Short Form

Form 990'EZ

Under section 501 (c), 527, or 4947(a )(1
except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
) of the Internal Revenue Code

OMB No. 1545-0047

» Do not enter social security numbers on this form, as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

» 2020,

and ending

B Check if applicable: | C

[ Address change . .
[} Name change Clayton Business & Community
[ ] it retun Association, Inc.

PO Box 436

(] Final retum/terminated
[:I Amended return
I:I Application pending

Clayton, CA 94517

D Employer identification number

94-3373920

E Telephone number

(925) 672-2272

F Group Exemptlon

Number

G Accounting Method: DCash Accrual Other (specify) »

Website: » claytoncbca.org

Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) ¢

) <(insert no.) D 4947(a)(1) or |:| 527

H Check > [ ] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 9%0-PF).

l Corporation | | Trust [ ] Association [ ] Other

1

J

K Form of organization:
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

75,909.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartl...........................ooooiiiil
1 Contributions, gifts, grants, and similar amountsreceived ........... ... ... .. i 1 50,169.
2 Program service revenue including government fees and contracts.............. ... o il 2 25,334.
3 Membership dues and @sseSSMENTS. .. ...ttt i e s 3
4 INVESIMENt IMCOMIE. . .. ..o ittt ettt e e et e ettt e e s 4 406.
Sa Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line b fromline 8a). . ........... ...t 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|
g b Gross income from fundraising events (not including $ of contributions
d>> from fundraising events reported on line 1) (attach Schedule G if the sum
(i< of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and L
Bb and SUDLraCt iNe BC) . ... .. . it e i e e e 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold..........oomiiiii i e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O) .. ... ..ot e e e 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and 8......... ..ot ' 9 75, 909.
10 Grants and similar amounts paid (list in Schedule O).....................} See Schedule O .. .. 10 73,224,
11 Benefits paid 10 Or for Members .. ... ... o s 1
@ | 12 Salaries, other compensation, and employee benefits............ ..o i 12
g 13 Professional fees and other payments to independent contractors. ..................... ... ...l 13 50,594.
©- | 14 Occupancy, rent, utilities, and maintenance.............. ..o i 14 10,510.
i 15 Printing, publications, postage, and shipping. . ...t e 15
16 Other expenses (describe in Schedule O). .. ............coveeeereineann..! See Schedule O 16 89,638.
17 Total expenses. Add lines 10through 16....... ... . ... ... i i i i, > 17 223, 966.
18 Excess or (deficit) for the year (subtract line 17 fromline 9) ...t 18 -148,057.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
< figure reported on prior year's return) . ... ... L e 19 552,957.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 404, 900.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2020)
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Form 990-EZ (2020) Clayton Business & Community
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Page 2

[Part Il |Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments ....... ... ... i e 245,971.|22 112,064.

23 Land and buildings. . . ..o v oo i 308,133.]23 273,885.

24 Other assets (describe in Schedule O) ........... See Schedule O 19,395, (24 25,013.

25 Total @SSelS. .. ... ottt e 573,499.(25 410,962.

26 Total liabilities (describe in Schedule O)......... See Schedule O . . .. .. 20,542 |26 6,062,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 552,957.127)  404,900.
[Part [ll | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this PartilL . ............ X uired for section 501

What is the organization's primary exempt purpose? See Schedule O g?)g) and 501(c)(4)

Describe the organization's program service accomplishments _for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations; optional
for others.)

28 See Schedule O

@rants $~~ ~~ ~ T~ 7 77 7 ")t this amount includes foreign grants, checkhere._............. * [ ]| 28a 90,110.
29 See Schedwle O _ _ ___________ ___ ___ ___ |

@rants§~~ 69,265 ) If this amount includes foreign grants, checkhere...—._..._..... > [ ]| 29a 69,265.
30

@rants §~ ~ ~ 7~ " 7 77 7 77T this amount includes foreign grants, check here............... * [ || 30a
31 Other program services (describe in Schedule O) .. ... . i e s

(Grants $ ) If this amount includes foreign grants, check here............... > I:| 31a
32 Total program service expenses (add lines 28athrough 31a)..................... ... ..ol >l 32 159, 375.

