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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service
e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

S

% A For the 2009 calendar year, or tax year beginnmg  JUL 1, 2009

e
2

andending JUN 30,

2010

é % Sé‘ﬁﬁé‘a'éue lz’s':alses C Name of organization D Employer identification number

I 5 Jasdress (o> BTNGHAM, OSBORN, SCARBOROUGH FOUNDATION

}% T Nemee | wee Doing Business As 51-0515757

= e See Number and street (or P.0. box i mail is not delivered to street address) | Room/suile | E Telephone number

Z [y |wesc/5_HAMILTON LANDING 200 415-464-2500
=z[__Jhmsnded] tons [ Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,584,706.
c;zlzmgg e NOVATO, CA 94949 H(a) ts this a group return

== PenIn9 N F Name and address of principal officer DR« THOMAS PETERS tor affiliates? Tves X no
(EEN’ SAME AS C ABOVE H(b) Are all affilates included? [ Jves [_INo

&2 1 Tax-exempt status (X] 501(c) ( 3 ) d (insert no) | 4947(a)(1) or L_Is27

J Website: p» N/A

1f "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X | Corporation || Trust || Association [} Otherp»

| L Year of formation: 20 0 4] m State of legal domicile: CA

[Part 1] Summary
1

° Briefly describe the organization’s misston or most significant activties CHARITABLE GRANT MAKING
Q
=
E 2 Check this box P |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of employees (Part V, line 2a) 5 0
_‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, fine 1h) 237,581. 783,424.
g 9 Program service revenue (Part VIl, line 2g) 0.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 147,899. 117,858.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0.
12 Total revenue - add Jines.8-through 11 (must equal Part Viil, column (A), ine 12) 385,480. 901,282.
‘-—13"(5?a'_m§3—ﬁa_51milar amounts paid (Part IX, column (4), ines 1-3) 705,980. 671,510.
! 14r_Eeﬂeﬁt§_pald.to or-for me_mpers (Part IX, column (A), line 4) 0.
e 'l5| Sglg(ls?, gthgr g;lo‘n?Pensa\gipn, employee benefits (Part IX, column (A), lines 5-10) 0.
g }1§‘a Profe‘ssmnal.fundraising\feé's\ (Part IX, column (A), line 11¢) 0.
g |* b Total fundraising expenses-(Part IX, column (D), ine 25) P>
W 47 “Gtrer expenses (Part IX, column (A), lines 11a-11d, 11f-241) 35,585, 34,238.
|18_Total.expensesAdd ines 13-17 (must equal Part IX, column (A), line 25) 741,565. 705,748.
19 Revenue less expenses. Subtract line 18 from line 12 -356,085. 195,534.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 5,555,5009. 6,207,257.
<3| 21 Total habiltties (Part X, line 26) 104,300. 17,000.
25| 22 Net assets or fund balances. Subtract line 21 from hne 20 5,451,2009. 6,190, 257.
[Part It [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete Declaration of preparer (othpg than offices) 1s based on all informatton of which preparer has any knowledge
-
Sign } rﬂﬂ@fw—— | \ -08.//
‘hére ignature of officer { Date
N S.A. HARTMAN, CFO
’ Type or print name and tifle
oo Preparer's } Pate oneck I (oL matroanonsyy "9 "uPer
;l:;::arer's Sonature T MAGA KISRIEV M\—- 927/ 20 sployed B [ ( !
s Only |vome©  BURR PILGER MAYER, INC. EIN D
’-’_T]f 222}?52),';{?)' 600 CALIFORNIA STREET, SUITE 1300
< ZP+4 SAN FRANCISCO, CA 94108 Phoneno. »415.421.5757
?M’ay the IRS discuss this retum with the preparer shown above? (see instructions) L)Q Yes |_| No
élizom 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form9'§0(2909) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page2
[Part Il ['Statement of Program Service Accomplishments
1 Briefly describe the organization's misson SEE SCHEDULE O FOR CONTINUATION
THE BINGHAM, OSBORN & SCARBOROUGH FOUNDATION IS A CALIFORNIA
NON-PROFIT PUBLIC BENEFIT CORPORATION ORGANIZED AS A SUPPORTING
ORGANIZATION OF THE MARIN COMMUNITY FOUNDATION ("MCF"). THE BINGHAM,
OSBORN & SCARBOROUGH FOUNDATION ENGAGES IN CHARITABLE ACTIVITIES THAT

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

the prior Form 990 or 990-EZ? CJves 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? DYes No

If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

\ 4a (Code )} (Expenses $ 688 ’ 629. including grants of $ 671 , 510. )(Revenue $ 0. )
DURING THE FISCAL YEAR ENDING JUNE 30, 2010, THE FOUNDATION AWARDED 265
GRANTS, TOTALING $671,510.

4b (Code ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0.)

