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Form 9.90 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

A _For the 2010 calendar year, or tax year beginning
B Check if applicable

* The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2010, and ending

?
D Employer Identification Number

94-2719281

E Telephone number

408-842-37217

GILROY FOUNDATION
P.0. BOX 774
GILROY, CA 95021

Address change

Name change

T11

Imitial return

Terminated

478,890.

Yes No
Yes . No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
It ‘No," attach a hst (see instructions)

Amended return

: F Name and address of principal officer

SAME AS C ABOVE

Apphcation pending

| Taxexemptstatus  [X[5010)3) [ |501(©) ( )< (nsertno) | [4%47@yyor | [s27
J Website: » WWW.GILROYFOUNDATION.ORG H(c) Group exemption number ™
K Form of organtzation IﬂCorporauon ﬂ Trust ﬁ Association m Other ™ [L Year of Formation. IM State of legal domicite  CA
Patt Summary
1 Briefly describe the orgamzation's mission or most significant activities: FQUNDED IN 1980, THE GILROY _ _ _ __ _ _
g FOUNDATTION WAS ORGANIZED SPECIFICALLY TO HELP_THE NEEDS OF THE COMMUNITY IN THE _ _ _
é AREAS_QF BEAILTH, EDUCATION, RECREATION, CULTURE AND CIVIC SERVICES. _ _ _ _ _ _______
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 12
ﬁ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 4
%- 6 Total number of volunteers (estimate If necessary) . . AU . 6 150
&] 7a Total unrelated business revenue from Part VI, columa (C). line 12 7a Q.
o~ b Net unrelated business taxable income from Form 990-T, if® 3% /A= 1\ 20 . 7b 0.
= N OLTVIZTD Prior Year Current Year
"“: 8 Contributions and grants (Part Vili, hne 1h) - ) 8 695,671. 265,784.
231 9 Program service revenue (Part VIiI, ine 2g) . xl. . L 10O
£§ 10 Invfstment income (Part VI, column (A), ines 3, 4 g?t{ 7d9c.,.- 13 201t & 21,503. 13,302.
E; 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c] 9¢, T and-Tre - & 97,891. 116,337.
5{",'? 12 Total revenue — add lines 8 through 11 (must equal|Part 25@ uhdre (), IﬂwéTZ) 815,065. 395,423.
2 | 13 Grants and similar amounts paid (Part IX, column (A, Tines T-3) - 692,155. 336, 352.
i_% 14 Benefits paid to or for members (Part iX, column (A), line 4) . .
g:,n 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 58,814. 70,701.
§ 16 a Professional fundraising fees (Part IX, column (A), hne 11e)
lg. b Total fundraising expenses (Part IX, column (D), iine 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 38,661. 41, 319.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 789, 630. 448,372.
19 Revenue less expenses. Subtract line 18 from line 12 25,435. -52,949.
Bi Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16) 278,943, 224,971.
32( 21 Total habihttes (Part X, line 26) 10,858. 9,835.
EE 22 Net assets or fund balances Subtract line 21 from line 20 268,085. 215,136.

atare Bhack

abl have foammed this returr,
than of WS based on all informahidn of

Under pengihies of per
fe" Beciarati

{y, | declare
compl claration §f pr

| OMpan hedul , f L hef, , .
Loedare | includin ac? wnf\]?& %\;’;%SC edules and sb}e ents, and to the best of my knowledge and behef, it 1s true, correct, and

arer has any knowledge

1 10/ 14/ ¢
slgn Signature bf officer Date f I
Here P JoHN PERALES PRESIDENT
Type Wame and title

Print/T ype'preparer's name Preparer's signature Date Check] #* PTIN
Pa|d NON-PAID PREPARER self-employed —
Preparer [Frmsname > S
Use Only | rums aaress > I | - =~ > S

o wxes |
May the IRS discuss this return with the preparer shown above? (see instructions) ) . Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1I3L 12721710 Form 990 (2010)




Form 990 (2010) GILRQOY FOUNDATION 94-2719281 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [—|
1 Briefly describe the organization's mission

SERVICES. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes 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 $ 329, 647. including grants of $ 329,647. ) Revenue $ )
CHARITABLE DONATIONS TO GILROY COMMUNITY ACTIVITIES (SCHEDULE ATTACHED)

4b (Code: __) (Expenses $ 5,693. including grants of $ ) Revenue $ )
DOG PARK PROJECT

4c¢ (Code __) (Expenses $ 1,012. including grants of $ ) (Revenue $ )
GILROY ARTS ALLIANCE PROJECT

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 336,352.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) GILROY FOUNDATION 94-2719281

