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OMB No 1545-0047

2015

Open to Public
Inspection

yForm ng

~

-

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

» Do not enter social secunty numbers on this form as 1t may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form3990.

, 2015, and ending ,

D Employer identification number

94-6062458

E Telephone number

707-524-3117

Department of #e Treasur
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning
B Check if apphcable c
Frank P Doyle Trust - Article IX

PO Box 403
Santa Rosa,

—T Address change

Name change

CA 95402

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return fer subordinates?

Amended return

1,902,549.

Yes X No
Yes

F Name and address of principal officer

'Same As C Above
[X]501¢c)3) | |501(e) (
N/A

Application pending

H(b) Are all subordinates included?
It 'No," attach a Iist (see instructions)

No

| Tax-exempt status
J Website: >

) (insertno)

[ Ta9a7¢ayyor | [527

H(c) Group exemption number »

K Form of organization |__J Corporation IﬁTrust Lﬁssomahon LI Other ™ I L Year of formaton 1949 I M State of legal domicte CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities _TEG_ '_I‘;u_s_t_p_rggi_s_ign_s_ Qi_rggt_ _t}_-l_e_ _____
£ distribution of its income of up_to $2,000 to_the City of Santa Rosa to be applied
E% toward the upkeep of Doyle Park, and the entire remaining balance to the Santa ___
ot Rosa Junior College District for the provision of scholarships to students. _____
«:3g| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
L_JG 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
L;_f" 4 Number of Independent voting members of the governing body (Part VI, tine 1b) 4 0
’-‘—“.g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
n:‘_g 6 Total number of volunteers (estimate If necessary) 6 0
LL& 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
% ! b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< ] Prior Year Current Year
%% | 8 Contributions and grants (Part VIII, ine 1h)
"‘g 9 Progiam service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,340,436. 1,902,549.
£ | 11  Other revenue (Parl Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, ann. (A), line 12) 1,340,436. 1,902,549.
13 Grants and simitar amounts paid (Part 1X, column (A), hines 1§8) 5} CIC :“:5? ST 1,092,000. 1,592,0090.
14 Benefits paid to or for members (Part IX, column (A), ine 4) o s ‘i._.“"f__‘ .
» | 15 Salaries, other compensation, employee benefits (Part I1X, colufiin (A),\llﬁlss %—159) a1 133
§ 16 a Professional fundraising fees (Part 1X, column (A, line 11e) é ' 22915 R
é’. b Total fundraising expenses (Part IX, column (D), line 25) > e e _,3'_3:3
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)] e kK j 1 88,882. 63, 443.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) =~~~ == e ,180,882. 1,655,443,
| 19 Revenue less expenses Subtract ine 18 from line 12 159,554. 247,106.
;g§ Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 72,674,665. 76,995,591.
;g 21 Total habilities (Part X, line 26) 435, 957. 185, 957.
2| 22 Net assets or fund balances Subtract line 21 from line 20 72,238,708. 76,809,634.

[Part

[Signature Block

comblete Declaration of pri

Under penaities of penury, | declare that ! have ex%ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct, and

?arer (o\t%than offfcer) 1s based on all information of which preparer has any knowledge

i

p LT = [ 7I-10-1C
Slgn Signature of officer / . Date
Here b _C. .Willlkom Feinking - Trustee - - _

Type or print name and title d L,
Prini/Tyvpe preparer's name Preparer's sig @ Date Check U if PTIN
d
Paid Ted Mitchell Ted Mitchell’ / ///8//‘ self-employed P01351960
Preparer jfumsname > Delagnes, Mitchell & Linder, LLP
Use Only |rumsaaess ™ 300 Montgomery 3treet, Suite 1050 Frm'sEIN > 94-2941784
San Francisco, CA 94104-1999 Phoneno 415-983-0500

Mav the IRS discuss this return with the preparer shown above? (see insiructions)

[X] Yes

| | No

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

TEEAO0113L 10/12/15
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Form 990 (2015) Frank P Doyle Trust - Article IX 94-6062458
[Partlll | statement of Program Service Accomplishments
Checls if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission

See ‘Schedule 0

Page 2

2 Did the orgamization 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 it 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 targest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 1,590, 000. including grants of $ 1,590,000.) Revenue $ )
The Frank P. Doyle Trust distributes its net income in excess of $2,000 (see item _ _ _
4(c)_below for the distribution of the $2,000) _to Santa Rosa Junior College for the _
provision of scholarships (of varying types and for varying purposes) to_students _ _ _
selected by the college. __________ __ _ _ _ __ _ __ __ __ _ _ _ _ _ _ o __

4b (Code ) (Expenses $ 44,160. including grants of $ ) Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,636,160.

