ADDRESS: 9300 VALLEY CHILDREN'S PLACE
DONEE'S CITY, STATE, ZIP: MADERA, CA 93636
AMOUNT GIVEN: 60,000.
DONEE'S NAME: DEL RIO CC FOUNDATION
DONEE'S STREET ADDRESS: 801 STEWART RD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 26,800,




DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

COURT APPOINTED SPEC ADVOC.
PO BOX 3488
MODESTO, CA 95353
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STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 13,000.
DONEE'S NAME: STANISLAUS FAMILY JUSTICE CEN
DONEE'S STREET ADDRESS: 1418 J STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 10,000.
DONEE'S NAME: SAN JOSE STATE UNIVERSITY
DONEE'S STREET ADDRESS: ONE WASHINGTON SQUARE
DONEE'S CITY, STATE, ZIP: SAN JOSE, CA 95192
AMOUNT GIVEN: 15,250.
DONEE'S NAME: CSU CHICO
DONEE'S STREET ADDRESS: 400 WEST FIRST
DONEE'S CITY, STATE, ZIP: CHICO, CA 95529
AMOUNT GIVEN: 8,000.
DONEE'S NAME: MODESTO GOSPEL MISSION
DONEE'S STREET ADDRESS: 1400 YOSEMITE BLVD.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 20,879,
DONEE'S NAME: CSU FRESNO
DONEE'S STREET ADDRESS: 5150 N. MAPLE
DONEE'S CITY, STATE, ZIP: FRESNQ, CA 93740
AMOUNT GIVEN: 10,000,
DONEE'S NAME: STATE THEATRE OF MODESTO
DONEE'S STREET ADDRESS: 1307 J STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 81, 800.
DONEE'S NAME: GATHERING FOR WOMEN
DONEE'S STREET ADDRESS: 147 EL DORADO
DONEE'S CITY, STATE, ZIP: MONTEREY, CA 93940
AMOUNT GIVEN: 15,000.
DONEE'S NAME: HAVEN WOMEN'S CENTER
DONEE'S STREET ADDRESS: 618 13TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 20,1724
DONEE'S NAME: UNIVERSITY OF THE PACIFIC
DONEE'S STREET ADDRESS: 3601 PACIFIC AVE.
DONEE'S CITY, STATE, ZIP: STOCKTON, CA 95211
AMOUNT GIVEN: 7,750.
DONEE'S NAME: SOCIETY FOR DISABILITIES
DONEE'S STREET ADDRESS: 1129 8TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 12,700.
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STANISLAUS COMMUNITY FOUNDATION 68-0483054
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 5,600,
DONEE'S NAME: STANISLAUS COUNTY
DONEE'S STREET ADDRESS: PO BOX 770
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95353
AMOUNT GIVEN: 250, 000.
DONEE'S NAME: JESSICA'S HOUSE
DONEE'S STREET ADDRESS: 2881 GEER RD STE. A
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95382
AMOUNT GIVEN: 65, 000.
DONEE'S NAME: DOWNTOWN STREETS TEAM
DONEE'S STREET ADDRESS: 1671 THE ALAMEDA #306
DONEE'S CITY, STATE, ZIP: SAN JOSE, CA 95126
AMOUNT GIVEN: 50,000.
DONEE'S NAME: CRICKET'S HOPE
DONEE'S STREET ADDRESS: 133 DOWNEY AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 40, 350.
DONEE'S NAME: GREEK ORTHODOX CHURCH
DONEE'S STREET ADDRESS: 313 TOKAY AVE.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95350
AMOUNT GIVEN: 59,000.
DONEE'S NAME: PROJECT UPLIFT
DONEE'S STREET ADDRESS: 1320 L STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 20,000.
DONEE'S NAME: CHRISTIAN REFORMED CHURCH
DONEE'S STREET ADDRESS: 2203 CALIFORNIA STREET
DONEE'S CITY, STATE, ZIP: ESCALON, CA 95350
AMOUNT GIVEN: 15,000,
DONEE'S NAME: CITIREACH INTERNATIONAL
DONEE'S STREET ADDRESS: 7340 HUNTERS RUN
DONEE'S CITY, STATE, ZIP: EDEN PRAIRIE, MN 55346
AMOUNT GIVEN: 15,000.
DONEE'S NAME: MODESTO GATEWAY ROTARY
DONEE'S STREET ADDRESS: PO BOX 3172
DONEE'S CITY, STATE, ZIP: MODESTQ, CA 95350
AMOUNT GIVEN: 14,729,
DONEE'S NAME: THE GROUND TRUTH PROJECT
DONEE'S STREET ADDRESS: 10 GUEST STREET
DONEE'S CITY, STATE, ZIP: BRIGHTON, MA 02135
AMOUNT GIVEN: 14,000.

