Form 990

Department of the Treasury
Internal Revenue Service

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 security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: Cc

|| Address change
L Name change
Initial return

L Final return/terminated

Amended return

COMMUNITY FOUNDATION FOR MONTEREY COUNTY
2354 GARDEN ROAD
MONTEREY, CA 93940

D Employer identification number

94-1615897

E Telephone number

(831) 375-9712

G Gross receipts $ 50,706, 335.

|| Application pending F Name and address of principal officer: DANIEL BALDWIN H(a) Is this a group return for Subordinates?H Yes X No
SAME AS C ABOVE O R SHor e el ectionsy L Yes LMo
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > WWW .CFMCO.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1945 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ INSPIRE PHILANTHROPY AND BE A
g CATALYST FOR STRENGTHENING COMMUNITIES THROUGHOUT MONTEREY COUNTY.
é _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 19
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 24
:_g 6 Total number of volunteers (estimate if necessary)............ . 6 25
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. ... .. . . . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... ... .. ... ... ............. 19,562,781. 28,050,594.
2| 9 Program service revenue (Part VIII, line 2g) ...................... 229,218. 215,729.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 3,047,777. 2,601,986.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 107, 858. 20, 356.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 22,947,634. 30,888, 665.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 9,710,595, 15,150,730.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,484,680. 1,833,055.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 457,845,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 1,536, 940. 1,154,1098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,732,215. 18,137,983.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... .. .... 10,215, 419. 12,750,682.
5 § Beginning of Current Year End of Year
%'_E 20 Total assets (Part X, line 16) ... ... ... 180,284,1098. 207,964,008.
%3 21 Total liabilities (Part X, line 26) .. ... ... .. 29,705,544, 40,835, 680.
£ug. 22 Net assets or fund balances. Subtract line 21 from line20............................ 150,578, 654. 167,128,328.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here } DANIEL BALDWIN PRESTIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid KAREN E. SEMINGSON, CPA KAREN E. SEMINGSON, CPA self-employed P00319226
Preparer Firm's name ™ HUTCHINSON AND BLOODGOOD LLP
Use Only |fimsaddress ™ 579 AUTO CENTER DRIVE Fimm's EIN > 95-0858589
WATSONVILLE, CA 95076 Phone no.  (831) 724-2441
May the IRS discuss this return with the preparer shown above? (see instructions)........... ... ... ... .. ............... |§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .
1 Briefly describe the organization's mission:

TO INSPIRE PHILANTHROPY AND BE A CATALYST FOR STRENGTHENING COMMUNITIES THROUGHOUT

FOrm 990 0F 990-EZ2 ... ..o [] 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 largest 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 $ 15,860,868, including grants of $ 14,988, 931.) (Revenue $ )
GRANT PROGRAMS - AS ONE OF THE LARGEST GRANTMAKING FOUNDATIONS IN MONTEREY COUNTY,

4b (Code: ) (Expenses $ 415,884 . including grants of $ 161,799.) (Revenue $ )
GIRLS' HEALTH IN GIRLS' HANDS IS A COLLABORATIVE OF THE CFMC'S WOMEN'S FUND DESIGNED

4¢ (Code: ) (Expenses $ 200, 567. including grants of $ ) (Revenue $ )
ALL OTHER PROGRAMS

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 29,370. including grants of ~ $ ) (Revenue $ 19,557.)
4 e Total program service expenses » 16,506, 689.

BAA TEEAO0102L 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... ...

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. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. ... . . . .. . . . . . . . . . . ... ........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. . . . . . . . . . . . . . . . .............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Fart IX ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 . ... . . . . . . . . . . . . . . . . . .

Did the organization report on Part X, 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. ... .. .. . . . . . . . . . . . . . . . .

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? If 'Yes,' complete Schedule F, Parts lll and IV . ...... .. . . . . . . . . . . . . . . . . .. .. . . . ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b| X
11c X
11d| X
1e| X
1nf| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... 23 X
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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25b X
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 Il .. ... . . . . 26 X
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 Ill. . ... .. . . . . . 27 X
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.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. 28b X
¢ 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 IV ............. ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............ .. ... .. ... . ..., 35a X
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 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... . .. . . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... ... .. .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c¢| 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 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it 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 instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable 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
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
B oMM 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. . ....................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting 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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... .. ... ... 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 is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 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
b 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:
aThe governing body 2. . . ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... . .. . . .. . . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... .. ... . . . . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... .. ... o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICES 2 . o 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 . Q... ... 12¢| X
13 Did the organization 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. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.......... ... ... ... ... ............. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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 written 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 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain 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: >

COMMUNITY FDN FOR MONTEREY CO 2354 GARDEN ROAD MONTEREY CA 93940 (831) 375-9712
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the 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.

