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I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 020
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: [C Name of organization COMMUNITY FOUNDATION OF SAN CARLOS D Employer identification number
Address change Doing business as
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 84-2531005
9e P.0.BOX 113 E Telephone number
Initial return City or town State ZIP code
g | ~|san cARLOS CA 94070 (650) 395-9987
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grdss receipts$ 321,220
I:l Application pending | F Name and address of principal officer: H(a) Is this a groapyreturn fonsubordinates? EIYes No
JESSICA H. YANG, P. O. BOX 113, SAN CARLOS, CA 94070 H(b) Are alhSubordingtes included? [ Jves[ ] No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 IffNe," attach a list. See instructions
J Website: P cfsancarlos.org H(c) Group exemption number »
K Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year offormationy” 2019 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: Lheymission of Community Foundation of San
§ Carlos is to amplify the work of nonprofits serving San Carlos through grantsffrom '\, .
g donations & income and to raise funds for special projects addressing communityeeds. .
% 2  Check this box » |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. "W - P 3 16
: 4  Number of independent voting members of the governing body (Part VIjline 1b) e 4 16
;g 5  Total number of individuals employed in calendar year 2020,(Patt.V,line 2a) . . . . . . . . . 5 0
-% 6  Total number of volunteers (estimate if necessary). . . .o e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line1h). . . &%, . . . . . . . . . 2,456,922 265,784
g 9 Program service revenue (Part VIII, line 2g) . o, . | e 0 0
% | 10 Investment income (Part VIII, column (A), lines 334, and 7d) e 6,167 55,436
© 141  Other revenue (Part VIII, column (A), lines 5,6d38c,9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal PamyVIll, column (A), line 12). . 2,463,089 321,220
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 307,603 213,300
14  Benefits paid to or for members (Part IX, column™(A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employge benefits (Part X, column (A), lines 5-10) . . 0 0
2 |16a Professional fundraising fees (PartilX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartlX, celumn (D), line25) » 0
w 47  Other expenses (Part IX, column (A)lines 11a-11d, 11f-24e). . . . . . . 4,939 25,485
18 Total expenses. Add lines 18-17 (ust equal Part IX, column (A), line 25) . . 312,542 238,785
19  Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . . 2,150,547 82,435
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16). . . . . . . . . . . . . . . ... 2,192,322 2,700,525
<2121  Total liabilitiesf{Part Xy line"26) . . . . . . 0 10,000
25 22 Net assets @r funddbalanées. Subtract line 21 from Ilne 20 L. 2,192,322 2,690,525

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

ﬁlegrrel } Signature of officer Date

} JESSICA H. YANG PRESIDENT

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Cheok . PTIN
Preparer SUSANNE L STEVENS 11/10/2021| self-employed [P00268058
Use Only Firm's name  ®» SUSANNE STEVENS, E.A. Firm's EIN » 46-1967102

Firm's address ® P. O. BOX 356, SAN CARLOS, CA 94070 Phone no. (650) 307-2678
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

community in San Carlos through outreach and community events.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a

4b

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 215,359

Form 990 (2020)



Form 990 (2020)  COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See |nstruct|ons’7 e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV. . . . . L. "% .« . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%g,line*12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationiteparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . Coe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 | X

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . P 14 X

28 Was the organization a party to a business transaction with ong of the foIIowrng partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals and/ofierganizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 ingA6hs- cash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partyll o, “%. . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Coe e e . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country » ‘&%
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoufits (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . "%, . . W . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangactien?? . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . D A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .1\ . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . T 1 o)
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribltion and partly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sernvices prov1ded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalyproperty for which it was
required to file Form 82827 . . . . . QY. 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the vear, o W o o | 7d |
e Did the organization receive any funds, directly or indirectly, togpay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directlyéor indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advisedffunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings\at any)time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablgfdistributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a‘donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions incldded og\Part VIII, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Rart Vil line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizationshEnter:
a Gross income from members or shareheolders. . . . e 11a
b  Gross income from other sourceg’(Do not'net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amaunt of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29)qualifiednonprofit health insurance issuers.
a Is the organizatioft licensedt@)issue qualified health plans in more than one state? . . . . e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount ofiresefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 _ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any, used byathe okganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dope %,. . /. e 12¢| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees§ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18k, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » CA ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BRIAN BEST (415) 305-0538