BAA TEEAQ102L 10/12/15 Form 990 (2015)



Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 3
[PartlV_[Gheckiist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Iits total
assetls reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Mc 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 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me 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)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl 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 X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a 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 outside 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part ill 19 X

BAA

TEEAQ103L 10/1215

Form 990 (2015)



Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 4

[Part IV_|Ghecklist of Required Schedules (continued)

Y

20a Did the organization operate one or more hospital facthties? If 'Yes’, complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn?7 fg‘rr’pe& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 /f 'Yes, ' answer fines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

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

¢ 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' i1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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 transaction with a disqualified person in a prior year, and
Esl:lat t?le transgctlc;‘n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I

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 entity or family member
of any of these persons? If '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 filing thresholds, conditions, and exceptions)
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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R. Part II, Ill, or 1V,
and Part V, line 1
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37.. Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
‘28a| | X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 -1-X
38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)



Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 5
|Par1:V | Statements Regarding Other IRS Filings and Tax Compliance
Check if, Schedule O contains a response or note to any hine in this Part V ]:l

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

wn

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X

2 a 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 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ) >2b
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b

4 a 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 Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

|

1 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
‘ ¢ If 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization
solicit any contributions that were not tax deductible as charnitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B I B

services provided to the payor? 7a X
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| b ”'
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
i 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. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
‘ 11  Section 501(c)(12) 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
i 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 12a
‘ b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is thé ofgarization licensed to 1ssue qualified health plans in more than one state? - T 13a -

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 1s licensed to 1ssue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand 13¢
| 14 a 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? I/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL 10/12/15 Form 990 (2015)




Form 990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 6

Part VI |Qovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a Na' 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 or note to any line in this Part VI [5(—|

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 3
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 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? See Schedule O 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or 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
the following )
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the orgamization have wntten 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
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Dud the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent *
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton See Schedule O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

Trustees of the Doyle Trust 545 Fourth St. 3rd Floor Santa Rosa CA 95401 707.524.3111
BAA TEEACIO6L 10/12/15 Form 990 (2015)




Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 7

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

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

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit d t check more
(B) | thon one box, uniess person (D) (E) F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3| 3 <__% 2 |3 g 1 w-2/1099-MISC) (W-2/1099-MISC) from the
(stanyla- S =I5 | 23 § organization
hours for |3 & & g R O] P and related
related "o,.’. g_, S 2 |8 é’ = organtzations
=
below @l g «@ ?
dotted ala b
line) x ?‘B’
Q|
_®_James M. Ryan ___________ | _2_
Trustee 8 X 0. 72,000.
_@ Dante B. Benedetti ________ _2
Trustee 8 X 0 72,000.
_®_C. William Reinking _______ _2_
Trustee 0 X 0 0.
e ____] _
e ] e
e ] e
O _____ ——
e ]
] R
(10)
an
12)
a3 . - N - _ I .
(14)

BAA TEEA0107L  10/12/15 Form 990 (2015)



Form 990 (2015) Frank P Doyle Trust - Article IX

94-6062458

Page 8

[Part VIi TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Position
. (A) Average (do not check more than r(:ne ()] (E) (3]
hours box, unless person i1s both an R tabl R tabl Est
N, titl eportable eportable stimated
ame and ttle n?eeék officer and a director/trustee) cc{'r:]pensahont{rom C?T%ensation ftrom amount of c;ther
— e organization related organizalions compensauon
(st any FQL 3122|3 g é; g’ (W-2/1099-MISC) (W-2/1099 MISC) from the
Q. = = Q organization
relfgtred ﬁ é‘ g c:: (BD 2 2 @ and related
organiza |G 3| 3 2 (8 g organizations
-tons | 5 = 2 3
below 5| & s &
dotted § “n 3
line) a8 %
al
5
(16)
_________________________ o ————
0n__ - J
8
19
o ___ I
(20)
(21)
_________________________ T ———— ==
@ L ___
(23)
(24)
_________________________ N
(25)
1b Sub-total > 0. 144,000. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1) > 0. 144,000. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - -l---