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

TURLOCK GOSPEL MISSION
437 5. BROADWAY
TURLOCK, CA 95380
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STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 10, 809.
DONEE'S NAME: OPERA MODESTO
DONEE'S STREET ADDRESS: PO BOX 4518
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95352
AMOUNT GIVEN: 10,650.
DONEE'S NAME: DEPENDENCY LEGAL SERVICES
DONEE'S STREET ADDRESS; 5701 LONETREE BLVD
DONEE'S CITY, STATE, ZIP: ROCKLIN, CA 95765
AMOUNT GIVEN: 10,293,
DONEE'S NAME: BEYER ROBOTICS BOQSTERS
DONEE'S STREET ADDRESS: 7135 LEER CT.
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95356
AMOUNT GIVEN: 10,000.
DONEE'S NAME: BEYOND BATTEN DISEASE
DONEE'S STREET ADDRESS: PO BOX 50221
DONEE'S CITY, STATE, ZIP: AUSTIN, TX 78763
AMOUNT GIVEN: 10,000,
DONEE'S NAME: PAWS FOR PRUPLE HEARTS
DONEE'S STREET ADDRESS: 10201 OLD REDWQCD
DONEE'S CITY, STATE, ZIP: PENNGROVE, CA 94951
AMOUNT GIVEN: 10,000.
DONEE'S NAME: POLYCYSTIC KIDNEY DISEASE
DONEE'S STREET ADDRESS: 1001 E 101ST TERRACE
DONEE'S CITY, STATE, ZIP: KANSAS CITY, MO 64131
AMOUNT GIVEN: 10, 000.
DONEE'S NAME: ROAD RUNNERS CLUB
DONEE'S STREET ADDRESS: PO BOX 3605
DONEE'S CITY, STATE, ZIP: MODESTG, CA 95352
AMOUNT GIVEN: 10,000.
DONEE'S NAME: SAMARITAN'S PURSE
DONEE'S STREET ADDRESS: PO BOX 3000
DONEE'S CITY, STATE, ZIP: BOONE, NC 28607
AMOUNT GIVEN: 10,000.
DONEE'S NAME: SHORELINE COMM CHURCH
DONEE'S STREET ADDRESS: 2500 GARDEN RD.
DONEE'S CITY, STATE, ZIP: MONTEREY, CA 93940
AMOUNT GIVEN: 10,000,
DONEE'S NAME: UC SAN FRANCISCO
DONEE'S STREET ADDRESS: 500 PARNASSUS AVE
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94143
AMOUNT GIVEN: 10,000.

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

LEARNING QUEST
1032 11TH STREET
MODESTQ, CA 95354
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STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 8,250,
DONEE'S NAME: ST. STAN CATHOLIC SCHOOL
DONEE'S STREET ADDRESS: 1416 MAZE ELVD
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95351
AMOUNT GIVEN: 9,250,
DONEE'S NAME: CARNEGIE ARTS CENTER
DONEE'S STREET ADDRESS: 250 N. BROADWAY
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
BAMOUNT GIVEN: §,500.
DONEE'S NAME: MODESTO NEIGHBORHOODS
DONEE'S STREET ADDRESS: 920 13TH STREET
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
BAMOUNT GIVEN: le,900.
DONEE'S NAME: TURLOCK CHRISTIAN FFA
DONEE'S STREET ADDRESS: PO BOX 1540
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95381
AMOUNT GIVEN: g,500.
DONEE'S NAME: YOUTH FOR CHRIST INC
DONEE'S STREET ADDRESS: 1101 M STREET STE. 1
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 7,000.
DONEE'S NAME: CSU SAN FRANCISCO
DONEE'S STREET ADDRESS: 1600 HOLLOWAY
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94132
AMOUNT GIVEN: 6,000.
DONEE'S NAME: AMR FOUNDATION
DONEE'S STREET ADDRESS: 6363 S. FIDDLERS GREEN
DONEE'S CITY, STATE, ZIP: GREENWOOD VILL, CO 80111
AMOUNT GIVEN: 5,993.
DONEE'S NAME: CSU EAST BAY
DONEE'S STREET ADDRESS: 25800 CARLOS BEE
DONEE'S CITY, STATE, ZIP: HAYWARD, CA 94542
AMOUNT GIVEN: 5,750.
DONEE'S NAME: CSU MONTEREY BAY
DONEE'S STREET ADDRESS: 5283 SIXTH AVE
DONEE'S CITY, STATE, ZIP: SEASIDE, CA 93955
BAMOUNT GIVEN: 5,500.

TOTAL § 2,994,409.
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STANISLAUS COMMUNITY FOUNDATION 68-0483054

STATEMENT 3
FORM 199, PART I, 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 DEVQTED SATTION EBP & DC OTHER
BRITTA FOSTER DIRECTOR 5 0. % 0. & 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
LOU FRIEDMAN DIRECTCR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
CRAIG C. LEWIS PAST CHAIR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 35354
MATT FRIEDRICH DIRECTCR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
BILL JACKSON VICE CHAIR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
JOHN LAZAR DIRECTCR 0. 0, 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
DAVE QLSON DIRECTOR 0. 0. 0.
100 SYCAMORE AVE, #200 1.00
MODESTO, CA 95354
CHRIS TYLER SECRETARY 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
JEFF COLEMAN TREASURER 0. 0. 0.
100 SYCAMORE AVE. #200 1,00
MODESTO, CA 95354
JUDY SLY HERRERO DIRECTOR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
LYNN DICKERSON DIRECTOR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTQ, CA 55354
MARIAN KAANON PRESIDENT/CEQ 140,421, 0. 0.
100 SYCAMORE AVE. #200 40.00

MODESTO, CA 95354
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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 TOQ ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MELANIE CHIESA CHATIRMAN 3 0. & 0. ¢ 0.
100 SYCAMORE AVE. #200 1.00
MODESTQ, CA 95354
JOE DURAN DIRECTOR 0. 0. 0.
100 SYCAMORE AVE. #200 1.00
MODESTO, CA 95354
SEANA DAY DIRECTOR 0. 0, 0.
100 SYCAMORE AVE. #200 1.00
MODESTQ, CA 95354
TOTAL § 140,421, § 0. 3 0.
STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNT ING F RS . e e 5 8,475.
ADMINI ST RATIVE FEES. . . e e e 13,923.
ADVERTISING AND PROMOTION. ... ... . 16,291.
BOARD MEET LN GS . e 5,851.
CONT RACT LABO R . ..o e e Z2,7755.
DAT A BASE ASSISTANCE e 66,350,
DUES AND SUBSCRIPT IONS e e e e e e 22,979.
TN SR ANCE . 9,562,
INVESTMENT MANAGEMENT FEES . e e 126, 969.
MISCELLANEOUS. . ..o, 14,440,
OFF ICE EXPEN S S . o 3,745.
OTHER EMPLOYEE BENEE LT . .. e e e e i 34,769,
OTHE R FEES. .. . e e e 65,391.
POSTAGE AND SHI P P ING .. e e e e e e 2,361,
PRINTING AND PUBLICATTIONS. .. e e e e 3, 900.
PROFESSIONAL DEVELOPMENT .. o e e e e e B,581.
PROGREM EXPENSESS..... . ... .o 5,500
SERVICE CONTRAC T . . e e 8,502,
TRAV E L o e 9,729,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

COMMON STOCK WARRANT S . 5 14,442,
NON PUBLICY TRADED COMMON STOCK ... ... e 0.
PUBLICLY TRADED SECURITIES .. ... . i e 37,498,021.

