Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30, 20 16
C Name of organization D Employer identification number

B cneccitamicne: | CAL| FORNIA COMMUNI TY FOUNDATI ON
] fress Doing Business As 95- 3510055

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 221 S. FI GUEROA ST. SUI TE 400 (213) 413-4130

Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended LOS ANGELES, CA 90012 G Gross receipts $ 355, 006, 625.
- Qgggicna;"” F Name and address of principal officer: STEVEN COBB H(a) :Jg;irziiggép return for B Yes No

221 S. FI GUEROA ST. SUI TE 400 LOS ANGELES, CA 90012 H(b) Are all subordinates included? ves | | No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV CALFUND. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1915| M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: _giR__M_S_SJml_S_I_O_EE_AP__P@LIL\_/E_§X§I|_EM_9___
g|  COHANGE THAT STRENGTHENS LOS ANGELES' COMMNTIES.
o
I
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . .. ... ... . ... 4 19.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , , . . . . . . v v v o v v v u v 5 84.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v i e e e e e e e e e e e, 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . . ... 7a -1, 381, 086.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v o v o v v o u o o o o o o a us 7b -1, 639, 078.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 169, 197, 036. 138, 351, 599.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 1, 150, 930. 1, 389, 843.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 25, 487, 148. 38, 295, 047.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . .. 69, 543. 105, 876.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 195, 904, 657. 178, 142, 365.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .. ... 144,717, 879. 161, 904, 148.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... . ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 8, 559, 383. 8, 403, 284.
g 16a Professional fundraising fees (Part IX, column (A), linelle) , . . . . . . . . . v v v o ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» = 2,770,897.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 8, 215, 497. 10, 431, 635.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 161, 492, 759. 180, 739, 067.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... 34,411, 898. -2, 596, 702.

S g Beginning of Current Year End of Year
8520 Total assets (PartX, N€ 16) . . . . . . .\ 0ot s e 1,327,562, 880. | 1, 276, 625, 567.
<3121 Total liabilities (PartX, iN€ 26) . . . . . . . . . i 135, 721,698. | 153, 724, 670.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 1,191, 841,182. | 1, 122, 900, 897.

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.

)
o]
=
—

) } 05/ 10/ 2017
Sign Signature of officer Date
Here } STEVEN J. COBB VP & CFO
Type or print name and title /) )
Print/Type preparer's name Preparef's Signature / QZ\ Date Check it | PTIN
Era:e(:aarer CAREY MCKEE (M) 05/10/17 self-employed | P01281067
Fimsname P KPMG LLP / Fim's EIN > 13- 5565207
Use Only
Firm's address P> 550 S. HOPE ST., SU TE 1500 LOS ANGELES, CA 90071 Phone no. 213-972- 4000
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1065 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

ATTACHMVENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

|:| Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
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 $ 139,379, 563. including grants of $ 133, 049, 130. ) (Revenue $ )
ATTACHVENT 2

4b (Code: ) (Expenses $ 25 583, 291. including grants of $ 25,375,913, ) (Revenue $ 1,389,843. )
ATTACHVENT 3

4c (Code: ) (Expenses $ 3, 644, 640. including grants of $ 3,479, 105. ) (Revenue $ )
ATTACHVENT 4

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 169, 607, 494.
J5A Form 990 (2015)

5E1020 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 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,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
VO 5 X

6 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, Partl. o & v v v v v v v e v e e e e e e e e e e e e 6 X
7 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, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 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, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ 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 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
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, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2015)

20a
b
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22

23
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26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
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? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
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? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
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 . . . . . v v i i v it e e e e e e e e e e e e e 23 X
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," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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, Part1 . . .. ... .. ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
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
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, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 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, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 104
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 84
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 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 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 taxyear?. . . . ... .. 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
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d | 8
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [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 |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 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 healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 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 inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20
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? . . . . . . &t i o i i i i i e e e e s e e e e e 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? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is 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 ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a 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.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 5

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 Another's website Upon request |:| 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
STEVEN COBB, VP & CFO 221 S.FI GUEROA ST., SUI TE 400 LOS ANGELES, CA 90012 13- 413- 4130

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(OANTONLA HERNANDEZ | 45.00
PRESI DENT & CEO 0.| X X 540, 946. 0. 42, 706.
_(QTOMUNTERMAN | 1.00
CHAI R 0.| X X 0 0 0
_(CYNTHL A ANN TELLES, PHD | 1.00
CHAI R EMERI TUS 0 X X 0 0 0
_(@PATRICK DONLING MD. | 1.00
CHAI R ELECT 0 X X 0 0 0
5)JAMES BERLINER | 1.00]
TREASURER 0 X X 0 0 0
_@LOUNSE BRYSON | 1.00
SECRETARY 0 X X 0 0 0
_(MOENBABA | 1.00
BOARD MEMBER (AS OF 07/15) 0 X 0 0 0
_(®)SONA MARIE DE LEON DE VEGA | 1.00
BOARD MEMBER 0 X 0 0 0
_(@MELONL HALLOOK | 1.00
BOARD MEMBER 0 X 0 0 0
(LO)PRESTON JOHNSCN | 1.00
BOARD MEMBER 0 X 0 0 0
(AOMELVIN LINDSEY | 1.00
BOARD MEMBER 0 X 0 0 0
(12ROBERT LOVELACE | 1.00
BOARD MEMBER 0 X 0 0 0
(ATHOMAS SAENZ | 1.00
BOARD MEMBER (AS OF 07/ 15) 0.| X 0. 0. 0.
(@asbAUL scHutz | 1.00
BOARD MEMBER ( THRU 11/ 15) 0.| X 0. 0. 0.
ISA Form 990 (2015)

5E1041 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) JEANBIXBY SMTH ________ | 1 1.00]
BOARD MEMBER ( THRU 06/ 30/ 16) 0.| X 0. 0. 0.
16) ROBERT SUIN__ | 1 1.00]
BOARD MEMBER (AS OF 07/ 15) 0.| X 0. 0. 0.
17) MLANE STAGGS | ] 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
18) PETER TAVIOR | 1 1.00]
BOARD MEMBER (AS OF 07/ 15) 0.| X 0. 0. 0.
19) THERESE TUCKER | 1 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
20) FIDEL VARGAS =~ | ] 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
21) RONMD VERA | 1 1.00]
BOARD MEMBER ( THRU 06/ 30/ 16) 0.| X 0. 0. 0.
22) JONKBARA | 45.00]
EXEC VP & COO 0. X 312, 371. 0. 53, 806.
23) STEVENCOBB | 45.00]
VP & CFO 0. X 270, 886. 0. 53, 806.
24) PAUL SCHULZ (AS OF 11/15) | 45.00]
VP, DEVELOPMENT&DONOR RELATI ONS 0. X 33, 707. 0. 6, 191.
25) EFRANESCOBEDO | 45.00]
VP Cl VI C ENGAGEMENT 0 X 135, 715. 0. 16, 403.
1b Sub-total e > 540, 946. 0. 42, 706.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 093, 320. 0. 361, 269.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,634, 266. 0. 403, 975.
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 » 17
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 suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 6

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

more than $100,000 in compensation from the organization p 5

JSA
5E1055 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) MRENKEIRVIN | 4500
VP, PROGRAMS 0. X 213, 475. 0. 33, 111.
27) ANNSEWLL | 45 00
VP, HOUSI NG AND ECONOM C DEVEL 0. X 206, 434. 0. 42, 883.
28) N CHOLE BAKER (THRU 10/15) | 45.00]
VP, DEVELOPMENT&DONOR RELATI ONS 0. X 185, 699. 0. 28, 416.
29) GARL BRADFORD | 45.00]
SR. COUNSEL & CHARI TABLE ADVI S 0. X 174, 786. 0. 28, 416.
30) DONALD GOTTESMAN ___ | 45.00]
SENI OR DEVELOPMENT OFFI CER 0. X 156, 320. 0. 25, 743.
31) VERADEVERA | 45.00]
DI RECTOR, CBI 0. X 137, 695. 0. 27,992,
32) WLLIAMSTRICKLAND | 45.00]
SENI OR DEVELOPMENT OFFI CER 0. X 134, 158. 0. 27, 707.
33) VAEREDELAGARZA | 45.00]
DI RECTOR OF COVMUNI CATI ONS 0 X 132, 074. 0. 16, 795.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 17
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 suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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Form 990 (2015) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(GY (C)] © (D)

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

n n N 1
% 2| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d 5, 757, 153.
; E _—
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ 6 and similar amounts not included above . | 1f 132, 594, 446.
ég g Noncash contributions included in lines 1a-1f. $ 72,319, 782.
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... > 138, 351, 599.
[3] .
3 Business Code
% 2a ADM NI STRATI VE FEES 561000 1, 247, 700. 1, 247, 700.
% b MANAGEMENT FEES 561000 142, 143. 142, 143.
o
3 c
& d
| e
S f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . i i .t e ... ... > 1, 389, 843.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 22,595, 551. -1,381, 086. 23, 976, 637.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties + & v & v & v f e e e e e e e e e e e e e e » 87, 243. 87, 243.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 191, 475, 756. 1, 088, 000.
b Less: cost or other basis
and sales expenses . . . . | 175,774, 260. 1, 090, 000.
c Ganor(loss) « « v & v 15, 701, 496. -2, 000.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 15, 699, 496. 15, 699, 496.
o | 8a Gross income from fundraising
35
S events (not including $
>
& of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
<
IS Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a OIrHER M SC REVENUE 900099 18, 633. 18, 633.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « « + # ¢ ¢ 0 0 0w w s > 18, 633.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 178,142, 365. 1,389, 843. -1, 381, 086. 39, 782, 009.
JSA
SE1051 1.000 Form 990 (2015)
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Form 990 (2015) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 page 10
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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 160, 659, 832. 160. 659, 832.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 100, 000. 100, 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 1, 144, 316. 1, 144, 316.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,241, 801. 1, 076, 065. 739, 794. 425,942,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 4,761, 162. 2, 285, 358. 1,571, 183. 904, 621.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 422, 171. 202, 642. 139, 316. 80, 213.
9 Other employeebenefits . . . . . v« v v v v . 617, 044. 296, 181. 203, 625. 117, 238.
10 Payroll taxes « « « « « v v v v v e e 361, 106. 173, 331. 119, 165. 68, 610.
11 Fees for services (non-employees):
a Management _ _ . . . .. ... ... ... 2,232, 626. 1, 263, 414. 469, 111. 500, 101.
blegal . ..o 61, 045. 38, 599. 14, 390. 8, 056.
c Accounting . . . . .. u e 267, 957. 138, 586. 82, 936. 46, 435.
dLobbying . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 3, 156, 315. 3, 156, 315.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & O .
12 Advertising and promotion . . . . . . . . ... 64, 377. 30, 901. 21, 244, 12, 232,
13 OffiCe eXPenses . . v v v v v v v v v v e s 676, 371. 351, 894. 185, 197. 139, 280.
14 Information technology. . . . . . .. ... .. 281, 738. 135, 234. 92, 974. 53, 530.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . oo oo 954, 910. 458, 361. 315, 123, 181, 435.
17 Travel . . 63, 456. 30, 688. 21, 006. 11, 762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 573, 847. 521, 313. 33, 679. 18, 855.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 263, 350. 127, 362. 87,178. 48, 810.
23 INSUMANCE . . . o v e e e e 225, 651. 108, 312. 74, 465. 42, 874.
24 Other expenses. Itemize 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.)
2PUBLI CATI ON_AND PRINTING 284, 636. 174, 115. 70, 851. 39, 670.
bMEMBERSH P DUES 153, 314. 74, 146. 50, 752. 28, 416.
<COVMUNI TY AND DONOR RELATI ON 140, 205. 67, 847. 46, 386. 25, 972.
JSTAFF RECRU TMENT 72,012. 34, 827. 23, 838. 13, 347.
e All other expenses _________________ 959, 816. 114, 170. 842, 148. 3, 498.
25 Total functional expenses. Add lines 1 through 24e 180, 739, 067. 169, 607, 494, 8, 360, 676. 2, 770, 897.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2015)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990 (2015) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . ... ... ... .. ....... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 2,500.| 1 2, 500.
2 Savings and temporary cash investments_ . . 9, 744,565.| 2 1, 425, 675.
3 Pledges and grants receivable, net . _ . ... . 15,242,241.| 3 15, 010, 387.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
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 ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 363, 869.| 9 395, 501.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 605, 656.
b Less: accumulated depreciation. . . . . . . . .. 10b 1, 542, 156. 1, 193, 687. |10c 1, 063, 500.
11 Investments - publicly traded securities | . . . . . . . .t 767,268, 740. | 11 755, 906, 783.
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. .. .. .. 475, 525, 088. | 12 456, 421, 747.
13  Investments - program-related. See Part IV, line 11 _ . , . . . .. .. .. .. 19,724, 153.| 13 17, 252, 169.
14 Intangibleassets, . . . . ... ... ... 0.] 14 0.
15 Otherassets. See Part IV, ine 11 | . . . . . . . v v 38, 498, 037. | 15 29, 147, 305.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 1, 327,562,880. |16 |1, 276, 625, 567.
17 Accounts payable and accrued expenses ., . . . . . . . . . s st 1,043, 534.| 17 1, 375, 283.
18 Grantspayable, . . . . . .. ... ... 35, 849, 579. | 18 42,523, 132.
19 Deferred reVenUe . . . . . . i 152,373.] 19 15, 365.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 750, 000. | 24 750, 000.
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 . . . . . . e e e e 97,926, 212. | 25 109, 060, 890.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 135, 721, 698. | 26 153, 724, 670.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 1,067,490, 825. | 27 |1, 006, 106, 934.
&128 Temporarily restricted netassets ... 55, 251, 694. | 28 49, 559, 098.
T|29 Permanently restricted netassets. . . . . ... ... i i 69, 098, 663. | 29 67, 234, 865.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 1,191, 841, 182. | 33 |1, 122, 900, 897.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 1,327,562,880.| 34 |1, 276, 625, 567.
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . .. ... 1 178, 142, 365.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . ... ... ... 2 180, 739, 067.
3 Revenue less expenses. Subtract line 2 fromline 1 | . . . . . . . . . .. .. .t 3 - 2,596, 702.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 | 1,191, 841, 182.
5 Net unrealized gains (losses) oninvestments | . . . . . . . . . . o 5 - 64, 945, 462.
6 Donated services and use of facilities | . . . . . . . . . .. . 6 0.
7 INVESIMENT EXPENSES | . . . . . oot e e e e 7 0.
8 Prior period adjustments | | . . L L L L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . .. .. .. ... 9 -1, 398, 121.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 10| 1,122,900, 897.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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:
|:| Separate basis Consolidated basis |:| 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, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

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 11, check only one box.)

1
2
3
4
]
8
9

10
11

[¢)]

~N O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type |. A supporting organization 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 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2015

95- 3510055

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 134, 821, 610. 170, 228, 304. 109, 409, 344. | 169, 197, 036. 138, 351, 599. | 722, 007, 893.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3. , . . . . . 134, 821, 610. 170, 228, 304. 109, 409, 344. | 169, 197, 036. 138, 351,599. | 722, 007, 893.
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), . . . . .. 121, 094, 750.
6  Public support. Subtract line 5 from line 4. 600, 913, 143.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 134, 821, 610. 170, 228, 304. 109, 409, 344. | 169, 197, 036. 138, 351, 599. | 722, 007, 893.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 24, 731, 930. 21, 634, 421. 22, 083, 796. 22, 125, 150. 22,682,794. | 113, 258, 091.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , ., .. .... 223, 071. 3, 334, 110. 3, 557, 181.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ATCH. 1. . ... 70, 665. 28, 312. 7,159. 11, 428. 18, 633. 136, 197.
11 Total support. Add lines 7 through 10 , 838, 959, 362.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12 6,172, 284.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 71. 63 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 69. 35 9%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. 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. . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
b 10%-facts-and-circumstances test - 2014. 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 OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

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

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are 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. 1

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). 2

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

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

¢ Did the 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. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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. 4c

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

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

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

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, (ii) 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 VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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? If "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. 2
Section C. Type Il Supporting Organizations
Yes| No
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)? If "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). 1
Section D. All Type lll Supporting Organizations
Yes| No
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 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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. 3b
Schedule A (Form 990 or 990-EZ) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 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)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

95- 3510055

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA

5E1232 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
M SC. REVENUE 48, 385. 28, 312. 7, 159. 11, 428. 18, 633. 113, 917.
SYMPCSI UM FEES 22, 280. 22, 280.
TOTALS 70, 665 28,312 7,159 11,428 18, 633 136,197

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

5E1225 1.000

V 15-7.18 38559 PAGE 22
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

95- 3510055

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-EZ), 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 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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. Do not 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 duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

44

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization CALI' FORNI A COVIVUNI TY  FOUNDATT ON

Employer identification number

95- 3510055
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
15, 270, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
14, 148, 037. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
10, 016, 990. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
7, 395, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
7,360, 071. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

44696U 1639
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization CALI' FORNI A COVIVUNI TY  FOUNDATT ON

Employer identification number

95- 3510055
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
4, 400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
3, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
2,930, 971. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
3,017, 351. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

44696U 1639

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
SECURI TI ES - CLOSELY HELD
1
$ 15, 270, 000. 03/01/ 2016
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
SECURI TI ES - CLOSELY HELD
2
$ 14, 148, 037. VAR
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
SECURI TI ES - PUBLI CLY TRADED
3
$ 10, 016, 990. 11/ 27/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
SECURI TI ES - PUBLI CY TRADED
4
$ 7, 395, 000. 11/ 20/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
SECURI TI ES - CLOSELY HELD
5
$ 7, 360, 071. 06/ 13/ 2016
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

44696U 1639

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization CALI FORNI A COVMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 lll, enter the total of exclusively religious, charitable, 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.