Page 3
{Part IV _| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 | 3 X
4 Section 501(c)(32|organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Hi 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
I%rovn?e advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i1l . 8 X
9 Did the organization report an amount in Part X, line 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? /1
'Yes,' complete Schedule D, Part V 10 X i
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, j
or X as applicable # i
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a X
b 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, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%annzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 fromgrantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 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, Parts Il and IV 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, Parts Il and 1V 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) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 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, line 9a? If ‘'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to hine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI103L 12/21/10

Form 990 (2010)



Form 990 (2010) GILROY FOUNDATION 94-2719281 Page 4

Iﬂiﬁﬁ!%| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If Yes,' complete Schedule |, Parts | and Il 21 X
22 Did 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 Iil . 22 X
23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 'If ‘Yes, " answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an 'on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during 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 a loan 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 Dud the orgamization 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 part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, 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 (or a fam\ll)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 ODud the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, ” X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 1221110

Form 990 (2010)



Form 990 (2010) GILROY FOUNDATION 94-2719281 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable 1b 0 y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{(gambhing) winnings to prize winners? . 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4 |
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ X
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 organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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 orgamzatlon 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). o . !
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and - —I
services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c D the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
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 advised funds and section 509(a)3) supporting organizations. Didthe | | |-
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. ) f
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club facihties 10b S
11 Section 501(cX12) organizations. Enter: R
a Gross income from members or shareholders 11a 15
b Gross income from other sources (Do not net amounts due or paid to other sources ' ¥
against amounts due or received from them ) 11b -
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgarmzation filing Form 990 in lieu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 b| ;
13 Section 501(cX29) qualified nonprofit health insurance issuers. R N S
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. - o
b Enter the amount of reserves the organization 1s required to maintain by the states in % S
which the organization 1s licensed to issue qualified health plans . 13b i R A
¢ Enter the amount of reserves on hand . 13¢ S N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) GILRé)Y FOUNDATION 94-2719281 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . m

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 la 12 o
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 ) I
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ”@ P §
the following : il
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? . 8gb] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 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 affliates? 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 orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [®=~* - ' |
12a Does the organization have a written conflict of interest policy? If 'No,’ go to line 13 12aj] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
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 1s done SEE SCHEDULE 0 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent k’:\,?f%* #
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AL A
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the orgarnization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) ’ %%: g f"
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e e
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its R ,«:;i *‘g ,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e L
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 1s required to be filed » CA

18 Section 6104 requires an orgamzation 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

[:I Own website D Another's website Upon request

19 Describe 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. SEE SCHEDULE O

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

BAA Form 990 (2010)
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Form 990 (2010) GII:ROY FOUNDATION 94-2719281 Page 7

{Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the grganization'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 nstructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

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

[zLCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) ®) ©) ) ® )
Name and title Average Positton (check all that apply) Reportable Reportable Estimated
hours = | = ® T compensation from compensation from amount of other
per week 2 ala 2 B 3 EI Q the organtzation related organizations compensation
(descbe | 221 £ 815 | 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 28|l e 513 |22 (@ organization
omes |25 12] [2]°8 onganrsans
seen | 2|z |B] €
0) § é}.
() PENNY PERLUSS _____ _ |
DIRECTOR 0 X 0 0 0
@ SAM BO220 __ __ _____ __|
DIRECTOR 0 X 0. 0. 0.
_(®_MIKE DORN _ _________|
TREASURER 0 X X 0. 0. 0.
_@® KEITH HIGGINS _ _____ |
DIRECTOR 0 X 0. 0. 0.
) TED BECKER _ _______ |
DIRECTOR 0 X 0. 0. 0.
_©_DEB SMITH__________ i
DIRECTOR 0 X 0. 0. 0.
_(@ JOHN PERALES _______ .
PRESIDENT 0 X X 0. 0. 0.
_(® JOANN KESSLER _ _ ____ .
DIRECTOR 0 X 0. 0. 0.
_(®_ANNIE TOMASELLO __ __ _ |
DIRECTOR 0 X 0. 0. 0.
(10) FRANK ANGELINO __ _ ___ |
VICE PRESIDENT 0 X X 0. 0. 0.
) STEVE PEAT ________ _ |
DIRECTOR 0 X 0. 0. 0.
12) JAN WALLACE __ ______ -
SECRETARY 0 X X 0 0 0
a -
Q]
.M ]
Q9 ]
an ]

BAA TEEAOI07L 12/21/10 Form 990 (2010)