TOTAL § 37,512, 463.
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STANISLAUS COMMUNITY FOUNDATION 68-0483054

STATEMENT 6
FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

NOTES RECEIVABLE ... ..o e $ 327,403.

RE AL BT AT . .. it e e s 300,000,
TOTAL S 627,403,

STATEMENT 7

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

8 6,000.

ROUNDING ... e 1.
TOTAL $ 6,001.

STATEMENT 8

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

BOOK OF DREAMS 83, 957.

FURNITURE & EQUIPMENT. ... ... oo e 2,675,
TOTAL § §6,632.




STATE OF CALIFORNIA

RRF-1 DEFPARTMENT OF JUSTICE
{Rev. 0%/2017) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regily of Charlable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.O. Box
Sastamento, CA 94203470 TO ATTORNEY GENERAL OF CALIFORNIA
) Seclions 12586 and 12587, California Government Code
STREE ESS: !
7300 | Swont 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this reporl annually no later than four months and lifteen after the end of the
(916) 210-6400 arganization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/ot fines or filing penalties. Revenue & Taxalion Code
section 23703; Government Cade section 12586.1. IRS extensions will be honared,

Check if;
STANISLAUS COMMUNITY FOUNDATION [Jchange of address

Mame of Qrganizalion

WEBSITE ADDRESS:
www.ag.ca.govicharities!

|:| Amended report

List all DBAs and names the organization uses or has used

100 SYCAMORE AVE. #200 State Charity Registration Number 117323
Address (Number and Street)

MODESTO, CA 95354 Corporation or Organization No. 2358577
City ar Town, State and ZIP Code

(209) 576-1608 MKAANON@STANISLAUSCE . ORG

Telephone Nomber E-mai Address Federal Empioyer ID No, 68-0483054

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $700,001 and $250,000 $50 |Between $1,000,007 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 1/01/19 ending 12/31/19  list:
Gross Annual Revenue $ 4,625,622, Noncash Contributions $ (. TotalAssets S 42,163,883,
Program Expenses 3 0. Total Expenses 4,026,725,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

EINES

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 trustes had any financial interest?

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

<]

3 Duwring this reporting period, were any organization funds used to pay any penalty, fine or judgment?

<]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counse! for charitable purposes, or commercial
coventurer used?

ES|

5 During this reporting period, did the organization receive any governmental funding?

<1

6 During this reporting peried, ¢id the organization hold a raffle for charitable purposes?

X

7 Does the organization conduct a vehicle donation program?

8 Did the organization cenduct an independent audit and prepare audited financial statements in accordance with
generally accepled accounting principles for this reporting period?

E<T

OOooaooo|oo|ls
]

<]

2 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| dectare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and 1 am authorized to sign.

MELANIE CHIESA CHAIRMAN

Signalure of Authorized Agent Printed Name Title [ate

CAEASBOIL  03/19/20



form 3808 Application for Automatic Extension of Time To File an

(Rev. Jomuany 20207 Exempt Organization Return OMB No. 1545.0047
Department of the Treasu ™ File a separate application for each return.
Internal Revende Service *Go to www.irs.gov/FormB868 for the latest information,

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of ihe forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persanal Benefit Contracls, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visil

www. irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 1o request an extension of time to file income tax returns,

Name of exempt erganization or other fler, see instructions. Taxpayer identification number {TIN)
Ty.pfte or
ptin
STANISLAUS COMMUNITY FOUNDATION 68-0483054
File by the Number, streel, and room or suite number. if a P.C. box, see instructions.
due date for
fjling your 100 SYCAMORE AVE v #200
return. See Cily, lown or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.
MODESTO, CA 95354
Enter the Return Code for the return that this application is for (file a separate application for eachreturn).. . .......................
Application Return Apé:lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » MARIAN KAANON, CEO
Telephone No. » 209-576-~1608 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox. .. .......................... ... > D
® |[f this is for a Group Return, enter the organization's feur digit Group Exemption Number (GEN) A this is for the whole group,
check this box .. ... > D If it is for part of the group, check this box... * Dand attach a list with the names and TINs of ali members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
- calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

Ja If this application is for Farms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSITUCHONS . .. .. 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit............................ 3b|s 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... ... ... oo . 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instruclions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19






Form 990 (2019) STANISLAUS COMMUNITY FOUNDATION 68-0483054 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part 1. . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 0r 990-EZ7 ...\t [] Yes No
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [I Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (02(4) organizations are reguired fo report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,366,136, including grants of & 3,360,636. ) (Revenue § )

4d Other program services {Describe on Schedule O.)
(Expenses 8§ including grants of S ) (Revenue 5 )
4 e Total program service expenses » 3,366,136,
BAA TEEADIO2L 07/31/19 Form 990 (2019)























































Scheduie A (Form 990 or 990-E2) 2019

STANTSLAUS COMMUNITY FQUNDATION

68-0483054 Page B

Part VI |Su

[Part VI |Su

plemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part M1, fine 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ha, 6, 9a, 9, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part 1V, Section E, lines Tc, 2a, Zb, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part ¥, 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 SQURCE 2019 2018 2017 2016 2015
PROGRAM INCOME $ 787. § 1,239. § 3,123, § 4,955,
PLEDGE INCOME 30, 1,320,
ADMINISTRATION FEE 16,228,
OTHER INCOME ) 13,430, 10,154. 45,277, 26,036, 27,306,
TOTAL 13,490, 5 10,941, 3 46,516, $ 29,189, % 49,809,

BAA

TEEAQ40BL ©7/03/19

Schedule A (Form 990 or 990-E2) 2019



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
Schedule of Contributors

(Form 990, 920-EZ, 201 9

gznggﬂo)f o Tressay » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Infernai Revenue Service * Go to www.irs.gov/Form99¢ for the latest information.