(a) No.
from (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
(a) No.
from (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
(a) No.
from (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
(a) No.
from (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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000

44696U 1639
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWIUNI TY FOUNDATI ON 95- 3510055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ....... 734. 899.
2 Aggregate value of contributions to (during year) 116, 875, 274. 21,476, 325.
3 Aggregate value of grants from (during year) . . 124,572, 788. 37, 331, 360.
4  Aggregate value atendofyear, . .. ...... 519, 653, 269. 603, 247, 629.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

JSA
5E1268 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 566, 972, 249. | 594, 015, 928. | 530, 219, 928. |483, 010, 268. | 518, 554, 268.
b Contributions » + + v v v v ... 2,069, 565. 2,161, 000. | 12,954, 000. 8,512, 000. 5, 304, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e -17, 348, 152. 4,511, 321. | 87,799, 000.| 66, 838, 660. | -19, 597, 000.
d Grants or scholarships . . . . . . 37, 134, 590. 33, 715, 000. | 36, 957, 000. | 28, 141, 000. 21, 251, 000.
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 514,559, 072. | 566, 973, 249. | 594, 015, 928. |530, 219, 928. | 483, 010, 268.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 90. 1100 9%
b Permanent endowment p 8. 3500 %
Temporarily restricted endowment p 1. 5400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . & . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtioNS . . . v & v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., ., .. ...............
b Buildings , , ., ..............

¢ Leasehold improvements, . . . . . .. .. 1,187, 510. 564, 080. 623, 430.

d Equipment _ .. .. ... ... ...... 754, 993. 534, 463. 220, 530.

e Other . . ... . . ... ... 663, 153. 443, 613. 219, 540.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 1, 063, 500.

JSA

Schedule D (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(2) Closely-held equity interests , , . . .. ....... 1, 258, 456.

( other__
__(WHEDGE FUNDS & FUNDS OF FUNDS 181, 586, 041. FW
__(B)COMON TRUST FUNDS - EQUITIES | 228, 485, 795. FW
__(©)COMMON TRUST FUNDS - FIXED INC __ 23, 791, 436. FW
__OLIMTED PARTNERSHIPS 20, 934, 919. FW
__EOTHER INVESTMENTS 365, 100. FW
L G

... _

S )

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 456, 421, 747.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)L1 ABI LI TI ES UNDER SPLI T- 1 NTERE 17, 207, 935.
(3)FUNDS HELD FOR OTHERS 91, 852, 955.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 109, 060, 890.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 111, 408, 512.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a | -64, 945, 462.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d -1, 793, 391.

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e | - 66, 738, 853.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 178,142, 365.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 | 178, 142, 365.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1 180, 343, 797.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d - 395, 270.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e - 395, 270.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 180, 739, 067.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v .. 5 | 180, 739, 067.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Page 5

CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V
THE ENDOWVENT FUNDS ARE TO BE HELD I N PERPETUI TY, THE | NCOVE OF WHI CH
WLL BE DI STRI BUTED FOR CHARI TABLE USES ACCORDI NG TO THE DONCORS'

| NTENTI ON.

SCHEDULE D, PART X

THE FOUNDATI ON EVALUATES UNCERTAI N TAX PCSI TI ONS | N ACCORDANCE W TH FASB
ASC 740, | NCOVE TAXES, WHEREBY THE EFFECT OF THE UNCERTAI NTY WOULD BE
RECORDED | F THE TAX PCSI TI ONS W LL MORE LI KELY THAN NOT BE SUSTAI NED UPON
EXAM NATION. AS OF JUNE 30, 2016 AND 2015, MANAGEMENT BELI EVES THAT THE
FOUNDATI ON HAD NO UNCERTAI N TAX PGOSI TI ONS REQUI RI NG ACCRUAL OR

DI SCLOSURE. THE FOUNDATI ON FI LES | NCOVE TAX RETURNS I N THE U. S. AND

VARI QUS STATE JURI SDI CTI ONS, AND IS GENERALLY NO LONGER SUBJECT TO

FEDERAL AND STATE | NCOVE TAX EXAM NATI ONS FOR TAX YEARS BEFORE 2007.

SCHEDULE D PART XI, LINE 2D
REVENUE | NCLUDED ON BOCKS, NOT ON FORM 990

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS ($1, 793, 389)

SCHEDULE D, PART XI|
EXPENSES | NCLUDED ON BOOK, NOT ON FORM 990

RESCI NDED GRANTS ($395, 270)

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

2015

Open to Public
Inspection

Employer identification number

95- 3510055

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SUB- SAHARAN AFRI CA GRANTMAKI NG N A 387, 000.

(2) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG N A 22, 000.

(3) EURCPE GRANTMAKI NG N A 250, 992.

(4) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG N A 25, 020.

(5) RUSSI A/ | NDEPENDENT STATES GRANTMAKI NG N A 50, 000.

(6) EAST ASIA AND THE PACIFIC GRANTMAKI NG N A 203, 784.

(7) SOUTH AMERI CA GRANTMAKI NG N A 100, 000.

(8) NORTH AMERI CA GRANTMAKI NG N A 105, 520.
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 1, 144, 316.

b Total from continuation
sheetsto Part! _, , . .. ..

C _Totals (add lines 3a and 3b) 1,144, 316.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA

5E1274 1.000
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) M DDLE EAST/ NORTH AFRI CA | DI SASTER RES 10,000. | WRE N A N A
(2) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 10,000. | WRE N A N A
(3) M DDLE EAST/ NORTH AFRICA | CI VI C ENGAGE 12,000. | WRE N A N A
(4) EURCPE/ | CELAND/ GREENLAND | HEALTH 14,615. | WRE N A N A
(5) EURCPE/ | CELAND/ GREENLAND | HEALTH 15,685. | WRE N A N A
(6) EURCPE/ | CELAND/ GREENLAND | ARTS 25,000. | WRE N A N A
(7) SUB- SAHARAN AFRI CA HOUSI NG AND 25,000. | WRE N A N A
(8) CENT. AMERI CA/ CARI BBEAN EDUCATI ON 25,020. | WRE N A N A
9) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 45,000. | WRE N A N A
(10) RUSSI A/ NEW.Y | ND. STATES | EDUCATI ON 50,000. | WRE N A N A
(11) SUB- SAHARAN AFRI CA EDUCATI ON 72,000. | WRE N A N A
(12) EAST ASI A/ PACI FI C EDUCATI ON 72,818. | WRE N A N A
(13) SUB- SAHARAN AFRI CA ENVI RONVENT 85,000. | WRE N A N A
(14) SOUTH AMERI CA EDUCATI ON 100, 000. W RE N A N A
(15) NORTH_AMERI CA ARTS 100, 000. | CHECK N A N A
(16) EAST ASI A/ PACI FI C ENVI RONVENT 125,000. | WRE N A N A

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or entitieS . . . & v v v 4 o vt v e e u e u e e e e e e e e e e e e e a e e e e e e me e e ee e >

Schedule F (Form 990) 2015

JSA
5E1275 1.000
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CALI FORNI A COMMUNI TY FOUNDATI ON

Schedule F (Form 990) 2015

95- 3510055

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

EURCPE/ | CELAND/ GREENLAND

ENVI RONVENT

125, 000.

W RE

N A

N A

(2)

SUB- SAHARAN AFRI CA

YOUTH EMPONE

200, 000.

W RE

N A

N A

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 18.

3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >

Schedule F (Form 990) 2015

JSA
5E1275 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2015 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015

JSA
5E1276 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule F (Form 990) 2015

Part IV Foreign Forms

95- 3510055

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

JSA

5E1277 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

MONI TORI NG OF FUNDS

SCHEDULE F, PART 1, LINE 2

THE ORGANI ZATI ON FOLLOWAS DUE DI LI GENCE PROCEDURES TO ENSURE GRANT FUNDS
ARE USED FOR A CHARI TABLE PURPOSE. THE ORGANI ZATI ON MAKES GRANT

DI STRI BUTI ONS TO ORGANI ZATI ONS W TH HEADQUARTERS LOCATED OUTSI DE THE
UNI TED STATES. I N ORDER TO DETERM NE THE CHARI TABLE NATURE OF A FORElI G\
ORGANI ZATI ON AND TO COWPLY W TH CURRENT U. S. TREASURY DEPARTMENT
RECOMVENDATI ONS ON | NTERNATI ONAL GRANTMAKI NG THE FOLLOW NG | NFORMATI ON
I'S REQUI RED BEFORE THE ORGANI ZATI ON APPROVES AND PROCESSES SUCH A GRANT
RECOMVENDATI ON:

* ORGANI ZATI ON' S BASI C COAL(S) AND PURPGCSE(S)

* ORGANI ZATI ON' S ADDRESS & CONTACT | NFORVATI ON

* NAMES OF KEY SI GNATORIES, | NCLUDI NG PRESI DENT, EXECUTI VE DI RECTOR AND
BOARD CHAI R OF THE ORGANI ZATI ON

* THE SPECI FI C NEED THAT THE REQUESTED GRANT W LL FULFILL.

* | NTERNATI ONAL EQUI VALENCY AFFI DAVI T, COMPLETED | N ENGLI SH.

* OTHER DOCUMENTATI ON AS DEEMED NECESSARY.

SCHEDULE F, PART I, LINE 3, COLUW (F) AND PART II, LINE 1

THE ACCRUAL METHOD OF ACCOUNTI NG WAS USED TO DETERM NE THESE AMOUNTS.