[PartIV_|List of Officers, Directors, Trustees, and Key Employees (ist each ane even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IM............ ... ... ... ... .. ... ....
. {b) Average hours per (c) Reportable compensation (d) Health benefits, :
rane e TS| A TS | St e | s S
Randy Peterman _ ________ |
Treasurer 6 0. 0. 0.
Robert Steiner _ ________ |
Past President 3 0. 0. 0.
A.J. Chippero ___________
Vice President 3 0. 0. 0.
Jane Mele _ ____________|
Vice President 3 0. 0. 0.
Holly Tillman _ _ ________|
Secretary 4 0. 0. 0.
Stephen Pierce _________/|
President 8 0. 0. 0.
BAA TEEA0B12L. 01/28/21 Form 980-EZ (2020)
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Form 990-EZ (2020) Clayton Business & Community 94-3373920 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O D
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV.................

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If ‘Yes,' provide a detailed description of each activity in Schedule O...... ... 33
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ................ ... ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ....... ...l 35a
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b
c Was the organization a section 501(c)(@), 501(c)(5), or 501\5c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0. '
b Did the organization file Form 1120-POL for this year? . ...ttt it e et 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were L e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?............ 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
AMOUNE INVOIVEA. . . .. ittt e et e e ettt e, 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineQ............... ... .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl............................0 40b X
¢ Section 501(c)(3), 501$c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganIZation . ... ..ottt e e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form g886-T ................................................................ 40e X
41  List the states with which a copy of this return is filed > CA
42 a The organization's
books are in careof > Terri Denslow Telephone no. > (925) 672-2272 _ _
Located at > PO Box 436 Clayton CA UP+4> 94517
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R I
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued duringthe tax year...................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead .
Of FOIM O00-E . . . e s 44a X
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed . N
instead Of FOrm O80-EZ. . ... .. i e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?.................. ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? B '
If ‘No,' provide an explanation in Schedule O. . ... ..... ... ..ottt ettt 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)2.............. . ... ... ... ... 45a X
b 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,' | L
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ...... ... ... .. .. . i 45b X

BAA TEEA08I2L  10/26/20 Form 980-EZ (2020)
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Form 990-EZ (2020) Clayton Business & Community 94-3373920 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I
candidates for public office? If 'Yes,' complete Schedule C,Part |........... ... .. . ... il 46 X
[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI..................... ]
Yes | No
47 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 1. .. . ... ot i i ettt e e et e e 47 X
48 s the organization a school as described in section 170(b)(1)}(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? ........... ..ot 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(d) Health benefits,
. (b) Average hours . r Aoy "
(9 Name and it of each emplyee bor ek dovoea | ) sertats compengaton | conbbutons o mployes | () Cetmated e !
position compensation
None __ _ _ __ _ __ ___________|
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ __ _ _ _ _ _ L ______
d Total number of other independent contractors each receiving over $160,000..................... ... .. ....... -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUIE A . ... . it e e e e e e e > [4]Yes D No
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. Degaiyion of preparer (other than officer) is based on ail information of which preparer has any knowledge. L,
- L [ ¥ [e5[202)
Si gn Signature’of officer Date {
Here } Terri Denslow Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Dat PTIN
. . . ' . o Check if
Paid Haile Girma, CPA Haile Girma, CPA self-employed | P00223903
Preparer |Fimsneme» HAILE GIRMA & CO.
Use Only |Fim'saddress » 4900 Shattuck Avenue, # 22720 Firm's EIN ™
OAKLAND, CA 94609 Phoneno. 510-289-2963
May the IRS discuss this return with the preparer shown above? Seeinstructions.............. ... ... ... .. .. . .. > Yes |:| No
BAA Form 990-EZ (2020)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2620
990 or 990-| Complete if the organization is a section 501(c)3) organization or a section
(Form or e P I.94947(a)(1) nonexempt charihae trust.
Cre » Attach to Form 990 or .Form 980-EZ. . . oll’eﬂ to c':iub“c
e b Mg > Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Cl ayton Business & Commun ity Employer identification number

_ Association, Inc. 94-3373920
[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}AXi).