Name of the organization ) Employer identificalion humber

STANISLAUS COMMUNITY FOUNDATION 68-0483054

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501y 3 ) (enter number) organization

(<]

4947{a)(1) nonexempt charitable trust not {realed as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

(N I I I I

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

[[] 501(c)@) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a seclion 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 organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulicns totaling $5,000 or more {in money
or property) from any one contributor. Complete Parts ( and |, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections 509(a)(1) and T70(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contritutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the preventien of cruelly to children or animals. Complete Parls |, I, and (Il

D For an organization described in section 501{c)7), (8), or (10} filing Form 990 or $90-EZ that received from any one coniributor,
during the year, contributions excifusively for religious, charitable, etc., purposes, but no such contributions totaled mare 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 Generat Rule applies to this organization because

it received nonexclusively religious, charitable, ete., 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 deesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 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 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ70IL  08/09/19



Schedule B (Form 990, S50-E2Z, or 990-PF) {2019)

1 5 Page 2

Name of crganization

STANISLAUS COMMUNITY FQUNDATION

Employer idenlification humber

68-0483054

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

'53 (b) (c) (d) -
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
e Payroll []
___________________________________________ 289,365.| Noncash D
(Complete Part || far
______________________________________ noncash contricutions.)
(a) () (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
£ - Payroll D
____________________________________________ 81,193.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) d
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
I Person
e Payroll I_—_l
___________________________________________ 744,230.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
D Payraoll D
T . 251,600.| Noncash []
(Complete Part |l for
e e e e ] noncash contributions.)
(a) {b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
I~ - - Payroll []
___________________________________________ 201,722.) Noncash D
(Complele Part |l for
______________________________________ nencash contributions.)
{a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
I e Payroll L]
___________________________________________ 160, 000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 0B/0919

Schedule B (Form 990, 920-E2, or 920-PF) (2019)



Schedule B (Form 996, 990-EZ, or 990-PF) (2019) 2 o Page 2
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.

@ (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payroll |:|
___________________________________________ 134,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
e Payroll |:|
___________________________________________ 120, 435.| Noncash |:|
(Complete Part tl for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
e Payroll |:|
___________________________________________ 113,370.| Noncash []
(Complete Part Il far
______________________________________ noncash cantributions.)
(@ (b} (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
0 Payroll []
___________________________________________ 101,728.| Noncash |:|
(Complete Part 1] for
______________________________________ nancash contributions.)
(a) (b) (c) b
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
e Payroll |:|
____________________________________________ 80,618 Nencash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
e Payroll D
____________________________________________ 80,000.| Noncash |:|
{Complete Part Il for
______________________________________ nencash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 990-E2, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (20719) 1 1 Page 3
Name of organization Employer identilication number
STANISLAUS COMMUNITY FOUNDATION 68-0483054

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No. N (b) . © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/ e ]

(a) No. . b) i (c) (d)
from Description of noncash property given FIMV (or estimate) Date received
Part | {See instructions.)

_________________________________________ 4

(a) No. o b) . © (d)
from Description of noncash property given FMY {or estimate) Date received
Part | (See instructions.)

(2) No. o b) _ © @)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No. - (b) ) © d)
from Description of noncash property given FMV (ot estimate) Date received
Part | (See instructions.)

() No. o b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 590-EZ, or 390-PF) {2019)

TEEAC703L 08/09/19



1 1 Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization Employer identification number
STANISLAUS COMMUNITY FQUNDATION 68-0483054
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),
or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information ance. See instructions.). ............ -5 N/a
Use duplicate copies of Part lIl if additional space is needed. -
(@ B © | L
NcF),. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e .

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

(@) ) ) . - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e ———— e — e —— — — —Y——_—_—_,———t e ___,_—_ - — —— — — — e = —_——— -
e b e e
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (O N @ T -
N% frliom Purpose of gift Use of gift Description of how gift is held
art |
—_— e et ——— e e e e e ] —_——_—,—— R E E T — e — — o ———— — — — — — — — — — — .
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® (c) L
No, !rolm Purpose of gift Use of gift Description of how gift is held
Part

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

Schedule B (Form 920, 990-EZ, or 920-PF) (2019)

BAA
TEEAO704L  08/09/19


















Schedule | (Form 990) (2019) STANISLAUS COMMUNITY FOUNDATION

68-0483054

Page 2

Part Ill_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part [li

can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number cf
recipients

(<} Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation (bock,
FMV, appraisal, other)

{f) Description of nonecash assistance

7

|Part IVJSupplemental Information. Provide ithe information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION REQUIRES A SIX MONTH AND TWELVE MONTH WRITTEN REPORT TO BE FILED BY

THE GRANT RECIPIENTS.

BAA

TEEA3502L 07/10/19

Schedule | (Form 990) (2019)



Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page ] of Q

» Attach to Form 990 to list additional information for
Schedule | (Form 930), Part Il and Part 1.

Name of the organization Employer identification number
STANISLAUS COMMUNITY FOQUNDATION 68-0483054
|Part ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organizaticn (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g} Description of (h) Purpose of

of government (f applicable) grant cash assistance valuation (book, noncash grant or
FMV, aporaisal, assistance assistance
other)
_ _TUOOLUMKE RIVER TRUST _ _ _ _ _ |
_B25 13TH ST _ _______ __ |
MODESTO, CA 85354 94-2834151 9,350.