4c (Code. ) (Expenses $ 0. including grants of $ 0. )(Revenue $ 0. )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 688,629.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page3
| 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 : 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part iii 5 | N/RA

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservatton easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?7f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 162 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other hiabiities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and XIl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts X|, Xil, and X!l 1s optional | 128 X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If *Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 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}, ines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "

complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 {2009) BINGHAM, OSBORN, SCARBORQOUGH FOUNDATION 51-0515757 page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 29| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L., Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 i non-cash contnbutions? If “*Yes, * complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
iIf *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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" Form 990 (2009) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S iInformation Returns 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 | N/A
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 I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organizatton have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty 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. | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year |lc!J
e Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page6

I Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8al| X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X.
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistieblower policy? 13X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| N/A
b Other officers or key employees of the organization 15b| N/A
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken 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 filed »CA

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

19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

S.A. HARTMAN - 415-464-2500

5 HAMILTON LANDING, SUITE 200, NOVATO, CA 94949

Form 990 (2009)

932006
02-04-10
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qugﬁuqmm BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 page?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed

® 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 See Instructions for definition of "key employee "

® | ;st 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

® |ist all of the organzation'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 receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensatton
5| 2 organization (W-2/1099-MISC) from the
§ é g g_’ {W-2/1099-MISC) organization
5 |E g lgg and related
EHEE é’g E organizations
HEATHER HILES
DIRECTOR 0.10]X 0. 0. 0.
TED MITCHELL
DIRECTOR 0.101}X 0. 0. 0.
ED OSBORN
DIRECTOR . 0.10X 0. 0. 0.
NORMAN PEASE
DIRECTOR 0.101X 0. 0. 0.
THOMAS REICHER
DIRECTOR 0.101|X 0. 0. 0.
THOMAS PETERS
PRESIDENT 0.50 X 0. 403,171. 63,604.
S A HARTMAN .
CFO 0.50 X 0. 264,211,y 40,888.
CAROLINE JENSEN ‘
SECRETARY 0.50 X 0. 62,128.[ 35,561.
932007 02-04-10 Form 990 (2009)

7
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Form 990 (2009) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page8
El’t Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
g 2 g organization (W-2/1099-MISC) from the
8|2 . |2 (W-2/1099-MISC) organization
=2 2|5 and related
g E 5l 2 g g organizations
1b_Total > 0. 729,510.] 140,053,
Total number of individuals (iIncluding but not imited to those lhisted above) who recewed more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)
Name and business address

(B)
Description of services

©

Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009)

t

BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page9
[Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgsgggli‘som
exempt function business tax under
revenue revenue sections 512,
513, or 514
%‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,cj d Related organizations 1d
g:f E e Government grants (contributions) 1e
-f_,—’ N f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 783,424.
‘g'tc) g Noncash contributions included in lines 1a-1f § 6 8 6 7 4 2 4 .
owm h_Total. Add lines 1a-1f » 783,424.
Business Code
g 2a
£3| o
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 92,884. 92,884.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
() Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 708,398.
b Less cost or other basis
and sales expenses 683,424.
¢ Gain or (loss) 24,974.
d Net gam or (loss) > 24,974, 24,974.
© 8 a Gross income from fundraising events (not
E,:l:, including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. > 901, 282. 0. 0.] 117,858.
TN Form 990 (2009)
9
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" Form 990 (2009) BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page10
{ 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) but are not required to complete columns (B), (C), and (D).

- " A (B) C) O)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 671,510. 671,510.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
L obbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

e ™ 0o a0 T

15 Royalties
16 Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

ADMIN. ASSESSMENT 34,238. 17,119. 17,119.

- 0o o 60 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 705,748. 688,629. 17,119. 0.
26 Joint costs. Check here p LI following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
10
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Form 990 (209)

1

BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 page11
{Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 114,894.]| 2 138,231.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 5,440,615.( 11 6,069,026.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal hne 34) 5,555,509.] 6 6,207,257.
17  Accounts payable and accrued expenses 104 ' 300.[ 17
18  Grants payable 18 17,000.
19  Deferred revenue 19
20 Tax-exempt bond liablilities 20
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 0.] 25
26 _Total liabilities. Add lines 17 through 25 104,300.] 26 17,000.
Organizations that follow SFAS 117, check here p ILI and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 5,451,209.| 27 6,190,257.
g 28 Temporarly restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 5,451,209.| a3 6,190, 257.
34 Total labiities and net assets/fund balances 5,555,509.| a4 6,207,257.

932011 02-04-10

14280317 781135 183990.8

11

2009.05070 BINGHAM, OSBORN,

Form 990 (2009)

SCARBOROUG 18399041




’ f

Form 990 (2009) BINGHAM, OSBORN, SCARBORQUGH FOUNDATION 51-0515757 Page12

[Part XITFinancial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
[:] Separate basis D Consolidated basis Both consolidated and separate basis
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-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A

+

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —zwg—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757

LPart | I Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

]
]

~WN

0 00 0

10
1

=

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-
A school described in section 170(b)}{1){A)(n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iti).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A){(v1). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1I)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b EI Type ll c [__—] Type Il - Functionally integrated d l:] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box

N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? 11g(n) X
(iiil) A 35% controlled entity of a person described in () or () above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN éil;ll.yz‘;?.é’ﬁ ()15 t(';;eigrtggr:gatmn (v) Did you oyt | aimisthe | ) Amount of
orgamization (described on lines 1-9 - youry organization In 0. 1(,ygrganized In the support
above of IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
MARIN
COMMUNITY FD{94-3007979 8 X X X 671,510.
Total 671,510.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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]

Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){(T){A){vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 kne 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 ]

»L |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2003 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization

]

