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Department of the Treasury
Intemal Revenue Service

Eorm 990 . . OMB No 15450047
Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) . ~f5~<ép~en.to‘? ablic . ¢ |
» The organization may have to use a copy of this return to satisfy state reporting requirements. 7. inspection . i

5/31 2012

A _For the 2011 calendar year, or tax year beginning 6/01 , 2011, and ending
8 Check if applicable c D Employer Identficati
77-0576645

Name change
. Imbal retumn
Terminated
Amended return

Apphcation pending

| _|{Address change |[MONTEREY COUNTY BENEVOLENT FOUNDATION

71 PEARL STREET
MONTEREY, CA 93940

E Telephone number

831-214-7073

G Grossrecelptss 3, 7421208.

F Name and address of pnncipal officer

H(a) Is this a group retum for affiiates? Hyes X No

H(b) Are all affiiates included? Yes No
If ‘No,' attach a list (see instructions)

Tax-exempt status IY]SO‘(C)(:‘]) 501(c) ( )< (insertno) I_|4947(a)(1)0r [—l527

|
J  Website: > N/A

H(c) Group exemption number >

K Form of organization mCorporahon [_]Tmst l—l Associaton I_l Other ™

IL Year of Formaton 2001 | M State of legal domicte CA

[Part{-. {Summary
1 Briefly describe the organization’s mission or most significant activihtes _WE_PROVIDE GRANTS TQ CHARITIES FOR_
g ACTIVITIES SUCH AS_YOUTH SPORTS, YOUTH PROGRAMS AND YOUTH EDUCATION FOR THE _ __ ___
§ RESIDENTS OF MONTEREY COQUNTY, CALIFORNIA. __ __ _ _ _ _ _ _ _ _ o _____
% 2 Check this box » If the organtzation discontinued i1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line ta) 3 5
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate if necessary) 6 18
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% - Prior Year Current Year
NJ1 8 Contributions and grants (Part VIII, line 1h) 7 — 90,904. 149, 663.
@2 9 Program service revenue (Part VIII, hne 2g)ﬁ’ FRECEHVED :‘)
@% 10 Investment income (Part VIII, column (A), It !F@‘B, 4, and 7d) R 81
=& [ 11 Other revenue (Part VIII, column (A), nnesrs , SGNm{l\Xq:,gr\}! 12e) JCRJ] 135, 535. 64,574.
S 12 Total revenue — add lines 8 through 11 (m !'to qual Part V| coﬂml (A}, Brie 12) 226,439, 214, 237. |
13 Grants and similar amounts paid (Part IX, Iurnﬁaﬁr,zﬂqa&l-jg\‘”&’ 106,800. 156, 818. |
% 14 Benefits paid to or for members (Part IX, céﬁ%@% UT _/
Zm 15 Salaries, other compensation, employee benefits (Part IX, column (AT-Tres 5-10) 27,461. 24,091.
%?’g 16a Professional fundraising fees (Part IX, column (A), ine 11e). _ i i
@:-’. b Total fundraising expenses (Part [X, column (D), line 25) » 24,091. P N R R
@i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 32,670. 34, 355.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 166,931. 215,264.
19 Revenue less expenses. Subtract line 18 from line 12 59,508. -1,027.
58 Beginning of Current Year End of Year
ic_s 20 Total assets (Part X, line 16) 127,968. 126,825.
5'“,: 21 Total habilities (Part X, Iine 26) 271. 155.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 127,697. 126, 670.

| Part-dl- -] Signature Block

Under penEIhes of pequ{y, | declare that | have ined this retum, including accompanying schedules an stz]eg\ents, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration o prepare?o;r ﬂmrMﬂ all'information of which preparer has any knowledge
P

Sign Signature of officer b -‘ e Date
Here p ANTHONY PHELPS PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's T f Date Check I:I & |PTIN
Paid DAVID A. COHEN, CPA 4 10/26/12 selfemployed  |P00809784

Preparer Firm's name » FINN & COHEN CPAS, APC
Use Only |¢,ms agaress > 425 PACIFIC STREET, SUITE 302

Fm's €N > 77~0296692

MONTEREY, CA 93940

Phone no (831) 375"5166

May the IRS discuss this return with the preparer shown above? (see Instructions)

I')?l Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 08/18/11 Form 990 (2011)

Go-(1 A



*Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 2
[Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il l_l
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4847(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

156,818. including grants of $ 156,818. ) Revenue § )

S5

4b (Code: i <) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code:

(Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » 156,818.
BAA TEEAO102L 07/05/11 Form 990 (2011)




* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 3
tPart 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 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(cX3) organizations Did the organization 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) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part |l 5 X
6 Did the organization maintain anfy donor advised funds or any similar funds or accounts for which donors have the rl?ht
to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If '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 Il 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 repatr, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, é
or X as applicable ; . i
a Did the organization report an amount for fand, builldings and equipment in Part X, ine 10? /f "Yes, ' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securtties 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 Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1lc 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X!, Xil, and Xili . 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 Iine 12a, then completing Schedule D, Parts Xl, XlIl, and X!l 1s optional 12b X
13 s 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, Investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 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), ines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
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, line Sa? If 'Yes, '
complete Schedule G, Part Il 19 | X
20 aDid the organization operate one or more hospital faciliies? If ‘Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)



* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION

77-0576645

Page 4

[Part ]V | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), ine 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes, ' complete Schedule I, Parts | and ill

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrme& officers, directors, trustees, key employees and hlghest compensated employees? If ‘'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue 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 line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage N an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key empl ;fee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or family member
of any of these persons? /f Yes complete Schedule L, Part Il]

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

Yes | No

21 X

23 X

24a X

24b

24c

24d

25b X

26 X

27 X

283 | X

e

£
~
I3
¥

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a fam vy member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' comp/ete 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 Didthe organlzat|on receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | 31 X
32 Did the or%amzatlon 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 organizatton 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 | 33 X
34 Was Ithe organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, ” %
line R
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? 35a X
b Did the org5 anization recelve any payment from or engage In any fransaction with a controlled entity within the meaning
of section 312(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X
Section 501(cX3) organizations. Did the org?amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
Did 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 Income tax purposes? If 'Yes, ' complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L  07/05/M1

Form 990 (2011)



* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 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

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

Yes

b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country *

See instructions for filing requirements for 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 ttme during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h ;:f the c1>rO asné:z;atlon recelved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
orm -C7?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter:

6a X
6b
S R
7b
7c X
7e ’ X
7f X
79

a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIN, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
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(aX1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

BAA TEEAOI05L 07/05N11

Form 990 (2011)
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* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 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

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

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee

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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgarzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . i o
the following U A RS
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
117 a Has the organization provided a complete 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 . X
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

£ e S

16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year’ . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 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 during the tax year SEE SCHEDULE ©

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

» LEGAL TECH TIME ACCOUNTING 71 PEARL STREET MONTEREY CA 93940 831-656-0834

BAA TEEAD106L 01/23/12 Form 990 (2011)



* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 7

tPart' VIi { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® L st all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (©), (E), and (F) 1f no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® [ st the organization's five current hll_ghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | st 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 organtzations

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

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

(&)
(A) (B) (do not CheckP:’\s(;E: r’:han one box, (D) (E) F)
Name and tile Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
l(%eusénfzi [} 3 H g > <3° g: Ei (W-2/1099-MISC) (W-2/1099-MISC) from &\he
related (% §_ ;’: Q : % k3 can Oargznrl:laat:g
organiza- | o & A g r - d organizations
Sl | 52| 8]0
o) slsl (B8] %
_()_ANTHONY PHELPS ___ ___ |
PRESIDENT 0 X 0 0 0
_( WILLIAM BRAMERS __ ___ |
SECRETARY 0 X X 0. 0. 0.
_(3 JOHN ALVAREZ _ ___ ___ |
DIRECTOR 0 X 0 0 0
_(®_NICK HUNINGTON ___ ___ |
DIRECTOR 0 X 0. 0. 0.
_()_TOM BRAMERS ________ |
DIRECTOR 0 X 0 0 0
-® _______________]
@ ________]
@ ]
e ]
Qo o __]
an o __]
0y __]
a0
e e ___]

BAA TEEAOIO7L  07/06/11 Form 990 (2011)




* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 8
tPart Vit] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positon
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizabons compensation
week 1251 5| O =|e X = (W-ZII%QBMISC) (W-ZIIOSQ-MISC) from the
(descnbla & £ | 5| < 3 el 3 organization
e |35l |8|e|523 and related
hours |2 €] § ER - organizations
for 83 > R LR
refated| 3| = g 3
organi- o) 2 @® 2
zatons| §| 2 2
n 2 £
Sch 0) 2
4 ___
Qe _____
o ____
ay L _____
a4y ____
L)
ey o ______
@ o _____
e ___ L _______
ey o ____
@y ____.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  » 0

Yes | No

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee R P R
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual BN G 2ED [N
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



~ Form

990 (2011)

MONTEREY COUNTY BENEVOLENT FOUNDATION

77-0576645

Page 9

Fer .

‘?arti"ﬂlli Statement of Reve

nue

e P s .

M e PN ORI

(A)
-1  Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Tla

b Membership dues

¢ Fundraising events 1c

d Related organizations

120,000.

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simifar amounts not included above 1f

29, 663.

g Noncash contributions included in Ins 1a-1f:  $

O a s v S

h Total. Add lines 1a-1f

> 149, 663.

IR
airas vaee, EY Noaive

PROGRAM SERVICE REVENUE

ST

Business Code

v vorsiatie s N4 e e

E N PN

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalities

A4

(i) Real

(11) Personal

6a Gross rents

b Less' rental expenses

c Rental income or (loss)

d Net rental income or (loss)

1) Securittes
7 a Gross amount from sales of o

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Cross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, Iine 18
b Less' direct expenses.

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, line 18

b Less: direct expenses.

¢ Net iIncome or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory >

[ R R A

a
b

[RUEEAT NN e

a| 3,592,545, |
b[3,527,971.

"9

Greneiiie

Yosbonsscrinsns vorsrivosessovse o o oo N wE

s
A &

e -

3

64,574.

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

“1- . .
A s Sols e e T

. ca,

> 214,237.