on line 1a? [f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for -] - -

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©

Compensation

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

$100,000 of compensation from the orgamzation ™

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 9
|Part- VIII| Statement of Revenue
Check,if Schedule O contains a response or note to any line in this Part VIIl D
A (B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns 1a
© § b Membership dues 1b
t:. 5 ¢ Fundraising events 1c
% 5 d Related organizations 1d
@ £| e Government grants (contributions) le
-
é 5| All other contributions, gifts, grants, and
3= similar amounts not included above 1f
~E g g Noncash contributions included n lines 1a-1f $
8 S| h Total. Add lines 1a-1f -
o Business Code
=}
g 2a _
« b
o | —————————
2 c
-
E|l ¢ _ _ o ___
‘g», f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)  1,902,549. 1,902,549.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) B
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntees () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including  §
2 of contributions reported on line 1¢)
[}
o See Part IV, line 18 a
E b Less direct expenses b
> ¢ Net income or (loss) from fundraising events >
9a Gross income ftom gaming activities
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
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b _____
c____
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions Y 1,902,549. 1,902,549.
BAA TEEAO1O9L 10/12/15 Form 990 (2015)




Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ] r
L ; (A) B®) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 1,592,000. 1,592,000.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, 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
disquahfied persons (as defined under
section 4958(H(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 18,600. 18,600.
¢ Accounting 8,500. 8,500.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0 )
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 15,528. 10,870. 4,658.
21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance 18, 256. 12,779. 5,477.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in Ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

a Other Compliance Costs __ _ _ 2,000. 1,400. 600.
b Doyle Scholarship Event 399. 399.
¢ CA Registration Fee __ __ __ 150. 105. 45.
dCA Tax Filing Fee 10. 7. 3.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,655,443, 1,636,160. 19,283. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

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

BAA TEEAO110L 11/19/15 Form 990 (2015)
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[Part X |Balance Sheet

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

]

Q)] (B)
* Beginning of year End of year
1 Cash — non-interest-bearing 34,489.| 1 31,595.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' .. -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a N o
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 72,640,176.|12 76,963,996.
13 Investments — program-related See Part iV, ine 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) 72,674,665.]16 76,995,591.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. [ e .
5 Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 435,957.(24 185, 957.
25 Other hiabihties (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 435,957.| 26 185, 957.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. - B i o o o
Sl 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets -401,468.]1 28 -154, 362.
o | 29 Permanently restricted net assets 72,640,176.1 29 76,963,996.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
It and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds 30 i
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
-':'t" 32 Retamned earnings, endowment, accumulated income, or other funds 32
'25' 33 Total net assets or fund balances 72,238,708.|33 76,809,634.
34 Total labihties and net assets/fund balances 72,674,665.|34 76,995,591,
BAA Form 990 (2015)

TEEAOIVIL 10/12/15



Form990 (2015) Frank P Doyle Trust - Article IX 94-6062458 Page 12
[Pari XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,902,549,
2 Total xpenses (must equal Part IX, column (A), line 25) 2 1,655,443,
3 Revenue less expenses Subtract ine 2 from hne 1 3 247,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 72,238,708,
5 Net unrealized gains (losses) on Investments 5 4,323,820.
6 Donated services and use of factlities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 76,809,634.

Part Xll [Financial Statements and Reporting

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

7

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Ij) Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
32 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

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEAO112L  10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-gZ)

.
Depeartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Frank P Doyle Trust - Article IX

Employer identification number

94-6062458

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

The organization is not a private foundation because it 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)(1)}(A)(i).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2Z) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)AXiv). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

o @

In section 170(b)(1)(A)Xvi). (Complete Part Il )
A community trust described in section 170(b)X1)(AXvi). (Complete Part Il )
D An organization that normally recewves' (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 iIncome 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 (Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mote publicly supported orgamizations described in section 50%a)1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type | A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

(4]

organization(s) (see nstructions) You must complete Part 1V, Sections A, D, and E.

o

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

4]