[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

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

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

organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported orgamzation

»[ ]
»[ |

932022
02-08-10
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Schedule A (Form 990 or 990-E27) 2009

Page 3

| Part 1ll TSupport Schedule for Organizations Described in Section 509{a)(2) {Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 _Pubhic support (subtract ime 7cfrom e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the bustness 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c. 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 193, or 19b, check this box and see mnstructions

]

»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements TR

(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 09

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or_12. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 20
2 Aggregate contributions to {during year) 783,424.
3 Aggregate grants from (during year) 671,510.
4 Aggregate value at end of year 6,207, 257.
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? Yes 1:‘ No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes |:| No
[Part ] [ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
!:] Protection of natural habitat :} Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)n)? D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items-
(i) Revenues included in Form 990, Part VIii, line 1 > 3
(1)) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 |
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8250710
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Scheduie D (Form 990) 2009 BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contrued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Addttions during the year id

Distributions during the year ie

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? LI Yes L_InNo
b If "Yes," explain the arrangement in Part XIV

- 0o a0

[Part Vv rl"-.'ndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[0 - N o B -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3al(i)

(ii} related orgamzations 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 _Descrbe in Part XIV the intended uses of the organization's endowment funds

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

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

1a Land

b Buldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757 Paged

[Part VII[_Investments - Other Securities. See Form 990, Part X, fne 12.

D
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

{ Part VIII| Investments - Program Related. See Form 990, Part X, line 13

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

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

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |
{ Part X [ Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount
Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
gg?gﬁo Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

BINGHAM, OSBORN, SCARBOROUGH FOUNDATION

51-0515757 pPage4d

rart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© O ~NOO P WN 2

10

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of factities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

1

901, 282.

195,534,

|
|
705, 748.

543,514.

OO (N[O |s]|WIN

543,514.

10

739,048.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, Iine 12
Net unrealized gains on investments

2a

543,514.

1

1,444,796.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe In Part XIV)

2d

Add Iines 2a through 2d

Subtract line 2e from ine 1

Amounts included on Form 990, Part VIii, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

543,514.

901, 282.

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

0.

901,282,

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T o

Y]

b Other (Describe in Part XIV )

[

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

705,748.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part 1X, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIli, ine 7b

4a

2e

0.

705,748.

4b

Add lines 4a and 4b
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

4c

0.

5

705,748.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.

932054

02-01-10
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,sqmmé|ﬁmm9mnzmg BINGHAM, OSBORN, SCARBOROUGH FOUNDATION51-0515757 Page 2
| Part IV | Supplemental Information

IN WRITING THAT NO ONE ASSOCIATED WITH THE FUND MAY RECEIVE ANY PERSONAL

BENEFIT BECAUSE OF THE GRANT, AND THAT THE GRANT MUST BE USED FOR

CHARITABLE PURPOSES ONLY. DEPENDING UPON THE SIZE AND SOURCé OF THE GRANT,

A WRITTEN REPORT FROM THE GRANTEE MAY BE REQUIRED.

Schedule | (Form 990) 2009
932291 04-24-09

32
14280317 781135 183990.8 2009.05070 BINGHAM, OSBORN, SCARBOROUG 18399041




0L-10-20 Lv2eee

9¢
6002 (066 w.04) -] 8|INpayss 066 W04 J0J SUORONSU| B} 99S ‘9O1I0N 10V UoNONpay jiomiaded pue Oy AdBAld Jod  VH
I¥0ddAS ONILVNEAO FQIAOYUJ 0 *000°S (€)(D)T09 6588%20-89 96576 ¥D 'MIFYD LANTYM
t71z8 JLINS 'AVOM AFTTIVA OIDUNOX §L9
NOILYIDOSSY YYIdO TYAILSHA
ILIYH 30 NAYATIHD 1L¥0ddns| "0 "000'S (€)(D)T09 LS98OTI9-EL TOTEL ¥O 'ALID YWOHYTIIO
19 X08 ‘0°d
NIYATIHO HHL AFAL
LY0ddNS ONILYYAdO HAIAOHJ ‘0 *000'S (€)(D)T09 6TT2€S0-9S 80LLZ ON 'WVYHMNQ
aNNd TYANNY TTOOHDS MVYT
ALISYIAINAN IANA
aNAd AMVYNOILIYISIA 0 *000°'8T SNOIDITAY 9Z90€09-%6 $2PT-60L76 ¥D 'AITINYAL
s,I199vd 3 '°d0 °Nag LATYLS GYO0AXO T0¢€T
T3 HIFE NOILVOIUONOD
LY0ddNS ONILVYIJO IFAIAOUJ] "0 00002 (€)(D)T08 2ZSP69T0-TS 2T9%6 ¥D 'AITANNAE
ANNIAY ZNIFH TOL
TYAILSHd FYVALSINVYHS VINNOJITVD
LY0ddNS ONILVYHIJO FATIAOHU] ‘0 ‘000°ST (€)(D)T09 LL6BBOL-ET 90T9-T06P6 WD 'TAVIVYE NVS
HOOTd Qdf 'FANIAY NOISSIH 16
SHYYO0¥d MATIAONG
NOIVARVD 0 ‘00002 (€)(D)T09 0€E8EEO-¥6 LS6%6 ¥D 'SSOY
FONFTIIOXT NOdN ONIQTING L88 X0® ‘0°4d
TTOOHOS NOSNVHd
SNOIVAWVYD QHEAN-FHIL-ANNJ ‘0 *0L6 02 (€)(D)T09 8099STT-¥6 0€6€-S0T%6
3 IYLIdYD ‘40 "NA9 ¥D ‘ODSIONWYA NVS - 009 FLIAS
'ILAFNLS ANMOHIMYH §§ - ODSIONWYA
NVS d0 SEATD STYIO % Siod
(sauto 'lesieadde
‘AN Y00Q) aoue)sIsse
90UB]SISSE 10 20UB)SISSE |SBO-UoU uoinen|ea ySeo-uou juesb yseo a|qeoidde yi juswuiaaoh Jo uoieziuebio
jueib jo asodind (y) Jo uonduosaq (6) 10 pOYIB (3 JO Junowy () 40 JUNoOWY (P) uo112as DHH| (9) N3 {q) JO ssaippe pue aweN (e)