BAA

TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011)

MONTEREY COUNTY BENEVOLENT FOUNDATION

77-0576645

Page 10

- |Part X | 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 fo complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question In this Part IX

[l

(B) ©) ®)
Do not include amounts reported on lines Total ég:))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments " N 3 ; wr ’f
and organizations in the United States. See
Part IV, hne 2}
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 156,818. 156,818.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 21,180. 21,180.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits. 2,911. 2,911.
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 130. 130.
¢ Accounting 30, 040. 30,040.
d Lobbying
e Professional fundraising services See Part IV, line 17 - ;
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
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 affiiates.
22 Depreciation, depletion, and amortization 107.
23 Insurance 1,618.
24 Other expenses. ltemize expenses not L
covered above (List miscellaneous expenses y
in line 24e. If line 24e amount exceeds 10% N
of line 25, column (A) amount, list ine 24e K4 o
expenses on Schedule O) . R .
a OFFICE SUPPLIES 1,924. 1,924
b MISCELLANEOUS 276. 276.
c BANK CHARGES 115. 115.
d LICENSE/PERMITS 95. 95.
e All other expenses 50. 50.
25 Total functional expenses Add lines 1 through 24e. 215,264. 156,818. 34,355 24,091.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soliciation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAONIOL 0172612

Form 990 (2011)



* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 11
[Part X: “{Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 122,130.] 1 125,895.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key employees, S ERORRINE S SN -
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and T
sponsoring organizations of section 501(c)(8) voluntary employees” beneficiary ok kb v i SRRt ok 15 B F P s
A organizations (see instructions)
g 7 Notes and loans receivable, net
% 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. v
Complete Part VI of Schedule D 10a 1,073.}: e ..
b Less: accumulated depreciation 10b 143. 1,037.
11 Investments — publicly fraded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part iV, line 11
14 Intangible assets
15 Other assets See Part IV, Iine 11 4,801.
16 Total assets. Add lines 1 through 15 (must equal line 34) 127,968. 126,825.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account ability. Complete Part IV of Schedule D .
I | 22 Payables to current and former officers, directors, trustees, key employees, J e . £
} highest compensated employees, and disqualified persons. Complete Part Il R e e o v o - #
T of Schedule L
|'.: 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parttes
25 Other habilities (including federal income tax,fayames to related third parties,
and other liabiities not included on Ines 17-24). Complete Part X of Schedule D 271.| 25 155.
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here ™ I_I and complete lines
f 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets
E [ 28 Temporanly restricted net assets.
§ 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34. ..
E 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capitai surplus, or land, building, or equipment fund 31
a 32 Retaned earnings, endowment, accumulated income, or other funds 127,697.| 32 126,670.
¢ | 33 Total net assets or fund balances 127,697.| 33 126,670.
§ 34 Total labilities and net assets/fund balances 127,968.| 34 126,825.
BAA

TEEAOINL  07/06/1)

Form 990 (2011)



* Form 990 (2011) MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 12
{Part XI_{Reconciliation of Net Assets
Check If Schedule O contains a response o any question in this Part XI [—]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 214,237.
2 Total expenses (must equal Part IX, column (A), line 25) 2 215,264.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 127,697.
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)) 6 126,670.
Part:XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl| |_|

1 Accounting method used to prepare the Form 990: Cash I:IAccruaI DOther

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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal 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:

D Separate basis |:|Conso||dated 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 1n the Single

Yes | No

afpet VE

2a
2b
2c

»

Pt s o

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

BAA

TEEAONIZA  07/06N11

Form 990 (2011)



OMB No 1545-0047

L aCHE D e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section

4947(aX1) nonexempt charitable trust. ’ Open &a ?ubﬂc «’:
t of the T sction - - &
E.?S&?F§2v§nue°3eﬁii”’y > Attach to Form 990 or Form 990-EZ. > See separate instructions. !nsp{e\ctl:o n = ;
Name of the organization Employer identificati b
MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645
Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)X1XAXii). (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(b)}1)AXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ _ _ __ ___ _ __

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

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(bX1XAXvi). (Complete Part 11.)

8 A community trust described In section 170X 1XAXvi). (Complete Part I1.)

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(aX2). (Complete Part 111.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described tn 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 I b DType I c |:| Type Il — Functionally integrated d D Type Il — Other

e D 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 supporied 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 |, Type Il or Type Il supporting organization, D
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, etther alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described In (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the {vn) Amount of support
orgamzation (descnbed on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) isted in column (i) of column (i)
(see instructions)) your goveming your support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
Total et SR T N o A I e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD40IL 0972811



- Schedule A (Form 990 or 990-E72) 2011  MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 2
[Part | Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falied to qualify under Part [Il If the
organization fails to qualify under the tests listed below please complete Part 1l )

Section A. Public Suppont

g;';:gi"n' oo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
1 Gifts, grants, coniributions, and
membership fees received (Do not
inciude any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to 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 Iines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;T::ﬁr{gyﬁs’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add Iines 7 RO B ST ’
through 10 . TS ; RS . e .
12 Gross receipts from related activities, etc (see mstructlons) I 12
13 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part 11, ine 14 . 15 %

16a 33-1/3% support test — 2011. If the organization 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 > D

b 33-1/3% support test — 2010. If 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 . > D

17 a 10%-facts-and-circumstances test — 2011. 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 orgarization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 0572511




- Schedule A (Form 990 or 950-EZ) 2011

MONTEREY COUNTY BENEVOLENT FOUNDATION

77-0576645

Page 3

{Part il { Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

1 Giits, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

111,265.