JSA Schedule F (Form 990) 2015

5E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PASADENA EDUCATI ONAL FOUNDATI ON
351 S. HUDSON AVENUE, PASADENA 91101 23-7149451 [501(C) (3) 5, 100. N A N A EDUCATI ON
(2) H SPANI C SCHOLARSHI P FUND
1411 W_190TH ST. GARDENA 90248 52-1051044 [501(C) (3) 5, 100. N A N A EDUCATI ON
(3) VALLEY COMMUNI TY HEALTHCARE
6801 COLDWATER CANYON, NORTH HOLLYWOOD 91605 | 23- 7050082 [501( C) (3) 5, 123. N A N A HEALTH
(4) LONG BEACH EDUCATI ON_FOUNDATI ON
1515 HUGHES WAY LONG BEACH, CA 90810 33-0357679 [501(C) (3) 5, 200. N A N A EDUCATI ON
(5) W SE FREEDOM SCHOOL PARTNERS
15500 STEPHEN S. W SE, LOS ANGELES, CA 90077 |46-4535180 |501(C)(3) 5, 200. N A N A EDUCATI ON
(6) S| ERRA MADRE CHURCH OF CHRI ST
212 N. LI MA SIERRA MADRE, CA 91024 95- 6074207 [501(C) (3) 5, 200. N A N A RELI G ON
(7) FRIENDS OF THE LOS ANGELES COUNTY LAW LI BRA
301 W _FIRST STREET LOS ANGELES, CA 90012 76- 0736733 [501(C) (3) 5, 250. N A N A EDUCATI ON
(8) ABILITY FIRST
1300 EAST GREEN ST. PASADENA, CA 91106 95- 1690983 [501(C) (3) 5, 250. N A N A HOUSI NG AND ECONOM C
(9) AMERI CAN LUTHERAN THEOLOG CAL SEM NARY
6600 N. CLINTON ST. FORT WAYNE, |N 46825 41-1599331 [501(C)(3) 5, 290. N A N A EDUCATI ON
(10) SAN DI EGO EYE BANK
9246 LI GH-TWAVE AVE. SAN DI EGO, CA 92123 95- 6089611 [501(C) (3) 5, 290. N A N A HEALTH
(11) COALITION TO ABOLI SH SLAVERY AND TRAFFI CKI N
5042 W LSHI RE BLVD., LOS ANGELES, CA 90036 10- 0008533 |501(C) (3) 5, 500. N A N A Cl VI C_ ENGAGEMENT AND
(12) GARDEN SCHOOL FOUNDATI ON
P. O BOX 191300 LOS ANGELES, CA 90019 20-3023426 [501(C) (3) 5, 500. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOYS & G RLS CLUB OF CARSON
1950 E. 220TH STREET, CARSON, CA 90810 33- 0475452 [501(C) (3) 5, 500. N A N A 'YOUTH EMPOAERVENT
(2) DELANO AREA YOUTH HOCKEY ASSOCI ATl ON
654 TI GER DRI VE DELANO, MN 55328 41-1397047 [501(C) (3) 5, 500. N A N A 'YOUTH EMPOAERVENT
(3) GABRI ELLA CHARTER SCHOOLS
1435 LOGAN STREET LOS ANGELES, CA 90026 46- 1842838 [501(C) (3) 5, 500. N A N A ARTS
(4) HEALI NG HEARTS RESTORI NG HOPE
135 N. M SSI ON ROAD LOS ANGELES, CA 90033 46-5697222 [501(C) (3) 5, 500. N A N A HEALTH
(5) JOYFUL HEART FOUNDATI ON
16 NORTH MARENGO AVENUE, PASADENA, CA 91101 [72-1519537 |501(C)(3) 5, 500. N A N A HOUSI NG AND ECONOM C
(6) I NDI A FRI ENDS ASSOC! ATI ON
2261 EL NI DO COURT CAMARI LLO, CA 93010 77-0386909 [501(C) (3) 5, 500. N A N A HOUSI NG AND ECONOM C
(7) CALI FORNI A STATE UNI VERSI TY DOM NGUEZ HILLS
609 W HYDE PARK BLVD. | NGLEWOOD, CA 90302 93-1043787 [501(C) (3) 5, 500. N A N A EDUCATI ON
(8) DOLORES M SSI ON CHURCH
171 S. GLESS ST. LOS ANGELES, CA 90033 95- 2477312 [501(C) (3) 5, 500. N A N A HOUSI NG AND ECONOM C
(9) CHILDHELP, INC.
P. O BOX 247., SAN CLEMENTE, CA 92674 95- 2884608 [501( C) (3) 5, 500. N A N A YOUTH EMPOAERVENT
(10) SURFRI DER_FOUNDATI ON
P.O. BOX 6010 SAN CLEMENTE, CA 92674 95- 3941826 [501(C) (3) 5, 500. N A N A ENVI RONVENT
(11) CALI FORNI A STATE UNI VERSI TY LOS ANGELES FQU
5151 STATE UNIV DR, LOS ANGELES, CA 90032 95- 4044252 [501(C) (3) 5, 500. N A N A EDUCATI ON
(12) JAZZ BAKERY PERFORMANCE SPACE
1836 BENEDI CT CNYN, BEVERLY HILLS, CA 90210 |[95-4340905 |501(C)(3) 5, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SOUTHERN CALI FORNI A ASSOCI ATI ON OF BBYO ALU
P. O BOX 4234 WEST HILLS, CA 91308 95- 4578213 [501(C) (3) 5, 500. N A N A RELI G ON
(2) STEPHEN S. W SE TEMPLE
15500 STEPHEN S. W SE DRI VE 95- 6087552 [501(C) (3) 5, 500. N A N A RELI G ON
(3) MUSCULAR DYSTROPHY ASSOCI ATl ON
3300 EAST SUNRI SE DRI VE TUSCON, AZ 85718 13- 1665552 |501(C) (3) 5, 504. N A N A HEALTH
(4) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
434 WEST 33RD STREET NEW YORK, NY 10001 13-1644147 |501(C) (3) 5,511. N A N A HEALTH
(5) BLUES ALLEY JAZZ SOCI ETY
PO BOX 3616 WASHI NGTON, DC 20027 56- 2437072 [501(C) (3) 5, 550. N A N A ARTS
(6) WELLESLEY COLLEGE
475 SOLANO AVENUE LOS ANGELES, CA 90012 04-2103637 _[501(C) (3) 5, 600. N A N A EDUCATI ON
(7) UNI TED NEGRO COLLEGE FUND
229 PEACHTREE STREET NE, SUI TE 2350 13-1624241 |501(C) (3) 5, 661. N A N A EDUCATI ON
(8) OUR LADY OF MOUNT CARMEL SCHOOL
530 HOT SPRINGS RD SANTA BARBARA, CA 93108 95-1921624 [501(C) (3) 5, 670. N A N A EDUCATI ON
(9) CORNELL UNI VERSI TY
6311 FI SHBURN AVE BELL, CA 90201 15- 0532082 |501(C) (3) 5, 700. N A N A EDUCATI ON
(10) REGENTS OF THE UNI VERSI TY OF COLORADO BOULD
3003 OCEAN FRONT WALK VENI CE, CA 90291 84- 6000555 [501( C) (3) 5, 700. N A N A EDUCATI ON
(11) UNIVERSI TY OF CALI FORNIA SAN DI EGO FOUNDATI
8950 VILLA LA JOLLA DR LA JO.LA, CA 92037 95- 2872494 [501(C) (3) 5, 750. N A N A HEALTH
(12) RESOURCES FOR | NFANT EDUCARERS
6720 MELROSE AVENUE LOS ANGELES, CA 90038 94- 2497039 [501(C) (3) 5, 836. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DI SCOVERY EYE FOUNDATI ON
6222 W LSHI RE BLVD. LOS ANGELES, CA 90048 95- 4228653 [501( C) (3) 5, 870. N A N A HEALTH
(2) LAUBACH LI TERACY COUNCI L OF SAN DI EGO COUNT
1949 VI A LADERA FALLBROOK, CA 92028 95- 3678691 [501(C) (3) 5, 900. N A N A EDUCATI ON
(3) SPECI AL NEEDS NETWORK, | NC.
4401 CRENSHAW BLVD., LOS ANGELES, CA 90043 05- 0617904 [501(C) (3) 6, 000. N A N A HEALTH
(4) GRLS INC
1631 PONTIUS AVE LOS ANGELES, CA 90025 13-1915124 |501(C) (3) 6, 000. N A N A YOUTH EMPOAERVENT
(5) AMERI CAN ASSOCI ATES OF THE ROYAL NATI ONAL T
214 WEST 29TH STREET, NEW YORK, NY 10001 13- 4140412 |501(C) (3) 6, 000. N A N A ARTS
(6) PLAYA SUNRI SE ROTARY CLUB FOUNDATI ON
P.O. BOX 10883 MARI NA DEL REY, CA 90295 20-4148751 [501(C) (3) 6, 000. N A N A EDUCATI ON
(7) NEW ORLEANS MUSI CI ANS ASSI STANCE FOUNDATI ON
1525 LOUI S| ANA AVENUE NEW ORLEANS, LA 70115 [20-8139539 |501(C)(3) 6, 000. N A N A ARTS
(8) NAVY SEAL FOUNDATI ON
5670 W LSHI RE BLVD., LOS ANGELES, CA 90036 31-1728910 [501(C)(3) 6, 000. N A N A ARTS
(9) LAMB' S PLAYERS THEATER
P. O BOX 182229 CORONADO, CA 92178 33- 0592567 [501(C) (3) 6, 000. N A N A ARTS
(10) AFs UsA
NATI ONAL DEVELOPMENT OFFI CE 120 WALL STREET [39-1711417 |501(C)(3) 6, 000. N A N A EDUCATI ON
(11) WEBSTER UNI VERSI TY
6674 ROCKBRI DGE HOUSTON, TX 77023 43- 0662529 [501(C) (3) 6, 000. N A N A EDUCATI ON
(12) NATI ONAL BREAST CANCER COALI TI ON FUND
1010 VERMONT AVE. NW SUI TE 900 52- 1782065 [501(C) (3) 6, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ASSOCI ATI ON OF THE UNI TED STATES ARMY, | NC.
GREATER LOS ANGELES CHAPTER 18162 VESTRY O [53-0193361 [501(C)(3) 6, 000. N A N A HOUSI NG AND ECONOM C
(2) CARMELI TE COMMUNI TY OF THE WORD
394 BEM ROAD GALLITZIN, PA 16641 53-0196617 [501(C) (3) 6, 000. N A N A RELI G ON
(3) SAINT MONI CA' S CATHOLI C CHURCH
725 CALI FORNI A AVENUE 95- 1642385 [501(C) (3) 6, 000. N A N A RELI G ON
(4) PLAZA COWUNI TY SERVI CES
4018 CITY TERRACE DRI VE 95- 1691302 [501(C) (3) 6, 000. N A N A HEALTH
(5) PARI SH OF SAI NT MATTHEW
1031 BI ENVENEDA AVENUE 95- 1744373 [501(C) (3) 6, 000. N A N A RELI G ON
(6) COMMUNI TY CHURCH UNI TED METHODI ST CHURCH OF
801 VIA DE LA PAZ 95-1831102 [501(C) (3) 6, 000. N A N A RELI G ON
(7) ST. RAPHAEL CATHOLI C CHURCH
924 WEST 70TH STREET LOS ANGELES, CA 90044  [95-1831114 [501(C)(3) 6, 000. N A N A EDUCATI ON
(8) LOS ANGELES CENTER FOR LAW AND JUSTI CE
1241 SOUTH SOTO STREET, SUITE 102 95- 2690540 [501( C) (3) 6, 000. N A N A PHI LANTHROPI C ACTI VI
(9) CORO SOUTHERN CALI FORNI A, | NC.
1000 N. ALAVEDA #240 LOS ANGELES, CA 90012 95- 4274561 [501(C) (3) 6, 100. N A N A Cl VI C_ ENGAGEMENT AND
(10) ST. JOSEPH SCHOOL
5055 GRANDVI EW ROAD HANOVER, PA 17331 23-1494791 [501(C)(3) 6, 150. N A N A EDUCATI ON
(11) M CHAEL J. FOX FOUNDATI ON FOR PARKI NSON' S R
GRAND CENTRAL STATION P. O. BOX 4777 13-4141945 |501(C) (3) 6, 180. N A N A HEALTH
(12) SAN GABRI EL VALLEY HABI TAT FOR HUMANI TY
400 S. | RW NDALE AVENUE AZUSA, CA 91702 95- 4244947 |501(C) (3) 6,191. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNI VERSI TY OF W SCONSI N- M LWAUKEE
6249 W ROSCOE ST. CHI CAGO, | L 60634 39- 6093545 [501(C) (3) 6, 250. N A N A EDUCATI ON
(2) PEER HEALTH EXCHANGE, | NC.
70 GOLD STREET SAN FRANCI SCO, CA 94133 56- 2374305 [501(C) (3) 6, 250. N A N A 'YOUTH EMPOAERVENT
(3) UNI VERSI TY OF COLORADO FOUNDATI ON
P. O BOX 17126 DENVER, CO 80217 84- 6049811 [501(C) (3) 6, 250. N A N A EDUCATI ON
(4) CALVARY CHAPEL OF COSTA MESA
3800 S. FAI RVI EW ROAD SANTA ANA, CA 92704 95- 2741015 [501(C) (3) 6, 250. N A N A RELI G ON
(5) ANTI - DEFAVATI ON LEAGUE OF B'NAI B RI TH
10495 SANTA MONI CA BLVD. 13-1818723 |501(C) (3) 6, 350. N A N A Cl VI C ENGAGEMENT AND
(6) HOMRD UNI VERSI TY
3671 GRAYBURN AVE. LOS ANGELES, CA 90018 53- 0204707 [501(C) (3) 6, 360. N A N A EDUCATI ON
(7) ORANGE COUNTY HI GH SCHOOL OF THE ARTS
1010 N. NMAIN ST. SANTA ANA, CA 92701 33-0891574 [501(C) (3) 6, 400. N A N A EDUCATI ON
(8) KOL TI KVAH
20400 VENTURA BLVD WOODLAND HILLS, CA 91364 |77-0005548 [501(C)(3) 6, 500. N A N A EDUCATI ON
(9) FRIENDLY HAND FOUNDATI ON
347 S. NORMANDI E AVENUE 95- 1870626 [501( C) (3) 6, 500. N A N A HEALTH
(10) CARLTHORP SCHOOL
438 SAN VI CENTE BLVD. 95- 3512203 [501(C) (3) 6, 500. N A N A EDUCATI ON
(11) Gu DESTAR
4801 COURTHOUSE STREET SU TE 220 54- 1774039 [501(C) (3) 6, 525. N A N A INONPROFI T_SUSTAI NABI
(12) ACTORS FUND OF AMERI CA
729 SEVENTH AVENUE, 10TH FLOOR 13-1635251 |501(C) (3) 6, 550. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AMVERI CAN FRI ENDS OF THE EDI NBURGH | NTERNATI
1000 N. WEST ST., SU TE 1200 46- 0621531 [501(C) (3) 6, 600. N A N A ARTS
(2) UNI VERSI TY OF OREGON FOUNDATI ON
1720 E. 13TH AVENUE, SUI TE 312 93- 6015767 [501(C) (3) 6, 643. N A N A EDUCATI ON
(3) CHRI STI AN & M SSI ONARY ALLI ANCE
8595 EXPLORER DRI VE 13-1623940 |501(C) (3) 6, 700. N A N A RELI G ON
(4) ROSS SCHOOL FOUNDATI ON
P.O. BOX 582 ROSS, CA 94957 94- 2838271 [501(C) (3) 6, 700. N A N A EDUCATI ON
(5) WrCLI FFE BI BLE TRANSLATORS, | NC.
P. O. BOX 628200 ORLANDO, FL 32862 95- 1831097 [501(C) (3) 6, 700. N A N A RELI G ON
(6) MARCH OF DI MES FOUNDATI ON
GREATER LOS ANGELES Di VI SI ON 700 NORTH BRAN [13-1846366 [501(C)(3) 6, 727. N A N A HEALTH
(7) WESTRI DGE_SCHOOL FOR G RLS
324 MADELI NE DRI VE PASADENA, CA 91105 95- 1644047 [501(C) (3) 6, 827. N A N A EDUCATI ON
(8) ASSI STANCE LEAGUE OF LOS ANGELES
826 COLE AVENUE LOS ANGELES, CA 90038 95- 1641960 [501(C) (3) 6,911. N A N A HOUSI NG AND ECONOM C
(9) UNIVERSI TY OF CI NCI NNATI _FOUNDATI ON
COLLEGE- CONSERVATORY OF MUSIC P. O BOX 2100 |31-0896555 [501(C)(3) 6, 955. N A N A EDUCATI ON
(10) TRUSTEES OF DARTMOUTH COLLEGE
OFFI CE OF ALUMNI RELATI ONS 6068 BLUNT ALUWN |04-3391584 [501(C)(3) 7, 000. N A N A EDUCATI ON
(11) PEREGRINE FUND, | NC.
5668 WEST FLYI NG HAWK LANE BO SE, 1D 83709 23-1969973 [501(C) (3) 7, 000. N A N A ANI VAL \EL FARE
(12) JESUI T RESTORATI VE JUSTI CE | NI TI ATI VE
8501 WASHI NGTON BLVD. CULVER CI TY, CA 90232 |80-0404971 [501(C)(3) 7, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) Z1 ON LUTHERAN CHURCH
1405 E. FALLBROOK ST. FALLBROOK, CA 92028 95- 3188394 [501(C) (3) 7, 000. N A N A RELI G ON
(2) VEST HILLS H GH SCHOOL
8756 MAST BLVD. SANTEE, CA 92071 95- 6001517 [170(C) (1) 7, 000. N A N A EDUCATI ON
(3) MOTI ON PI CTURE & TELEVI SI ON FUND
23388 MULHOLLAND DRI VE #220 95- 1652916 [501(C) (3) 7, 100. N A N A ARTS
(4) TEACHERS COLLEGE COLUMBI A UNI VERSI TY
OFFI CE OF DEVELOPMENT - 193 GRACE DODGE HAL [13-1624202 [501(C)(3) 7, 150. N A N A EDUCATI ON
(5) | NTERNATI ONAL DOCUMENTARY ASSOC! ATI ON
3470 W LSHI RE BLVD. SU TE 980 95-3911227 [501(C) (3) 7, 250. N A N A ARTS
(6) CATHOLI C RELI EF_SERVI CES
P.O. BOX 17090 BALTI MORE, MD 21203 13-5563422 |501(C) (3) 7, 258. N A N A HEALTH
(7) COMUNI TY TELEVI S| ON OF SOUTHERN CAL| FORNI A
P. 0. BOX 469028 ESCONDI DO, CA 92046 95-2211661 [501(C) (3) 7, 427. N A N A ARTS
(8) WORLD MONUMENTS FUND
350 FI FTH AVENUE SUI TE 2412 13-2571900 |501(C) (3) 7, 500. N A N A ARTS
(9) NEW YORK COUNCI L ON ADOPTABLE CHI LDREN
589 8TH AVE., 15TH FLOOR NEW YORK, NY 10018 |23-7269678 [501(C)(3) 7, 500. N A N A YOUTH EMPOAERVENT
(10) JSERRA CATHOLI C HI GH SCHOOL
26351 JUNI PERO SERRA ROAD 33-0901351 [501(C)(3) 7, 500. N A N A EDUCATI ON
(11) cHI CAGD HOUSE AND SOCI AL SERVI CEAGENCY
1925 N CLYBOURN, SU TE 401 36- 3376432 [501(C) (3) 7, 500. N A N A HOUSI NG AND ECONOM C
(12) CONFI DENCE LEARNI NG CENTER
1620 MARY FAWCETT MEMORI AL DR 41-0985513 [501(C) (3) 7, 500. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNI VERSI TY OF NEBRASKA FOUNDATI ON
1010 LINCOLN MALL, SUI TE 300 47-0379839 [501(C) (3) 7, 500. N A N A EDUCATI ON
(2) THE COUNCI L FOR OPPORTUNI TY | N EDUCATI ON
1025 VERMONT AVE NW SUI TE 900 52-1221301 [501(C)(3) 7, 500. N A N A EDUCATI ON
(3) FRIENDS OF GARFI ELD SI NGERS
7751 28TH AVE NE SEATTLE, WA 98115 74- 3196203 [501(C) (3) 7, 500. N A N A ARTS
(4) SAINT LOUI SE DE MARI LLAC PARI SH AND SCHOOL
PARI SH CENTER 1720 EAST COVI NA BLVD. 95- 2400187 [501(C) (3) 7, 500. N A N A RELI G ON
(5) THE LAUREL FOUNDATI ON
75 S. GRAND AVE. PASADENA, CA 91105 95- 4429260 [501(C) (3) 7, 500. N A N A EDUCATI ON
(6) RODRI GUEZ STRATEG ES
12121 WLSH RE BLVD. SUI TE 1260 46- 1780778 7, 500. N A N A Cl VI C_ ENGAGEMENT AND
(7) REGENTS OF THE UNI VERSI TY OF CALIFORNIA RV
727 S. CARONDELET STREET APT# 301 95- 6006142 [501(C) (3) 7, 650. N A N A EDUCATI ON
(8) CALI FORNI A STATE POLYTECHNI C UNI VERSI TY POM
3116 VIA LASTRE MONTEBELLO, CA 90640 95- 4255659 [501( C) (3) 7, 700. N A N A EDUCATI ON
(9) COMUNITY'S CHILD
25520 WOODWARD AVE. LOM TA, CA 90717 20-2871854 [501(C) (3) 8, 000. N A N A HOUSI NG AND ECONOM C
(10) FALLBROOK PREGNANCY RESOURCE CENTER
P.O. BOX 1588 FALLBROOK, CA 92088 20- 3550588 [501( C) (3) 8, 000. N A N A HEALTH
(11) cHINO VALLEY UNIFI ED SCHOOL DI STRICT
5130 RIVERSI DE DRI VE CHI NO, CA 91710 46-5332582 [170(C) (1) 8, 000. N A N A EDUCATI ON
(12) TIA CHUCHA' S CENTRO CULTURAL
13197 GLADSTONE AVENUE, UNIT A 47-0919488 [501(C)(3) 8, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) POLK EDUCATI ON FOUNDATI ON AND BUSI NESS PART
ATTN. HEARTH PRQJECT 1915 SOUTH FLORAL AVE. |59-2956529 [501(C)(3) 8, 000. N A N A EDUCATI ON
(2) ARCHANGEL M CHAEL COPTI C ORTHODOX CHURCH
1122 APPLETON ROAD SIM VALLEY, CA 93065 77-0182626 [501(C) (3) 8, 000. N A N A RELI G ON
(3) CONVENT OF THE GOOD SHEPHERD SHELTER
2561 VENI CE BLVD. LOS ANGELES, CA 90019 95- 1652906 [501( C) (3) 8, 000. N A N A 'YOUTH EMPOAERVENT
(4) M LKEN COWUNI TY HI GH SCHOOL
15800 ZELDINS' WAY LOS ANGELES, CA 90049 95- 4381008 [501(C) (3) 8, 000. N A N A EDUCATI ON
(5) FI RST AFRI CAN METHODI ST EPI SCOPAL CHURCH
2270 SOUTH HARVARD BLVD. 95- 6142291 [501(C) (3) 8, 000. N A N A RELI G ON
(6) PALOS VERDES HI GH SCHOOL
600 CLOYDEN ROAD 95- 6006594 [170(C) (1) 8, 246. N A N A EDUCATI ON
(7) BEVERLY HILLS THEATRE GUI LD
FBO JULI E HARRI S PLAYWRI GHT CONPETI TI ON 213 [95-3143076 |501(C)(3) 8, 354. N A N A ARTS
(8) ESCONDI DO UNI ON HI GH SCHOOL DI STRI CT
302 NORTH M DWAY DRI VE ESCONDI DO, CA 92027 95- 6001096 [170(C) (1) 8, 408. N A N A EDUCATI ON
(9) AMERI CAN NUM SMATI C SOCI ETY
75 VAR CK STREET, FLOOR 11 13-5562383 |501(C) (3) 8, 500. N A N A ARTS
(10) WOVEN' S TRANSPORTATI ON SEM NAR FOUNDATI ON
1701 K STREET NW WASHI NGTON, DC 20006 26- 4058230 [501(C) (3) 8, 500. N A N A EDUCATI ON
(11) NATI ONAL PUBLI C RADI O
NPR_FOUNDATI ON DEPARTMENT 6054 52- 0907625 [501(C) (3) 8, 500. N A N A ARTS
(12) CHURCH OF JESUS CHRI ST OF LATTER DAY SAI NTS
17586 CAM NO DE YATASTO 86- 0635744 [501(C) (3) 8, 500. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SANTA MONI CA- MALI BU EDUCATI ON FOUNDATI ON
1649 16TH ST SANTA MONI CA, CA 90404 95- 3787674 [501(C) (3) 8, 500. N A N A EDUCATI ON
(2) OBERLI N COLLEGE
177 NORTH MAIN STREET OBERLIN, OH 44074 34-0714363 [501(C) (3) 8, 575. N A N A EDUCATI ON
(3) VOLUNTEERS OF AMERI CA OF LOS ANGELES
3600 W LSHI RE BLVD. STE 1500 95- 1691330 [501(C) (3) 8, 624. N A N A 'YOUTH EMPOAERVENT
(4) LA s BEST
OFFI CE OF THE MAYOR 200 N. SPRING STREET, S [95-4311058 [501(C)(3) 8, 697. N A N A EDUCATI ON
(5) PETERSEN AUTOMOTI VE MUSEUM
6060 W LSHI RE BOULEVARD 95- 4739699 [501(C) (3) 8, 800. N A N A ARTS
(6) LOS ANGELES POLI CE RESERVE FOUNDATI ON
6350 W 80TH STREET LOS ANGELES, CA 90045 95- 3900093 [501(C) (3) 8, 940. N A N A DI SASTER RESPONSE
(7) CENTER FOR | NTEGRAL W SDOM
2697 BRYANT STREET SAN FRANCI SCO, CA 94110  [46-1051882 [501(C)(3) 9, 000. N A N A RELI G ON
(8) 40 DAY PRAYER COVENANT
11756 NEUSS STREET CI NCI NATTI, OH 45246 46- 1517204 [501(C) (3) 9, 000. N A N A RELI G ON
(9) LATI NO THEATER COVPANY
514 S. SPRING ST. LOS ANGELES, CA 90013 95- 4572361 [501(C) (3) 9, 000. N A N A ARTS
(10) ST. BERNARDI NE MEDI CAL CENTER FOUNDATI ON
2101 N. WATERVAN AVENUE 23- 7440086 [501(C) (3) 9,109. N A N A HEALTH
(11) LOS ANGELES UNI FI ED SCHOOL DI STRI CT_EDUCATI
OFFI CE OF THE SUPERI NTENDANT 333 S. BEAUDRY |68-0503221 [501(C)(3) 9,184. N A N A EDUCATI ON
(12) KERN COVMUNI TY FOUNDATI ON
3300 TRUXTUN AVE., STE. 220 77-0555874 [501(C) (3) 9, 205. N A N A PHI LANTHROPI C ACTI VI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EAST LOS ANGELES COLLEGE FOUNDATI ON
1301 AVENI DA CESAR CHAVEZ 33-0034221 [501(C) (3) 9, 430. N A N A EDUCATI ON
(2) KOPERNI K_SOLUTI ONS
228 PARK AVE S #73293 NEW YORK, NY 10003 27-0962978 [501(C) (3) 9, 463. N A N A DI SASTER RESPONSE
(3) SANTA MONI CA TEMPLE ASSOCI ATI ON CONGREGATI O
TEMPLE BETH SHI R SHOLOM 1827 CALI FORNI A AVE |95- 1551433 [501(C) (3) 9, 500. N A N A RELI G ON
(4) ALZHEI MERS DI SEASE AND RELATED DI SORDERS AS
SOUTHLAND CHAPTER 4221 WLSHIRE BLVD., SU T [95-3718119 [501(C)(3) 9, 500. N A N A HEALTH
(5) PERFORM NG ARTS CENTER OF LOS ANGELES COUNT
135 NORTH GRAND AVENUE 95-2217011 [501(C) (3) 9, 550. N A N A ARTS
(6) PALOS VERDES PENI NSULA EDUCATI ON FOUNDATI ON
P. O BOX 2632 95- 3498211 [501(C) (3) 9, 550. N A N A EDUCATI ON
(7) YALE UNI VERSI TY
7432 HASKELL AVE APT #3 VAN NUYS, CA 91406 06- 0646973 [501(C) (3) 9, 600. N A N A EDUCATI ON
(8) UPPER KEYS FOUNDATI ON
PO BOX 2009 | SLAMORADA, FL 33036 45- 2809618 [501(C) (3) 9, 600. N A N A PHI LANTHROPI C ACTI VI
(9) CALI FORNI A STATE UNI VERSI TY LONG BEACH RESE
6300 STATE UNIVERSITY DRI VE, SU TE 332 95- 6106694 [501(C) (3) 9, 725. N A N A EDUCATI ON
(10) ROTARY | NTERNATI ONAL DI STRI CT 5280 CHARI TAB
1019 9TH STREET MANHATTAN BEACH, CA 90266 95- 4597691 [501(C) (3) 9, 966. N A N A DI SASTER RESPONSE
(11) PRESI DENT _AND TRUSTEES OF COLBY COLLEGE
4363 MAYFLOMER HILL WATERVI LLE, ME 04901 01-0211497 [501(C)(3) 10, 000. N A N A COMMUNI TY BUI LDI NG
(12) CARLI SLE CHARI TABLE FOUNDATI ON
PO BOX 935 12 DEPOT STREET 01-0520715 [501(C) (3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) SCHOOL GARDEN PROJIECT OF LANE COUNTY