2 A school described in section 178(b)(1)(AXii). (Attach Schedule E (Form 990 or 930-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXGii). Enter the hospital's
name, city, andstate: o _____.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 178(bY1}(AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described i Check the box in

n section 509(a)(1) or section 509‘a)(2). See section 509(a)(3).

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically 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.

b 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its suppoerted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ..ottt e I:]

g Provide the following information about the supported organization(s).

() Name of supported organization @) EIN (ili) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

(©)

(D)

E)

Total ) B )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Clayton Business & Community 94-3373920 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year 1 2020 Total
beglnning in) > (a) 2016 (b) 2017 (©) 2018 (d) 2019 (e) (f)
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
onitsbehalf..................

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
fromlined...................

Section B. Total Support

Calendar year (or fiscal year '
beginning in) ~ g (2)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f Total

7 Amounts fromline4..........

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc. (see instructions). ... it e [ 12
13 First 5 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. . . ... i i i e et e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ®).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... ... . i i iiannns 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... . i, > [:l

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... . ... ... i, > El

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Clayton Business & Community 94-3373920 Page 3
Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and .r'neé"nlzlt:a’rshlpt f_ee? d
received. (Do not include

any ‘unusual grants.)......... 70,883. 58,813. 56,137. 114,676. 50,169. 350,678.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 567,662. 570,209. 524,417. 593,505, 25,334.| 2,281,127.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

8§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. ... 638,545. 629,022. 580, 554. 708,181. 75,503.] 2,631,805.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts inciuded 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

fortheyear................... 8,607. 3,700. 0. 0. 0. 12,307.
¢ Addlines7aand7b........... 8,607. 3,700. 0. 0. 0. 12,307.
8 Public support. (Subtract line
7cfromline6.)............... 2.619,498.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6.......... 638, 545. 629,022. 580,554. 708,181. 75,503.] 2,631,805.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 219. 768. 1,246. 1,685. 406. 4,324.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b.......... 219. 768. 1,246. 1,685. 406. 4,324.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
N Ee R V. 585. 248. 1,040. 7,632. 9,505.
13 Total support. (Add lines 9,
10c, 11, and 12.) ............. 639, 349. 630,038. 582, 840. 717,498. 75,909.] 2,645,634.
14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_ organization, check this box fﬂd stop here. . ... R S O ST STT TR > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).................. ... ol 15 99.01 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15. .. ... ... .o iennnns 16 99.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.16 %
18 Investment income percentage from 2019 Schedule A, Part ill, line 17 . ... ..ot 18 0.13 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 930-E7) 2020  Clayton Business & Community 94-3373920

Page 4

PartIV |Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all 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.

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

3a Di% tge gr anization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer lines 3b
and 3c below.

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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was anz supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have uitimate 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.

¢ 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,' explain 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) 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).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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,

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.

¢ 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? /f ‘Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regardim_;
certain ',[ype1 (I) Ibsgzepomng organizations, and all Type il non-functionally integrated supporting organizations)? /f ‘Yes,'
answer line elow.

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.).

Yes

No

9a7 o

9b

9¢

102

10b
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[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 lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If ‘Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

Yes | No

Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type li Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority 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 organization(s).

Yes

No

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b l:l The organization is 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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.

b Did the activities described in line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly Ia;})point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial 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

3a

wl
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[PartV_[Type Il Non-Functionally Integrated 509(a¥(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nibdblw|N|=

i iw|IN|=

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)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

. Current Year
(A) Prior Year (B)(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Nl

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N[N H

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G d|W[(N|=

G blwin

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocati instructi Exea Underdictbuti Distrbutabl
ection £ — bistribution gcations (see Instrucuons, XCess nderdi ons Istnu e
( ) Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017...............

dFrom?2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020.......