® | ist 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.

©)
, (B) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
(‘g;sgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?ztahtieon
reRSE(R S AR oopetes
organiza-[8 2 = % @8
o | El=| |2 3
dotted g & @
line) & %
_(M GREG CHILTON 2
CHAIR 0 X X 0. 0 0
_@ STEVE MCGOWAN 2
VICE CHAIR 0 X X 0. 0 0
_®_KEN WRIGHT _______________ L2 3
SECRETARY 0 X X 0. 0 0
_@ GAIL DELOREY _ _________ . _ i 2
TREASURER 0 X X 0. 0 0
_©®) BETSY BUCHALTER ADLER _ ___ _ _ 28
BOARD MEMBER 0 X 0. 0 0
_®_TONYA ANTLE __ ____________ 2
BOARD MEMBER 0 X 0. 0 0
_(@_IDA LOPEZ CHAN ____________ _2
BOARD MEMBER 0 X 0. 0 0
_®_ STEPHEN DART _ ____________ _2
BOARD MEMBER 0 X 0. 0 0
_©)_CATHERINE KOBRINSKY EVANS _ _ | 2 _
BOARD MEMBER 0 X 0. 0 0
(0 _PATTI M. HIRAMOTO _ ________ 2
BOARD MEMBER 0 X 0. 0 0
(7)_BIRT JOHNSON JR. __________ _2
BOARD MEMBER 0 X 0. 0 0
(2 RICK KENNIFER _ 2
BOARD MEMBER 0 X 0. 0 0
(3 TINA STARREY-LOPEZ ________ _ 2
BOARD MEMBER 0 X 0. 0. 0.
(4 ERICA PADILLA-CHAVEZ _ | 2
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage t(>d0 notlchg&smgrr]e_thgn hone (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trg;teae? com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n gft%?her
oy B Z|2|Z B ED| WSS | GEAENRGT | e
h?gfs a Cg)' g % “é EXd 3 organization
related % g‘ =4 % é fcg % < o?g’gnﬁgl;}ggs
e KR8 |21
below §, g { 2
dotted | & Z
line) ¢l @ %_
a5 _JIMMY PANETTA _ __ ________ |__ 2 _|
BOARD MEMBER 0 X 0 0. 0.
(6)_KEN PETERSEN _ ___________ | 2 _
BOARD MEMBER 0 X 0 0. 0.
(a7 JOHN M. PHILLIPS _ | - 2 _
BOARD MEMBER 0 X 0 0. 0.
(8 ANNA MARIE PONCE_ _ ________ |__: 2 _
BOARD MEMBER 0 X 0. 0. 0.
(9 RAUL C. RODRIGUEZ _________ |__: 2 _
BOARD MEMBER 0 X 0. 0. 0.
0 DANIEL BALDWIN ___________ | _40_
PRESIDENT & CEO 0 X 245,000. 0. 29,139.
@) _DIANE NONELLA ___________ | _40_
FINANCE DIR. 0 X 100,285. 0. 21,493.
@2 LAUREL LEE-ALEXANDER _ _____ | _40_
VP OF GRANTS 0 X 113,950. 0. 19,178.
(23) CHRISTINE DAWSON__ ________|_40_|
VP OF PHILANTHROPY 0 X 108, 850. 0. 16,179.
ey .
e __] _B
TbhbSub-total. . ... ... .. . . e > 568,085. 0. 85,989.
c Total from continuation sheets to Part VII, Section A. . . .................. .. > 0. 0. 0.
dTotal (add lines1band1c)............ ... ... ... . ... ... ... .. ... > 568,085. 0. 85,989.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta 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 Description of services Compensation
VERUS 999 THIRD AVENUE, SUITE 4200 SEATTLE, WA 98104 INVESTMENT ADVISOR 108,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 1