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

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type Il functionally

N f ted EIN Is th (v) Amount of monetary (vi) Amount of oth
© a(;?ga?] |zsal:%e1or € @ (l(g)e-sré/ﬁge%f :rzgl?r?elzsag '_°9n orgagl\;)at?on ?lsted support (see instructions) support ge: mstru(;hoenrs)
In your governing
above (see instructions)) ‘document?
Yes No
Santa Rosa Junior Colllege
(A) 94-1735861|College-line 2 1,590,000. 0.
Doyle Park, City of panta Rosa
B 68-6000428| City - line 6 2,000. 0.
©)
(D)
(E) o [ e
Total 1,592,000. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Scredule A (Form 990 or 990-E2) 2015 Frank P Doyle Trust - Article IX 94-6062458 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the
organization fatls to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year
beginning iny » () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include 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
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 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

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H 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 VI)
11  Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hne 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 — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how .
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the orgamization 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 VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402L 101215



Schedule A (Form 990 or 990-EZ) 2015

Frank P Dovle Trust - Article IX

94-6062458

Page 3

[Part lll_|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 failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admis-
sions, meirchandise sold or
services performed, or facilities
furmnished 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 behatf

5 The value of services or
facilities furmished 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 recelved from
disqualified persons.

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

¢ Add lines 7a and 7hb

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11, and 12)

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

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part Hl, hne 15 B 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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 — 2014. 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 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

»

BAA

TEEAQ403L
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Scredule A (Form 990 or 990-EZ) 2015 Frank P Doyle Trust - Article IX 94-6062458 Page 4

|Part IV_[Supporting Organizations
(Complete only If you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
.Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,* describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported orgamzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain mn Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the orgarnization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
i purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a X

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chartable class benefited by one
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part Vi 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enbity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢c X

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAC404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governirig body of a supported organization?

b A family member of a person descriced In (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

NMa

11b

>

1c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarnization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's iIncome or assets at
all imes during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisty the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppotted organization(s) to which the organmization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities See Part VI

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

‘2b

3a

X

3b

X

BAA TEEAG405L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Frank P Doyle Trust - Article IX 94-6062458 Page 6
[Part V_[Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations

1 I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® 852'.3225"3'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Depreciation and depietion

ib|lwin|=

aInibiwiINn—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

. . B) Current Y
Section B — Minimum Asset Amount (A) Prior Year ®© coptional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

|

i a Average monthly value of securities 1a
} b Average monthly cash balances 1b
i ¢ Fair market value of other non-exempt-use assets 1c
‘»

i

|

|

|

|

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other :
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d

N

w
w

p-Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ne 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[N,
WiIN|jO| |~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

NbdhjwiN|=

ajnliblw|N|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Frank P Doyle Trust - Article IX

94-6062458 Page 7

[Part V_ [ Type lll Non-Functionally Integrated 50%a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through &

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

(i)
Underdistributions
Pre-2015

iii
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3

Excess distributions carryover, If any, to 2015

a

b

[

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7 5

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3) and 4c¢

Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEA0407L

10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Frank P Dovyle Trust - Article IX 94-6062458 Page 8

|Pm1VI|&ﬁmbnwmmIMOnmmon WwMemeaMNmmmrmwdePmﬂlhmlOPmﬂIhmlhorwb%nHIMem Part IV,

on A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11h, and 11¢; PartIV Section B, lines 1 and 2; #anIV Section’ C, hine 1;
Part IV, Section D lines 2 and 3 PartIV Section’ E, hnes]c 2a 2b, 3a and 3b, Part V, line 1; Part V, Section B, line Te; PartV
Sectlon D, lines 5 6, and 8; and Part V, Section E, Ilnesz 5 and 6. Also complete this part for any additional information.
(Seelnsvucnons)

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes

The Doyle Trust qualifies as a Functionally Integrated Type III Supporting
Organization under the interim authority set forth in IRS Notice 2014-4 regarding the
‘governmental entity exception.’ Notice 2014-4 classifies a supporting organization as
functionally integrated if it ‘engages in activities for or on behalf of the
governmental supported organization ... that perform the functions of, or carry out
the purposes, that governmental supported organization and that, but for the
involvement of the supporting organization, would normally be engaged in my the
governmental supported organization itself.’ Both of the Trust’s beneficiaries, the
Santa Rosa Junior College and the City of Santa Rosa, are governmental entities
within the meaning of Notice 2014-4. The Trust provisions direct the distribution of
up to $2,000 to the City of Santa Rosa to be applied toward the upkeep of Doyle Park,
and the entire remaining balance of its income to the Santa Rosa Junior College
District for the provision of scholarships to students. The funds provided by the
Doyle Trust to the City of Santa Rosa are used to maintain Doyle Park, an essential

governmental function.