BAA
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lPart vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lil, Line 12 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Other income $ 7,632. 8 1,040. $ 248. § 585.
Total $ 0. 8 7,632. 8 1,040. S 248. § 585.

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047
Schedule B

Schedule of Contributors

(Form 930, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 930-PF. 2020
%?5%’2‘.“5253&52%2’;‘3?5: v * Go to www.irs.gov/Form990 for the latest information.

. . . Empl. identification number
Name of the organization ~) 5t on Business & Community mployer iden

Association, Inc. 94-3373920

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 980-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)({7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), |, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. *™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $30-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 9380-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

Clayton Business & Community 94-3373920
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b) (c) (d) .
r@. Name, addre(ss), andZIP +4 Total Type of contribution
contributions
1 |Michael H. Scheible Person
i Payroll D
2223 ath Ave ___________________________[$ _____5,000.| Noncash  []
Complete Part il for
|Sacramento, CA 95818 __ ___ ______________ goncaﬂ;h contributions.)
a b C d
ISo). Name, addre(sg, andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2__ |James M. Scheible Persan
- - Payroll D
4401 Coyote Circle _ ___________________ ——____5,000.| Noncash L]
Complete Part il for
|Clayton, CA 94517 _ _ _ _ _ _ _ _ _ _ _ _ _________ goncapsh contributions.)
@ () (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Girard Foundation _________________ Person
_____ Payroll D
2223 Avenida de la Playa ________________ ———___1,500.| Noncash O
Complete Part Il for
La_Jolla, CA 92037 _____________________ Sloncapsh contributions.)
(a) C
No. Name, addre(sbs), andZIP + 4 Tgtéll Type of c(gr)ltribution
contributions
4__ |Clayton Valley Charter High School ________ Person
----- Payroll D
1101 Alberta Way ___ _____________________ 15 ___ 12,000.| Noncash [
Complete Part Il for
Concord, CA 94521 ____ ______ _ __________ r('loncapsh contributions.)
a) b ()
l(‘lo. Name, addre(ss), and ZIP + 4 ngal Type of égr)m'ibution
contributions
5__ |Law Offices of YM6C _______________ Person
______ Payroll ]
655 University Ave, #150 _________________ 8 _____5,000.| Noncash []
Complete Part Il for
| Sacramento, CA 95825 __ __ _ ______________ lgoncapsh contributions.)
a b,
ISo). Name, addre(ss), andZIP +4 Tg:t)al Type of c(gl)ltribution
contributions
Person []
N Payroll D
______________________________________________ Noncash D
(Complete Part Il for
___________________________________ noncash contributions.)

BAA
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Schedule B (Form 930, 990-EZ, or 930-PF) (2020)

1

1 Page 3

Name of organization
Clayton Business & Community

Employer identification number

94-3373920

Noncash Property (see instructions). Use duplicate copies of Part I1.if additional space is needed.

(a) No. L. (b) . () ) |
from Description of noncash property given FMV (or esttmate; Date received
Part| (See instructions.

N/A ]

(a) No. o b) . (c) (d) .
from Description of noncash property given FMV (or est:mateg Date received
Part | (See instructions.

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

o
Date received

(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No (b) (c) (d
from Description of noncash property given FMV (or estimate] Date received
Part| (See instructions.
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2020)

Name of organization
Clayton Business & Community

1 1 Page 4
Employer identification number
94-3373920

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Hl, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

No.(?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(if?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
e e Tt T, L T
r_ ______________________________________________________________
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
e b e e e
I i S
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345-0047
(Form 990 or 990-EZ) Com lete to provide information for responses to specific questions on
p 930 or 990-EZ or to provide z?ny addltlong‘lamfonﬁlatlon 2020

» Attach to Form 930 or 990-EZ. Open to Public

Department of the Treasui » Go to www.irs.gov/Form990 for the latest information.
!n(gmal Revenue Servmery g Inspection ,

Name of the organization

. R \ identificati bel
Clayton Business & Community Employar identlfication number

Association, Inc. 94-3373920

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Clayton Historical Society
Donee's Address: 6101 Main St.
Clayton CA 94517
Cash Amount Given: $ 5,880.
Date of Gift: 2/25/2020
Donee's Name: 55 high school graduating seniors
Donee's Address: PO Box 436
Clayton CA 94517
Cash Amount Given: $ 46,450.