Form 990 (2010) GILROY FOUNDATION

(B)
Description of services

94-2719281 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o ] = | compensation from compensation from amount of other
perweek|S 71 3 | Q | F 3 T Q the organization related organizations compensation
(describela ol = [ 5 |< B 3 (W-ZII%QQ-MISC) (W-2I1089~MISC) from the
housforlg 51 E | @ | § [23]] 3 organization
related |& § S S 8a and related
g; %’r“'; = g2 % g organizations
n al & ® ®
Schoy| 3] 2 2
® g
as e _____
as _ e ______
@ o ______
e o ______
@ ______________
@ _ o _____
@8 _ ________
@5 _ o ______
8 _ _ o ______
2 ___________
8 _ e ______
@ ______ _________
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
R - E
3 Did the orgamzatuon Iist any former officer, director or trustee, key employee, or highest compensated employee = Lo fher o
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
Lo o
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from «,/%«3 AL .%‘;” ‘%
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for R
such individual . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN 8 R
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(A ©)
Name and business address

Compensation

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

»x\:h" K
v ’&: ;’
$100,000 in compensation from the organization * 0 ;:’5’ 3 S A A

BAA
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Form 990 (2010) GILROY FOUNDATION

94-2719281 Page 9
Part VIIi | Statement of Revenue
i ' (A) (8) ©) (D)

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

s revenue 512,513, or 514
E& 1a Federated campaigns 1la s
<= b Membership dues 1b *
3% ¢ Fundraising events 1c¢
Lex| d Related organizations 1d 251, 868.
as ‘
2; e Government grants (contributions) le .
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above. . | 1f 13,916.1 - -
Eg g Noncash contributions included in Ins 1a-1f.  $ v e
82| _h Total. Add lines 1a-1f > 265,784. < :
W Business Code ) )
=
E 22 __ ______
x b
Wl T
s C
Mlod _______
H
g f All other program service revenue.
£ Total. Add lines 2a-2f > ) ¢
3 Investment income (including dividends, interest and
other similar amounts) 13, 302. 13,302.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Rea! (i) Personal % - . P . M
6a Gross Rents s : v 5 :
b Less. rental expenses N o+
¢ Rental income or (loss) M T # & «
d Net rental income or (loss) »
- B} el L Y
7 a Gross amount from sales of ( Securites (n) Other . 4 . R
assets other than inventory . .
b Less. cost or other basis v i o -
and sales expenses A o .
¢ Gain or (loss) % o @c - F
d Net gain or (loss) »
w | 8@ Gross income from fundraising events - e ’
2 (not including )
e of contributions reported on line 1c). ) . N "
z See Part IV, line 18 a| 165,406.j, . . *
E b Less direct expenses b 83,467. .
© ¢ Net income or (loss) from fundraising events > 81,939. 11,649, 70,290.
9a Gross income from gaming activities. A t : v
See Part IV, line 19 a : *
b Less direct expenses b _
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns . B
and allowances a ) .
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MANAGEMENT SUPPORT _FEES 34,398. 34,398.
b__ _
C
d All other revenue
e Total. Add lines 11a-11d . .. > 34,398.
12 Total revenue. See instructions . > 395,423. 11,649. 0. 117,990.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Form 990 (2010}

GILROY FOUNDATION 94-2719281 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments .
and organizations in the US See Part IV,
line 21 273,894. 273,894. -
2 Grants and other assistance to individuals in -
the U.S See Part IV, line 22 62,458. 62,458.
3 Grants and other assistance to governments, * e
organizations, and individuals outside the .
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 64, 926. 64, 926.
8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes 5,775. 5,775.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 i [ .
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 9,048. 9,048.
14 Information technology
15 Royalties
16 Occupancy 10, 687. 10, 687.
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings. 1,642. 1,642.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,771. 2,771.
24 Other expenses Itemize expenses not . . . w S .
covered above (List miscellaneous expenses ¢ Ry LA P p
in ine 24f If ine 24f amount exceeds 10% o B e
of ine 25, column (A) amount, hst line 24f Ll s . 3
expenses on Schedule O.) S o -
a PUBLIC RELATIONS 6,083. 6,083.
b COMMITTEE EXPENSES _ __ _ _ __ 4,304. 4,304.
¢ TELEPHONE  __——— 1,854, 1,854.
d MISCELLANEQUS __ — ~ 1,510. 1,510,
e PRINTING AND PUBLICATIONS _ 1,441, 1,441.
t All other expenses 1,979. 1,979.
25 Total functional expenses. Add lines 1 through 24f 448,372. 336,352. 112,020. 0.