P. 0. BOX 30072 EUGENE, OR 97403 01- 0755594 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(2) BOSTON PHI LHARMONI C ORCHESTRA CORPORATI ON

295 HUNTI NGTON AVE. STE 210 04- 2678312 [501(C) (3) 10, 000. N A N A ARTS
(3) PXE | NTERNATI ONAL

4301 CONNECTI CUT AVE NW SUI TE 404 04- 3294138 [501(C) (3) 10, 000. N A N A HEALTH
(4) PARTNERS | N HEALTH

P.O. BOX 845578 BOSTON, MA 02284 04- 3567502 [501(C) (3) 10, 000. N A N A HEALTH
(5) BOYS & G RLS CLUB OF THE LOAER NAUGATUCK VA

ONE POSI TI VE PLACE SHELTON, CT 06484 06- 0653185 [501( C) (3) 10, 000. N A N A 'YOUTH EMPOAERVENT
(6) EXTRAORDI NARY VENTURES

200 SOUTH ELLI OT ROAD CHAPEL HILL, NC 27514 [11-3808390 [501(C)(3) 10, 000. N A N A HOUSI NG AND ECONOM C

(7) AMAGANSETT HI STORI CAL ASSOCI ATI ON
PO BOX 7077 AMAGANSETT, NY 11930 11- 6036242 |501(C) (3) 10, 000. N A N A ARTS

(8) VERA I NSTI TUTE OF JUSTI CE I NC.

DEVELOPMENT DEPARTMENT 233 BROADWAY, 12TH F | 13-1941627 |501(C)(3) 10, 000. N A N A Cl VI C ENGAGENMENT AND
(9) EQUALITY NOW I NC.
PO BOX 20646 COLUMBUS Cl RCLE STATI ON 13- 3660566 [501(C) (3) 10, 000. N A N A Cl VI C ENGAGENMENT AND
(10) POSSE FQUNDATI ON
LOS ANGELES OFFICE 515 S. FIGUEROA ST. SUI T |13-3840394 |501(C)(3) 10, 000. N A N A EDUCATI ON
(11) pems
ATTN: DEVELOPMENT 220 FIFTH AVENUE, 2ND FLO |13-4105066 [501(C)(3) 10, 000. N A N A Cl VI C ENGAGENMENT AND
(12) BRENT SHAPI RO FOUNDATI ON FOR DRUG AWARENESS
10250 CONSTELLATI ON BOULEVARD, 18TH FLOOR 13-4313101 [501(C) (3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOYS & G RLS CLUBS OF AMERI CA
4080 BARRYMAN AVE. LOS ANGELES, CA 90066 13- 5562976 |501(C) (3) 10, 000. N A N A 'YOUTH EMPOAERVENT
(2) RYAN S REACH
35 AGUSTA COTO DE CAZA, CA 92679 20- 0006437 [501(C) (3) 10, 000. N A N A HEALTH
(3) HOVELESS NOT TOOTHLESS
11980 SAN VI CENTE BLVD., SUITE 507 20- 0615767 [501(C) (3) 10, 000. N A N A HEALTH
(4) THE FOUNDATI ON FOR NEUROSCI ENCES, STROKE AN
PO BOX 7617 LAGUNA NI GUEL, CA 92607 20-1770654 [501(C) (3) 10, 000. N A N A HEALTH
(5) BRI DGE_MEADOWS
8502 N WAYLAND AVE PORTLAND, OR 97203 20- 2028975 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(6) CHANDLER YOUTH FOOTBALL
P. O BOX 3218 CHANDLER, AZ 85224 20-2418275 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(7) GRANTMAKERS CONCERNED W TH | MM GRANTS AND R
POST OFFI CE BOX 1100 SEBASTOPOL, CA 95473 20- 2559651 [501( C) (3) 10, 000. N A N A | MM GRANT | NTEGRATI O
(8) AWr CHARI TABLE FOUNDATI ON
P. O BOX 51388 I RVINE, CA 92619 20-3951396 [501(C) (3) 10, 000. N A N A EDUCATI ON
(9) D SCOVERY LAND COMPANY FOUNDATI ON
301 N. CANON DR SUI TE 328 20- 4420241 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(10) FAM LYCONNECTI ONS
7 GLENWOOD AVE., SUITE 101 22-1865826 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(11) JAPANESE AMERI CAN CULTURAL AND COVMUNI TY CE
244 S. SAN PEDRO ST. LOS ANGELES, CA 90012 23-7124042 [501(C)(3) 10, 000. N A N A ARTS
(12) CULTURAL SURVI VAL | NC.
2067 MASSACHUSETTS AVENUE 23-7182593 [501(C) (3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

44696U 1639 V 15-7.18 38559 PACGE 52



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MOTHERS' CLUB COVMUNI TY CENTER, | NC.
980 NORTH FAI R OAKS AVENUE 23-7275324 [501(C) (3) 10, 000. N A N A EDUCATI ON
(2) M CHI GAN STATE UNI VERSI TY
M CHI GAN STATE UNI VERSI TY MUSEUM 409 W CI R [23-7326030 |501(C)(3) 10, 000. N A N A EDUCATI ON
(3) ODYSSEY THEATRE FOUNDATI ON
2055 SOUTH SEPULVEDA BLVD. 23-7374151 [501(C) (3) 10, 000. N A N A ARTS
(4) PASADENA ART ALLI ANCE
464 E. WALNUT #226 PASADENA, CA 91101 23-7429349 [501(C)(3) 10, 000. N A N A ARTS
(5) TONY BLAI R FAI TH FOUNDATI ON - US
409 PROSPECT STREET NEW HAVEN, CT 06511 26-2102301 [501(C) (3) 10, 000. N A N A Cl VI C ENGAGEMENT AND
(6) PABLOVE FOUNDATI ON
6607 WEST SUNSET BOULEVARD 26- 3006100 [501(C) (3) 10, 000. N A N A HEALTH
(7) CH NO HILLS COMMUNI TY FOUNDATI ON
14000 CITY CENTER DR._CHINO HILLS, CA 91709 |[26-4424910 |501(C)(3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
(8) K2 ADVENTURES FOUNDATI ON
20707 N. PIMA RD., SU TE L130 27-1302780 [501(C) (3) 10, 000. N A N A ANI VAL \EL FARE
(9) THE 5 GYRES | NSTI TUTE
3131 OLYMPIC BLVD., #302 27-1350279 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(10) HOPI NG HEARTS FOUNDATI ON, | NC.
251 W _CENTRAL AVE. #278 27-1966036 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(11) TI YYA FOUNDATI ON
505 NORTH TUSTIN AVE SU TE 280 27-3128801 [501(C)(3) 10, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) VENICE FAM LY CLI NI C FOUNDATI ON
604 ROSE AVE. VENI CE, CA 90291 27- 3484548 [501(C) (3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