Form 990-EZ, Part |, Line 16

Other Expenses
Advertising and PromoOtion..........cooooiiiiiiiiiiiii $ 6,517.
LT3 o =Y o 1= ) N 33,262.
Information TeCHIMOLOGY. . ... ittt ettt et 5,731.
8 4 =35 5 ar= o o 12,846.
L0 i o T 004 o 1= 1= = 2 276.
) ot 11 a5 o T= 4 1= Y 2 10,910.
Other program AireCt EXPENSES. .. ...ttt e 8,571.
SU PP L O, . it e e 11,525.
Total § 89,638.
Form 990-EZ, Part I, Line 24
Other Assets
_Beginning Ending

Furniture and FixXtures.............. ..ot ] 1,549. § 870.
Prepaid Expenses and Deferred Charges.....................oovviiieen. 17,846. 24,143,

Total § 19,395. § 25,013.
Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning = __Ending

Accounts Payable and Accrued Expenses..................cccoeveeiinnnn. $ 20,542. § 6,062.

Total $ 20,542. § 6,062.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To work with its members, local government, merchants, and citizenry to raise
funds and provide support for college scholarships, youth educational
opportunities and athletic activities, civic engagement and improvements and to

provide relief to the poor, distressed and underprivileged.

BAA For Paperwork Reduction Act Netice, see the Instructions for Ferm 990 or 930-EZ. TEEA4S01L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 930 or 950-EZ) (2020) Page 2

Name of the organizalion 1 3y ton Business & Community

Employer identification number

Association, Inc. 94-3373920

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
COMMUNITY ENGAGEMENT:
The following describes the normal events that CBCA organizes. Due to the

COVID-19 pandemic, these activities were curtailed in 2020.

CBCA organizes and runs several events throughout the year. The events are used
to raise funds and recruit new members from the community. All profits earned as
a result of the community events are used to support CBCA's charitable giving

programs.

Clayton Art & Wine Festival - 2019 marked the 24th year CBCA has organized and run
this all-volunteer event. This two-day festival occurs during the first weekend
in May. In 2019, an estimated 10,000-15,000 individuals attended this event.

More than 100 craft booths from artists and artisans with unique, hand-made,
non-imported goods participate, along with a dozen or more food booths. Beer and
wine is also available for purchase. Admission is free and music is played all

day for both days.

Clayton Oktoberfest - 2019 marked the 16th year CBCA has organized and run this
all-volunteer event. This three-day event occurs during the last weekend in
September/first weekend in October. In 2019, an estimated 10,000-15,000
individuals attended this event. The focus of this event is an internationally
known Oktoberfest band playing Bavarian favorites for two days. German-themed
food and beverages are available along with dozens of craft booths. A carnival

runs for three days and street artist performances occur all weekend.

Clayton Rib Cook-0ff - 2019 marked the 10th year CBCA has organized and run this

BAA
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Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

all-volunteer event. Backyard and professional BBQ aficionados vie for prizes for
the best ribs, chicken or pork. The event is sanctioned by the nationally
recognized Kansas City BBQ Society. This event occurs in July. Admission is
free. BBQ and beverages are available

for purchase. Local craft booths are also present. In 2019 an estimated

3,000-5,000 individuals attended this event.

CBCA Clayton Bocce League - 2019 marked the 6th year of the CBCA Clayton Bocce
League. More than 1,800 players and 180 teams play bocce virtually year-round on
four courts located in the heart of downtown

Clayton. Courts are also available for open free play, rental, and tournament

use.