MODESTO JR COLLEGE

MODESTO, €A 95350 94-1658486 44,150.
MIRACEL LEAGUE_OF STAN CNTY

MODESTO, CA 95354 26-1683004 6,000.
UNITED WRY OF STAN CNTY

MODESTO, CA 95354 84-1212129 155,000.
OKIZU FOUNDATION

NOVATO, CA 94949 68-0291178 10,000.
MODESTO SYMPHONY ORCHESTRA

MODESTQ, CA 95354 94-2150279 48,500.
_ _CAL POLY ATHLETIC ADV. __ _ _ |
_ 1 GRANDAVE. __ ________ |

SAN LUIS OBISPO, CA 53407 55-1648180 15,000.

SYLVAN UNION SCHOOL DIST.

MODESTO, CA 85350 10,008.
UC DAVIS

DAVIS, CA 95616 94-6036494 24,500.
NATIONAL AG SCIENCE CENTER

MODESTO, CA 85352 77-0438308 19,9500.
TEEA4001IL 07/10/19 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 2 of O

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part L

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
[Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b)Y EIN (¢} IRC section (d) Amount of cash (e} Amount of non- () Method of (g) Descripticn of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash arant or
FMV, ?ﬁpr)aisal, assistance assistance
other

MOD SUNRISE RCTARY FOUNDATION

MODESTC, CA 95352 77-0402974 25,000.
SCOE _CHARTTABLE FOUNDATION

MODESTQ, CA 95354 47-3274539 72,165.
CAMBRIDGE ACADEMIES

MODESTC, CA 85356 36-4548494 23,710.
FAMILY PRCMISE OF GREATER MOD

MCODESTO, CA 95358 71-0936185 13,945.
_ VC BERKELEY _ _ __ _ _ __ __|
_ 201 SPROUL HALL #1960_ _ _ _ _ |

BERKELEY, CA 394720 54-6090626 5,200.

CAMBCDIA IMPACT

MODESTO, CA 85358 46-2976217 17,000.
SATVATION ARMY

MODESTO, CA 95358 22-2406433 €0,3095.
VALLEY RECOVERY RESQURCES

MODESTO, CA 85351 45-1355075 10,300.
STANISLAUS BUSINESS ALLIANCE

MODESTO, CA 95354 20-5186517 34,265,
_ MODESTO ROTARY CLUB_FOUND._ _ |
_POBOX 62 ___________|

MODESTO, CA 85353 04-2413021 56,500.

TEEAZ001L 07/10/19 Schedule | Cont (Form 230) 2019



Continuation Sheet for Schedule I (Form 990)

2019

Continuation Page 3 of O

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part ll.

Name of the organization Employer identification number
STANISLAUS COMMONITY FQUNDATION 68-0483054
|Part n |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
{a) Name and address of organizaticn (bYEIN (c) IRC section (d) Amount of cash (e} Amount of non- (f) Methaod of (g} Description of (h) Purpose of
or government (if applicable} grant cash assistance valuation (bock, nencash grant or
FMV, appraisal, assistance assistance
other)

COMMUNITY HOSPICE FOUNDATTION

MODESTO, CA 95356 77-0562224 12,300,
UC MERCED_FCUNDATION

MERCED, CA 95343 94-3250114 35,100,
BIG VALLEY GRACE

MODESTOQ, CA 85357 94-2768348 46,552,
_ _PATTERSON_EISTORICAL RESEARCH |
_POBOX15___ _________|

PATTERSON, CA 95363 23-7241467 10,000,

LOVE OUR CITIES

MODESTO, CBA 95354 47-1989572 18,500.
TWIN LAKES CHURCH

APTOS, CA 95603 94-1251128 10,000.
PATTERSON _JCOIKNT UNIFTED DIST.

PATTERSON, CA 895363 10,000.
TURLOCK HIGH SCHOOL

TURLOCK, CA 95380 5,000.
MEMORTAL HOSPITAL FOUNDATION

MODESTO, CA 35355 $4-2290244 28,800,
CSU SACRAMENTO

SACRAMENTO, CA 95813 94-3001359 8,200.
TEEA4001L 07/10/19 Schedule [ Cont (Form 930} 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 4 of ©

» Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part Il and Part lil.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATICON 68-0483054
|Part ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I.)
(a)} Name and address of crganization (b) EIN {c) IRC section (d) Amount of cash (e) Amocunt of non- (fy Methed of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation {(book, noncash grant or
FMY, ?ﬁpr)asal, assistance assistance
other

AMERICAN HEART ASSQCIATION

PHOENTX, BAZ 85062 13-5613797 20,00C0.
CSU STANISLAUS

TURLOCK, CA 95382 77-0492209 400,200,
COMMUNITY TRANSITIONATL RES.

MODESTOQ, CA 35350 94-2713360 172,000,
AMERICAN LEADERSHIP FORUM

MODESTO, CA 855354 77-04507790 23,250,
CENTER FOR HUMAN_ SERVICES

MODESTC, CA 95350 94-1725620 35,527,
CEILDREN'S CRISIS CENTER

MODESTO, CA 95350 $4-2686499 40,159,
STAN CNTY AGENCY ON_AGING

MCDESTO, CA 95355 75,000.
OARKDALE JOINT OUNIFTED SCHOOL

ORKDALE, CA 95361 30-0851795 19,223,
CITY MINISTRY NETWORK

MODESTC, CA 95352 26-0100683 36,856,
CENTRAL CATHOLIC FOUNDATION

MODESTQ, CA 95351 94-1627418 11,800.
TEEA4Q0IL 07/10/19 Schedule |1 Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 5§ of O

= Attach to Form 230 to list additional information for
Schedule | {Form 990), Part Il and Part lll.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATION 68-0483054
IPart | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(2) Name and address of organization (b} EIN (c} IRC section {d) Amount of cash (e) Amount of non- (f) Method of {g) Description of (h) Purpose of
or government (if applicabie) grant cash assistance valuation {book, noncash grant or
FMV, ?ﬁpr)aisal, assistance assistance
cther’

CENTRAL WEST BALLET

MODESTD, CA 95356 77-0154765 25,552,
INTERFALTH MINISTRIES

MODESTO, CA 95354 94-1455168 5,150.
— -BOY SCOUTS OF AMERICA _ _ _ _ ﬁ

MODESTO, CA 95356 94-1186155 10,400.
VALLEY CHILDREN'S HEALTHCARE

MADERA, CA 93636 94-2797447 60,000.
DEL RID CC FOUNDATION

MODESTQ, CA 95356 91-2143033 26,800,
_CAMP TAVIOR _ _ __ ____ _ _|
_ 8224 W, GRAYSON Rb. _ _ _ _ _ _ |

MODESTO, CA 95358 04-3709177 13,000.