44696U 1639 V 15-7.18 38559 PACGE 53



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEW YORK BULLY CREW
1457 MONTAUK HWY PATCHOGUE, NY 11772 27- 4846322 [501(C) (3) 10, 000. N A N A ANI VAL WEL FARE
(2) THE G FT THEATRE COVPANY
4802 N. M LWAUKEE CHI CAGO, |L 60630 30- 0040866 [501(C) (3) 10, 000. N A N A ARTS
(3) CHARLES W BOWERS MUSEUM CORPORATI ON
2002 NORTH MAI N STREET SANTA ANA, CA 92706 33-0106161 [501(C) (3) 10, 000. N A N A ARTS
(4) OPTIM ST CLUB OF GARDEN GROVE ORANGE COAST
P. O BOX 28802 SANTA ANA, CA 92799 33-0395041 [501(C)(3) 10, 000. N A N A YOUTH EMPOAERVENT
(5) BARRI O LOGAN COLLEGE | NSTI TUTE
1625 NEWION AVENUE, SUI TE 200 33-0771222 [501(C)(3) 10, 000. N A N A EDUCATI ON
(6) NORBERTI NE_ASSOC! ATI ON OF ST. JOSEPH
17831 WATER CANYON RD. TEHACHAPI, CA 93561 33-0786385 [501(C) (3) 10, 000. N A N A RELI G ON
(7) D SCOVERY CUBE
DI SCOVERY CUBE LA 11800 FOOTHI LL BOULEVARD  [33-0828380 |501(C)(3) 10, 000. N A N A ARTS
(8) KI DS RETHI NK NEW ORLEANS SCHOOLS
2020 ORETHA CASTLE HALEY BLVD 33-1203055 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(9) CLEVELAND CLI NI C FOUNDATI ON
P. O BOX 931517 CLEVELAND, OH 44193 34-0714585 [501(C) (3) 10, 000. N A N A HEALTH
(10) BOYS & G RLS CLUBS OF CHI CAGO, INC.
DR_MARTIN LUTHER KING JR. CLUB 2950 W WAS [36-2166997 |501(C)(3) 10, 000. N A N A YOUTH EMPOAERVENT
(11) CATHOLI C CHARI TI ES OF THE ARCHDI OCESE OF CH
721 N. LASALLE STREET CHI CAGO, |L 60654 36-2170821 [501(C)(3) 10, 000. N A N A RELI G ON
(12) ARTREACH AT LI LLSTREET
4401 N. RAVENSWOOD AVE CHI CAGO, | L 60640 36- 3639885 [501(C) (3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SEASON OF CONCERN
8 SOUTH M CHI GAN AVENUE, #601 36- 3759183 [501(C) (3) 10, 000. N A N A HEALTH
(2) THE ANDREW LEVI TT CENTER FOR SOCI AL EMERGEN
1513 GRANT STREET BERKELEY, CA 94703 36- 4622374 [501(C) (3) 10, 000. N A N A HEALTH
(3) SEVA FOUNDATI ON
1786 FI FTH STREET BERKELEY, CA 94710 38-2231279 [501(C) (3) 10, 000. N A N A HEALTH
(4) CREATI NG HOPE | NTERNATI ONAL
PO BOX 1058 DEARBORN, M 48121 38- 3288402 [501(C) (3) 10, 000. N A N A EDUCATI ON
(5) QUASQUETON COMMUNI TY CLUB
113 WATER STREET N. BOX 15 42-1377594 [501(C) (3) 10, 000. N A N A 'YOUTH EMPOAERVENT
(6) CHI LDRENS THEATER OF CEDAR RAPI DS
102 THI RD STREET SE CEDAR RAPIDS, |A 52401 42-6018183 [501(C) (3) 10, 000. N A N A ARTS
(7) SAVI NG | NNOCENCE
PO BOX 93037 LOS ANGELES, CA 90093 45-2049173 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(8) VETS CORP, INC.
212 STAR OF I NDIA LANE CARSON, CA 90746 45-5279070 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(9) | NTEGRATI VE MEDI CI NE_ACCESS
1334 PARKVI EW AVE., SUI TE 100 46-2612815 [501(C) (3) 10, 000. N A N A HEALTH
(10) ASSOCI ATI ON OF LOS ANGELES PHYSI CIANS OF IN
3148 FOND DR_ENCINO, CA 91436 46- 3341779 [501(C) (3) 10, 000. N A N A HEALTH
(11) TESORO CLUB
P.O. BOX 223 COACHELLA, CA 92236 46- 3393678 [501(C) (3) 10, 000. N A N A RELI G ON
(12) GOT_STRINGS YOUTH ORCHESTRA
408 VI NE STREET PERKASIE, PA 18944 46- 3957429 [501(C) (3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