89,939.

74,489.

90,904.

149,663.

516, 260.

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

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

421,981.

450,174.

3,515,7836.

3,560, 685.

3,622,208.

11,570, 844.

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

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

0.

6 Total. Add lines 1 through 5

533,246.

540,113.

3,590, 285.

3,651,589.

3,771,871.

12,087,104.

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

0.

0.

0.

0.

0.

0.

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

(=]

0.

c Add lines 7a and 7b

0.

8 Public support (Subtract line
7c from line 6.)

[ e

12,087,104.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

9 Amounts from line 6

533,246.

540,113.

3,590,285,

3,651,589.

3,771,871.

12,087,104.

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 tn hine 10b,
whether or not the business 1s
regularly carried on

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

0.

13 Total support. (AddIns g, 10c, 11, and 12)

533,246.

540,113.

3,580,285.

3,651,589.

3,771,871.

12,087,104.

14 First five years. If the Form 990 i1s 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 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ili, line 15

15

100.00

16

oP |oe

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

0.00

18

0.00

IS 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s 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

»

I [>] [o0]oe

»

BAA
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- Schedule A (Form 990 or 990-£27) 2011 MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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" SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
> Completg if trs\e 9t)|'1goanization answered 'Y_Ies.'1t1of I-'_lozr;n 99(1),2b oo o
PartIV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, , or . - Open to Public .
ntoenal Revenue Servce > Attach to Form 990. *> See separate instructions. “Inspettion” LT

Name of the organizaton

MONTEREY COUNTY BENEVOLENT FOUNDATION

Employer identificaion number

77-0576645

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wh =

Did the organizatton 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 exclustve legal control?

6 Did the organization inform all grantees, donors, and donor advisors In wniting 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?

D Yes D No
D Yes D No

|Part #1 {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 education) Preservation of an historically mportant land area
Preservation of a certified historic structure

Protection of natural habitat
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.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitoring, inspecting, 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)Y(@)(B)(1) and section 170(hY @ B)()?

D Yes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

tPart 11| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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 Vi, line 1
(ii) Assets included in Form 990, Part X

»$

~$

2 If the orgamization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1
b Assets included in Form 990, Part X

»$

~$

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

TEEA3301L  05/25/11
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* Schedule D (Form 990) 2011 MONTEREY COQUNTY BENEVOLENT FOUNDATION

77-0576645 Page 2

tPart it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide 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 solicit 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?

m Yes l_l No

{Part{V:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

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

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrefated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds.
tPart ¥Vl {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
Taland e I s,
b Buildings
¢ Leasehold improvements
d Equipment 1,073. 143. 930.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 930.

BAA

TEEA3302. 011612

Schedule D (Form 990) 2011



* Schedule D (Form 990) 2011  MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 3
{Part VII] Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™ L L - RS
[Part VIl Investments — Program Related. See Form 990, Part X, line 13. N/A

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

(1)
&)
3
@)
©)
_®)
@
()
€)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™ N R O AT T S e L
[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
4]
3
)
O]
_©®
0]
@
©
(10
Total. (Co/umn (b) must equal Form 990, Part X, column (B), /ine 15) >
tPart X ¥ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihty (b) Book value
(1) Federal iIncome taxes .
(2 PAYROLL TAXES PAYABLE 155.
3
G
O]
(©)
)]
@&
©
(0
an
Total. (Column (b) must equal Form 90, Part X, column (B) line 25 ) > 155.

2FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 01/23N12 Schedule D (Form 990) 2011
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tPart X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from Iine 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and Q

O NGO WDN

[ Part*Xll:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12.

1

a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe In Part X1V ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b : :

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5

[Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) . 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) . .. 4b o

c Add lines 4a and 4b . .. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5

[Part XiV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, nes 1a and 4, Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xl|, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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tPart X1V | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 330-£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.
> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
At i 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,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ini) Dd fundrasser (iv) Gross receipts (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 organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701L 01/2412
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MONTEREY COUNTY BENEVOLENT FOUNDATION

77-0576645

Page 2

{Part fi:| 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 6b.

List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 In column (d)
11 Net income summary. Combine line 3, column (d), and line 10

»
»

(a) Event #1 (b) Event #2 (c) Other events éd) Total events
add column (a)

R through column (c))
£ {event type) (event type) (total number)
£
u 1 Gross receipts
E

2 Less' Charitable contributions

3 Gross income (hne 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
|
E 6 Rent/facility costs
c
T 7 Food and beverages
E
’FE 8 Entertainment
E
N
E 9 Other direct expenses
S

[Part 1l Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 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 blngolgrogresswe (add column (a)
\é ngo through column (c))
N
E
1 Gross revenue 3,481,538. 111,007. 3,592,545.
2 Cash prizes 2,874,040. 86,617. 2,960,657.
b X
;'; E 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs 271,184. 7,227. 278,411.
5 Other direct expenses 208, 365. 5,821. 214,186.
Yes 86 % ||X]|Yes B6% ||_|Yes 0% RN
6 Volunteer labor No No X|No »
7 Dwect expense summary Add lines 2 through 5 in column (d) > 3,453,254.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 > 139,291.
9 Enter the state(s) in which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities In each of these states? Yes DNo

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:

TEEA3702. 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



* Schedule G (Form 990 or 990-EZ) 2011 MONTEREY COUNTY BENEVOLENT FOUNDATION 77-0576645 Page 3

11 Does the orgarization operate gaming activities with nonmembers? Yes D 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? Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name » ROBIN BOMAR/LEGAL TECHTIME ACCT'G

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ and the amount
of gaming revenue retained by the turd party » $_
c If 'Yes,' enter name and address of the third party

Address » !