P. 0. BOX 113, SAN CARLOS, CA 94070

Form 990 (2020)



Form 990 (2020)

COMMUNITY FOUNDATION OF SAN CARLOS

84-2531005

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor 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.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector 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 box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
pe:rweek o g s|lo = °3° L:a|:_ I fron_1 th(_—} from lrelalted compensation
rShstany o g % § 2 55 3 organization organizations frpm?he
ours for @ 2 |& @ CBD CRIA N (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 8 o |9 B |3 related organizations
organizations T 2 %
below @ = 4 s
dotted line) tl& 2
® o8
154
(1) JESSICAH.YANG | 15.00
PRESIDENT 0.00] X X 0 0 0
_(2) _MICHAELCAMPBELL | £200
VICE PRESIDENT 0.00) X X 0 0 0
__(3)__APARNA RAMAKRISHNAN | . "8%8.00
SECRETARY 0:00] X X 0 0 0
_(4)_ BRIANBEST | W 700
TREASURER 0.00] X X 0 0 0
_(5)_DIANABACON Wl 1 400
DIRECTOR 0.00] X 0 0 0
_(6) _KRISTINCLEMENTS "9 S| _.__.200
DIRECTOR 0.00] X 0 0 0
_(7)_YAELGOSHEN & & | _____...300
DIRECTOR 0.00] X 0 0 0
_(8)_CAMELLAPHAN " J7g [ 300
DIRECTOR 0.00] X 0 0 0
_(9)__SUSANNESTEVENS %, | _______...500
DIRECTOR 0.00] X 0 0 0
(10) _DONNA BECHTNE 7 [ 200
DIRECTOR 0.00] X 0 0 0
(1) _NAKIABRANDT _  _|__......100
DIRECTOR 0.00] X 0 0 0
(12) ROBBGIBSON __  _ _  __|..........200
DIRECTOR 0.00] X 0 0 0
(13) _SANDYKRAFT [ 200
DIRECTOR 0.00] X 0 0 0
(14) _PATRICIALOVE _ __|._.._.....200
DIRECTOR 0.00] X 0 0 0

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization organizations from the
hours for go|E|e g S 3| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % E_, S h=N B a related organizations
organizations |~ = | £ 2 3
below a| & 2 3
dotted line) 3| & 2
@ =2
3
(15) SHIRLEYMOORE | 300
DIRECTOR 0.00] X 0 0 0
(16) CAMERONJOHNSON [ 100
DIRECTOR 0.00] X 0 0 0
I
“w.
“w.
@
ey
@
@) &
24
28 % N
1b Subtotal . > 0 0 0
c Total from continuation sheets to Part VIl, SeétionA™>. . . . . . . . . . . » 0 0 0
d Total (addlines1bandi1c). . . . . . . @ . . . . . . . . . . .. .» 0 0 0
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 1

Form 990 (2020)



function revenue

business revenue

Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
;ﬁ < d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 265,784
-:% § g Noncash contributions included in
§ g lines 1a—1f: o | 19 0
h Total. Add lines 1a—1f ... . 265,784
Business Code
38 2¢... 0
co|l b 0
$ E c 0
g2 d T 0
E N
gﬁm e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 55,436
4 Income from investment of tax-exempt bond proceeds . e 0
5 Royalties . L. . A 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . L, ... » 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . . > 0
£ 8a Gross income from fundralsmg
O events (notincluding$  _m W 0
of contributions reported on line 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses': . | 8b 0
¢ Netincome or (less) from fundralsmg events . . > 0
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory Y < 0
» Business Code
SelMa 0
E sl v 0
8| C 0
tg’ @ d Allother revenue . 0
= e Total. Add lines 11a—11d > 0
12 Total revenue. See instructions. . . > 321,220 0 0 0

Form 990 (2020)



Form 990 (2020)

COMMUNITY FOUNDATION OF SAN CARLOS

84-2531005

Page 10

Part IX Statement of Functional Expenses

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

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 213,300 213,300
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 14,755 14,755
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . . . . | 0 0
12 Advertising and promotion .
13  Office expenses . 487 487
14  Information technology . 1,109 1,109
15 Royalties . 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 1,250 1,250
24  Other expenses. Itemlze expenses not covered
above (List miscellanegus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A) amount, list linei24e expenses on Schedule O.)
a Dues & subscriptions *7 327 327
b Legal&regulatory 175 175
¢ Programcollateral 6,729
d Paymentfees 54 54
e All other expenses Events 599
25 Total functional expenses. Add lines 1 through 24e . 238,785 213,300 18,157 0
26  Joint costs. Complete this line only if the