26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 12/21/10

Form 990 (2010)



Form 990 (2010) GILROY FOUNDATION

94-2719281 Page 11
{Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 105,759.( 1 74,585.
2 Savings and temporary cash investments 50,100.] 2 22,388.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5,451.
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f(1)), -
persons described in section 4958(c)(3)(B), and contributing employers and h
sponsoring orgarizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net 7
s
$ 8 Inventonies for sale or use 8
s| 9 Prepad expenses and deferred charges 1,036.] 9 2,000.
10a Land, bulldings, and equipment: cost or other basis. .
Complete Part VI of Schedule D 10a ~
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 122,048.[ 1 120,547.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 278,943.]16 224,971.
17 Accounts payable and accrued expenses 10,858.] 17 9,835.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
T T
':- 22 Payables to current and former officers, directors, trustees, key employees, j
T highest compensated employees, and disqualified persons Complete Part I e S
.'.: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities Complete Part X of €chedule D 25
26 Total liabilities. Add lines 17 through 25 . 10,858.| 26 9,835.
N Organizations that follow SFAS 117, check here > and complete lines J
v 27 through 29 and lines 33 and 34. I A R —
‘§ 27 Unrestricted net assets 80,529.| 27 37,163.
i 28 Temporanly restricted net assets 122,048.]| 28 120, 547.
29 Permanently restricted net assets . 65,508.] 29 57,426.
R Organizations that do not follow SFAS 117, check here > D and complete 5 . P |
b lines 30 through 34. : o R j
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L'l 32 Retained earnings, endowment, accumulated income, or other funds 32
& | 33 Total net assets or fund balances 268,085.] 33 215,136.
3 34 Total habihities and net assets/fund balances. 278,943.| 34 224,971.
BAA

TEEAOT11L 12/21/10

Form 990 (2010)



Form 990 (2010) GILROY FOUNDATION 94-2719281

Page 12
{Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |_|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 395,423.
2 Total expenses (must equal Part IX, column (A), line 25) 2 448,372.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -52,949.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 268, 085.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

[Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 Cash I:| Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ 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 or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

TR T
Do

L
i
“ - )0-“,
G ey BB,
b S 3?“2??\2»,» ’,

R
“g%*"tif
e
2

3b
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

2010

Open to Public .“
L Inspection,’ .

Name of the organization

GILROY FOUNDATION

Employer identification number

94-2719281

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

The orgarzation 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi)-

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, cty, andstate _ _ _ __ _ _ __ ____ ___ _ _ _ _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 1)

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 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 lit )

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType | b |:]Type ] c D Type Il — Functionally integrated d I:I Type lll — Other

e By checkln? this box, | certify that the organization 1s 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)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type 1l supporting organization, I:]
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g()
@) A family member of a person described in (1) above? 11 g (i)
@ii) A 35% controlled entity of a person described in (1) or () above? 11 g (ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (in) Type of organization @iv) Is the (v) Did you notify ) Is the (vi) Amount of support
organization (described on Iines 1-9 orgamization in | the organization in orgamization in
above or IRC section column (i) hsted in column @) of column @)
(see instructions)) your governing your support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E) ; -
Total - B . RO 8 L ‘ i

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 GILROY FOUNDATION 94-2719281 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)1XAXvi)

(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 hsted below, please complete Part Ii1.)

Section A. Public Support

g:;:ﬂia,{gyﬁs' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received SDO
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either Bald to it or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

(3]

The portion of total <, - . B % L
contnbutions by each person T €.t ’ Ca PR . 4
(other than a governmental LR ¥ - . s a e
! unit or publicly supported .o - . P P I
‘ organization) included online 1 | . . e EIRSRE I .
1 that exceeds 2% of the amount | - - . AL R
| shown on line 11, column (f) " ' . . % C

6 Public support. Subtract ine5 | *~ - - w7 - XN ega T . o
from line 4 N P s ‘ :

Section B. Total Support

E:Ig?:giar: Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

} 7 Amounts from line 4
|
\

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV)

11 Total su?gort. Add lines 7 el ? E S N .
| through ) i ; 1 ) & ‘ e w

12 Gross receipts from related activities, etc (see instructions [ 12

13 Firstfive 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 > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, hne 14 15 %

[
[

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 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 publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orgamization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 GILROY FOUNDATION

94-2719281

Page 3

{Part lll. ;] Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,139,684.

233,186.

1,132,920.

695,671.

265,784.

3,467,245.

74,760.

91,841.

90,014.

95,995.

165,406.

518,016.

0.

0.

1,214,444.

325,027,

1,222,934.

791, 666.

431,190.

3,985,261.

0.

0.

0.

0.

3,985,261.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV) SEE PART IV

13 Total supponrt. (addins 9, 10c, 11, and 12.)

14 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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

1,214,444.

325, 027.

1,222,934.