16 Gaming manager information:

Name » TSABEL SISNEROS

Description of services provided » GAMING & PERSONNEL MANAGEMENT

D Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? Yes 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 » $
{PartlV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05720111 Schedule G (Form 930 or 990-EZ) 2011
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3525‘30”},59%_52, Transactions With Interested Persons

> Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2011

Open to Public *.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectiors

Name of the organization

MONTEREY COUNTY BENEVOLENT FOUNDATION

Ermnl st antrhiead b
POy

77-0576645

{Part] - | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnption of transacton

(c) Corrected?

Yes No

a

@

©)]

)

®

(O]

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>3
>3

Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due
the organization? principal amount

To From

(e) In default? g) Approved (g) Wnitten
y board or | agreement?
committee?

Yes No Yes No Yes No

a

(¢4)

(€))

@

®

()

(0]

®

©®)

a0

Total > 8

Part Hll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
e organization

() Amount and type of assistance

a

¢4]

©)]

@

©)]

6)

@

®

®)

Q0)

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

TEEA4501L  01N19/12
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- Schedule L (Form 990 or 990-E2) 2011 MONTEREY COUNTY BENEVOLENT FOQOUNDATI

77-0576645 Page 2
[Part IV _|Business Transactions Involving Interested Persons.
Complete If the organization answered Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person IS‘I;LYR;ZI;%OB:I;\;% nbo:tr\‘néeg\e (ct)r::‘r;\aoggé :f (d) Descniption of transaction ((;gasrl;\;:ggnq;
organization revenues”?
Yes No
(1) OMNI RESOURCES, LLC PTSHP 5% OWNER 233,900.|FACILITY RENT TO ENTIT X

@

(E)]

@

(O]

®

@

®

®

(10)

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 01/1912

Schedule L (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE O i -

(Form 390 or 990.62) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Pubﬁc s

Intornal Revenue Service. > Attach to Form 990 or 990-EZ. - inspection ¢,

Name of the organization Employer identification number

MONTEREY COQUNTY BENEVOLENT FOUNDATION 77-0576645

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 9390 or 990-EZ) 2011
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* Schedule R (Form 990) 2011 Page 5
{Part VII. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).
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MONTEREY COUNTY BENEVOLENT FOUNDATION
FISCAL YEAR 06/11 —05/12
06/11 — 08/11
1*. QTR GRANT DISTRIBUTIONS

Schedule T Cart IXT

11-0517664S

San Francisco State Unmiversity Hartnell College

FBO Jenna Kollmann FBO Patncia Cruz

536 Barcelona Drive 192 Millway

Millbrae, CA 94030 Salinas, CA 93907
$3000 00 Tuitior/$500 00 Books $700 00

Chico State University Paima High School
FBO- Alyssa Liede) FBO Fabian Ortiz

8300 Richmond Way 18375 Meadow Ridge Road
Prunedale, CA 93907 Salinas, CA 93907
$2,500 00 Tuition/$500 00 Books $1,450 00

Cabnllo College Notre Dame High School

FBO' Amy Palmer

1140 Fox Glen Way

Salinas, CA 93907

3148 00 Tuition/$150 00 Books

FBO Alyssa Lowensen
1681 Granada Street
Seaside, CA 93955
$1,600 00

Sacred Heart School
FBO: Makayla Torres
223 San Miguel Avenue
Salinas, CA 93901
$2,000 00

University of Anzona

FBO. Shaun Camcam

293 Clinton Court

Salinas, CA 93906

$2,000.00 turtion/$500 00 books

Palma High School
FBO- Joseph Jimenez
3089 Bostick Avenue
Marnna, CA 93533
$3,100 00

Salinas Chnistian School
FBO: Angel Donato Espino
375 E Alvin Drive
Salinas, CA 93906

$2,600 00

Monterey Peninsula College
FBO- Alex Reyes

4 Wentworth Circle

Salinas, CA 93906

$600.00 tuition/$200 00 books

Monterey Peninsula College
FBO Jorge Reyes

4 Wentworth Circle

Salinas, CA 93906

$1,100 00 tuition/$500 00 books

San Francisco State University
FBO David Pantoja

CSUMB
FBO Brittany Munoz

11 Argentine Circle 9625 Oracle Oak Place
Salinas, CA 93905 Salinas, CA 93907
$1,600.00 $2,200 00

Palma High School Hartnell College

FBO' Armando Castellanos, Jr. FBO Jessica Mottu
336 Westminister Drive 36 Pyrenees Court
Salinas, CA 93906 Soledad, CA 93960
$3,200 00 $600 00