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

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 126,739 1 196,190
2  Savings and temporary cash mvestments 20,514 2 20,525
3  Pledges and grants receivable, net . 0] 3 49
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
# | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0] 10c 0
1 Investments—publicly traded securities . 2,045,069 11 2,483,761
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,192,322 16 2,700,525
17  Accounts payable and accrued expenses . 0] 17
18  Grants payable . 0] 18 10,000
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 10,000
2 Organizations that follow FASB ASC,958, check here » |:|
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttietions . 0| 27
g 28 Net assets with donor restrictions . . 0| 28
S Organizations that do'not follow FASB ASC 958 check here > .
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earning$y&ndowment, accumulated income, or other funds . 2,192,322 31 2,690,525
% | 32  Total net assets or fund balances . 2,192,322 32 2,690,525
Z |33 Total liabilities and net assets/fund balances 2,192,322 33 2,700,525

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF SAN CARLOS

84-2531005

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

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

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

Revenue less expenses. Subtract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

©C ©W OO NOOG A WN-=-

-

321,220

238,785

82,435

2,192,322

415,768

Ol N(o|G |~ |WIN|=

[N
o

2,690,525

Part XII Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," @xplain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

b  Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2020

Open to Public
Inspection

Employer identification number
COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

4 |:| A medical research organization operated in conjunction with a hospital described in sectiond70(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a'governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a gevermmental unit,or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)sEnter thesname, city, and state of the college or
university: gy e
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support frefn contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject tocertain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable,income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)a(Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to test’for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described ih,section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typelef supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supexvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyaappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete PartdV;Sections Avand B.

b |:| Type Il. A supporting organization supervised or‘eontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e Check this box if the organization‘received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following,information about the supported organization(s).

[ o

49
(i) Name of supportedorganization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,456,922 265,785 2,722,707
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 2,456,922 265,785 2,722,707
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,722,707
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4. . . . . . - 0 0 2,456,922 265,785 2,722,707
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . o 6,167 43,663 49,830
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 2,772,537
12 Gross receipts from related activities, etc. (see instrdetions) . . 12 |
13 First 5 years. If the Form 990 is for the @rganization's firstgsecond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .»
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column(f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from:2019. Schedule ApPart Il, line 14 . 15 0.00%

16a 33 1/3% support test—2020. If the'erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgdnization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. If theforganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The erganization qualifies as a publicly supported organization .

17a

18

10%-facts-and-circumstances,tést—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

NE
»[]

[ ]

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2020



(SFgmgO”!,‘;o_BEZ Schedule of Contributors OMB No. 15450047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?g’;ﬁf“ggﬁg{,ﬂ;esﬁz‘;‘f: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005

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 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

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

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3)4iling,Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1)'and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received{from,any one cghtributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amounton (iYForm 9904 Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section,501(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalfpirposes, or fopthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of,the contributor name and address), Il, and IIl.

|:| For an organization described in‘section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeat, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far amexelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesothis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



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

Page 2

Name of organization
COMMUNITY FOUNDATION OF SAN CARLOS

Employer identification number

84-2531005

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A X000KXX Person
DOOOKOXK Payroll [ ]
SOUTH SAN FRANCISC___ CA 94080 | v 100,000 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribdtions Type of contribution
2| XO000XXXXX-DAF Person
clo MORGANSTANLEY-2000 Westchester Payroll  [_]
PURCHASE . NY . 10577 | v AN 80,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total{contributions Type of contribution
3| XOOO0OOXX-DAF Person
/o MARIN COMMUNITY FOUNDATION A Payroll [ ]
NOvATO CA 94049 £ |'$ 5,000 Noncash [ ]
Foreign State or Province: 4700 (Complete Part Il for
Foreign Country: " noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z|Pgt4 Total contributions Type of contribution
A | XO0OXXXXX-DAF Ay e Person
CloFIDELITY - PO Box 770001 4. 0 Payroll [ ]
CINCINNATL £ OH £ 45247-0053 | 55,000 Noncash
Foreign State or Province, ™~~~ £~ (Complete Part Il for
ForeignCountry: € % 0w &~ noncash contributions.)
(a) (b) (c) (d)
No. Nafne, address, andZIP + 4 Total contributions Type of contribution
5| 000X -DAEIM A Person
clo UBSEA65 TownshipbineRoad Payroll ]
JENKINTOWN T . PA . 19046-3594 [ o . 5,000 Noncash
ForeigniState or Provinge: =~ (Complete Part Il for
Foreign Countryppe ©~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| XOOOO0OOKXXX-DAF Person
/o CHARLES SCHWAB - 201 2nd Street Payroll [ ]
SAN FRANCISCO CA 94105 5,000 Noncash