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

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

.,g g 1a Federated campaigns . ........ 1a
g2 b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 40,436.
%5 d Related organizations ......... 1d
& g e Government grants (contributions) . . . . le
g g f All other contributions, gifts, grants, and
3% similar amounts not included above ... | 1f] 28 ,010,158.
‘g g g Noncash contributions included in lines Ta-1: ' $ 11 ,796,264.
&S| hTotal. Add lines Ta-1f............................ .. > 28,050,594,
g Business Code
$ |2a CRT AND ADMIN FEES  [525920 198,135. 198,135.
% b WORKSHOP_INCOME 611600 17,594. 17,594.
L c
S| e
S| d9_________________
= e
% f All other program service revenue. . . .
& | gTotal.Add lines2a-2f ... ............................ > 215,729.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... 4,203,397. 4,203,397.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties....... ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory 18191846 1
b Less: cost or other basis
and sales expenses . . . . .. 19676230. 117,028.
c Gain or (loss). ... ... -1484384.| -117,027.
dNetgainor(loss)................................... > -1,601,411.|-1,601,411.
¢ | 8a Gross income from fundraising events
g (ot including.. § 40,436.
e of contributions reported on line 1c).
@ | SeePartlV,line18................ al  31,369.
§ b Less: direct expenses.............. b 24,412.
& | c Netincome or (loss) from fundraising events ...... ... > 6,957.
9a Gross income from 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 MISC ADMIN INCOME__ __ [900099 13,399. 13,399.
b
T
d All other revenue ... ... ... ...
e Total. Add lines 11a-11d. . ........................... 13,399.
12 Total revenue. See instructions...................... > 30,888,665.|-1,588,012. 0.| 4,419,126.
BAA TEEA0109L 11/16/16 Form 990 (2016)
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COMMUNITY FOUNDATION FOR MONTEREY COUNTY

94-1615897

Page 10

[PartIX [ 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

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. ge]xpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ............... 15,150, 730. 15,150, 730.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
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............... 395,917. 53,092. 191, 783. 151,042.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages.................. 1,037,151. 552,210. 386,728. 98,213.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................. ..
9 Other employee benefits................... 291,043. 125,677. 115,571. 49,795.
10 Payrolltaxes.............................. 108, 944. 47,042. 43,262. 18, 640.
11 Fees for services (non-employees):
aManagement.......... ... ...
blegal ... 22,911. 14,429, 4,933, 3,549,
cAccounting.............o ool 46,985. 29,835. 10,092. 7,058.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount,|ist(IJinengxpensesonScheduIeO.) ..... 171,193. 108,708. 36,772. 25,713.
12 Advertising and promotion.................. 41,426. 17,719. 18,858. 4,849.
13 Office expenses ........................... 146,570. 63,818. 65,827. 16,925.
14 Information technology.....................
15 Royalties........... ...
16 OCCUPANCY ..o 104,741. 44,798. 47,683. 12,260.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.... ... ... ...l
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . . . 82,310. 35,205. 37,471. 9,634.
23 INSUranCe. ... 16,014. 6,850. 7,289. 1,875.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a OTHER _FUND MGMT EXPENSE 273,980. 117,184. 124,727. 32,0609.
b DONOR DEVELOPMENT 165,048. 100,922. 47,015. 17,111.
¢DUES _________________ 18,763. 8,915. 7,834. 2,014.
d PROFESSIONAL DEVELOPMENT 17,497. 8,261. 7,347. 1,889.
e All other expenses. ........................ 46,760. 21,294. 20, 257. 5,2009.
25 Total functional expenses. Add lines 1 through 24e. . . . 18,137,983. 16,506, 689. 1,173,449. 457,845.

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

TEEAQO110L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... .. ... .. . . . . . 1
2 Savings and temporary cash investments. . ... 18,806,032.| 2 15,733,486.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4,356,043.| 4 4,373,761.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . 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
% 7 Notes and loans receivable, net. .......... .. . 181,413.| 7
2 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... ... . 34,090.| 9 32,732.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,197,942,
b Less: accumulated depreciation. ................... 10b 494,481 . 1,773,185.|10c 1,703,461.
11 Investments — publicly traded securities. ............ ... .. ... 129,875,703.| 11 142,134,053.
12 Investments — other securities. See Part IV, line 11................... .. ... .. .. 8,820,465.|12 17,411,176.
13 Investments — program-related. See Part IV, line 11................. ... .. .. .. 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, . 16,437,267.|15 26,575, 339.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 180,284,198.| 16 207,964,008.
17 Accounts payable and accrued expenses. ............... i 90,472.|17 107,865.
18 Grants payable ... 1,842,024.|18 1,969,780.
19 Deferred revenue . ... .. . e 19
20 Tax-exempt bond liabilities........... ... ... .. 20
$ 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........0 . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 27,773,048.|25 38,758,035.
26 Total liabilities. Add lines 17 through 25. ... .......... .. .. ... . ... .. ... ... ..... 29,705,544 .| 26 40,835,680.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... ... ... . . . 23,930,431.|27 33,009, 639.
g 28 Temporarily restricted netassets. ............ ... .. ... .. 20,468,462.| 28 25,997, 665.
= | 29 Permanently restricted netassets........... . ... 106,179,761.| 29 108,121,024.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
[ .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 150,578,654.| 33 167,128,328.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 180,284,198.| 34 207,964,008.
BAA Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897 Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... ..........