Palma High School
FBO Alex Garcia, Jr
832 Provincetown Drive
Salinas, CA 93906
$1,500 00

Monterey Peninsula College
FBO- Mathew Belnas

17092 Somersworth Way
Salmnas, CA 93906

$450 00 turtion/$500 00 books

Palma High School
FBO. Jacob Gumke

Santa Barbara City College
FBO Valene Dominguez

1124 Merlot Way 10 Victor Circle
Gonzales, CA 93926 Salinas, CA 93907
33,600 00 $2,800 00

Notre Dame High School Palma High School
FBO: Katherine Cunanan FBO: Adrian Sahagun
225 Loma Drive 424 Soberanes
Salinas, CA 93906 Soledad, CA 93960
32,750 00 $3,450 00

Palma High School Palma High School
FBO. Spencer & Trever Seeley FBO: Luis Martinez
20 Russell Road, #137 9110 Starglow Court, #10
Salinas, CA 93906 Salinas, CA 93901
$3,800 00 $1,500 00

TOTAL GRANTS: §55,898.00
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Palma High School Monterey Peninsula College
FBO- Carlos E Castellanos FBO. Michael A. Sarmiento
1202 Palermo Dnive 1666 Boston Street

Salinas, CA 93905 Salinas, CA 93906

$3,400 00 $500 00

San Francisco State Bookstore
FBO Jenna Kollman

536 Barcelona Drive
Mullbrae, CA 94030

$500 00/Books

TOTAL GRANTS: $55,898.00
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MONTEREY COUNTY BENEVOLENT FOUNDATION
FISCAL YEAR 06/11 — 05/12
09/11 - 11/11
2"P QTR GRANT DISTRIBUTIONS

50\/\4:0\14,[_9 I Pah‘f'.l:nj

77-05 T b b 4S

Hartnell College Notre Dame High School
FBO- Michael A. Sarmiento FBO- Kayli Suniga

1666 Boston Street 1856 Burgandy Way
Salinas, CA 93906 Gonzales, CA 93926
$750 00 $2,300 00

Palma High School University of Anzona

FBO" Matthew Terra
901 Lexington Drive

FBO- Shaun Camcam
293 Clinton Court

Salinas, CA 93906 Salinas, CA 93906
$1,350 00 $1,100 00

Palma High School Palma High School
FBO' Alex Garcia, Jr FBO- Matthew Jensen
832 Provincetown Drive 1970 Bradbury Street
Salinas, CA 93906 Salinas, CA 93906
$1,600 00 $1,300 00

Robert Louss Stevenson School
FBO. Jacob Villamreal

948 Rosita Road

Del Rey Oaks, CA 93940
$1,000 00

Monterey Peninsula College
FBO- Jorge Reyes

4 Wentworth Circle

Salinas, CA 93906

$3,750 00

University Califorma San Diego
FBO: Ted A. Rios

848 Victor Street

Salinas, CA 93907

Monterey Peninsula College

FBO' Giovanna Aguilar/Blanca Aguilar
178 Del Mar Drive

Salinas, CA 93901

$600.00 $1,500 00

Palma High School Palma High School
FBO: Carlos E. Castellanos FBO: Fabian Ortiz
1202 Palermo Dnive 18375 Meadow Ridge Road
Sahnas, CA 93905 Salinas, CA 93907
$1,500 00 $1,400 00

Sacred Heart School Hartnel! College
FBO: Alyssa Powell FBO- Patricia Cruz
11753 Augusta Drive 192 Millway
Salinas, CA 93906 Salinas, CA 93907
$750 00 $350 00

Chico State University
FBO: Alyssa Liedel

San Francisco State University
FBO David Pantoja

8300 Richmond Way 11 Argentine Circle
Prunedale, CA 93907 Salinas, CA 93905

$1,500 00 $1,600 00

Notre Dame High School Prunedate Chrnistian School
FBO: Alyssa Lowensen FBO Eva Galindo

1681 Granada Street
Seaside, CA 93955
$1,300.00

9521 Stone Oak Court
Salinas, CA 93907
$1,600.00

Sacred Heart School
FBO- Alondra Rempert
820 W. Alisal Street
Salinas, CA 93901
$1,400.00

Hartnell College

FBO- Jessica Mottu

36 Phrenees Court

Soledad, CA 93960

$400 00 Tuition / $250 00 Books

Sahinas Chnistian School — Void Check

FBO: Angel Donato Espino (Chiid not enrolled 1n school)
375 E Alvin Dnive

Salinas, CA 93906

(32,600 00)

TOTAL GRANTS: $25,200.00

Pge 367




MONTEREY COUNTY BENEVOLENT FOUNDATION
FISCAL YEAR 06/11 — 05/12
12/11 TO 02/12
3®0 QTR. GRANT DISTRIBUTIONS
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Hartnell College
FBO. Michael A. Sarmiento

Notre Dame High School
FBO Kayl: Suniga

1666 Boston Street 1856 Burgandy Way
Salinas, CA 93906 Gonzales, CA 93926
$2,000 00/Tuttion $400 00/Books $1,800 00

Palma High School University of Anzona

FBO' Matthew Terra
901 Lexington Drive
Sahnas, CA 93906

FBO Shaun Camcam
293 Clhinton Court
Salinas, CA 93906

$1,000 00 $1,400 00

Palma High School Palma High School
FBO. Alex Garcia, Jr. FBO' Matthew Jensen
832 Provincetown Drive 1970 Bradbury Street
Salinas, CA 93906 Salinas, CA 93906
$1,400 00 $1,800 00