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization
COMMUNITY FOUNDATION OF SAN CARLOS

Employer identification number
84-2531005

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT | OO Person
DXOO000KXX._ Payroll  [_]
SANCARLOS CA 94070 |'S$ 5,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
_________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Tota tributions Type of contribution
_________________________________________________________________ Person |:|
____________________________________________________ Payroll |:|
________________________________________________________________________________ Noncash El
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: " W noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z| Total contributions Type of contribution
_______________________________________________________ Person |:|
_________________________________________ Payroll El
777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
_____ (Complete Part Il for
______________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________________________________________________ Person El
________________________________ Payroll |:|
________________________________________________________________________________ Noncash
______________________________ (Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

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



SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 2020
Department of the Treasury » Attach to Form 990. OPen to PIUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grantsior assistance, and
the selection criteria used to award the grants or assistance? . . . . ) W V. Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ifthe organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicatédiif,additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-, (f) Method\of valua_tion (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Flg/{\r{,era)ppralsal, noncash assistance or assistance
() ONESTEPBEYOND | SERVICES FOR
575 OLD COUNTY ROAD SAN CARL| 86-1036448 5,000 DISABLED
@ CORA ] DOMESTIC
2211 PALM AVENUE SAN MATEO, ¢ 94-2481188 13,500 VIOLENCE AID
B PARCA . SERVICES FOR
875 MAIN STREET REDWOOD CITY| 94-1650851 14,500 DISABLED
(4 _CALIFORNIA CLUBHOUSE ____| MENTAL HEALTH
210 INDUSTRIAL RD SAN CARLOS, | 46-2909253 10,000 ASSISTANCE
() HOME&HOPE | FOOD &
1720 EL CAMINO REAL BURLINGAM 94-3356735 13,000 TRANSPORATION
(6)_ FRIENDS OF REDWOOD HS ___| BASIC NEEDS, FOOD
P O BOX 127 CAN CARLOS, CA 9401 84-2384786 7,500
) _MUSICFORMINORS | MUSIC PROGRAM
200 INDUSTRIAL RD UNIT 195 SAN { 94-2494433 6,000 CONTINUATION
(8) SC CHILDRENS THEATER _____| ARTS OUTREACH &
828 CHESTNUT STREET SAN CARL{ 94-3165692 6,000 PROJECTS
{9)_COMMUNITY EQUITY COLLABOf EDUCATION EQUITY
P O BOX 7062 MENLO PARK, CA 94( 82-3131918 10,000 INITIATIVES
(10 SEQUOIA HS FOUNDATION [/ STUDENT
1201 BREWSTER AVENUE REDWO{ 94-3181333 10,000 ASSISTANCE
M SC CHARTER LEARNING CTR'{] TUTORIAL SERVICES
750 DARTMOUTH AVENUE SAN CAR“27-4192987 5,000
{12 ONE LIFE COUNSELING ________ COUNSELING &
1033 LAUREL STREET SAN CARLOY 81-0919786 11,000 FOOD ASSISTANCE
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . .. ... ... ..»
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . ... ... ... ...P 22

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
HTA



Continuation Sheet for Schedule | (Form 990)

Page 1 of 1

Name of the organization

COMMUNITY FOUNDATION OF SAN CARLOS

84-2531005

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organization (b) EIN (c.) IRC .section (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (9) Description of (h) Purpo§e of grant
or government (if applicable) grant cash assistance other) non-cash assistance or assistance