(11 ved ‘(066 Wi04) | BNPAYDS) SAILIS PANIUM @Y} Ul SUCNEZIUBBIQ PUB SJUSLLILISACL) 0} 93UB]SISSY JaY1Q PUEB Sjuels) JO UoeNURUOD _ 1 Wed _

LSLSTSO-TS NOILVANNOA HONOHOHMYIS ’‘NY09SO 'WVYHONIL
. Jaquinu uonesyuap! Jekojdws uoneziuebio sy Jo aweN
uonoadsu “I11 34ed JO || LEJ ‘(066 WOL) | SINPAYIS Kanseon; o1 10 1UsuNEASA
allqnd 0} uedQ 10} UONEULIOJUI [BUOHIPPE }SI| 0} 066 W04 0} YoeNyY (066 w.o4)
: 600c (066 WLI04) | SINPaYDG 10} 180US UOHENURUCD k-1 3INAIHOS

£p00-S¥SL ON 8WNO




0L-L0-20 1v22E6

L¢C
6002 (066 w.i04) L-| d|INpayss 066 W04 10} SUONONISU| DY) DS ‘aDIION 10Y UONONPaY Niomiaded pue Joy AoeAlid 104  YH
I¥0ddNS SNILVYId0 FATAOUJ 0 00002 SNOINITAY ZSTSLZT-96 67S¥6 VO 'ALLAAVANVT
- HAINA XONM 6% -~ HOUNHO
NYIYELAGSEYd YANIHNO BLLIAVAVI
A¥V¥EIT MIN THI L¥0ddnS ‘0 "000'S (€)(D)T09 66LE0PO0-9T 6VS¥6 VO 'HLLIAVAVT -
ZLPT XO0E '0°d - NOILVANNOd YALNID
ONINYVIT GNVY X¥VYEIT FLLIAVIVT
1¥04dNS HNILVYYIJ0 FAIAOHUJ 0 *000°S (€)(D)T04 LVOEOST-¥6 GZOV6
YO NNV OINIR - HANIAV TOOMSNIATYH
66G - YTINSNINId-QIH-OLIY
01v¥d 40 FNOVAT HOINAL
SIM04Add JAITIY ‘0 "000°S (€)(D)T05] 9v96¥6€-S6 70706 ¥O 'VOINOW VINVS
IYDIAIN ILIYH L¥0d4dNs FLINS QUVATTAOL VOINOH VINVS 6T6T
SdYO0D TYOIQIH TYNOILVYNNIALNI
I¥0ddNS ONILYYEJO HAIAOHJ] ‘0 "000°'S (€)(D)T0Y LSEBIZE-T6 60LP6 ¥O 'AITANUAL
GPT6 XO0H ‘0°4d
JLALILSNI AVAAZH
I¥0ddNS DNIIWNAJO AATIAOHG 0 ‘000°S (€)(D)T05 €L08SST-¥6 8LSP6 YO 'OMANVAT NVS
- LIFAYLS HLPT ISV 999€T - ALNAOD
YOIWYTY 40 dILVHOJHOONI STHID
1D0dL0¥d 0dAAIA FHL LY0d4dNs ‘0 '000°S (€)(D)T09 2ZBO6TZ-9S 6¥SP6 VO 'HLLIAVIAVI
Z ALINS 'QUVAITINOLG OTEVIA 'IH 069¢€
NOILVANNOL ZZY( NI SNOILVVANID
1¥0ddNS SNILYYIJO FAIAOUJ] ‘0 *000°9 (€)(D)T0S €TS66ET-SL 9TE€6L XI 'QTAIINMONE
LV8 Xog "0°d
HOMNHD NVILSIWHO LSYId
(13y30 ‘leSiesdde
‘A4 Yo0q) 90UB)SISSE
92UB]SISSE 10 9OUR)SISSE USEI-UoU uoneniea yseo-uou juesb yses a|geoldde yi Juawuwianob 1o uoieziuebio
wesb jo asoding (y) J0 uonduosaq (6) 1O poueN () JO Junowy (9) Jo unowy (p) uonvas DYl (2) NI3 (q) 0 Ssaippe pue aweN (e)

(‘11 ved (066 WIOH) | 8INPaYIS) S81eIS Panun @y} ut suoljeziueb i) puUe SJUBWILLIBAOY) O} BDUEB)SISSY JOUIQ PUE SIUBLD JO UONENUNRUOD _ { ved _