Member dinners - Monthly dinner meetings are held for members on the last business
Thursday of the month. The meeting provides members the opportunity to get to
know and socialize with other members and civic leaders to learn about CBCA's
current business and what is happening in

the larger community. An estimated 45-60 people attend these meetings monthly.
Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

CHARITABLE GIVING:

College Scholarships - CBCA fosters and promotes extensive community engagement and
raises money for charitable giving through three public festivals a year (Art &
Wine Festival, BBQ Cook-Off and Oktoberfest) and operates a four-court bocce park
that accommodates fee-based league and rental play, as well as open free play.
Organizing and putting these events is done on an all-volunteer basis through a

synergy of member volunteerism and volunteers from the same organizations to which

BAA
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CBCA donates. The profits from these endeavors fund CBCA’s charitable giving.
CBCA has also accepted cash donations to be used for purposes consistent with

CBCA’'s charitable giving philosophy.

CBCA has an approved policy and procedure on giving. Prior to 2021, CBCA awarded
approximately $35,000 per year in scholarships for high school seniors who live in
the 94517 area code (Clayton, CA) and/or attended Clayton Valley Charter High
School. CBCA awarded scholarships based on academic achievement, achievement in

arts/music, community service, and financial need.

Depending on the type of scholarship to be awarded, potential awardees may have to
fill out an application. The application process seeks basic identifying
information of the applicant (name, address, school, etc.), certain academic
records related to the type of scholarship being sought, and other supporting
information such as letters of recommendation. Applicants may also be requested
to provide short essay answers on topics such as their knowledge of CBCA’s history
and purpose, community service in assisting CBCA with its festivals, the
importance of community service, etc. Applicants may also be interviewed by CBCA's
scholarship committee made up of current members. No aspect of the award process
is based on an applicant’s gender, race, ethnic background, or religious
preference.

CBCA has also supported scholarships to allow local students to attend out-of-area
competitions in the fields of music, art, science, technology, and academics, and
to attend end of year senior events for students who would not otherwise have the

wherewithal to pay for such events.
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CBCA donates many thousands of dollars a year to local schools for academic and
athletic programs that were not otherwise funded as a result of school district
policy or financial restrictions. For example, CBCA purchases sports equipment
and uniforms for numerous school teams, provides computers and software assistance
to local schools, and supports arts and music programs that receive no funding
from local school districts. CBCA also donates many thousands of dollars each
year to programs that feed and clothe the poor and underprivileged, including
school lunch and adult meal programs, as well as money for special needs programs

and crisis centers.

The advent of the COVID-19 pandemic severely hampered CBCA’'s community activities
in 2020 and will again in 2021. During 2020 CBCA was not able to put on its
festivals and had no bocce activities. Charitable giving was severely curtailed
based on retained funds, and was directed to a limited number of merits and
needs-based college scholarships to seniors attending Clayton Valley Charter High
School.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

Form 990, Part V, Line 2a - Employees
No employees are on staff at CBCA. All management services are provided by
volunteers.

Form 990, Schedule |, Part Il Grants and Other Assistance to Domestic
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An error was noted on the 2019 Form 990 after submission. Clayton Police Department
and City of Clayton were recognized as two separate entities, when they should havé
been considered only one entity given that the police department is a department of
the city. Therefore, contributions to the City of Clayton were understated by
$1,000 for donations to the police department which were captured elsewhere in the
Form 990.

Form 980, Schedule |, Part Il Grants and Other Assistance to Domestic

An error was noted on the 2018 Form 990 after submission. The Clayton Police
Department was listed separately but should have been included in the listing for
the City of Clayton given that the police department is a department of the city.
Form 990, Part lll, Line 2 New Activities

The CBCA has served as a chartering organization for Boy Scouts of America troops
for 34 years. We currently charter three troops. We are currently reviewing
policies and procedures with the intent to include the troops on CBCA financial and
tax reporting in 2021 or the troops will register themselves as non-profits and file
separately. Each troop manages their own finances and CBCA has oversight access to
their bank accounts. Each troop maintains their own accounts for which regular
balances and transactions are minor relative to the CBCA organization as a whole. In
2020, total deposits and disbursements totaled $31,134 and $33,538, respectively,

and ending total asset balance was $13,128.
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