791, 666.

431,190.

3,985,261.

4,239.

5,196.

4,0689.

-

3,557.

1,703.

18,764.

4,239.

5,196.

4,069.

3,557,

1,703.

18,764.

9,263.

7,673,

26,164.

58,807.

45,997,

147,904.

1,227,946.

337,896.

1,253,167.

854, 030.

478,890.

4,151,929.

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15

15

ow

96.0

16

96.8

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2009 Schedule A, Part I}, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

0.

(8,

18

0.6

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

v

BAA
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Schedule A (Form 990 or 990-£7) 2010 GILROY FOUNDATION 94-2719281 Page 4

BartilVR| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, ine 17a or 17b; and Part lll, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L (09/08/10




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

51?2?"’27‘5253352"52%?3: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificati =
GILROY FQUNDATION 94-2719281

DS Fundraisi EgZActivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Argln Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b if 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser @iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In orgamnization

column (1)

Yes No

10

Total > 0.

3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E7) 2010 GILROY FOUNDATION

94-2719281

Page 2

[Part Il | Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
WINE AUCTION

(b) Event #2
GARLIC FESTIVA

(c) Other events
4

gd) Total events
add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 63,462. 40,556. 61, 388. 165, 406.
E
2 Less Chantable contributions
3 Gross income (hne 1 minus line 2) 63,462. 40,556. 61, 388. 165, 406.
4 Cash prizes
5 Noncash prizes 2,914. 1,477. 4,391.
D
.é 6 Rent/facility costs 11,719. 1,915. 18,387. 32,021,
C
T | 7 Food and beverages 310. 1,907. 2,217.
E
X 8 Entertainment 2,490, 2,490.
E
E 9 Other direct expenses 14,503. 11,161. 16,684. 42,348.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 83,467.
11 Net income summary Combine line 3, column (d), and line 10 »> 81,939.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\EI Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
& E1 3 Non-cash prizes
EN
cs
T £| 4 Rent/facily costs
5 Other direct expenses
|_|Yes % || Yes % || _]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 In column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-E2) 2010 GILROY FOUNDATION 94-2719281 Page 3

11 Does the organization operate gaming activiies with nonmembers? D Yes |:_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes Ij No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » .
Address >
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party

16

17

Address >

Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $
ILR‘a‘RiIﬂ.I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part {ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 0113111 Schedule G (Form 990 or 390-EZ) 2010



0102 (066 Wi04) § 8INPayIg 0L/6Z/0L  1106EVIIL '066 W04 10} SUOKINIISU| 9Y} 39S ‘DIMION }oY UORINPaY Yiomiaded 104 vvg

0 - suoljeziuebio Jayjo JO Jagquinu |Bjo} JSJU §

0 < suoneziuebio juswuiaaob pue (£)(2) | 0G UONDSS JO Jagqwinu [e)0) 18U g
T T TTTTTTTTTTTT e
|||||||||||||||||| [74)
R )}
R )
T T T T TTTTTTTTT W
)
|||||||||||||||||| @
R (V)

(say10
aouejsisse Jo JUeJSISSe YSBI-Uou ‘|esiesdde ‘A4 %00q) aouejsisse sjqedde ji juswiwiaA0b Jo
1ueJb Jo asodind (4) 10 uonduasag (6) uotienjea j0 pouiap () 4sed-uou 4o junowy (3) juwelb yses o yunowy (p) uondas Oyl (3) NI3 (@) uoneziuefio jo ssa.ppe pue aweN (e) |
_R_ > o papaau S| 90eds |euollippe JI pajedijdnp aq ued || ued

'000°G$ ey siow paAladal Juaidiosl aUO OU JI X0g SIU} X340 ‘000°GE uey} aJow paaisdal ey juaidival Aue 1o} |2 aull ‘Al Hed ‘066 WIo4
0} ,SOA, Paiamsue uonjeziuebio ayy 4 3}o|dwo) "saje)s papun ayy ul suoneziuebiQ pue SJUBWIUIIAOY) 0} 3DUB]SISSY JaYIQ pue sjuets [ ued]
Al LdVYd d4dS S3)e}S pajiun auy ul spuny juelb Jo asn auy buuojuow 1oy sainpadold s,uoneziuebio ay} A| Jed Ul aquIsaq g

oz_H_ mw>! ;ooue)sisse 10 sjuelb ay) pieme 0} pasn eus}lId UoII3|9s ay)
pue ‘aouejsisse 10 syuelb ayy 1o} Apjiqibia sosjuelb ay) ‘adue)sisse Jo sjuelb ay} Jo Junowe sy} S)eiULRISGNS 0} SPI0dal Uiejuiew uoneziuebio ay) s8og |