LSLSTSO0-TS NOILVANNOA HOHN0YOdYVIS ‘NI09SO ‘WVHONIL
. Jaquinu uoijedsynuapt sahojdwiy uoneziueblo ay) jo sweN
uonoadsu) “11l 34ed 40 || 1ed (066 WL04) | BINPAYDS Aunsoly bu1 16 1UeEaeq
o1lgnd 0} uadp 4o} uoneULIOJUI [BUOIIIPPE ISI| 0} 066 W10 0} YOENY (066 W.o4)
. 6002 (066 W04) | 8|NPaYOS 10} 199YS UOHENUIUCD L-1 37NA3HOS

Lp00-GvSL ON BNO



OL-L0-20 tv22EB

8¢C
6002 (066 wiod) -] 8|npeyss 066 W.I04 40} SUOIIONJISU| BY) 938 ‘9O1ION 10V uoionpay Yiomiaaded pue 10y AoeAlld 104 VYHT
I¥04ddNS ONILYYAJO TATAOYd ‘0 00092 (€)(D)T09 SZTSZLTO-TS €95%6 VO 'VANIYO
AYM YANIYO 92
NOILVANNOA YANIHO
INIRI¥YAAA TYNOILYONAF ‘0 *000°ST (€)(D)TOY TLLZTZO9-€6 EEELE HO 'SITIVANOD
3 SYHINAD S, NIWOM IETYLS HLSE MS 068
NOILVYANNOA ALISYIAINA FALVLS NOODIYO
LOdL0¥d SAIVANOINAY JHJ ‘0 05z’ 9 (€)(D)T09 Zs9Z¥To-€S TEBT-S0TP6 ¥O 'ODSIONVEA NYS
40 IH¥YAH GNY ' °d0 "NHS YOOTd HLY IIFIULS NOISSIHW 10T
XAONVANASNOD THNLVN
I¥0ddNS ONILV¥IJO0 FAIAQHd ‘0 *000°'S (€)(D)T09 TS999p610-89 €55%6 VO 'ZANILVVH
Zsvz xXo0d ‘0°d
LSNYL ANYT FOVLIYAH HIAW
I¥0ddNsS ONILVYE40 FAIAOYU4 ‘0 "000°s SNOINITAY 1P6%6 ¥O 'RETIVA TIIR
- HNNIAY FYOWYOARS 0TV - HOUAHD
ISIQOHITW QILINA SIVATYRYL ‘IR
HLALILSNI ¥IWHNSY] ‘0 ‘005’0t (€)(D)T0S TTBLY99E-S6 10696 ¥D 'TIVIVY NVS
aNY 1¥0ddNS dIHSYYTIOHOS 09T 3LINS 'IANIAY NTODNIT T8L
aNNd NOILYONAd NIYYK
L¥0ddNS ONILYYAJO FAIAOYA ‘0 005 €S (€)(D)T09 €8£6892-%6 [6080-956F6 ¥O 'NOILVLIS SIATY INIOd
608 X08 "0°d
LSO¥IL ANVT TYHALIADINOVY NIWVH
LH0ddNS ODNILVYIJO FJIAOYHJ ‘0 00521 (£)(D)T09 ZO¥PvZEE-D6 P0TP6 ¥O ‘ODSIDNVHI NVS
656 ALINS ‘IETALS HSNA 89T
FONFTOIA LSNIVOVY ALINAWWOD TVYDIAT
(1ay10 '|esieadde
'AINS 'Yooq) aoue)sSISSE
90UB)SISSE 10 90UB)SISSE |SBO-UOU uoienea yseod-uou juesb yseo ajgeondde yi juawuIaAob Jo uoneziuebio
esb jo asoding (y) Jo uonduasaq (B) JO PoUBN (1) 10 Junowy () J0 Junowy {p) uonaas DYl (2) NI3 (q) JO Ssaippe pue sweN (e)

(11 ved (066 Wi04) | 3INPaYIS) SaLIS PaNUN By} Ul SUoEZIUEBIQ PUB SJUSWILIIAOK) 0) SOUB)SISSY IOy} PUE SJURIY) JO UOIIBNUIUOY _ 1 Med _

LSLSTSO0-TS NOILVANNOA HHNO0IOHYVIS 'NY0ESO ‘WYHONIL
. Jaquinu uoneayiuap! jakojdwy uoneziuebio ay) JO aweN
; uopoadsul “IIl Lied 40 || 1ied ‘(066 Wiod) | 3NPayos Aunoeors b Jo 1UBLLIRA8T
algnd oy uadp 40} UONBULIOJUI [BUOIIPPE }S1] 01 066 W04 01 YIBNY (066 W.04)
. 6007 (066 W404) | 8|NPaYDS IO} 183G UOBNURLOY t-1 3TINA3IHOS