The Doyle Scholarships are well-known within the community and have allowed three
generations of families to attend the community’s highly rated and highly regarded
junior college. The Trustees of the Trust work closely with the District to define
and address the District’s needs. 1In addition to the distribution of funds, the Trust
performs important functions on behalf of the Santa Rosa Junior College District that
would otherwise be performed by the District, including the implementation, )
maintenance and operation of the highly specialized and time-consuming Doyle Trustee

Awards Program, by which the Trust is solely responsible for the review, selection

and award of scholarships to worthy students whose challenges and struggles most

BAA

TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Frank P Doyle Trust - Article IX 94-6062458 Page 8
[Bﬂﬂﬂi&wdammmmmmnmm Provide the explanations required by Part II, line 10; Part Il ling 17a or 17b;Part 111, line 12; Part IV,
on A, Tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Secnon D lines 2 and 3 PartIV Section’ E, fines 1c 2a 2b, 3a and 3b; Part V, line 1; PartV, Section B, hne Te; PartV
Sectlon D, hines 5, 6, and 8; and Part v, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
(See:nsnucnons)

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
likely impeded their academic success in high school and who would not otherwise
qualify for merit based scholarships. The Doyle Trustee Awards Program was designed
and implemented by the Trustees at the request of the District and addresses a very
important need within the community and the District. 1In doing so, the Trustees sit
on and regularly participate in the District’s Scholarship Committee. The Trust also
routinely presents the regular Doyle Scholarship Awards on behalf of the Santa Rosa
Junior College District at the many high school awards ceremonies within the

District.

As to both charitable beneficiaries, the Trust’s activities would have to be carried

out by the respective governmental entity but for the involvement of the Doyle Trust.

Part IV, Section E, Line 2b - Reasons For The Organization's Position

Please refer to the narrative information provided for Line 2a, above.

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB o 1545 007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
. PartlV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revente Service Inspection
Name of the organization i Employer identification number
Frank P Doyle Trust - Article IX 94-6062458
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
\ 3 Aaggregate value of grants from (during year)
| 4 Aggregate value at end of year
! 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes [ ]No

Part Il |Conservation Easements.
‘ Complete If the organization answered 'Yes' on Form 990, Part 1V, 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
j Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included In (@) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 1s located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes I:] No

| 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

} 7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
‘ -5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(®)B)(1)
and section 170(h)@)B)()? [[Jyes [ ]No

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
| conservation easements

| ]Part m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organmization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xill. the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical {reasures, 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 Revenue included on Form 990, Part VIII, ine 1 >3

b Assets inciuded in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  Frank P Doyle Trust - Article IX 94-6062458 Page 2
|Part lll |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 grow)céﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|Part v ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [INo

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlll

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginring of year balance 72,640,176. 59,668,716. 46,481,065. 41,690,272, 42,373,436.
b Contributions

Net t t , R
€ and losses | Carnings. gams 4,323,820.| 12,971,460.| 13,187,651.| 4,790,793. -683,164.

d Grants or scholarships
e Other expenditures for facilities

and programs 0.
f Administrative expenses
g End of year balance 76,963,996.| 72,640,176.| 59,668,716.| 46,481,065.| 41,690,272.
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 » 100.00 %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds See Part XIII

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. 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) basis (other) depreciation

1aland
b Bulldings
_ ¢ Leasehold improvements . . . . - - I I - . o
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10c ) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Frank P Doyle Trust - Article IX 94-6062458 Page 3

Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of 'securtty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests 76,963,996.|End of Year Market Value
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ 76,963,996.