- 95UE)SISSY pUE SjUBID UO UOHEWIOJU| [B13UID) [ | MEd]

T826TLZ-¥6 NOILVANNOd AOYTID

Jaquinu uonesyuap! sakojdwa uoieziuebio ay) Jo awepN

‘ uonsedsu 066 ULIO 4 O} YoIeNy « Kinseaiy o0 1o Juouneasq
_ aljgnd 03 uado "Z2 10 |2 saull ‘Al Med ‘066 w04 0} ‘saA, patamsue uopeziuebio ay) i aajdwor

0L0Z S3)e)S payiuf 2y} Ul S|BNPIAIPU] PUB SJUSLWUIIAOEL) (066 Wi0)

oL N aS .m:o_uNN_Cm&‘_o 0} aduelsiIssy 42Ul pue sjueln 1 3TINA3HOS




0L/62/0t  1206EV3TL

0102 (066 Wi04) | 3INPAYIS vva

(13ut0 ‘tesiesdde ‘AN QoUB)SISSE YSed-uou juesb yses sjuaidioas
aoue)SISSe Ysed-uou Jo uonduosag () ‘%00Qq) uonenjea jo poylay () J0 Junowy {p) 10 unowy (2) Jo JaquunN (q) aoue)sisse Jo Jueib yo adkj (e)

‘papaau sI aoeds |euoilippe I pajedl|dnp aq ued ||| ued
22 Ul ‘Al Ued ‘066 WI04 0} ,SBA, Pasamsue Uoijeziuebuo sy} Ji 8}oidwio "s8jels pajiun ay Ul S|ENpIAIpU| 0} 83URJSISSY 43410 pue sjueis [TITREEY]
Z 3bed T8261LZ-V6 NOILYANNOd AQYTID 0102 (066 W04) | 3INPaYIS




€ jo | ebed

Ge0'y

00e puny Apurey jeuseeny wesBoig Buipeay Asejoy jooyog maiAuso)
00. pun Ajnrey sewserny 18we) Ajure4 sydasor 19
00S pung Aiure oune 0oLIoYj0-] 1811eg
00S pun4 Ajure4 oune BUWIY Jap [[IlU2AN[ iyoeLB
008 puny Aead BUUOQ pUE UOY S30IAISG SUAIP|IYD yeysgey
0S9 pund Ajurey s 0191 yainyo s.euusyie) 1S
S/S pung jemeeig 1 9 Aol diysiepea
SEL'ELL

000'8L vOD aouel|ly Uy Ao
000'62 punj asno weiboid diysiooyosasno
0S.'S pun4 peseny Awunp Aunwwo?) asauedep Ao
sz/'L pun4 spon SAM 09
000°L pun dojeAaq SIS looyos Arew 1S
(070174 pun4 AI0S1ApY Joiues AoKID Jawe) Jowuas
oov'vy pund dyssejoyds asnND wesboid oisny Ajuswie|3 AsSND
00S‘L¥ SHO 40} punj Jeydaisuyg uog looyds ybiH Jeydoisiy)
009'2tL UBWILLBI [BBUOIN UBSS 1ewa) Ajured sydaesor 19
082'9 pund jjeuuo) wesboid oISNW dSND
00£'9 UBLILLGW [9BYOIW UBSS seolnes Auiwwo) Ao jo AuD
00g'L pund Jemierlg jooyos Aleiy 1S
00€‘L pun euojen Apny luswyedaq disni ebs)j0D uepaeD
0S. auny eoli4 A1reg weibo.id ey Ao jo Aun
0S. pun seydojsuyo uesey pue uog BIRID BIURS JO A19100G S8leqeIq
009 pung Jakg lajua) are) Aouebaid AsjeA uinos
GeS pund ey Bog ed Bog Aosio
St e Q%3 Areiqr jooyog Aen 1S

L] e ]
ugeq owep aweN
0102 Joquada( ybnoayy Arenuep

sdiysejoyos sjueur)
uolnepuno4 AoJjn

PBSIADY J0UO(] - SlURIO [e10)

9viS  0102/62H0 %08uD
021S  0L02/62H0 #98yD
6LIS  0LOZ/BZA0 %98uD
8LIS  0L02/62/0 %9840
L1115 0L02/62/H0 %08uD
bLIS  0L02/82A40 ¥o6uo
211 0102/821H0 T

Pes|Apy JouoQ - SUBID

spund pateuiiseq - sRID E10).