44696U 1639 V 15-7.18 38559 PACGE 55



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PROGRESSI ON FOUNDATI ON
2214 RIPLEY AVE REDONDO BEACH, CA 90278 46- 4757963 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(2) SOULJOURN YOGA FOUNDATI ON | NC.
463 W19TH ST., APT 6 NEW YORK, NY 10011 47- 2886236 [501(C) (3) 10, 000. N A N A EDUCATI ON
(3) LYNWOOD PARTNERS EDUCATI ONAL FOUNDATI ON
11321 BULLS ROAD LYNWOOD, CA 90262 47-3028270 [501(C) (3) 10, 000. N A N A EDUCATI ON
(4) SUPPLY THE TEACHERS
5505 PI NCUSHI ON DAI SY DRI VE 47-5059307 [501(C) (3) 10, 000. N A N A EDUCATI ON
(5) DOMN SYNDROVE ASSOCI ATI ON OF LOS ANGELES, |
AVI ATI ON PLAZA 16461 SHERMAN WAY, SUITE 180 |51-0198569 [501(C)(3) 10, 000. N A N A HEALTH
(6) WOMEN S TRANSI TI ONAL LI VI NG CENTER, | NC.
P. O BOX 916 FULLERTON, CA 92832 51-0201813 [501(C)(3) 10, 000. N A N A HEALTH
(7) FARM SANCTUARY, | NC.
P. O BOX 150 WATKINS GLEN, NY 14891 51-0292919 [501(C)(3) 10, 000. N A N A ANI VAL EL FARE
(8) MONDAY EVENI NG CONCERTS
514 S. CURSON AVE. LOS ANGELES, CA 90036 51-0582151 [501(C)(3) 10, 000. N A N A ARTS
(9) LI BERTY ROAD RECREATI ON AND PARKS COUNCI L
3800 WASHI NGTON AVE. BALTI MORE, MD 21244 52-1071148 [501(C)(3) 10, 000. N A N A EDUCATI ON
(10) PRETRI AL JUSTI CE | NSTI TUTE
305 MAIN STREET, SUITE 200 52-1078400 [501(C)(3) 10, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) NATI ONAL JEW SH POLI CY CENTER
50 F STREET, NW SU TE 100 52- 1433850 [501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) AMVERI CAN BI RD_CONSERVANCY
P. O BOX 249 4249 LOUDOUN AVE. 52-1501259 [501(C)(3) 10, 000. N A N A ANI VAL WEL FARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DRUG POLI CY ALLI ANCE
131 WEST 33RD ST., 15TH FLOOR 52-1516692 [501(C) (3) 10, 000. N A N A HEALTH
(2) GROOVE FUND | NC
P.O. BOX 7713 PHI LADELPHI A, PA 19101 52-2107162 [501(C) (3) 10, 000. N A N A EDUCATI ON
(3) THE EM LY KRZYZEWSKI FAM LY LI FE CENTER | NC
904 W CHAPEL HILL ST DURHAM NC 27701 56- 2230469 [501(C) (3) 10, 000. N A N A 'YOUTH EMPOAERVENT
(4) BLUFFTON SELF HELP
39 SHERI DAN PARK CIRCLE, SUITE 10 57- 0862658 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(5) EMBRY RI DDLE AERONAUTI CAL UNI VERS| TY
3611 N. NEWCASTLE AVENUE CHI CAGO, | L 60634  [59-0936101 [501(C)(3) 10, 000. N A N A EDUCATI ON
(6) LEAGUE AT AT&T
208 S. AKARD ST. RM 251012 DALLAS, TX 75202 [59-3397155 [501(C)(3) 10, 000. N A N A COMMUNI TY BUI LDI NG
(7) WALK W TH SALLY
840 APOLLO STREET, SUl TE 324 61-1472800 [501(C)(3) 10, 000. N A N A HEALTH
(8) COVMUNI TY FOUNDATI ON OF M DDLE TENNESSEE, |
P. O. BOX 440225 NASHVILLE, TN 37244 62-1471789 [501(C) (3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
(9) JEW SH CENTER OF THE BAY CI TI ES
LI VI NG TORAH CENTER 1130 W LSHI RE BLVD. 71-0926119 [501(C) (3) 10, 000. N A N A RELI G ON
(10) I NDI AN FI LM FESTI VAL OF LOS ANGELES
5225 W LSHI RE BLVD, SU TE 417 73-1650230 [501(C) (3) 10, 000. N A N A ARTS
(11) KEEP A CHILD ALIVE
11 HANOVER SQUARE, 14TH FLOOR 73-1682844 [501(C) (3) 10, 000. N A N A HEALTH
(12) ENSEMBLE THEATER
3535 MAIN ST HOUSTON, TX 77002 74-1941943 [501(C) (3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HONORHEALTH FOUNDATI ON
8125 N. HAYDEN RD. SCOTTSDALE, AZ 85258 74- 2355411 [501(C) (3) 10, 000. N A N A HEALTH
(2) WLLI AM C. VELASQUEZ | NSTI TUTE
2914 N. MAIN STREET, 1ST FLOCR 74- 2378901 [501(C) (3) 10, 000. N A N A Cl VI C ENGAGEMENT AND
(3) SOUTHERN METHODI ST UNI VERSI TY
OFFI CE OF PARENT G VING P. O. BOX 750402 75- 0800689 [501(C) (3) 10, 000. N A N A EDUCATI ON
(4) BOYS & G RLS CLUB OF GREATER DALLAS
4816 WORTH STREET DALLAS, TX 75246 75-1152657 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(5) SANTA BARBARA MARI TI ME_MUSEUM
113 HARBOR WAY, SU TE 190 77-0392953 [501(C) (3) 10, 000. N A N A ARTS
(6) HEAVEN ON EARTH SOCI ETY FOR ANI MALS
P. O BOX 8171 VAN NUYS, CA 91409 77-0538189 [501(C) (3) 10, 000. N A N A ANI VAL EL FARE
(7) ADOPT THE ARTS
349 N CROFT AVE. LOS ANGELES, CA 90048 80- 0671089 [501(C) (3) 10, 000. N A N A ARTS
(8) sSuwm T PREP SCHOOL
1605 DANI ELSON ROAD KALI SPELL, Mr 59901 81- 0538434 [501(C) (3) 10, 000. N A N A EDUCATI ON
(9) VAI L CHURCH
P.O. BOX 955 AVON, CO 81620 84- 0951606 [501(C) (3) 10, 000. N A N A RELI G ON
(10) ASPEN VALLEY SKI_AND SNOWBOARD CLUB, | NC.
300 AVSC DRI VE ASPEN, CO 81611 84- 6042225 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
(11) W LDEARTH GUARDI ANS
738 NORTH 5TH AVENUE, SU TE 225 85- 0406306 [501( C) (3) 10, 000. N A N A ENVI RONVENT
(12) PHOENI X ART MUSEUM
1625 NORTH CENTRAL AVENUE PHOENI X, AZ 85004 |86-0072608 |501(C)(3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ARl ZONA SCI ENCE CENTER
600 E. WASHI NGTON STREET PHCENI Z, AZ 85004  |86- 0390558 [501(C)(3) 10, 000. N A N A EDUCATI ON
(2) OPPORTUNI TY VI LLAGE ARC
6300 W OAKEY BLVD. LAS VEGAS, NV 89146 88- 6003567 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(3) MERCY CORPS
DEVELOPMENT PO BOX 2669, DEPT. W 91-1148123 [501(C) (3) 10, 000. N A N A HEALTH
(4) H LLTOP ARTI STS I N RESI DENCE
P. O BOX 6829 TACOMA, WA 98417 91- 1667476 [501(C) (3) 10, 000. N A N A ARTS
(5) TEENS I N PUBLI C SERVI CE
4530 UNI ON BAY PLACE NE #209C 91-1775025 [501(C) (3) 10, 000. N A N A 'YOUTH EMPOAERVENT
(6) REYNOLDS HI GH SCHOOL
1698 SW CHERRY PARK RD TROUTDALE, OR 97060  [93-6000836 |170(C) (1) 10, 000. N A N A ARTS
(7) SAN FRANCI SCO OPERA ASSOCI ATl ON
301 VAN NESS AVENUE SAN FRANCI SCO,_CA 94102 |94- 0836240 [501(C)(3) 10, 000. N A N A ARTS
(8) ST. I GNATIUS COLLEGE PREPARATORY
DEVELOPNMENT OFFI CE 2001 37TH AVENUE 94- 1451515 [501(C) (3) 10, 000. N A N A EDUCATI ON
(9) FOUNDATI ON FOR NATI ONAL PROGRESS
222 SUTTER STREET, SU TE #600 94- 2282759 [501(C) (3) 10, 000. N A N A ARTS
(10) HI SPANI CS I N PHI LANTHROPY
414 13TH STREET, SU TE 200 94- 3040607 [501(C) (3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
(11) CALIFORNIA FOOD POLI CY ADVOCATES
436 14TH ST., SUTE 1220 QAKLAND, CA 94612 94-3163142 [501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) HEYDAY | NSTI TUTE
P. O BOX 9145 BERKELEY, CA 94709 94- 3268357 [501(C) (3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRIENDS OF PERALTA HACI ENDA HI STORI CAL PARK
P. O BOX 7172 OAKLAND, CA 94601 94- 3317442 [501(C) (3) 10, 000. N A N A ARTS
(2) EDUCATE G RLS GLOBALLY
5178 MOARY AVE., SUITE 144 94- 3350821 [501(C) (3) 10, 000. N A N A EDUCATI ON
(3) YMCA OF GREATER LONG BEACH
3605 LONG BEACH BLVD, SU TE 210 95- 1643396 [501(C) (3) 10, 000. N A N A HEALTH
(4) SCRI PPS COLEGE
1030 COLUVBI A AVENUE CLARENONT, CA 91711 95- 1664123 [501(C) (3) 10, 000. N A N A EDUCATI ON
(5) SANSUM DI ABETES RESEARCH | NSTI TUTE
2219 BATH STREET SANTA BARBARA, CA 93105 95- 1684086 [501( C) (3) 10, 000. N A N A HEALTH
(6) SAN GABRIEL UNI ON CHURCH AND SCHOOL
117 NORTH PI NE STREET SAN GABRIEL, CA 91775 [95-1727664 |501(C)(3) 10, 000. N A N A RELI G ON
(7) SAINT FRANCI S HI GH SCHOOL
200 FOOTHILL BLVD. LA CANADA, CA 91011 95- 1768858 [501(C) (3) 10, 000. N A N A EDUCATI ON
(8) UNI VERSI TY SYNAGOGUE
11960 SUNSET BOULEVARD 95- 1929625 [501(C) (3) 10, 000. N A N A RELI G ON
(9) WEST HOLLYWOOD UNI TED CHURCH OF CHRI ST
7350 SUNSET BLVD. HOLLYWOOD, CA 90046 95- 2093768 [501(C) (3) 10, 000. N A N A RELI G ON
(10) EL MONTECI TO PRESBYTERI AN CHURCH
1455 E. VALLEY ROAD SANTA BARBARA, CA 93108 [95-2281443 |501(C)(3) 10, 000. N A N A RELI G ON
(11) FRIENDLY CENTER
P. O BOX 706 ORANGE, CA 92856 95- 2479833 [501(C) (3) 10, 000. N A N A HEALTH
(12) LOS ANGELES COUNTY BAR FOUNDATI ON
1055 WEST SEVENTH STREET, SUITE 2700 95- 2555546 [501( C) (3) 10, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TURNING PO NT HOME OF SAN DI EGO
1315 25TH STREET SAN DI EGO, CA 92102 95- 2670333 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(2) JUDI CI AL COUNCI L OF CALI FORNI A
455 GOLDEN GATE AVENUE 95-3105441 [170(C) (1) 10, 000. N A N A Cl VI C ENGAGEMENT AND
(3) BURBANK TEMPORARY Al D CENTER
1304 W BURBANK BLVD. BURBANK, CA 91506 95- 3309130 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(4) MANNA CONEJO VALLEY FOOD DI STRI BUTI ON CENTE
P. O BOX 1114 THOUSAND OAKS, CA 91358 95- 3413415 [501(C) (3) 10, 000. N A N A HEALTH
(5) I SLAM C CENTER OF SOUTHERN CALI FORNI A
434 SOUTH VERMONT AVE LOS ANGELES, CA 90020 |95-3502914 [501(C)(3) 10, 000. N A N A RELI G ON
(6) LOS ANGELES TRADE TECHNI CAL COLLEGE FOUNDAT
400 W WASHI NGTON BLVD, SU TE 535 95- 3813527 [501(C) (3) 10, 000. N A N A EDUCATI ON
(7) FRIENDS OF THE POOR
CASA DE LOS POBRES PO BOX 432256 95- 3847842 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(8) LACER AFTERSCHOOL PROGRAMS
1277 N. WLCOX AVENUE, SUITE 2 95- 3890819 [501(C) (3) 10, 000. N A N A EDUCATI ON
(9) EMPONERTECH
9100 S. SEPULVEDA, SUI TE 204 95- 4068480 [501(C) (3) 10, 000. N A N A EDUCATI ON
(10) ACTORS' GANG, I NC.
9070 VENI CE BLVD CULVER CI TY, CA 90232 95- 4226223 [501(C) (3) 10, 000. N A N A ARTS
(11) ASSOCI ATES FOR BREAST & PROSTATE CANCER STU
C/ O WEALTHM NDER 9464 W LSHI RE BLVD. SU TE  |95-4246971 [501(C)(3) 10, 000. N A N A HEALTH
(12) AL WOOTEN JR.YOUTH AND ADULT CULTURAL EDUC
9106 S. WESTERN AVENUE 95- 4295918 [501(C) (3) 10, 000. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FOOTHI LL UNI TY CENTER, | NC.
415 W _CHESTNUT AVENUE MONROVI A, CA 91016 95- 4310817 [501(C) (3) 10, 000. N A N A HOUSI NG AND ECONOM C
(2) THE URBAN W LDLANDS GROUP
P. 0. BOX 24020 LOS ANGELES, CA 90024 95- 4816288 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(3) DEBBI E ALLEN DANCE ACADEMY, | NC.
3791 SANTA ROSALI A DRI VE 95- 4831387 [501(C) (3) 10, 000. N A N A ARTS
(4) TAKE ME_HOVE
2633 LI NCOLN BLVD #207 95- 4835234 [501(C) (3) 10, 000. N A N A ANI VAL EL FARE
(5) CONGREGATI ON B' NAI_B' RI TH
1000 SAN ANTONI O CREEK ROAD 95- 6006585 [501( C) (3) 10, 000. N A N A RELI G ON
(6) CALI FORNI A STATE UNI VERSI TY NORTHRI DGE_FOUN
STRENGTH UNI TED 14651 OXNARD STREET 95- 6196006 [501( C) (3) 10, 000. N A N A EDUCATI ON
(7) R CHARD DAVKI NS FOUNDATI ON FOR REASON AND S
1012 14TH STREET NW SUI TE 209 98- 0499347 [501(C) (3) 10, 000. N A N A EDUCATI ON
(8) BLACK RIVER FALLS HI GH SCHOOL
1200 PI ERCE STREET 39- 6000986 [170(C) (1) 10, 055. N A N A EDUCATI ON
(9) AMERI CAN DI ABETES ASSOCI ATI ON, | NC.
160 ALLENS CREEK ROAD BUILDI NG 160, 1ST FLO [13-1623888 |501(C)(3) 10, 100. N A N A HEALTH
(10) YOSEM TE FOUNDATI ON
101 MONTGOVERY STREET, SUITE 1700 94- 3058041 [501(C) (3) 10, 100. N A N A ENVI RONVENT
(11) LIVING LOVE ANI VAL RESCUE
1114 PECAN DRI VE MARBLE FALLS, TX 78654 80- 0453752 [501(C) (3) 10, 200. N A N A ANI VAL \EL FARE
(12) POMONA COLLEGE
OFFI CE OF ANNUAL G VI NG THE RENW CK HOUSE 3 [95-1664112 [501(C)(3) 10, 250. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) OTI S COLLEGE OF ART & DESI GN
OFFI C OF | NSTI TUTI ONAL ADVANCEMENT 1700 EAS [13-2981115 [501(C)(3) 10, 250. N A N A EDUCATI ON
(2) PASADENA MUSEUM OF HI STORY
470 W _WALNUT STREET PASADENA, CA 91103 95- 6133954 [501(C) (3) 10, 250. N A N A ARTS
(3) ST. JOHN FI SHER PARI SH
ST. JOHN FI SHER PARI SH SCHOOL 5446 CREST RO |95-2232658 [501(C)(3) 10, 300. N A N A EDUCATI ON
(4) CHI LDREN, INC.
PO BOX 72848 NORTH CHESTERFIELD, VA 23235 54- 0761510 [501(C) (3) 10, 336. N A N A HEALTH
(5) SUNNY HI LLS FOUNDATI ON FOR EDUCATI ON
P. O BOX 5376 FULLERTON, CA 92838 20- 5805746 [501(C) (3) 10, 500. N A N A EDUCATI ON
(6) BOYS & G RLS CLUB OF VESTM NSTER
25 UNION ST. WESTM NSTER, MD 21157 27-4271480 [501(C) (3) 10, 500. N A N A YOUTH EMPOAERVENT
(7) DENI SON UNI VERSI TY
ANNUAL FUND P. O, BOX 716 31-4379459 [501(C)(3) 10, 500. N A N A EDUCATI ON
(8) THE LGBT COVMUNI TY CENTER OF THE DESERT
611 SOUTH PALM CANYON DR, STE 201 33-0937301 [501(C) (3) 10, 500. N A N A Cl VI C_ ENGAGEMENT AND
(9) CALI FORNI A STATE UNI VERSI TY CHI CO
1498 BLENWOOD LANE BI SHOP, CA 93514 68-0219874 [501(C) (3) 10, 500. N A N A EDUCATI ON
(10) FIRST UNI TED METHODI ST CHURCH WHI TTI ER
13222 E. BAILEY ST. WHITTIER_CA 90601 95- 1890732 [501(C) (3) 10, 500. N A N A RELI G ON
(11) BARLOW RESPI RATORY HOSPI TAL FOUNDATI ON
2000 STADI UM WAY LOS ANGELES, CA 90026 95- 4560787 [501(C) (3) 10, 521. N A N A HEALTH
(12) FEEDI NG AMERI CA
35 E. WACKER DR, #2000 CHI CAGO, IL 60601 36- 3673599 [501(C) (3) 10, 554. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) RANCHO LOS AM GOS FOUNDATI ON, | NC.
P. 0. BOX 2370 DOWNEY, CA 90242 95- 3849600 [501(C) (3) 10, 555. N A N A HEALTH
(2) UTYT STRETCH YOUR | MAG NATI ON
PO BOX 12251 HONOLULU, HI 96828 27-3018660 [501(C) (3) 10, 600. N A N A EDUCATI ON
(3) COUNCI L ON AMERI CAN- | SLAM C RELATI ONS CALIF
2180 W CRESCENT AVENUE SUI TE F 77-0411194 [501(C) (3) 10, 600. N A N A Cl VI C ENGAGEMENT AND
(4) CHANDLER EDUCATI ON FOUNDATI ON
1525 WEST FYRE ROAD CHANDLER, AZ 85224 86- 0589677 [501(C) (3) 10, 600. N A N A EDUCATI ON
(5) MASSACHUSETTS | NSTI TUTE _OF TECHNOLOGY
M T SLOAN SCHOOL OF MANAGEMENT 77 MASSACHUS | 04-2103594 |501(C)(3) 10, 632. N A N A EDUCATI ON
(6) CALI FORNI A POLYTECHNI C STATE UNI VERSI TY SAN
8160 MANI TOBA ST., #219 95- 1648180 [501(C) (3) 10, 700. N A N A EDUCATI ON
(7) PUBLI C POLI CY I NSTI TUTE OF CALI FORNI A
500 WASHI NGTON STREET, SU TE 800 94- 3207299 [501(C) (3) 10, 750. N A N A Cl VI C_ ENGAGEMENT AND
(8) COUNTY OF LOS ANGELES