(13) EACHGREENCORNER DEVELOPS
P O BOX 764 SAN CARLOS, CA 94070 83-3320257 9,000 OUTDOOR SPACES
(14 ZIRUDANCE COMMUNITY DANCE
303 TWIN DOLPHIN DRIVE 6TH FLR REDW{ 85-1833808 5,000 PROGRAMS
(15) STVINCENTDEPAUL . HOUSING & FOOD
2600 MIDDLEFIELD ROAD REDWOOD CITY] 94-1375833 15,000 ASSISTANCE
(16) SAN CARLOS SCHOOLDIST _________ CHILD CARE
1200 INDUSTRIAL ROAD SAN CARLOS, CA 7,500 SCHOLARSHIPS
(17) LIFEEMOVES HOUSING &
181 CONSTITUTION DRIVE MENLO PARK, { 77-0160469 8,000 SERVICES
(18) HIPHOUSING HOUSING
800 S CLAREMONT STREET SAN MATEO, { 94-2154614 6,000 ASSISTANCE
(19) THEREWITHCARE MEDICAL SERVICES
2682 MIDDLEFIELD ROAD STE H REDWOO| 45-3252029 5,000 - CHILDREN
(200 HEALTHY CITIESTUTORING ________ TUTORING
P O BOX 653 SAN CARLOS, CA 94070 45-2543201 6,000
(21) PENINSULA FAMILY CONNECTIONS _ EDUCATION AND
1215 O BRIEN DRIVE MENLO PARK, CA 94( 94-3315163 5,000 MENTAL HEALTH
(22) CASA YOUTH MENTAL
330 TWIN DOLPHIN DRIVE REDWOOD CITY 04-3849393 5,000 HEALTH

(23)

(24)

(25)

(26)

(27)

(28)

(29)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF SAN CARLOS 84-2531005

Schedule O (Form 990 or 990-EZ) 2020



meever - California Exempt Organization
2020  Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

07/01/2020

, and ending (mm/dd/yyyy) 06/30/2021

Corporation/Organization name California corporation number
COMMUNITY FOUNDATION OF SAN CARLOS C4296869
Additional information. See instructions. FEIN
84-2531005
Street address (suite or room) PMB no.
P. O. BOX 113
City Statg Zip code
SAN CARLOS CAT 194070
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn . ... .. . |:| Yes No (I Did the organization have@any,changes to its guidelines
B Amended retum .. ........oviniiiii, ®[ | Yes [x] No | notreported to the FTB? Seefinstructions. . . ... .. .. ®[ ] Yes [x] No
C IRC Section 4947(a)(1)trust . .. ....... ... .. .. ..... D Yes No |J If exempt under R&TC Sectign 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes No
.D DISSF)Ived D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 2370197 . . . . .. .|:| Yes No
Enter date: (mm/ddlyyyy) @ o .
—_—— If "Yes," entef the gross receipts\from nonmember sources . . . . $
E Check acoounting method: (1) D Cash (2) Accrual (3) D Other L Is the organization a limited liability company? . . . .. ..D Yes No

F Federal return filed?

(1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) |M Did the organization filefForm 100 or Form 109 to

(4) [x] other 990 series repoftitaxable INCOMB? - . . . . ... ................ @[] Yes [x] No
G Is this a group filing? See instructions . . .. .......... .D Yes No [N Jsthe organization under audit by the IRS or has the
ited 4 i ?
H Is this organization in a group exemption . ........... |:| Yes |X| No IRS audited {fi@ prior year? . ... .l:l Yes [X] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes |X| No

Date filedywith IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. FromySide 2yPart Il, line8 ......................... @1 55 ’ 436[00
2 Gross dues and assessments from members and affiliates .. ........ ... L ®| 2 00
3 Gross contributions, gifts, grants, and similafamounts received. ». . . .. ........ .. ... ... . L L. ® 3 265 ! 84J00
Rec:Lpts 4 Total gross receipts for filing requirement test. Add'line 1 through line 3.
Revenues |  This line must be completed. If the resuisisess thahi§50,000, see General Information B.......... ®| 4] 321,22000
5 Costofgoodssold .............. L o il ® 5 00
6 Cost or other basis, and sales expenses of‘assets sold ............ @ 6 00
7 Total costs. Add line 5 and e . . . . .. e oo oo 7 00
8 Total gross income. Subtractline 7 fromline 4a.. . . . . . . .. .. . ®| 8 321 ’ 220[00
9 Total expenses and disbursements. From Side 2, Partll, line 18 . ...... ... ... .. ... ... ... ... ... ® 9 25 ’ 48500
Expenses
10 Excess of receipts overexpenses andidisbursements. Subtract line 9 fromline8 ................. @®| 10 295 , ! 35000
11 Total PAYMENES . . . . o oo e B o o o e e e e e e e e @11 00
12 Use tax. See General Information K. . . . .. ... 9|12 00
Filing Fee 13 Payments balanee. If line 11 is more'than line 12, subtract line 12 fromline 11 ....... ... ... ... ...\ ®| 13 00
14 Use tax balance Iflie 12 is mére'than line 11, subtract line 11 from line 12 . ... ... ........... ... o[ 14 00
15 Penalties andiinterest. See General InformationJ ......... ... ... .. .. . L Lol 15 00
16 Balange due. Add line 12:@and line 15. Then subtract line 11 fromtheresult..................... @ 16 00
Under pehalties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PRESIDENT
Preparer's Date Check if self- ® PTIN
signature 11/10/2021 | employed B P00268058
g:;t:,arer's Firm's name (or yours, @ Firms FEIN
Use oty | ifselfempioyed) »SUSANNE STEVENS, E.A. 46-1967102
and address ® Telephone