Monterey Peminsula College

FBO Jorge Reyes

4 Wentworth Circle

Salinas, CA 93906

$3,000 00 Twtion / $500.00 Books

University California San Diego
FBO: Ted A. Rios

848 Victor Street

Salinas, CA 93907

$750 00 Tuition / $150 00 Books

Palma High School

FBO' Armondo Castellanos Jr
336 Westmimster Dnve
Salinas, CA 93906

Monterey Peninsula College

FBO. Giovanna Aguilar/Blanca Aguilar
178 Del Mar Drive

Salinas, CA 93901

$3,000 00 $1,050 00

Palma High School Sacred Heart Schoo!
FBO Fabian Ortiz FBO. Alyssa Powell
18375 Meadow Ridge Road 11753 Augusta Dnive
Salinas, CA 93907 Salinas, CA 93906
$1,000 00 $1,000 00

Hartnell College

FBO. Patricia Cruz

192 Millway

Salinas, CA 93907

$200 00 Tuition / $50 00 Books

Chico State University

FBO- Alyssa Liedel

8300 Richmond Way

Prunedale, CA 93907

$1,500 00 Tuition / $500.00 Books

Notre Dame High School San Francisco State University
FBO. Alyssa Lowensen FBO David Pantoja

1312 Dickens Drive 11 Argentine Circle

Salinas, CA 93901 Salinas, CA 93905

$1,500 00 $1,300 00

Sacred Heart School Prunedale Christian School

FBO: Alondra Rempert
820 W Alisal Street
Salinas, CA 93901
$1,100 00

FBO Eva Galindo
9521 Stone Oak Court
Salinas, CA 93907
$1,200 00

Hartnell College

FBO Jessica Mottu

36 Phrenees Court

Soledad, CA 93960

$450 00 Tuition / Books $250 00

Monterey Peninsula College

FBO: Alex Reyes

REFUND OF GRANT ~ NO LONGER ENROLLED
(8700 00)

TOTAL GRANTS: $27,600
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MONTEREY COUNTY BENEVOLENT FOUNDATION
FISCAL YEAR 06/11 — 05/12
03/12 - 05/12
4™ QTR. GRANT DISTRIBUTIONS

Shedule T Ront TIU
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University of Arizona
FBO: Shaun Camcam
293 Clinton Court
Sahnas, CA 93906

Palma High School
FBO Alex Garcia, Jr
832 Provincetown Dnive
Salinas, CA 93906

$800 00 $1,400 00

Palma High School Monterey Peninsula College
FBO Matthew Jensen FBO- Jorge Reyes

1970 Bradbury Street 4 Wentworth Ciucle
Sahnas, CA 93906 Salinas, CA 93906

$1,600 00 $3,500 00 Tuition

University Califormia San Diego
FBO Ted A Rios

848 Victor Street

Salinas, CA 93907

$800 00

Palma High School

FBO. Armondo Castellanos Jr
336 Westrmumister Drive
Salinas, CA 93906

$3,500 00

Palma High School

FBO- Fabian Ortiz

18375 Meadow Ridge Road
Salinas, CA 93907

$1,200 00

University of The Pacific
FBO. Megan Bomar
3601 Pacific Avenue
Stockton, CA 95211
$4,450 00 Tuition

Sacred Heart School
FBO- Alyssa Powell
11753 Augusta Drive
Salinas, CA 93906
3400 00

Hartnell College
FBO. Patricia Cruz
192 Millway
Salinas, CA 93907
$250 00 Tuition

Chico State University

FBO- Alyssa Liedel

8300 Richmond Way

Prunedale, CA 93907

$1,500 00 Tustion / $500 00 Books

San Francisco State University
FBO’ David Pantoja

11 Argentine Circle

Sahnas, CA 93905

$2,000 00

Hartnell College
FBO- Jessica Mottu

Monterey Peninsula College
FBO: Alex Reyes

36 Phrenees Court 4 Wentworth Circle
Soledad, CA 93960 Salinas, CA 93906
$700 00 $300.00/$200 00
Notre Dame High School Palma High School
FBO Ashlee L. Morales FBO Devin Morales
PO Box 1401 PO Box 1401
Gonzales, CA 93926 Gonzales, CA 93926
$500 00 $500 00

San Joaguin Valley College
FBO Katlen Long

Palma High Schoo!
FBO* Matthew Terra

PO Box 7353 801 Lexington Drive
Spreckles, CA 93962 Salinas, CA 93906
$500 00 $1,900 00

Prunedale Chnistian Academy Palma High School

FBO Eva Galindo
9521 Stone Oak Court

FBO Joesph Jimenez
3089 Bosnick Avenue

Salinas, CA 93907 Marina, CA 93933

$1,500 00 $2,700 00

San Carlos School Palma High School

FBO: Pnscilla Katoa FBO: [saiah Jacob Edeza Salvant
44 Ralston Dnive 1050-2 Padre Dnive