1533 LAFAYETTE ROAD CLARENMONT, CA 91711 95- 6000927 [170(C) (1) 10, 905. N A N A COMMUNI TY BUI LDI NG
(9) STEP UP_ON SECOND
1328 SECOND STREET SANTA MONI CA, CA 90401 95-4109386 [501(C) (3) 10, 945. N A N A HEALTH
(10) DAVI D STARR JORDAN HI GH SCHOOL
6500 ATLANTI C AVE. LONG BEACH, CA 90805 95- 6001886 [170(C) (1) 10, 990. N A N A EDUCATI ON
(11) HABI TAT FOR HUMANI TY OF GREATER LOS ANGELES
8739 ARTESI A BLVD. BELLFLOMER, CA 90706 33-0416470 [501(C) (3) 11, 000. N A N A HOUSI NG AND ECONOM C
(12) CENTER ON BUDGET AND POLICY PRI ORI TI ES
820 FIRST STREET, NE, SU TE 510 52-1234565 [501(C) (3) 11, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PHYSI CI ANS COVMWM TTEE FOR RESPONSI BLE MEDI CI
5100 W SCONSIN AVE., N.W, STE. 400 52-1394893 [501(C) (3) 11, 000. N A N A HEALTH
(2) UNIVERSI TY OF VIRG NI A
OFFI CE OF UNI VERSI TY ADVANCEMENT P.O. BOX 4 |54-6001796 [501(C)(3) 11, 000. N A N A EDUCATI ON
(3) DOHENY EYE | NSTI TUTE
P.O. BOX 86228 LOS ANGELES, CA 90086 95- 2916590 [501( C) (3) 11, 000. N A N A HEALTH
(4) WALLI S ANNENBERG CENTER FOR PERFORM NG ARTS
9390 N. SANTA MONI CA BLVD. 95- 4467830 [501(C) (3) 11, 000. N A N A ARTS
(5) MUSLI M PUBLI C AFFAI RS COUNCI L FOUNDATI ON
3010 W LSHI RE BLVD. #217 95- 4675391 [501(C) (3) 11, 000. N A N A EDUCATI ON
(6) SAI NT BEDE THE VENERABLE CATHOLI C CHURCH
215 FOOTHI LL BOULEVARD 95- 4747370 [501(C) (3) 11, 000. N A N A RELI G ON
(7) OUR HOUSE, INC.
1663 SAWELLE BLVD., SUI TE 300 33-0529915 [501(C)(3) 11, 025. N A N A HEALTH
(8) sINAl_TEMPLE
10400 W LSH RE BLVD. LOS ANGELES, CA 90024  [23-7380311 |501(C)(3) 11, 200. N A N A RELI G ON
(9) LA PLAZA DE CULTURA Y ARTES FOUNDATI ON
501 N. MAIN STREET LOS ANGELES, CA 90012 75- 3059288 [501(C) (3) 11, 300. N A N A ARTS
(10) CONCERN FOUNDATI ON
11111 WEST OLYMPIC BLVD, SUITE 214 23-7002878 [501(C) (3) 11, 391. N A N A HEALTH
(11) SYNERGY ACADEM ES
P.O. BOX 78999 LOS ANGELES, CA 90016 20-0672173 [501(C) (3) 11, 400. N A N A EDUCATI ON
(12) BROM UNI VERSI TY
123 SOUTH FI GUEROA STREET APT. 321 05- 0258809 [501(C) (3) 11, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TEMPLE | SAI AH
10345 W Pl CO BLVD. LOS ANGELES, CA 90064 95-1691319 [501(C) (3) 11, 500. N A N A RELI G ON
(2) SHERI FF' S YOUTH FOUNDATI ON OF LOS ANGELES C
4700 RAMONA BLVD., 4TH FLOOR 95- 4047797 [501(C) (3) 11, 500. N A N A 'YOUTH EMPOAERVENT
(3) GRAND PERFORMANCES
350 S. GRAND AVE SUITE A-4 95- 4576761 [501(C) (3) 11, 500. N A N A 'YOUTH EMPOAERVENT
(4) THE REDWOODS - A COMMUNITY OF SENI ORS
40 CAM NO ALTO M LL VALLEY, CA 94941 23-7085414 [501(C)(3) 11, 703. N A N A HOUSI NG AND ECONOM C
(5) SOUTHWEST VOTER REG STRATI ON EDUCATI ON _PRQJ
2914 N. MAIN ST., 1ST FLOOR, SU TE B 23- 7380570 [501(C) (3) 11, 954. N A N A Cl VI C ENGAGEMENT AND
(6) CANI NE SUPPORT TEAMS, | NC.
P. O BOX 891767 TEMECULA, CA 92589 33-0434821 [501(C)(3) 12, 000. N A N A HEALTH
(7) BOYS AND G RLS CLUB OF CEDAR RAPI DS
420 6TH ST SE, STE 240 42- 1434056 [501(C) (3) 12, 000. N A N A YOUTH EMPOAERVENT
(8) SUSTAI NABI LI TY ACCOUNTI NG STANDARDS BOARD
1045 SANSOVE STREET, SUI TE 450 45- 2883197 [501(C) (3) 12, 000. N A N A EDUCATI ON
(9) LE PETIT THEATRE DU VI EUX CARRE
616 ST PETER ST NEW ORLEANS, LA 70116 72- 0423626 [501(C) (3) 12, 000. N A N A ARTS
(10) MONTEREY JAZZ FESTI VAL
DEVELOPNMENT DEPARTMENT P. O, BOX JAZZ 94- 6036515 [501( C) (3) 12, 000. N A N A ARTS
(11) ANOSE WTHI N
3352 E. FOOTHILL BLVD. PASADENA, CA 91107 95- 4443878 [501(C) (3) 12, 000. N A N A ARTS
(12) CALI FORNI A POLYTECHNI C STATE UNI VERSI TY FQU
162 RAMONA DRIVE SAN LUI'S OBI SPO,_ CA 93405 | 20- 4927897 |501(C)(3) 12, 160. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FAM LY HOPE
P. 0. BOX 94077 PASADENA, CA 91109 95- 4451243 [501(C) (3) 12, 250. N A N A HOUSI NG AND ECONOM C
(2) OXFAM AMERI CA
226 CAUSEWAY ST., 5TH FLOOR 23-7069110 [501(C) (3) 12, 300. N A N A HEALTH
(3) CSULB 49ER FOUNDATI ON
6300 STATE UNI VERSI TY SU TE 332 45-2163910 [501(C) (3) 12, 300. N A N A EDUCATI ON
(4) NORTHWESTERN UNI VERSI TY
OFFI CE OF ALUMNI RELATI ONS AND DEVELOPMENT _ |36-2167817 [501(C)(3) 12, 500. N A N A EDUCATI ON
(5) THE BOX TRUCK, | NC.
14525 WEDDI NGTON ST. SHERVAN OAKS, CA 91411 |[45-3025073 |501(C)(3) 12, 500. N A N A EDUCATI ON
(6) YMCA OF THE DESERT
43-930 SAN PABLO AVE. PALM DESERT, CA 92260 |95-3673295 [501(C)(3) 12, 500. N A N A YOUTH EMPOAERVENT
(7) CLAREMONT MCKENNA COLLEGE
OFFI CE OF DEVELOPMENT 400 NORTH CLAREMONT B |95- 1664101 [501(C)(3) 12, 609. N A N A EDUCATI ON
(8) NATI ONAL AUDUBON SOCI ETY
AUDUBON CAL| FORNI A - DEBS PARK 4700 N. GRIF |13-1624102 [501(CQ)(3) 12, 680. N A N A ENVI RONVENT
(9) GRANTMAKERS | N HEALTH
1100 CONNECTI CUT AVENUE NW SUI TE 1200 13-3206571 |501(C) (3) 12, 750. N A N A HEALTH
(10) ROESSLER- CHADW CK_FOUNDATI ON
DEVELOPMENT OFFI CE 26800 S. ACADEMY DRI VE 95- 0615438 [501(C) (3) 12, 750. N A N A EDUCATI ON
(11) DI SABLED AMERI CAN VETERANS CHARI TABLE SERVI
DAV _NATI ONAL HEADQUARTERS 3725 ALEXANDRIA P [52-1521276 |501(C)(3) 12, 972. N A N A HEALTH
(12) MAZON INC., A JEW SH RESPONSE TO HUNGER
10495 SANTA NONICA BLVD., SUITE 100 22- 2624532 [501(C) (3) 12, 980. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) GAY AND LESBI AN ALLI ANCE AGAI NST DEFANATI ON
5455 W LSHI RE BLVD, SU TE 1500 13- 3384027 |501(C) (3) 13, 000. N A N A EDUCATI ON
(2) NEW YORK UNI VERSI TY
70 WASHI NGTON SQUARE NYC, NY 10003 13- 5562308 |501(C) (3) 13, 000. N A N A EDUCATI ON
(3) SOC ETY OF ST. VI NCENT DE PAUL
210 NORTH AVENUE 21 LOS ANGELES, CA 90031 27- 0830965 [501(C) (3) 13, 000. N A N A RELI G ON
(4) EUCHEE YUCH LANGUAGE PRQJECT I NC.
P. O BOX 1204 SAPULPA, OK 74067 45- 3975380 [501(C) (3) 13, 000. N A N A ARTS
(5) LI NKS FOUNDATI ON, | NC.
1200 MASSACHUSETTS AVENUE, N. W 52-1170830 [501(C)(3) 13, 000. N A N A EDUCATI ON
(6) HARMONY PRQIECT
817 VINE STREET, SUITE 212 95- 4856236 [501( C) (3) 13, 000. N A N A ARTS
(7) PUNAHOU SCHOOL
1601 PUNAHOU ST HONOLULU, HI 96822 99- 0073523 [501(C) (3) 13, 000. N A N A EDUCATI ON
(8) LOS ANGELES CONSERVATI ON CORPS
P.O. BOX 15868 LOS ANGELES, CA 90015 95- 4002138 [501(C) (3) 13, 105. N A N A HOUSI NG AND ECONOM C
(9) WOMEN S GUI LD OF CEDARS SI NAI NEDI CAL CENTE
8700 BEVERLY BLVD, STE. 2416 95- 6097903 [501(C) (3) 13, 250. N A N A HEALTH
(10) NATI ONAL ASSOCI ATI ON OF CONGREGATI ONAL CHUR
8473 S HOMELL AVE OAK CREEK, W 53154 39-0968242 [501(C)(3) 13, 338. N A N A RELI G ON
(11) PO NT_LOVA NAZARENE UNI VERSI TY
14903 NARASSUS CREST AVE 95- 1644035 [501( C) (3) 13, 360. N A N A EDUCATI ON
(12) I NSTI TUTE FOR EDUCATI ONAL LEADERSHI P
4301 CONNECTI CUT AVE. NW 52-1198450 [501(C)(3) 13, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHURCH OF SCl ENTOLOGY OF SACRAMENTO
1007 6TH STREET SACRAMENTO, CA 95814 94- 2274298 [501(C) (3) 13, 500. N A N A RELI G ON
(2) THE LEUKEM A & LYMPHOMA SOCI ETY, | NC.
CALI FORNI A SOUTHLAND CHAPTER 4929 W LSHI RE  |13-5644916 [501(C)(3) 13, 800. N A N A HEALTH
(3) LOS ANGELES MUSEUM OF THE HOLOCAUST
100 S. THE GROVE DRI VE 46- 0503824 [501(C) (3) 14, 000. N A N A EDUCATI ON
(4) MARYMOUNT CALI FORNI A UNI VERSI TY
4160 ALLA ROAD LOS ANGELES, CA 90066 95-2113260 [501(C) (3) 14, 000. N A N A EDUCATI ON
(5) M_F. PLACE, INC.
P. O BOX 3867 LOS ANGELES, CA 90078 95- 4834034 [501(C) (3) 14, 000. N A N A 'YOUTH EMPOAERVENT
(6) HANDI CAP | NTERNATI ONAL
6930 CARROLL AVE., STE 240 55- 0914744 [501(C) (3) 14, 252. N A N A HOUSI NG AND ECONOM C
(7) S| ERRA CLUB FOUNDATI ON
ATTN. DEVELOPMENT 85 SECOND STREET, SUITE 7 |94- 6069890 [501(CQ)(3) 14, 482. N A N A ENVI RONVENT
(8) ST. JOHN OF GOD RETI REMENT AND CARE
2468 S. ST. ANDREWS PLACE 95- 1660824 [501(C) (3) 14, 500. N A N A HEALTH
(9) AMERI CAN FRIENDS OF Al SH HATORAH - WESTERN
1417 SOUTH DOHENY DRI VE 95- 3867719 [501(C) (3) 14, 500. N A N A RELI G ON
(10) SANTA MONI CA COLLEGE FOUNDATI ON
3760 DUFRESNE COURT #11 95- 6047779 [501(C) (3) 14, 560. N A N A EDUCATI ON
(11) PARKI NSONS DI SEASE FOUNDATI ON
1359 BROADWAY NEW YORK, NY 10018 13-1866796 |501(C) (3) 14, 763. N A N A HEALTH
(12) SALVATI ON ARMY NATI ONAL CORPORATI ON
NATI ONAL HEADQUARTERS - DEVELOPMENT 615 SLA [ 22-2406433 |501(C)(3) 14, 809. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAINT VI NCENT SENI OR CI TI ZEN NUTRI TI ON PROG
2303 M RAMAR STREET LOS ANGELES, CA 90057 95- 3696693 [501( C) (3) 14, 947. N A N A HEALTH
(2) SCLERODERMA RESEARCH FOUNDATI ON
220 MONTGOMERY STREET, SU TE 1411 68- 0087234 [501(C) (3) 14, 990. N A N A HEALTH
(3) LOLLI POP THEATER NETWORK
10351 SANTA NMONI CA BLVD. #200 04- 3700586 [501( C) (3) 15, 000. N A N A ARTS
(4) ENVI RONMENTAL DEFENSE FUND
NATI ONAL HEADQUARTERS 257 PARK AVENUE SOUTH [11-6107128 |501(C)(3) 15, 000. N A N A ENVI RONVENT
(5) PONERMYLEARNI NG
GREATER LOS ANGELES REG ON 106 « JUDGE JOHN |13-3935309 [501(C)(3) 15, 000. N A N A EDUCATI ON
(6) THE GERTMENI AN FOUNDATI ON
306 EMERALD BAY LAGUNA BEACH, CA 92651 20- 3365877 [501(C) (3) 15, 000. N A N A ARTS
(7) WOUND OSTOWY_AND CONTI NENCE NURSES SOCI ETY
2359 KAOLA WAY HONOLULU, HI 96813 20-8338014 [501(C) (3) 15, 000. N A N A HEALTH
(8) O TY YEAR LOS ANGELES
606 S. OLIVE STREET, 2ND FLOOR 22-2882549 [501(C) (3) 15, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) AR ZONA OPERA COVPANY
1636 NORTH CENTRAL AVENUE PHOENI X, AZ 85004 [23-7169261 |501(C)(3) 15, 000. N A N A ARTS
(10) M5 FOUNDATI ON FOR WOVEN
ASI AN WOVEN G VING CI RCLE 12 METROTECH CENT | 23- 7252609 [501( Q) (3) 15, 000. N A N A HOUSI NG AND ECONOM C
(11) JEW SH FEDERATI ON OF GREATER SANTA BARBARA
524 CHAPALA ST. SANTA BARBARA, CA 93101 23- 7354759 [501(C) (3) 15, 000. N A N A COMMUNI TY BUI LDI NG
(12) SANTA BARBARA HI GH SCHOOL EDUCATI ON FOUNDAT
PO BOX 158 SANTA BARBARA, CA 93102 26- 0312564 [501(C) (3) 15, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) RAZI A'S RAY OF HOPE FOUNDATI ON
P. O BOX 81052 WELLESLEY, MA 02481 26- 2008030 [501(C) (3) 15, 000. N A N A EDUCATI ON
(2) MO SHE FOUNDATI ON
441 SAXONY ROAD, BARN 2 ENCI NI TAS, CA 92024 |26-2599786 [501(C)(3) 15, 000. N A N A RELI G ON
(3) EVERYCH LD FOUNDATI ON
P. 0. BOX 1808 PACI FI C PALI SADES, CA 90272 31-1693985 [501(C) (3) 15, 000. N A N A PHI LANTHROPI C ACTI VI
(4) FERNDALE SCHOOLS FI NE ARTS BOOSTERS
881 PI NECREST DR FERNDALE, M 48220 32-0093595 [501(C) (3) 15, 000. N A N A ARTS
(5) MAJELLA CARES
5806 MESA DRIVE, SUITE 310 AUSTIN, TX 78731 [32-0112866 [501(C)(3) 15, 000. N A N A RELI G ON
(6) LONG BEACH NONPROFI T_PARTNERSHI P
4900 E. CONANT ST. LONG BEACH, CA 90808 33-0842943 [501(C) (3) 15, 000. N A N A INONPROFI T_SUSTAI NABI
(7) SEEPOLI TI CAL
133 W _CHANNEL ROAD #1 45- 2742032 [501(C) (3) 15, 000. N A N A Cl VI C_ ENGAGEMENT AND
(8) STELLA' S HOPE I NC.
P. O BOX 4145 COSTA MESA, CA 92628 45- 2792027 [501(C) (3) 15, 000. N A N A ANI VAL \EL FARE
(9) SERENI TY TRAUNA FOUNDATI ON
881 ALMA REAL DRIVE, SU TE 310 46-2341238 [501(C) (3) 15, 000. N A N A HEALTH
(10) CALI FORNI A LATI NO LEADERSHI P_| NSTI TUTE
301 EAST COLORADO BLVD., SUI TE 426 47-1243514 [501(C) (3) 15, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) GOLDEN STATE OPPORTUNI TY FOUNDATI ON
915 L STREET, SUITE C #343 47-4325738 [501(C) (3) 15, 000. N A N A HOUSI NG AND ECONOM C
(12) W LDCAT WRESTLI NG CLUB | NC
1501 CENTRAL STREET EVANSTON, |IL 60202 51- 0200545 [501(C) (3) 15, 000. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SHEPPARD PRATT HEALTH SYSTEM | NC.
6501 N. CHARLES ST. BALTI MORE, MD 21204 52-0591684 [501(C) (3) 15, 000. N A N A HEALTH
(2) ALLEY CAT RESCUE, |NC.
P. 0. BOX 585 MOUNT RAINIER,_ MD 20712 52-2279100 [501(C)(3) 15, 000. N A N A ANI VAL WEL FARE
(3) SOCl AL VENTURE PARTNERS | NTERNATI ONAL
220 SECOND AVE. S - SU TE 300 68- 0492186 [501(C) (3) 15, 000. N A N A INONPROFI T_SUSTAI NABI
(4) ENVI RONVENT CALI FORNI A RESEARCH AND POLI CY
3435 W LSHI RE BLVD. #385 68- 0531882 [501(C) (3) 15, 000. N A N A ENVI RONVENT
(5) NEW BEG NNI NGS COUNSELI NG CENTER
324 EAST CARRILLO STREET, STE C 77- 0556795 [501(C) (3) 15, 000. N A N A HEALTH
(6) NATI ONAL MULTI PLE SCLERCSI S SOCI ETY COLORAD
900 S. BROADWAY, SUITE B DENVER, CO 80209 84- 0412595 [501(C) (3) 15, 000. N A N A HEALTH
(7) JEWSH FAM LY & CHI LDREN SERVI CE
4747 N. 7TH STREET, SU TE 100 86- 0096781 [501(C) (3) 15, 000. N A N A HEALTH
(8) THE PHOENI X SYMPHONY ASSOCI ATl ON
ONE_NORTH FI RST ST, SU TE 200 86- 6000134 [501(C) (3) 15, 000. N A N A ARTS
(9) NEVADA COVMUNI TY FOUNDATI ON
1635 VI LLAGE CENTER CI RCLE, SU TE 160 88- 0241420 [501(C) (3) 15, 000. N A N A EDUCATI ON
(10) I NSI GHT CENTER FOR COVMUNI TY ECONOM C DEVEL
1999 HARRI SON STREET, SUI TE 1800 94- 2410277 [501(C) (3) 15, 000. N A N A ARTS
(11) cHI LDREN Now
1404 FRANKLIN STREET, SUITE 700 94- 3059243 [501(C) (3) 15, 000. N A N A EDUCATI ON
(12) JOHN TRACY CLINIC
806 WEST ADAMS BOULEVARD 95- 1642393 [501(C) (3) 15, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BETH JACOB CONGREGATI ON
9030 WEST OLYMPI C BOULEVARD 95- 1652903 [501( C) (3) 15, 000. N A N A RELI G ON
(2) MEXI CAN AMERI CAN BAR ASSOCI ATI ON OF LOS ANG
714 W_OLYMPI C BLVD., SU TE 450 95- 3645700 [501( C) (6) 15, 000. N A N A EDUCATI ON
(3) KOREATOMN YOUTH & COMMUNI TY CENTER, | NC.
3727 WEST 6TH STREET, SU TE 300 95- 3779389 [501(C) (3) 15, 000. N A N A HOUSI NG AND ECONOM C
(4) WESTSI DE WALDORF_SCHOOL