ebiS  0102/62/0 338240
IPlS  0102/62/0 HeUD
6€l1S  oioz/ee0 30940
8€1S  0L02/82H/0 30840
LELS  0l02/eeH0 #o8udD
9€1S  0L02/B2H0 ¥oeyn
GELS  0102/62/40 Noeyo
YEIS  0L02/62/0 RooUD
2ElS  o0lo2mero 308UD
IE1S  0oLoz/e20 328U
0€1S  0L02/82/0 ¥32UD
€21s  0102/eeno 323UD
12ls  0102me20 Xoeud
9i1S  0102/62/0 3o8Ud
SLIS  0LOZ/62/0 »o8uo
€LIS  0L02/62H0 3o%eud
LLIS  olog/een0 ¥3eud
4015 0l02/B2H0 308U

spund pejeuBiseq - sjuesn

jenuuyY - UBRID
sjuelr)
L] L] L]
WnN eyeq odAg



€ jo z oBed

909812 {enuuy - sjuels fe104,
Sh'olL SAIysIeI04OS - SWeID) [e10),
St diysIeloyoS SIoUIIN [eAllSe oIeD) AoJjID)  OLIS  0102/82/0 %2840
00S's pund 1504 open Koo diyseloyos reansed olen Aosie)  oblS  0L02/EZA0 picllie]
000'L UBLILLIGW [9BUNN Uesg jooyos ybiH BUUOPe 1IN 621 0102/62/0 398uyd
000°L UBLLLIGY [9BUMA UReg looyos ybiH euuOpey WA 8215 0LOZ/B2/40 picillo]
000'L UBWWIBW |8BYDIN Ueeg jooyos ybiH eUUOPR N L21S  0LOZ/KBZA0 »o8YD
000't UBLILIBH |OBUIIN UEeS jooyos ybiH BUUOPERN WX 92IS  0LOZ/B2/0 Pl 2T )
000°t UBWLLIBH [BBYIIN Ueeg jooyos ubiH BUUOPB WA  S2IS  0LOZ/B2/H0 Pl )
00S'L pung uleny Joyoly diysiojoyos Alloy uer  +21S  0L02/62H0 Vo)
000°1 pung exe-uoselog uonepuno4 ebe|j0) uepaeY 221G 0102/620 plcile]
sdiyseloyds - sjuern
100's2 29JILWIOY SIURID - RID [210]
SS/°1L UOISIA JO SpUBli4 €625  0L02/Z2/LL usodag
028'e {ooyog ybiy Jsudoisuyy  901S  0LOZ/E2ZNO »oeu
005'2 SolUD) UHBSH |ooYyoS  SOIS  0L0Z/62/P0 %98yD
1822 [oOYOS SIPPIN AlBA UINOS OIS 0L02/62/40 ¥o8Uo
0002 jaisoog pueg SHO/SHD €015 0102/6230 peclte]
0002 S30IAIOG SUBIPIIYD UB¥eQaY 2015 0L02/82/H0 pE o)
00S‘L s801IM9G Anulwiwio) Aol Jo AllD  00LS  0L02/82H0 %98y
00S'L 9OURIY Uy AOJI) 6605  0102/82/40 X%8UD
00S°L e Apweg s,ydesor 1S 8605 0L02/62/40 ¥oeun
0se’L Joe) are) Aeg Inpy YO 9AI 605 0102620 %980
000°'L jooyog ybiH Ao S605  0L0Z/8ZH0 »o8uo
0S2'L uoddng isoue?) sualpjiyD) UesH Sqooer 9605 0L0Z/BZA0 pEcTo)
000'L SUY 00YDS JaPy Al|o) pOY 805  0L02/62/40 »o8uD
ov8 [ooyos aIPPIN AIlBA UINOS €605 0L0Z/62/40 ¥euo
008 Jaua) Joluag 2605 010Z/62A0 %96uD
S0S jooyos ybiq Jaydoisuyy 1606 0102/8240 o)
00S lae) ere) Aouebaid AejleA UINOS 0605  0L02/62/0 %08uo

espjwto) suesy - guesn

0102 Joqwadaqg ybnoiy; Arenuep
sdiysejoyoss sjuein
uonepunod Ao4jio



€ jo £ efed

2seoee

8Sv'29
00S2
8595
00§
0001
000'2

¥68'€Le

882'SS
JATAA
000°'S
000'8
000°0¢
000°c
2ot
£69°'G
£98

ol
9691
0001
0SS

€09
001
000Gt

Hq=Q

sdiysiejoydsg pund yoequens
sdiysuejoyog pund Aure erepy
sdiysse|oyos pund jax3ury
sdiys.tejoyog pun4 suanels bnog
sdiyssejoydspuny Y00 UoploL)