Lv00-SvSL ON HWO




0L-10-20 Lveeel

6¢C
6002 (066 wWw.04) |-| 8|npayss 066 WJ04 10§ SUOIONASU| 8Y) 39S ‘8o1I0N 10V uoIoNpey ylomiaded pue J0y ASBALId 104  YHT
HINOX HOJ 0 000 0% (€£)(D)T09 <TZE000-89 ELLY-POPS6 VO 'YSOYW YINYS
aNNd TYINIAWI FHL L¥04dNS 6027 FLINS 'LIAFULS d 05T
NOILVYQNANOd ALINOWWOD ALNNOD YWONOS
HINVEH LDELO¥d IMOddNS "0 *000°s (€)(D)T0S THZLTITO-89 £6S76 YO 'ZANILWVH
- FAINA QTIONYY GT8T - ALNNOD
VLS0D VMINOD 40 "ONI 'HALIAHS
anNnd ‘0 00002 (£)(D)T09 00S96%0-LL 90%€6 WO
ATIWYA MHYTID FHL LY0ddNS ‘0dSIE0 SINT N¥S - 08ST X0g "0°d
‘LEFILS VYEANOIH TOVT - NOILVANNOL
ALINOAWWOD ALNNOD 04SI€O0 SINT NYS
I¥0ddNS HNILVYIIO FATAOUJ 0 *0sz'sT (€)(D)T05] o0vZ9€80-¥6 6067-20TP6 YO 'ODSIONWML NVS
ANNIAY SSAN NYA TO€
NOILVIDOSSY YHHd0 ODSIDNVHA NVS
LY0ddNsS ONILYNHJO FAIAOYUJ ‘0 ‘000°s (€)(D)T0S 66S9€£07C-9S 0TSL6 MO 'aNVIHSY
¥Z# LIANIS ¥ 8ST
HALNAD FOYNOSAY THAY
1¥0ddNS OSNILV¥IJ0 IAIA0UJ ‘0 ‘00S°s (€)(D)T0Y TSSETOE-¥6 60TP6 YO "ODSIONVMA NS
13IYLS AT0d O€L
ANVYH N340 LOdL0¥d
aNNd INFIRFOVTdHN ‘0 '000°'S2 (€)(D)T08 ¢TCTITIP99T-S6 90€9-TTLT6 ¥O 'LNOWAUVID
ONYId 9L, DOLYYH 'V NHO[] ANNIAY FDATTIOD N 06§
FOITT0D ¥YNOWOd
1Y0ddNS ONILVYIJO FAIAOUJ] 0 ‘00z 0T SNOIHITAY, 90E¥6 ¥O 'OLTV 0Tvd
avoy aTIIJATAAIN S0S€
HO¥NHO d14Id VINSNINIJ
(1ay)o 'fesieidde
‘AINA Yo0Qq) aoue)sISSe
8OUR)SISSE IO 9OUB)SISSE YSED-UOU uoien|eA yseo-uou weib ysed s|geoidde yi wawuianob 10 uoijeziuebio
juelb jo asodind (y) J0 uonduoasaq (6) JO POYIBIN (3) JO Junowy (8) 0O Junouly {p) uonaas DYl (2) NI3 (q) J0 ssalppe pue swep (e)
(1) bed *(066 WIO4) | 8INPaYDS) S21e1S Paliuf 8y} Wi suoeziuebuQ pUB S}UBWILIZAOK) O} @DUBISISSY JaUlQ PUE S)URIY) JO UOIBNUIUOY) _ | 34ed _
LSLSTSO0-TS NOILVANNOJA HOHNOYOHIIVIS ‘NI0HESO ‘'WYHONIL
. J2quinu uoneayuapl Jakojdwy uoneziuebio ayj Jo sweN
uonoadsu “I11 3484 JO || 1ed ‘(066 Wiod) | 8Npayos Kunsebiy bt 1o 1uBLEGRQ
aliqnd 0} usdgQ 40} uoneWLIojU] |EUOIIPPE }SI| 0} 066 WI04 0} Yoy (066 wao4)
. 6002 (066 wuo4) | 8|NPayas 1oj 199YS UonENURUOD L-137INA3HOS

Lr00-SvSL ON SWO




6002 (066 W404) L-| 8INPayos

O m 0L-10-20 Lv22EB

‘066 W04 JO} SUOIIONIISU| BY) 888 ‘adNON 10V UONONPaY Ylomiaded pue 10y AoBALId 104  VHT