STANISLAUS FAMILY JUSTICE CEN

MODESTO, CA %5354 20-0128637 10,000.
SAN JOSE STATE _UNIVERSITY

SAN JOSE, CA 95192 94-1156305 15,250,
_gtsgpchrco____________ |
_AD0 WEST FIRST _ _ _ _ __ _ _ |

CHICO, CA 95929 95-1230865 B,000.

MODESTO GOSPEL _MISSION

MODESTO, CA 95354 94-6102833 20,879,
TEEA40OIL 071019 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page © of 9

» Attach to Form 990 to list additional information for
Schedule [ (Form 920), Part Il and Part Il

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOUNDATICN 68-0483054
[Part ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (M) Method of (g) Description of (h} Purpose of

or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMY, appraisal, assistance assistance
other)
_ CSU FRESNG _ _ _ ]
_ 5150 N. MAPLE _ _ _ _ _ _ _ _ _ |
FRESNO, CA 53740 94-6003272 10,000,

STATE THEATRE OF MODESTO

MODESTO, CA 95354 20-2468226 81,800.
GATHERING FOR WOMEN

MONTEREY, CA 33940 47-4275163 15,000.
HAVEN WOMEN'S CENTER

MODESTC, CA 85354 94-2499361 20,724.
UNIVERSITY OF THE PACIFIC

STOCKTON, CA 85211 S94-1156266 7,750.
SQCIETY FOR DISABILITIES

MODESTO, CA 93354 94-1272804 12,700.
COURT APPOINTED SPEC ADVOC.

MODESTO, CA $5353 91-2168629 5,600.
3TANTISLAUS COUNTY

MODESTQ, CA 95353 250, 000.
JESSICA'S_HOUSE

TURLOCK, CA 355382 54-2281314 65,000,
DOWNTOWN STREETS TEAM

SAN JOSE, CA 95126 20-5242330 50, 000.
TEEA4001L 07/10/19 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule I (Form 990)

2019

Continuation Page 7 of O

= Attach to Form 9920 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

Name of the organization Employer identification number
STANISLAUS COMMUNITY FQUNDATION 68-0483054
|E1rt ] ]Continuation of Grants and Other Assistance to Domestic Organizaticns and Domestic Governments. (Schedule | (Form 990), Part 11.)
{a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash {e) Amount of ncn- (f) Method of (g} Description of {h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpraisal, assistance assistance
cther}

CRICKET'S_HOPE

MODESTO, CA 95354 84-3396882 40,350.
GREEK ORTBODOX _CHURCH

MODESTO, CA 95350 59,000.
PROJECT UPLIET

MODESTO, CA 95354 51-0669720 20,000.
CHRISTIAN REFORMED CHURCH

ESCALON, CA 85350 94-60%0631 15,000.
CITIREACH INTERNATIONAL

EDEN PRAIRIE, MN 55346 84-1478973 15,000,
_ _MODESTO GATEWAY ROTARY _ _ _ _ |
_POBOX 3172 ____ ______]

MODESTD, CA B85350 77-04018%8 14,729.

THE GROUND TRUTH PROJECT

BRIGHTON, MA 02135 46-0908502 14,000.
TUORLOCK GOSPEL MISSION

TURLOCK, CA 95380 20-8660068 10,8089.
_ _OPERA MODESTO _ __ ____ _ _ |
_POHOX 4519 _ _ __ ____ __ |

MODESTCO, CA 95352 77-0013155 10, 650.

DEPENDENCY LEGAL SERVICES

ROCKLIN, CA 95765 46-1248375 10,283.
TEEAAD0IL 07/10/19 Schedule | Cont (Form 990) 2019




Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 8§ of O

» Attach to Form 930 to list additional information for
Schedule | (Form 920}, Part Il and Part lll.

Name of the organization Employer identification number

STANISLAUS CCOMMUNITY FOUNDATION 68-0483054
Part I ]Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
{a) Name and address of organization (b} EIN (c} IRC section {d) Amount of cash | (&) Amount of non- (N Method of (g) Description of (h) Purpcse of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
— BEYER ROBOTICS BCOSTERS _ __
_ 7135 TEERCT. _________ i
MCDESTO, CA 95356 47-1421220 10,000,

BEYOND BATTEN DISEASE

AUSTIN, TX 78763 26-3223661 10,000.
PAWS _FOR PRUPLE HEARTS

PENNGROVE, CA 94951 45-3342634 10,000.
POLYCYSTIC KIDNEY DISEASE

KANSAS CITY, MO 64131 43-1266906 10,000,
ROAD _RUNNERS CLUB

MODESTO, CA 95352 94-2751030 10,000.
SAMARITAN'S_ PURSE

BOCNE, NC 28607 58-1437002 10,000
SHORELINE COMM_CHURCH

MONTEREY, CA 53840 77-0386757 10,000.
UC SAN_FRANCISCO

SAN FRANCISCO, CA 94143 10,000.