pung suaaals Bnoq - 4DAS
pun4 sj00y uopioy) - 4OAS
pund Ajjwe4 ounen - 4OAS
fiwre 4 ey - 4OAS

pund Ajured yeed - 4ONS

lejue) uy aouely Uy AoJjin
welosd red Bog
1981014 UONONNSUOY) AWy UOlBAeS
amINys Joos laen Ajwe4 s,ydasor 1S
sheruny - ydesop 1S Aemajeg
swe) Wy aouely Uy Aosjin)
welb Areuouasag 444 jooydos ubi ruuope N
shepn) - ydesor 1§ Aemejeg
sAexm} - ydesor 1S feul4 @ yewg
Asuow u1g) preog YINOA S$S0J1)) pay uedloWy
uonesedo JeNen by 20URIY Uy Ao
ousol aueN
0102 19qwada( ybnoiy Asenuep

sdiysejoyos sjuern)
uonepunod AoJn

sdiysiejoyog » sjuesy jejog

sdiys.ejoyos [e10,

sdiysiejoyos

sjueIn 810}

s1I8ylQ - sjuesn 1.0

4508  0102/51/20 ¥o8YD
162S 0L02/2e/it %08uyd
gpis  0L02/e2/v0 P B Ll
LIES  0102/80/C} i)
1625  0L02/=/Lt %o8ud
262s  0ioc/ee/LL }394D
191S  0L02/LL/S0 ®oeud
oloL  0102/80/40 Xo8ud
B0 - KUy

wnN aleg edAy



SCHEDULEO [ Supplemental Information to Form 990 or 990-EZ |_owso 1sts00e

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on =
o tof the T. Form 990 or 990-EZ or to provide any additional information. B OpenltolPublic
pepartment of the reasury » Attach to Form 990 or 990-EZ. SR {15 e ction PO

Name of the organization Employer identficat .

GILROY FOUNDATION 94-2719281

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GILROY FOUNDATION 94-2719281
PART Ili, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
GAINS 11,599. 17,946. -1,669. 7,673. 9,263.
SUPPORT FEES 34,398. 40,861. 27,833.

TOTAL § 45,997, § 58,807. § 26,164. § 7,673. S 9,263.




2010 FEDERAL WORKSHEETS PAGE 1
GILROY FOUNDATION 94.2719281
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS = _BUTIONS  _ REVENUE _ _EXPENSES
WINE AUCTION $§ 63,462. $ 0. § 63,462. $ 29,446. §  34,016.
GARLIC FESTIVAL 40,556. 0. 40,556. 13,076. 27,480.
SUBTOTAL § 104,018. § 0. § 104,018. § 42,522. §  61,496.
DOUG STEVENS MEMORIAL 28,702. 0 28,702. 22,772. 5,930.
GILROY DEMONSTRATION GARDEN 18,467. 0. 18, 467. 9,151. 9,316.
GORDON ROCKS 8,886. 0. 8, 886. 6,553. 2,333.
LATINO FUND RAISER 5,333, Q. 5,333, 2,469. 2,864.
*SUBTOTAL § 61,388. § 0. 5 61,388. § 40,945. §  20,443.
TOTAL § 165,406, 3 0. § 165,406. 5_ 83,467. § _ 81,939.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL _SERVICES _ _ & GENERAL = _FUNDRAISING
LICENSES & TAX 75. 75.
POSTAGE AND SHIPPING 1,404. 1,404.
WEBSITE & EMAIL 500. 500.
TOTAL § 1,979. § 0. 3 1,979. 3 0.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

GILROY FOUNDATION 94-2719281

ALL THE GILROY FOUNDATION FUNDS ARE HELD BY THE SILICON VALLEY COMMUNITY FOUNDATION.
AS OF DECEMBER 31, 2010 THERE WERE 56 DIFFERENT FUNDS. FIFTY-FIVE ARE DONOR FUNDS
WITH TRUST AGREEMENTS AND ONE IS THE GILROY FOUNDATIONS MONEY. THE ACTIVITY OF THE
FIFTY-FIVE FUNDS ARE REPORTED ON THE TAX RETURN OF THE SILICON VALLEY CONMMUNITY
FOUNDATION. MONEY MAY BE ADDED TO THOSE FUNDS EACH YEAR THROUGH THE GILROY
FOUNDATION AND NEW FUNDS ARE SET UP AS WELL. THE GILROY FOUNDATION REQUESTS MONEY
(GRANTS) FROM THE SILICON VALLEY COMMUNITY FOUNDATION FROM SPECIFIC FUNDS TO PASS
OUT AS GRANTS TO THE COMMUNITY ORGANIZATIONS.