Part VIl | Investments — Program Related. N/LA
L—I Complete If the orgagnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
)
©
)
®)
“
&
&)
(o)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™|

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
)
®)
®
@)
&)
&)
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
@
&)
“)
(&)
®
@
®&)
©
a0
a»
Totzl (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. | ability for uncertain tax positions n Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

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

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

b Other (Describe in Part XIll ) 4b )

¢ Add lines 4a and 4h 4¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiti) 2d o

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

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

b Other (Describe in Part XIII ) 4b

c Add lines 4a and 4h ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part XIII] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PantV, Line 4 - intended Uses Of Endowment Fund

The Trust was established to be operated exclusively for the benefit of the Santa
Rosa Junior College District and the City of Santa Rosa for the benefit of Doyle
Park. After payment of expenses and an annual $2,000 distribution to the City of
Santa Rosa for Doyle Park, the balance of the income is distributed to the Santa Rosa

Junior College District for student scholarships.

BAA o ) Schedule D (Form 390) 2015

TEEA3304L 06/03/15



(5102) (066 W0 ) | ajnpayss SUPO/LL TLO6EVIARL '066 W04 10} SUOLIINIISU) 3Y) 33S ‘IDNJON 1Oy UoldNPay yiomiaded 104 yvg
0 < dIqe} | sui| 8y} ut palsl| suoijeziuebio 18Y)o Jo Jaquinu [eo} Jajuy €
T < a|qe} { aull sy} Ul pa)sy suoneziuebio Juswuisaob pue (£)(9)|0G U0IDaS JO Jagquinu {elo} Jajug 2
B )
)
B )
)
)
)
, )
sdTysIeTOUDS ‘0 *000°06G°T T98GELT-V6 T0pS6 YO ‘esoy ejues
TeuoTjeONpy T T T 7T T Bnuaay OUTOODUSH T0GT
T T Tebat1o) ToTunp eSOy eaues ()
(1ayjo
oue)SISSE 10 duejsisse ysed uou ‘jesierdde ‘AN ‘400Q) aauejsisse 9|qeondde ji JUdWIuIRA0b 10
esb jo asoding (Y) j0 uonduasaq (6) uoneniea jo poyisy (1) ysea-uou Jo junowy () jueib ysed jo junowy (p) uo}aas 9yt (9) NIZ (@) uoijeziuebio Jo ssaippe pue swey (@) L

"papasu sI 9oeds |euonjippe JI pajediidnp aq ued || Led ‘000G UBUL 210W paAIadal Jeyy juatdioas Aue soy ‘|z aul] ‘Al Led ‘066 W04
U0 ,SOA, pasamsue uoneziuebio ay) i 919jdwio) “SpusLILIaA0K) JNSAWOQ pue suoReziueBi d)isawoQ 0} UElSISSY 4RO pue sjuesn [ ped|

ozD mo>m

AI 3Xeg °3§

S3)elS paliun auy ul spuny jueb o asn sy Bullopuow 10y sainpadoid s uoieziuebio auy) Al Heq Ul 8quIsSeg 2

¢92UBJSISSE 10 SjueIB ay) pieme 0} Pasn BLBJID UOI}I3)as au}
pue ‘asuelsisse Jo syuelb auy Joy Apqibie sasjuesd ay) ‘oouelsISSe Jo Ssjuelb auy) JO Junowe By} SjenUBISNS O} SPI0Ja) Urejuiew uoneziuebio sy} saoq |

9JUBJSISSY pue Sjuess) uo uoiewoju| |esdudn [ | Yed|

85%¢909-¥6

Jaquinu uoneayuapt 13koidwy

XI 9101117 - 1S0iL 9TAOQ d JUeid

uoneziuebio sy} jo swen

.uonoadsuj
1. 22Nand 0} uado

» I

G102

LY00 S¥SL ON W0

‘066ULI0)/A0D SI'MMM B SI SUONONISUL S PUB (066 W0 4) | ANPaYIS JNOGe LOHBULIO)U} «

‘066 W04 0} Yoelly «

"2 40 |Z dull ‘Al Hed ‘066 W04 UO SBA, Paidmsue uoneziuebio ayy 1 ajajdwion
sojelg pajiuf ay} Ul S|eNpPIAIPU} PUe ‘SJUBWILIAAOCK)
‘suonjeziuebiQ 0} 9oue}SISSY 19Y}Q pUE Sjueir)