dIHSYVYIOHDS NY0€S( ‘0 "000'S (€)(D)T0S C¥VSEOTZ-%0 000S-200T0 YR ' LSWTHWY
WYHONIE ONY dNNJ INIWNTY 000S X08 "0°4d
F9ATI00 LSYIHWY 40 STALSONYL
L¥0ddNS ONILVYIIO FAIAOYUJ 0 *000°L SNOINITIY SZTOP6 YD MMV OINIW - ANNIAAY
QOOMSNIAVY 0€€ - HOYNHO TV¥d0dSIdd
ALINI¥L ATOH - HSI¥Yd ALININL
) MYT J0 TOOHDS ‘0 *000°'02 (€)(D)T0S €ZTT009-%6 00Z¥-0TLY6 YO 'AHTINNEG - 00TV#
TIYH IIY0E GNV NAQYVS 'LIFNLS NOSIAAY 080Z - VINWOJITVD
TYOINVLOE FHL L¥0ddNS J0 ALISYIAINA THL A0 SINIOTY HFHL
I¥0ddNS ONILVNEJO FATAOUJ ‘0 ‘000G (€)(D)T0Y €£5029€0-88 TS¥68 AN 'HOVTIIA ENITONI
A¥M ENITONI 8%6
NOILYANNOd 'TOSYYYd FHL
IY0ddNS OHNIIWNAIO FAIAOUJ 0 ‘0052t (€)(D)T09 €TSP60E-F6 L0996 YO 'ANVTINVO
- LIFYLS NV¥O 000T - NOILVANNOL
VINYO4ITVD 40 RAASAW ANVINVO FHL
LSNL ® YILNAY ‘0 ‘0008 (€)(D)T0S 800ZLOL-ET YOLYE
NOILVLIQAW FHL I¥04dNS vD ‘A3TINUIAL - FNNIAVY FAISTIIH
GZHT - ¥ILNID NOILVLIIAIW YAVYWONIAN
NYIFEIL FHL 40 VWY'T AVAH HHL
LY0ddN1S ONILVYYIJO FAIAOU(] ‘0 "000°S (€)(D)T09 ¥6T96TT-%6 9€8T-L0TF6 VO 'ODSIONVYd NYS
G0€ ALINS 'LEATULS NYNNVHE 0F€
NIHSA¥YND FHL
HONYNAILNIVH TIV 0 ‘000°s (€)(D)T0S TwISOP0-89 TV6P6 VO 'ATTIVA TTIR
GNY SdIHSYVTOHOS FAIAOYUJ] 0T X0€ "0°d
NOILVYANNOd FOVY VISdIA FHIL
(18430 ‘|eSieidde
*AINS ‘N0o0Qq) 2ouUBISISSE
9OUR)SISSE 10 9oUR)SISSE YSEBD-UOU uonenjea yseo-uou juelb yseo s|qeoidde yi uswuaAob Jo uoijezivebio
jueib jo asodind (y) j0 uonduosaq (6) 10 POYION ($) O JUNoWy () 10 JuUNowy (p) uoI1198s DY (9) N3 () JO ssaippe pue awe (e)

(11 ued ‘(066 W04) | BINPaYIS) S8IRIS PaIUN S84} Ul SUoneZiueb () PUB SIUSWUISA0Y) 0) 9OURISISSY JOYIO PUE SjuelD JO uopenunuod _ 1 \ed _

LSLSTS0-1S NOILVANAOA HHNOYOIYVIS ‘'NYOHSO ‘'WYHONIL
. Jaquinu uonedynuap! Jakojdwy uoneziuebio ay) JO sweN
_ uonoadsul “H Med 10 ) 1ed ‘(066 Wiod) | 8|npayds KunoEo1s B4 0 1S BASG
oliqnd 0} uadp 40} uonew.ojul [BUOIPPE ISI| 0} 066 W04 0} UoENY (066 w04)
. 6002 (066 W.04) | 9INPaYIS 10§ }23YS UONENUIIUOYD L-137NA3HOS

4v00-SpSL ON GNO




0L-10-20 Lv22E6

T€
6002 (066 w04} L-| @|npayos ‘066 W04 10} SUONONISU| By} 39S ‘@O1I0N 10V UONONPaY Yiomiaded pue 10y AoeAlld 104  YH
NOIVARYD TYLIdV ‘0 *00s°'8 (€)(D)T0Y OVPTLE66O-F6 S0T¥6 YO
NMOLUYNIHD FHI IHO0ddn$ ‘ODSIONVYNd NYS - 006 FLINS 'IIF™LS
QYYMOH T€9 - ODSIONVYI NVYS J0
NOILVYIDOSSY NYILSIYHD SNAH ONNOA
1¥0ddNS ONILYYIIO FAIAOUJ] ‘0 005 'S¢ (€)(D)109 TIP0OBSOE-V¥6 $0TV6 VO 'ODSIONVHEA NVS
$0TT ELINS 'IAFULS AUAWOOILNOH SST
aNnd IALIWIASOXR
aNnd ‘0 *000°0T (€)(D)T05 ¥v0ZOBST-TE T0ZZL ¥Y 'MDON FTLLIT - ANNIAY
J9IT3¥ ILIVH FHL Ly0ddNS NOINITO LN3IAISE¥d 019 -~ NOILVANNOL
IYILNIQISINd NOINITO ‘[ WYITIIM
YILNID YIONVI ‘0 *000°0T (€Y(D)T0S ¥PT1662Z8Z-P6 SHTP6 VD 'ODSIDNVHI NYS - 6C£EST
ATIWYd ¥IT7IA NITIH X08 "0°d - NOILYANAOJ ODSIDNVIA
NVYS YINYOJITYD 40 ALISYIAAINA
INIWAIN0F FASYHOUNJ] ‘0 ‘0056 (£)(D)T0S 9290609-%6 00Z%-0TLY6 YO 'AETANYAL - 00TV4
'La¥YLS NOSIAAY 0807 - NOILVANNOA
AITANYEE YINYOJITYD 40 ALISHIAINN
(4auj0 ‘jesieadde
‘A4 YooQq) aoueIsIsse
90UB)SISSE 10 9DUR]SISSE YSBD-Uou uoneneA yseo-uou juesb yseo a|geoidde p juswuianob 10 uoneziuebio
juesb jo asoding (y) jo uonduosaq (6) 1O poyeN (1) 0 Junowy () JO Junowy (p) uonovas Ny (9) N3 (q) JO ssaippe pue swe (e)