MODESTQ, CA 95354 94-2671824 9,250.
ST. STAN CATHOLIC SCHOOL

MODESTC, CA 95351 54-2062540 S,250.
TEEA4COIL 47/10/19 Schedule | Cont (Form 990} 2019
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» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization Employer identification number

STANISLAUS COMMUNITY FOQUNDATION 68-0483054
|Ert ] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | {(Form 990), Part L)
(2) Name and address of organization {(b) EIN (<) IRC section (d) Amount of cash (e) Ameunt of non- (f) Methed of {g) Description of (h} Purpose of
or government (if applicable) grant cash assistance valuation {book, noncash grant or
FMV, ?ﬁ)pr)aisal, assistance assistance
other

CARNEGIE ARTS CENTER

TURLOCK, CA 55380 77-0441989 8,500,
MODESTO NEIGHBORHGODS

MODESTO, CA 95354 45-3419369 16,900.
— _TORLOCK CHRISTIAN FFR _ _ _ _
_POBOX 1580 _ _ __ __ ____ |

TURLOCK, CA 55381 94-2587016 8,500.

YOUTH FOR_CHRIST_ INC

MODESTO, CA 55354 77-0160288 7,000,
CSU SAN FRANCISCO

SAN FRANCTISCO, CA 94132 26-1168717 6,000.
AMR FOUNDATION

GREENWOCD VILL, CO 80111 45-5464550 5,993,
CSU _EAST BARY

HAYWARD, CA 94542 94-1524522 5,750.
CSU MONTEREY BAY

SEASIDE, CA 33955 94-1085570 5,500.

TEEA4DOIL 07/10/13 Schedule | Cont (Form 990} 2019






Schedule Q (Form 990 or 990-EZ) (2019) Paga 2

MWame of lhe organization Emplayer identification number

STANTSLAUS COMMUNITY FQUNDATION 68-0483054

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
STANISLAUS COMMUNITY FOUNDATION DIRECTQRS, ON AN ANNUAL BASIS, DISCLOSE THEIR
CONI'LICTS OF INTEREST IN WRITING, PER THE QRGANIZATION PQLICY. ALSQO, IF A BOARD
DIRECTOR HAS A CONFLICT OF INTEREST RELATED T¢ 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 890, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN EVALUATION & CCMPENSATION 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 CCMPENSATION SURVEYS
OR REPORTS PREPARED FOR THE COMMITTEE BY OUTSIDE CONSULTANT OR KNCWN COMMON
PRACTICES FOR THE STANISLAUS CQUNTY AREA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN EVALUATION & COMPENSATICN 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 QUTSIDE
CONSULTANT OR ENOWN COMMON PRACTICES FOR THE STANISLAUS CQUNTY 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) (2019)
TEEA4S02L 08/19/19



STANISLAUS COMMUNITY FOUNDATION 68-0433054)
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/ BUS. 173  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO DESCRIPTION PCT _BONIIS _AlIOW _ SP DEPR DEPR.  REDUCT BASIS DEPR METEOD EE _RATF DEPR
FORM 990/90-PF
FURNITURE AND FIXTURES
2 BOARD TABLE/FILE CABINETS 9/23/13 1,845 1,815 1,386 S/L 7 264
TOTAL FURNITURE AND FIXTURE 1,845 0 0 0 1,815 1,386 264
MACHINERY AND EQUIPMENT
1 COMTEL TELEPHONE SYSTEM 1/29/10 3,367 3,367 3,367 S/L 3 0
3 COMPUTER - DORIS 3/14/14 723 723 71 S/L 5 2
4 LAPTOP - AMANDA 3/14/14 755 755 730 S/L 5 25
5 PC COMPUTER - MARIAN 1/15/15 gi0 810 548 SL 8 162
5 WALL CABINET 1/15/15 121 121 % SIL 5 2
7 OFFICE LAPTOP 1/15/15 804 804 544 SIL 5 160
g MONITORS 2/23/15 249 249 192 S/L 5 50
S HP PRINTER 5/15/15 250 250 183 S/L 5 5
10 BUS. TELEPHONE SYSTEM 7/16/15 353 353 171 ik 7 50
11 PC - COMPUTER 9/10/15 645 645 130 S/L S 129
12 DELL PRINTER 9/10/15 165 165 110 S/L 5 3
13 DESK - MARIAN 9/10/15 2,333 2,33 1,557 S/L 5 457
14 CONFERENCE PHONE 12/29/15 821 221 351 siL 7 117
15 EQUIPMENT 4/01/15 265 265 104 S/ 7 3
16 EQUIPMENT 7/07/16 186 166 50 S/L 7 2
17 OVERHEAD PROJECTCR SCREEN  7/21/16 1,028 1,028 355 L7 147
18 DESK STAND - AMANDA 8/18/16 307 307 103 sL 7 4
18 PHONE 8/18/16 335 335 112 siL 7 48
20 SAVIN COPIER/FAX 8/24/16 7,089 7,089 3,309 S/L S 1418




12/31/19 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
STANISLAUS COMMUNITY FOUNDATION 68-0483054
PRIOR
GUR  SPECIAL 173/  PROR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.EAL /BASS  DEPR. PRIOR CURRENT
e DESCRIPTION ACOURED _SOID  _ BASIS  PCT BONUS _ALLOW  _SP.DEPR  _OFPR  REDICT. _METHOD . LIFE. _BATE_

71 LAPTOP 3/14/16 640 640 2% SIL S 123
22 OVERKEAD PROJECTOR 11/29/15 14 114 3 SIL 7 6
23 COMPUTER EQUIPMENT 11/14/13 861 8] SIL 5 2
2 COMPUTER EQUIPMENT 12/2319 1,193 1103 V- 0
TOTAL MACHINERY AND EQUIPME 23,33 0 0 0 0 0 73,33 13,585 3182
TOTAL DEPRECIATION 25,739 0 0 0 0 0 25,239 16341 3446
GRAND TGTAL OEPRECIATION 25,739 0 0 0 0 0 25,239 14,947 3,485