9DIAI3G 3NUBAJY [RUIB|
Ainseai] au} jo yuswpedaq

(066 w04)
, 1 3TINA3HIS



SL/PO/LL 1206EVI3L

(5102) (066 Wi04) | 3INPayds , vve

‘qIeq

9TA0q 1037 dsoydn yxed pue 30TIASTQ 9HSTT0) IoTun, ©SOY ejueS oyl Aq sdTySIBTOUDS
TRPUOTIEONPS I0J POsSn 91 pue SUOTIRZTURDIO OM] 9SOyl 03 ATUO Spem SIB SIURIY "YIeg
aTAog 70 3TISuSq 9yl I0J esoy epiues Jo A3JT) 9UI pue 3IOTIISTQ 9H9TT0) IoTuny esoy
eluRS 9U3l JO ITIOUSQ 9U3l I0J ATOATSNTOIXS pojeiado oq 03 pPOUSTTURISS SBM ISNIL 3yl

'S’MN Ul Spun4 sjueir) Jo as BuLIo}UOY] 10) SAINPAJ0IY - Z duIT ‘| Med

"uoljewWoUl [eUOHIPPE JaLo Aue pue ‘(q) uwnjod ‘||| Yed ‘g aul| ‘| Med Ui palinbai uoijewioul syl apiA0i4 *UoIjewLioju| _E:oEm_aazw_ Al tm&
L

® (1ap0 ‘lesiesdde ‘A4 a2ue)SISSe YSeo-uou el ysed suaidinas
adue)sISSe ysed-uou Jo uoiduassg () ‘}00q) uaijenjea j0 poylan (8) 10 unowy (p) Jo junowy (2) 0 Joquiny (q) aouesisse Jo yuelb Jo adAj (e)

‘pepaau St 90rds jRUOHIPPE i Paiedydnp og ued
- |l] Med "2z 3ul) ‘Al Yed ‘066 W0 U0 S3A, paiomsue uoneziuebio au §i 819)dwio) "S|ENpIAIpU] 1)SaWoQ 0) dJuUe)SisSy JaylQ pue sjuels [ ped]
¢ abed 85%2909-%6 XI STOT3IY - 3ISnIL aTA0Q d YURIJ  (S102) (066 Wi05) | BINP3YOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or.990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Department of fhe Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to'Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

Frank P Doyle Trust - Article IX 94-6062458

Form 990, Part IV, Question 35

The Trust controls a related corporation within the meaning of IRC Section
512 (b) (13) and received $1,902,481 of dividends during the year.

Form 990, Part lll, Line 1 - Organization Mission

The Trust provisions direct the distribution of its income of up to $2,000 to the
City of Santa Rosa to be applied toward the upkeep of Doyle Park, and the entire
remaining balance to the Santa Rosa Junior College District for the provision of
scholarships to students.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two current trustees are Members of the Board of Directors of Exchange Bank and
Subsidiary (Exchange Bank). The third trustee formerly was a Member of the Board of
Directors of Exchange Bank. The trust owns 50.44% of the common stock of Exchange
Bank.

Form 990, Part VI, Line 11b - Form 990 Review Process

After it's prepared by the Trust's outside accountants, the Form 990 is reviewed by
an independent outside attorney. After such review, the Form 990 is provided to the
Board of Trustees for their review and final approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Trust is subject to supervision by the Superior Court of California in and for
the County of Sonoma. On an annual basis, the Superior Court reviews the actions of
the Trustees and, in arrears and based on performance, awards Trustee compensation.
The Court also awards certain attorneys fees in arrears and based on performance.
The Trustees unanimously agreed to forego any trustéeifees forithe year 20i5. 7
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of the Trustees is approved by the Superior Court of Sonoma County,

California. The Court also approves the payment of attorney fees. The Trustees
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Sct edule O (Form 990 or 990-EZ) 2015 Page 2

Name ,of the organization Employer identification number

Frank P Doyle Trust - Article IX 94-6062458

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
unanimously agreed to forego any trustee fees for 2015, so no such trustee fees will
be paid for 2015 services.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The financial statements and other documents are available upon request. As noted
earlier, the financial activity of the Trust is annually submitted to the court for

approval, and the Court approved such activity for the year 2015.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15
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Pat VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA

TEEA5005L 06/01/15

Schedule R (Form 990) 2015