Monterey, CA 93940 Salinas, CA 93901

$500.00 $540 00

Sacred Heart School
FBO' DeAnnah A. Cortez
582 Cherokee Court
Salinas, CA 93906
$3,300 00

Palma High School
FBO Joshua Cortez
22312 Montera Drive
Salinas, CA 93908
$1,350.00

TOTAL GRANTS: $48,120.00
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Notre Dame High School
FBO: Emuly Parker

Palma High School
FBO: Damien Berber

1312 Dickens Dnive 19550 Redding Drive
Salinas, CA 93901 Salinas, CA 93908
$3,700 00 $700 00

Palma High Schoo) CSUMB

FBO: Damien Berber
1666 Boston Street
Salinas, CA 93906
$2,500 00

Palma High School
FBO Ryan Sarmiento
1666 Boston Street
Salinas, CA 93906
$1,100 00

FBO. Giovanna Aguilar
178 Del Mer Drive
Salinas, CA 93901
$1,250 00

Sacred Heart

FBO Alondra Rempert
820 W Alsal Street
Salinas, CA 93901

Cuesta Communty College
FBO- Jette Tankersley

52850 Bradley-Lockwood Road
Lockwood, CA 93932

$580 00 Tuition / $400.00 Books

Monterey Peninsula College
FBO: Natalie Balderas
19550 Redding Drive
Salinas, CA 93908

$1,500 00

Hartnell College (Void Check)

San Francisco State (Void Check)

($100 00) (3600 00)
San Francisco State (Void Check) San Francisco State (Void Check)
($200 00) (3600 00)

TOTAL GRANTS: $48,120.00
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Monterey County Benevolent Foundation S M P& 1€
06/11 - 05/12 Grant Recelpients

NAME AMOUNT
Aguilar, Blanca & Giovanna 3800.00
Balderas, Natalie 1500.00
Belnas, Matthew 950.00
Berber, Damien 320000
Bomar, Megan 4450.00 _
Castellanos, Armando §9700.00
Castellanos, Carlos 4900.00
Camcam, Shaun 5800.00
Cortez, DeAnnah 3300.00
Cortez, Joshua 1350.00
Cruz, Patricia 1550.00
Cunanan, Katherine 2750.00
Dominguez, Valerie 2800.00
Edeza-Salvant, Isaiah 540.00
Galindo, Eva 4300.00
Garcia, Alex 6300.00
Gumke, Jacob 3600.00
Jensen, Matthew 4700.00
Jimenez, Joseph 5800.00
Katoa, Priscilla 500.00_
Kollmann, Jenna 4000.00
Liedel, Alyssa 8500.00
Long, Katlen 500.00
Lowenson, Alyssa 4400.00
Martinez, Luis 1500.00__
Morales, Ashlee 500.00
Morales, Devin 500.00
Mottu, Jessica 2550.00
Munoz, Brittany 2200.00
Ortiz, Fabian 5050.00__
Palmer, Amy 298.00
Pantoja, David 6500.00
Parker, Emily 3700.00
Powell, Alyssa 2150.00
Rempert, Alondra 4000.00_
Reyes, Alex 600.00
Reyes, Jorge 12350.00
Rios, Ted 2300.00
Sarmiento, Michael 2250 00
Sarmiento, Ryan 1100.00_
Sahagun, Adrian 3450.00
Seeley, Spencer & Trevor 3800.00
Suniga, Kayli 4600.00
Tankersley, Jette 880.00
Terra, Matthew 4250.00_
Torres, Makayla 2000.00
Villarreal, Jacob 1000.00
TOTALS: 156818.00
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Fom 83608 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Elet:ranr:r;:::rfmu;eslﬁf: i > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. . . ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 montiis for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of ime to file any of the forms iisted in Part | or Part il with the excephon of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see ms’u'uctlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
iPartils] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only . > l___'

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificabon number (EIN) or

Ty_p? or
rin

P MONTEREY COUNTY BENEVOLENT FOUNDATION [X] 77-0576645
zgee ggtg’?or Number, street, and room or suite number If a P O box, see instruchons Social secunty number (SSN)
fingyour ~ 171 PEARL STREET ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MONTEREY, CA 93940
Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return | Application Return
Is For Code Is For Code
Form 950 01 Form 990-T (corperation) 07
Form 890-BL* 02 Form 1041-A 08
Form 990-E2Z 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

7
'

® The books are In the care of ™ LEGAL TECH TIME ACCOUNTING

Telephone No. > 831-656-0834 FAXNo. ™ o __.
® |f the organization does not have an office or place of business in the United States, check this box . - D
® |f this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . RD . If it)1s for part of the group, check this box » D and attach a hst with the names and EiNs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _1/15 20 13 , to file the exempt organization return for the organization named above.
The extension I1s for the organization's return for
> | | calendar year 20 or
> tax year begnning _ 6/01  ,20 11 ,andendng _5/31 __,20 12 _
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason: Dlnmal return DFuna| return

DChange In accounting period

3a If this appfication 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ..| 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and es'umated tax
payments made. Include any prior year ove jayment allowed as a credit . 3bl$ 0.

¢ Balance due, Subtract ine 3b from line 3a. Include your payment with this form, If requwed by usnng
EFTPS (Electronic Federal Tax Payment System). See insfructions .. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