(11 ued (066 WI04) | BINPBYIS) S2ILIS PaYIun ay) ul suoljeziuebi) PUE SJUSWUISAOY) 0} 3DUB)SISSY JOYID PUE SJUBLD JO UORENURUOD _ I ved _

NOILVANNOA HDNOYOTUVIS

‘N309S0 ‘WVYHONIA

uoneziueblio ayy 0 swenN

LSLSTSO0-TS
. Jaquinu uoneayiuapi Jjako|dwz
s uofjoadsu|
a1jqnd o} uedQ
. 6002
£¥00-SvS1 ON BNO

‘Il Wed 1o || M

ed ‘(066 Wiod) | 9|nPayas

40} UOIIBLUIOUI [BUOIIPPE 1S)] O} 066 W04 0} YoB1Y

{066 Wuod) | 8Inp

B80S 40} 193yg uoijenuinuod

921A19G SNUBABY (euJa Y|
Anseeu) ey jo jususedaq

(066 wao4)
L-1 IINA3IHOS




14280317 781135 183990.8

" 4 -

SGHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV' line 23. 0pen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items
First-class or charter travel [—_—l Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
I:] Tax ndemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee D Wnitten employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

BINGHAM, OSBORN, SCARBOROUGH FOUNDATION

Employer identification number

51-0515757

[Part I | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

© 0O ~NO O D WN =

-t b
- O

12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
25 Other P ¢

RERE

(a) (b) (c)

(d)

Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, ine 1g revenues
X 6 683,424, [FAIR MARKET VALUE

26 Other P

27 Other P

)
)
)

28 Other P

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgamization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," describe in Part Il.
33 If the organization did not report revenues n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE 0 Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasur Form 990 or to provide any additional information. Open to Public

Internal Revenue Service Y P Attach to Form 990. Inspection

Name of the organization Employer identification number
BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757

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

THE BINGHAM, OSBORN & SCARBOROUGH FQUNDATION IS A CALIFORNIA NON-PROFIT

PUBLIC BENEFIT CORPORATION ORGANIZED AS A SUPPORTING ORGANIZATION OF

THE MARIN COMMUNITY FOUNDATION ("MCF"). THE BINGHAM, OSBORN &

SCARBOROUGH FOQUNDATION ENGAGES IN CHARITABLE ACTIVITIES THAT ARE

CONSISTENT WITH THE CHARITABLE PURPOSES OF MCF. MCF'S MISSION IS TO

ENCOURAGE AND APPLY PHILANTHROPIC CONTRIBUTIONS TO HELP IMPROVE THE

HUMAN CONDITION, EMBRACE DIVERSITY, PROMOTE A HUMANE AND DEMOCRATIC

SOCIETY, AND ENHANCE THE COMMUNITY'S QUALITY OF LIFE, NOW AND FOR

FUTURE GENERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE CHIEF

FINANCIAL OFFICER AND VICE PRESIDENT OF FINANCE FOR REVIEW BEFORE FILING.

\

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE GOVERNING

BOARD, OFFICERS AND KEY EMPLOYEES MUST REVIEW THE CONFLICT OF INTEREST

POLICY AND COMPLETE A QUESTIONNAIRE CONCERNING COMPLIANCE ON AN ANNUAL

BASIS. THE FORMS ARE REVIEWED BY THE CORPORATE SECRETARY TO ENSURE ONGOING

COMPLIANCE AND DETERMINE WHETHER A CONFLICT EXISTS. ALL CONFLICTS AND

POTENTIAL CONFLICTS ARE REQUIRED TO BE DISCLOSED, AND THE PERSON IS

EXCLUDED FROM PARTICIPATING IN DELIBERATIONS AND DECISIONS CONCERNING THE

MATTER.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS PUBLISHED ON GUIDESTAR

AND IS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

36

14280317 781135 183990.8 2009.05070 BINGHAM, OSBORN, SCARBOROUG 18399041




SGHEDULE O Supplemental Information to Form 990 s
(Form 990) Complete to provide information for responses to specific questions on 2009
men reasur Form 990 or to provide any additional information. Open to Public
:?:;i:l :e::r:t::es:macse Y P Attach to Form 990. Inspection
Name of the organization Employer identification number
BINGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 930, PART XI, LINE 2C EXPLANATION

NO CHANGE FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8268 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copres needed)

Name of exempt organization Employer identification number
Type or
Print  IBTNGHAM, OSBORN, SCARBOROUGH FOUNDATION 51-0515757
Z'x'feﬁf,e";" Number, street, and room or suite no If a P.O box, see mstructions

duedatefor 15 HAMTILTON LANDING, NO. 200

filing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions NOVATO, CA 94949

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of > S.A, HARTMAN - 5 HAMILTON LANDING , SUITE 200 - NOVATO , CA 94949

Telephone No B 415-464-2500 FAX No B
® |f the organization does not have an office or place of business In the United States, check this box » I:]
® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:] If it 1s for part of the group, check this box P> D and attach a ist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year begnnng  JUL 1, 2009 ,andendng JUN 30, 2010
6  If the tax year entered i line 5 1s for less than 12 months, check reason |_] Initial return |___| Final return

Change in accounting perniod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions B8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tie p ENROLLED AGENT Date p»

Form 8868 (Rev 1-2011)
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