30,888,665.

18,137,983.

12,750,682.

150,578, 654.

9,048,830.

-5,249,838.

1 Total revenue (must equal Part VIII, column (A), line 12). . ... . e 1
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... 2
3 Revenue less expenses. Subtract line 2 from line 1... .. ... . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) .. oo 10

167,128,328.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... .. ... ..........

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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 Consolidated basis D Both 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,

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

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

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¢] X
.| 3a X
.| 3b

BAA

TEEAOT12L 11/16/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LEAD (LEADERSHIP EDUCATION AND DEVELOPMENT) IS A PROFESSIONAL DEVELOPMENT INSTITUTE
FOR EFFECTIVE NONPROFIT MANAGERS IN MONTEREY, SANTA CRUZ, AND SAN BENITO COUNTIES
WHO ASPIRE TO MAXIMIZE THEIR LEADERSHIP POTENTIAL. LEAD PARTICIPANTS RECEIVE
HIGH-QUALITY LEADERSHIP AND MANAGEMENT TRAINING IN MONTHLY SESSIONS, INDIVIDUALIZED
PROFESSIONAL DEVELOPMENT PLANS, INDIVIDUAL COACHING WITH COMMUNITY LEADERS, AND THE

DEVELOPMENT OF A STRONG PEER NETWORK.

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

A COPY OF FORM 990 WAS AVAILABALE TO ALL VOTING MEMBERS OF THE ORGANIZATION'S
GOVERNING BODY PRIOR TO FILING WITH THE IRS. THE ORGANIZATION'S TREASURER,
PRESIDENT/CEO AND CFO REVIEWED THE 990 PRIOR TO FILING WITH THE IRS. MOST OF THE
VOTING MEMBERS OF THE ORGANIZATION'S GOVERNING BODY WILL REVIEW THE 990 AFTER IT HAS
BEEN FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS HAVE A COPY OF THE CONFLICT OF INTEREST POLICY AND NEW MEMBERS
RECEIVE IT AS PART OF THEIR ORIENTATION, WHICH IS HELD PRIOR TO THE FIRST MEETING OF
THE YEAR. BOARD MEMBERS ARE ASKED TO COMPLETE AND SUBMIT THE CONFLICT OF INTEREST
DISCLOSURE FORM EVERY YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION COMMITTEE CONSISTS OF THE PAST CHAIR, CURRENT CHAIR, CHAIR ELECT
AND ANY OTHER INTERESTED BOARD MEMBERS. THEY REVIEW SALARY SURVEYS PRODUCED BY THE
COUNCIL ON FOUNDATIONS, THE LEAGUE OF CALIFORNIA COMMUNITY FOUNDATIONS, GUIDESTAR
AND THE NORTHERN CALIFORNIA COMPENSATION AND BENEFITS SURVEY OF NORTHERN CALIFORNIA
NONPROFIT ORGANIZATIONS. THE COMMITTEE MAKES THE RECOMMENDATION AND THE BOARD

APPROVES IT, IN AN EXECUTIVE SESSION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR MONTEREY COUNTY 94-1615897

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS................................... $ 422,377.
CONTRIBUTIONS FOR STEWARDSHIP AND AGENCY FUNDS................................... -5,254,372.
GRANTS DISTRIBUTED ON BEHALF OF OTHER FUNDS..................ccooiiiiiiiiiiiiiii. 1,005,153.
INVESTMENT INCOME FOR STEWARDSHIP AND AGENCY FUNDS............................. -1,422,996.

TOTAL § -5,249,838.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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