P. O. BOX 356, SAN CARLOS, CA 94070

(650) 307-2678

May the FTB discuss this return with the preparer shown above? See instructions . .. ..............

L4 Yes DNO

188 |

3651204

Form

199 2020 Side1 [




COMMUNITY FOUNDATION OF SAN CARLOS . 84-2531005
Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .......................... ® 1 00
2 IMtErESt ..o o 2 55,43600
Receipts | 3 DIVIGENGS ..ottt ® 3 00
from 4 GrOSS FBNIS . .o\ttt et e @ 4 00
Other B GroSS MOYAItIES ... ..ottt et e e @ 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ................................ @] 6 00
7 Otherincome. Attach schedule ... ... . ... . . . e A e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. .... G 8 55,43600
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ....................... % @ 9 00
10 Disbursements to orformembers. . ... ... ... e T @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ o 11 00
12 Othersalariesand wages ..................iiiiiiiiiiiaaaaaaanee.... &0 ... @12 00
Expenses 13 INEreSt ..o AT @13 00
and 14 TAXES ..ottt e A ®|14 00
DiSbUrse- | 15 Rents . ..................... .o ®|15 00
ments 16 Depreciation and depletion (See instructions) ............. .. ... ... o0 0o .. ® 16 00
17 Other expenses and disbursements. Attach schedule . ......... .. ... A0 . . ... S0k ... 0. .. @17 25 P4 8500
18 Total expenses and disbursements. Add line 9 through line 17. Enter here;and on Side 1, Part |, line 9. (18 25 , 4 85000
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... ... 147,253 o 216,715
2 Netaccountsreceivable .................... [ J 49
3 Netnotesreceivable ....................... [ J
4 Inventories .............. .. [ J
5 Federal and state government obligations ... ... (]
6 Investments in otherbonds .................. 2,045,009 e 2,483,701
7 Investmentsinstock ....................... [ J
8 Mortgageloans .. ..., [ J
9 Other investments. Attach schedule ........... [ J
10 a Depreciableassets ....................
b Less accumulated depreciation .........., ( ) (
MM Land ... ... .. [ J
12 Other assets. Attach schedule .......... £.7. [ J
13 Totalassets ...................... 4. ... 2,192,322 2,700,525
Liabilities and net worth
14 Accounts payable .............. 4. ... en. [ J
15 Contributions, gifts, or grants payable . .. . %0 o 10,000
16 Bonds and notes payable .......... % 0 ... [ J
17 Mortgages payable ................... L. [ J
18 Other liabilities. Attach schedule . ....... .. .."
19 Capital stock or principal fund<. . . ... 4.0, .. L
20 Paid-in or capital surplas:Attach reconeiliation . . . [ J
21 Retained earningsrincome fund .. 50" .. ... .. 2,192,322 ® 2,690,525
22 Total liabilities and net worthl A\ . ... ...... .. 2,192,322 2,700,525
Schedule M-1 Reconciliation'of income per books with income per return
Do not compléte this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... o 82, 435 7 Income recorded on books this year
2 Federalincometax ........................ o not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... o Attachschedule . .................. (]
5 Expenses recorded on books this year not 9 Total. Addline7andline8 .........
deducted in this return. Attach schedule ....... o 10 Netincome per return.
6 Total. Add line 1 through line 5 . .. ............. 82,435  subtractline 9 fromline6........... 82,435

[l side2 Form 199 2020 188 | 3652204 |
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