123119 2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
STANISLAUS COMMUNITY FOUNDATICN 68-0483054
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CO3T/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRIOR CURRENT
NO DESCRIPTION S01D RARIS PCT  _BONIS AMIOW _ SP DFPR JEPR REDUCT BASIS DEPR _METHOD  1IFF _RATE DEPR
FORM 199
FURNITURE AND FIXTURES
2 BOARD TABLE/FILE CABINETS 572313 1,845 1,845 1,286 S/L 7 264
TOTAL FURNITURE AND FIXTURE 1,845 0 0 0 0 0 1,845 1,386 264
MACHINERY AND EQUIPMENT
1 COMTEL TELEPHONE SYSTEM 1/25/10 3,367 3,367 3,367 S/L 3 0
3 COMPUTER - DORIS 3/14/14 723 723 701 S/L 5 22
4 |APTOP - AMANDA 3/14/14 755 758 730 S/L 5 25
5 PG COMPUTER - MARIAN 1/15/15 810 810 548 S/L 5 182
& WALL CABINET 1715715 12 121 86 S/L 5 25
7 OFFiCE LAPTOP 1/15/14 804 804 544 S/L 5 1680
& MONITORS 2/23/15 249 249 192 S/L 5 50
9 HP PRINTER 3/15/15 250 250 183 S/L 5 30
10 BUS. TELEPHONE SYSTEM 7/16/15 353 383 7 s/L 7 30
11 PC - COMPUTER 3/10/15 645 645 430 S/L 5 128
12 DELL PRINTER 8/10415 165 165 110 S/L 5 33
13 DESK - MARIAN 5/10/15 2333 2,333 1,557 S/L 5 467
14 CONFERENCE PHONE 12/29/15 821 821 35 S/L 7 117
15 EQUIPMENT 4/01/16 265 265 104 S/L 7 38
16 EQUIPMENT 7/07/16 166 166 60 S/L 7 24
17 OVERHEAD PROJECTOR SCREEN 7/721/18 1,028 1,028 355 S/L 7 147
18 DESK STAND - AMANDA 8/18/16 207 307 103 S/L 7 44
19 PHONE 8/18/16 33 335 1?2 S/L 7 48
70 SAVIN COPIER/FAX 8/24/18 7,089 7,088 3,309 S/L 5 1,418




12/31119 2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 2
STANISLAUS COMMUNITY FOUNDATION 68-'(34-83(.'.'!."5-41J
PRIOR
QR SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRICR CURRENT
NOL DESCRIPTION Soin RASIS PCT _BONUS __AIIOW _ SP DFPR DEPR REDUCT BASIS DEPR _MFTHOD  LIFF _RATF DEPR
21 LAPTOP 8/14/16 540 B0 29 S/ S 128
72 GVERHEAD PROJECTOR 11/28/15 m 18 B S 7 15
23 COMPUTER EQUIPMENT 1714013 857 8] S/ 5 2
24 COMPUTER EQUIPMENT 12/2319 1,163 1198 S 0
TOTAL MACHINERY AND EQUIPME 23,39 0 0 0 0 0 23,39 13,555 3182
TOTAL DEPRECIATION 25,23 0 0 0 0 0 25,233 16,841 348
GRAND TOTAL DEPREGIATION 25,73 0 0 0 0 0 25,239 16,341 3,6




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
STANISLAUS COMMUNITY FOUNDATION 68-0483054
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 3,366,934 13,301,520  -9,934,586
PROGRAM SERVICE REVENUE......................... 0 787 ~787
TNVESTMENT INCOME .. ...........cc.ccoommimeriinn. 1,245,198 946,461 298,737
OTHER REVENUE ...............ccoeeerirrrinnrann.., 13,490 10,154 3,336
TOTAL REVENUE..................cccccciiiiiiii.., 4,625,622 14,258,922  -9,633,300
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... 3,360,636 3,643,715 ~283,079
SALARIES, OTHER COMPEN,, EMP. BENEFITS... 553,170 508,383 44,787
OTHER EXPENSES............ccccooieiiiiiiiiiiiinn, 479,146 506, 638 27,492
TOTAL EXPENSES..........coooviiiiiiiiiiiininainn.. 4,392,952 4,658,736 ~265, 784
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES .. ..................... 232,670 9,600,186  -9,367,516
TOTAL ASSETS AT END OF YEAR.............. 42,163,883 38,143,136 4,020,747
TOTAL LIABILITIES AT END OF YEAR........... 387,757 723,932 -336,175
NET ASSETS/FUND BALANCES AT END OF YEAR. 41,776,126 37,419,204 4,356,922




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1

STANISLAUS COMMUNITY FOUNDATION 68-0483054
2019 2018 DIFF
REVENUE
GROSS AMOUNT FROM SALE OF ASSETS............ 9,772,267 2,903,521 6,868,746
OTHER INCOME... ......c0ooieeoieeieiiiiiiii, 1,035,794 968, 897 66,897
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 3,366,934 13,301,520 -9,934,586
COST OR OTHER BASIS OF ASSETS SOLD......... 9,549,373 2,915,016 6,634,357
TOTAL INCOME. ... ..., 4,625,622 14,258,922 -9, 633,300
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS.................. 2,994,409 2,982,841 11,568
COMPENSATION OF OFFICERS, ETC................ 140,421 149,463 -9, 042
OTHER SALARIES AND WAGES........................ 339, 467 298,726 40,741
INTEREST .. .. o\uveoeee e 164 231 -67
TAXES. .\ oo 38,513 35,311 3,202
RENTS. ... oovooe oo e 80,232 84,947 -4,715
DEPRECIATION AND DEPLETION..................... 3,446 4,000 ~554
OTHER DEDUCTIONS...........ovviieeeineiin, 430,073 442,343 ~12,270
TOTAL DEDUCTIONS........oovveeeeeirene i, 4,026,725 3,997,862 28,863
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 598,897 10, 261, 060 -9,662,163
FILING FEE
FILING FEE.........o0ooieie 0 0 0
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