17310 VEST SUNSET BLVD. 95- 4159267 [501(C) (3) 15, 000. N A N A EDUCATI ON
(5) MARYMOUNT HI GH SCHOOL
DEVELOPMENT OFFI CE 10643 SUNSET BLVD. 95- 4273507 [501(C) (3) 15, 000. N A N A EDUCATI ON
(6) BUDDHI ST TZU CHI MEDI CAL _FOUNDATI ON
11701 W LSH RE BLVD #7 95- 4457939 [501(C) (3) 15, 000. N A N A HEALTH
(7) BOYS AND G RLS CLUB OF BURBANK
2244 N. BUENA VI STA BURBANK, CA 91504 95- 4485745 [501(C) (3) 15, 000. N A N A YOUTH EMPOAERVENT
(8) CHI LD DEVELOPMENT | NSTI TUTE
6300 VAR EL AVENUE, SU TE B 95- 4545540 [501( C) (3) 15, 000. N A N A INONPROFI T_SUSTAI NABI
(9) MOVE A CHILD HI GHER
1430 TOPEKA STREET PASADENA, CA 91104 95- 4560255 [501( C) (3) 15, 000. N A N A HOUSI NG AND ECONOM C
(10) ACT ONE INC.
2690 BEACHWOOD DRI VE LOWER FLOOR 95- 4854284 [501(C) (3) 15, 000. N A N A ARTS
(11) REHABI LI TATI ON HOSPI TAL OF THE PACI FI C FOUN
226 N. KUAKI NI STREET HONOLULU, H 96817 99- 0241634 [501(C) (3) 15, 000. N A N A HEALTH
(12) GAWAD KALI NGA USA
14241 E FI RESTONE BLVD., STE 400 35-2361640 [501(C) (3) 15, 100. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) YWCA OF SANTA MONI CA - WESTSI DE
2019 14TH STREET SANTA MONI CA, CA 90405 95- 1643398 [501(C) (3) 15, 200. N A N A 'YOUTH EMPOAERVENT
(2) VI STA DEL MAR CHI LD AND FAM LY SERVI CES
3200 MOTOR AVENUE LOS ANGELES, CA 90034 95- 1647832 [501(C) (3) 15, 250. N A N A 'YOUTH EMPOAERVENT
(3) | NDI GENOUS EDUCATI ON FOUNDATI ON OF TANZANI A
P. 0. BOX 300067 JAMAI CA PLAIN, MA 02130 20- 4408954 [501(C) (3) 15, 300. N A N A EDUCATI ON
(4) LOS ANGELES OASI S CHRI STI AN CHURCH
ATTN:_FI NANCE DEPARTMENT 12800 RI VERSIDE DR | 95- 3895895 [501( Q) (3) 15, 430. N A N A HOUSI NG AND ECONOM C
(5) CALI FORNI A | NSTI TUTE OF TECHNOLOGY
ASSOCI ATES OF CALI FORNIA | NSTI TUTE OF TECHN | 95- 1643307 [501(C) (3) 15, 434. N A N A EDUCATI ON
(6) DI RECT RELI EF | NTERNATI ONAL
27 SOUTH LA PATERA LANE 95-1831116 [501(C) (3) 15, 456. N A N A DI SASTER RESPONSE
(7) BOYS REPUBLI C
1907 BOYS REPUBLI C DRI VE 95- 1647813 [501(C) (3) 15, 497. N A N A YOUTH EMPOAERVENT
(8) LONG BEACH MEMORI AL MEDI CAL CENTER FOUNDATI
2801 ATLANTIC AVE. LONG BEACH, CA 90801 95- 6105984 [501(C) (3) 15, 500. N A N A HEALTH
(9) THE NATURE CONSERVANCY OF CALI FORNI A
LOS ANGELES OFFI CE 601 S FI GUEROA ST #1425  [20-5797732 |501(C)(3) 15, 550. N A N A ENVI RONVENT
(10) SOUTH BAY FAM LY HEALTHCARE CENTER
23430 HAWMHORNE BLVD. BLDG 3, SUITE 210 23-7049937 [501(C) (3) 15, 625. N A N A HEALTH
(11) CENTRAL CITY COMMUNITY HEALTH CENTER, |NC.
5233 E. BEVERLY BLVD. LOS ANGELES, CA 90022 |95-4492570 [501(C)(3) 15, 625. N A N A HEALTH
(12) LEARNING W TH A DI FFERENCE | NC
5461 LOUI SE AVE ENCINO, CA 91316 95- 4616645 [501(C) (3) 15, 700. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CALI FORNI A STATE UNI VERSI TY LOS ANGELES
4156 REDWOOD AVENUE LOS ANGELES, CA 90066 95- 4386558 [501( C) (3) 15, 960. N A N A EDUCATI ON
(2) HARVARD UNI VERSI TY
104 ELIOT MAIL CENTER CAMBRI DGE, MA 02138 04- 2103580 [501(C) (3) 16, 000. N A N A EDUCATI ON
(3) AMERI CAN JEW SH COWM TTEE
C/ O ERVIN COHEN & JESSUP LLP 9401 WLSHI RE  [13-5563393 [501(C)(3) 16, 000. N A N A Cl VI C ENGAGEMENT AND
(4) WOMEN | N NON TRADI TI ONAL EMPLOYMENT ROLES
3655 S. GRAND AVENUE, SU TE 210 95-4513961 [501(C) (3) 16, 000. N A N A HOUSI NG AND ECONOM C
(5) WEST COAST UNI VERSI TY
11325 MALAT WAY CULVER CITY, CA 90230 95- 4647739 [501(C) (3) 16, 000. N A N A EDUCATI ON
(6) UNI VERSI TY MUSLI M MEDI CAL ASSOCI ATI ON ((UMVA
5849 CROCKER ST., UNIT K 95- 4666712 [501(C) (3) 16, 025. N A N A HEALTH
(7) KOCE- TV_FOUNDATI ON
PBS SOCAL 3080 BRI STOL ST., SU TE 100 95- 3220724 [501(C) (3) 16, 200. N A N A ARTS
(8) PLAYA VI STA EDUCATI ON GROUP I NC
13030 VI LLOSO PLACE PLAYA VI STA, CA 90094 45- 2439153 [501(C) (3) 16, 250. N A N A EDUCATI ON
(9) META FOUNDATI ON
C/ O 8025 MELROSE AVE. LOS ANGELES, CA 90046 |33-0913837 [501(C)(3) 16, 500. N A N A EDUCATI ON
(10) MUsE/ | QUE
300 E. GREEN ST., 3RD FLOR 20-0725891 [501(C) (3) 16, 555. N A N A ARTS
(11) UNILON STATI ON HOVELESS SERVI CES
825 E. ORANGE GROVE BLVD. 95- 3958741 [501(C) (3) 16, 750. N A N A HOUSI NG AND ECONOM C
(12) PARTNERSHI P SCHOLARS PROGRAM
P. O BOX 156 EL SEGUNDO, CA 90245 03- 0433957 [501(C) (3) 16, 800. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ST. SEBASTI AN SCHOOL
1430 FEDERAL AVE LOS ANGELES, CA 90025 95- 2075223 [501(C) (3) 17, 000. N A N A EDUCATI ON
(2) JONSSON CANCER CENTER FOUNDATI ON- UCLA
8- 950 FACTOR BUI LDI NG BOX 951780 95- 2242757 [501(C) (3) 17, 000. N A N A HEALTH
(3) WLLONS COMMUNI TY SCHOOL
8509 HI GUERA STREET CULVER CI TY, CA 90232 95- 4466863 [501( C) (3) 17, 000. N A N A EDUCATI ON
(4) THE LOS ANGELES FUND FOR PUBLI C EDUCATI ON
ATTN. G RLS BU LD LA 1801 W OLYMPI C BLVD. 45- 2443162 [501(C) (3) 17, 500. N A N A Cl VI C_ ENGAGEMENT AND
(5) UPPER KEYS ROTARY FOUNDATI ON
PO BOX 1514 TAVERNI ER, FL 33070 65- 0385528 [501(C) (3) 17, 500. N A N A EDUCATI ON
(6) HAND | N HAND
P.O. BOX 80102 PORTLAND, OR 97280 93-1269590 [501(C) (3) 17, 500. N A N A EDUCATI ON
(7) HELPI NG ABUSED, NEGLECTED, DI SADVANTAGED YO
LILLIAN S. WELLS CENTER 501 NE 8TH STREET 59- 2507617 [501(C) (3) 17, 688. N A N A EDUCATI ON
(8) TI CHENOR ORTHOPEDI C CLI NI C FOR CHI LDREN
1660 TERM NO AVENUE LONG BEACH, CA 90804 95- 1647800 [501(C) (3) 17, 710. N A N A HEALTH
(9) WATER. ORG
920 MAI N STREET #1800 KANSAS CITY, MO 64105 |58-2060131 [501(C)(3) 17, 750. N A N A DI SASTER RESPONSE
(10) UNI VERSI TY OF OREGIN
27928 ALAFLORA DRI VE 48-1278531 [501(C) (3) 18, 000. N A N A EDUCATI ON
(11) WESTCHESTER PLAYA VI LLAGE
8939 S. SEPULVEDA BLVD., SU TE 326 80- 0348830 [501(C) (3) 18, 000. N A N A HEALTH
(12) AZUSA PACI FI C UNI VERSI TY
370 2ND STREET BUELLTON, CA 93427 95- 1744369 [501(C) (3) 18, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHRI ST FAI TH M SSI ON
6026 ECHO STREET LOS ANGELES, CA 90042 95- 6101206 [501(C) (3) 18, 000. N A N A RELI G ON
(2) JOHN DOUGLAS FRENCH ALZHEI MER S FOUNDATI ON
11620 W LSHI RE BLVD., SUI TE 270 95-3901768 [501(C) (3) 18, 013. N A N A HEALTH
(3) CHI LDREN OF THE NI GHT
14530 SYLVAN STREET VAN NUYS, CA 91411 95- 3130408 [501(C) (3) 18, 100. N A N A HOUSI NG AND ECONOM C
(4) MASONI C HOVES OF CALI FORNIA
1111 CALIFORNIA ST. SAN FRANCI SCO, CA 94108 |94- 1156564 |501(C)(3) 18, 268. N A N A YOUTH EMPOAERVENT
(5) BRAI LLE I NSTI TUTE AUXI LLI ARY
741 NORTH VERMONT AVENUE 95- 1641426 [501(C) (3) 18, 428. N A N A HEALTH
(6) CENTER THEATRE GROUP OF LOS ANGELES
COVPANY OFFI CES AT THE MUSI C CENTER ANNEX 6 |95- 2466183 [501(C) (3) 18, 500. N A N A ARTS
(7) UNIVERSI TY OF LA VERNE
1320 ALBARIZA PL. #5 DI AMOND BAR, CA 91766 95- 1644026 [501(C) (3) 18, 865. N A N A EDUCATI ON
(8) CAL POLY POVONA FOUNDATI ON | NC.
AHI MSA CENTER DEPARTMENT OF HI STORY 3801 WE | 95-2417645 [501(C)(3) 19, 380. N A N A EDUCATI ON
(9) WORLD W LDLI FE FUND
1250 TVENTY FOURTH STREET, NW 52- 1693387 [501(C) (3) 19, 419. N A N A ENVI RONVENT
(10) RANCHO SANTA ANA BOTANI C GARDEN
1500 N. COLEGE AVENUE CLARENONT, CA 91711 95- 1664113 [501(C) (3) 19, 419. N A N A EDUCATI ON
(11) AVERI CAN HEART ASSOCI ATI ON, | NC.
I NLAND ENPIRE DI VI SION 1700 | OM AVE, STE 2 |13-5613797 [501(Q)(3) 19, 469. N A N A HEALTH
(12) BOYS & G RLS CLUBS OF THE EAST VALLEY
2602 WEST BASELINE ROAD, SUI TE 25 86- 0550646 [501( C) (3) 19, 500. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WLSH RE BOULEVARD TEMPLE
3663 W LSHI RE BOULEVARD 95- 1691339 [501(C) (3) 19, 557. N A N A RELI G ON
(2) BERKLEE COLLEGE OF MUSI C
1140 BOYLSTON STREET BOSTON, MA 02215 04- 2300472 [501(C) (3) 20, 000. N A N A ARTS
(3) LOWER CAPE OQUTREACH COUNCI L
PO BOX 665 ORLEANS, MA 02653 04- 2864255 [501(C) (3) 20, 000. N A N A HEALTH
(4) NEI GHBORHOOD FUNDERS GROUP
436 14TH STREET, SU TE 425 06- 1368627 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(5) FI RST PRESBYTERI AN CHURCH OF AMAGANSETT
P.O. BOX 764 350 MAIN ST. 11- 2414609 |501(C) (3) 20, 000. N A N A RELI G ON
(6) C TI ZENS CRIME COVMM SSI ON OF NEW YORK CI TY
335 MADI SON AVENUE, 9TH FLOOR 13- 2954537 |501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(7) NEW YORK TI MES NEEDI EST CASES FUND
620 EI GHTH AVENUE NEW YORK, NY 10018 13- 6066063 |501(C) (3) 20, 000. N A N A HEALTH
(8) ALBANY COLLEGE OF PHARMACY AND HEALTH SCI EN
17170 ELAINE AVE. FONTANTA, CA 92336 14- 1423161 |501(C) (3) 20, 000. N A N A EDUCATI ON
(9) DOM NI CAN M SSI ON PROGRAM
P. O BOX 432327 SAN DI EGO, CA 92143 14-1831211 |501(C) (3) 20, 000. N A N A RELI G ON
(10) HEALTH I N HARMONY
107 SE WASHI NGTON ST. #480 20- 3741107 [501(C) (3) 20, 000. N A N A HEALTH
(11) CALI FORNI A CONSORTI UM FOR URBAN | NDI AN HEAL
1016 LINCOLN BLVD., SUITE 111 20- 4878959 [501(C) (3) 20, 000. N A N A HEALTH
(12) PRI NCETON PROSPECT FOUNDATI ON - TERRACE CLU
PRI NCETON TERRACE CLUB 62 WASHI NGTON ROAD 22-6075964 [501(C) (3) 20, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ACADEM A MODERNA
ATTN. FLORENCE FI RESTONE MERCHANTS ASSOCI AT | 26- 1671037 [501(C) (3) 20, 000. N A N A HEALTH
(2) JACARANDAMUSI C
1626 N. BENTON WAY LOS ANGELES, CA 90023 26- 2275676 [501(C) (3) 20, 000. N A N A ARTS
(3) SEQUL NATI ONAL UNI VERSI TY FOUNDATI ON | NC
1430 BROADWAY SU TE 306 NEW YORK, NY 10018 26- 2615329 [501(C) (3) 20, 000. N A N A EDUCATI ON
(4) CORE EDUCATI ONAL SERVI CES
413 N. OAK ST. | NGLEWOOD, CA 90302 27-0087702 [501(C) (3) 20, 000. N A N A YOUTH EMPOAERVENT
(5) GRACE PASADENA
56 E. HOLLY STREET SU TE 200 27-2021641 [501(C) (3) 20, 000. N A N A RELI G ON
(6) SANCTUARY OF HOPE
P.O. BOX 431038 LOS ANGELES, CA 90043 27-3273118 [501(C)(3) 20, 000. N A N A HOUSI NG AND ECONOM C
(7) WORLD CENTERED OQUTREACH
P.O. BOX 470880 LOS ANGELES, CA 90047 27-4728192 [501(C) (3) 20, 000. N A N A YOUTH EMPOAERVENT
(8) | NTERNATI ONAL FUND FOR ANI NAL WELFARE
290 SUMMER STREET YARMOUTH PORT, MA 02675 31-1594197 [501(C)(3) 20, 000. N A N A ANI VAL \EL FARE
(9) ROCKY MOUNTAI N DANCE THEATRE
2613 SHERI DAN AVE. CODY, Wr 82414 31-1671765 [501(C) (3) 20, 000. N A N A ARTS
(10) HARBOR | NTERFAI TH SERVI CES
670 WEST 9TH STREET SAN PEDRO, CA 90731 33-0031099 [501(C)(3) 20, 000. N A N A HOUSI NG AND ECONOM C
(11) FAM LI ES FORWARD
8 THOVAS | RVINE, CA 92618 33-0086043 [501(C) (3) 20, 000. N A N A EDUCATI ON
(12) STRI VE FOUNDATI ON
9124 S. MAIN ST. LOS ANGELES, CA 90003 33-0411257 [501(C)(3) 20, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SURVI VOR M TZVAH PROJECT
2658 GRI FFI TH PARK BLVD., SUI TE 299 36- 4630389 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(2) KAPPA ALPHA THETA FOUNDATI ON
8740 FOUNDERS ROAD | NDI ANAPOLIS, | N 46268 36- 6066531 [501(C) (3) 20, 000. N A N A EDUCATI ON
(3) BOARD OF TRUSTEES OF THE UNIVERSI TY OF ILLI
2904 N. OAK PARK AVE. CHI CAGO, |L 60634 37-6000511 [501(C) (3) 20, 000. N A N A EDUCATI ON
(4) cycLI C VOV TI NG SYNDROVE ASSOCI ATI ON
PO BOX 925 ELKHORN, W 53121 39-1767509 [501(C)(3) 20, 000. N A N A HEALTH
(5) HUMAN LI FE ALLI ANCE OF M NNESOTA
1614 93RD LANE, NE M NNEAPQOLIS, MN 55449 41- 1344006 [501(C) (3) 20, 000. N A N A Cl VI C ENGAGEMENT AND
(6) SOUTHEAST ASI AN COMMUNI TY ALLI ANCE
970 N. BROADWAY, SUITE 209 45- 2156435 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(7) TRADI TI ONAL CULTURES PRQIECT
PO BOX 387 DI XON, NM 87527 45-3134264 [501(C) (3) 20, 000. N A N A ARTS
(8) THINK LIBERIA
P. O BOX 1532 ORANGEBURG SC 29116 46- 2037133 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(9) KEEPERS OF THE KERN
PO BOX 655 KERNVI LLE, CA 93238 47- 4808636 [501(C) (3) 20, 000. N A N A ENVI RONVENT
(10) M TOACTI ON I NC.
PO BOX 51474 BOSTON, MA 02205 55- 0899427 [501(C) (3) 20, 000. N A N A HEALTH
(11) FURVAN UNI VERSI TY
3300 PO NSETT HI GHWAY GREENVI LLE, SC 29613 57-0314395 [501(C)(3) 20, 000. N A N A EDUCATI ON
(12) cASA PACI FI CA CENTERS FOR CHI LDREN & FAM LI
1722 SOUTH LEW S ROAD CAMARILLO, CA 93012 77-0195022 [501(C) (3) 20, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SANTA BARBARA POLI CE ACTI VI TI ES LEAGUE
1235 CHAPALA STREET SANTA BARBARA, CA 93101 |[77-0523426 |501(C)(3) 20, 000. N A N A 'YOUTH EMPOAERVENT
(2) PI ECES TEEN ART, |NC.
12750 MATTESON AVE., APT. 1 80- 0819008 [501(C) (3) 20, 000. N A N A ARTS
(3) WOM NG OUTDOOR COUNCI L
262 LINCOLN ST. LANDER, W 82520 83- 0259411 [501(C) (3) 20, 000. N A N A ENVI RONVENT
(4) FOODLI NK FOR TULARE COUNTY | NC.
7427 W SUNNYVI EW AVE. P. O BOX 1544 94- 2558802 [501(C) (3) 20, 000. N A N A HEALTH
(5) FAM LY SERVI CES OF TULARE COUNTY
815 W OAK AVENUE VI SALI A, CA 93291 94- 2897970 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(6) BOYS AND G RLS CLUBS OF LONG BEACH
3635 LONG BEACH LOS ANGELES, CA 90807 95- 1643977 [501(C) (3) 20, 000. N A N A YOUTH EMPOAERVENT
(7) FOOTHI LL FAM LY SERVI CE
2500 E. FOOTHILL BLVD., SUITE 300 95- 1690990 [501(C) (3) 20, 000. N A N A HEALTH
(8) ETTIE LEE YOUTH AND FAM LY SERVI CES
5146 N. MAINE AVENUE BALDW N PARK, CA 91706 |95-1949862 [501(C)(3) 20, 000. N A N A YOUTH EMPOAERVENT
(9) CHI LD AND FAM LY GUI DANCE CENTER
9650 ZELZAH AVENUE NORTHRI DGE, CA 91325 95-2217348 [501(C) (3) 20, 000. N A N A HEALTH
(10) NORTH SHORES ALANO CLUB
4861 CASS STREET SAN DI EGO, CA 92109 95- 2570009 [501( C) (3) 20, 000. N A N A HEALTH
(11) COWUNI TY SENI ORSERV | NC.
1200 NORTH KNOLLWOOD Cl RCLE 95-2771715 [501(C) (3) 20, 000. N A N A HOUSI NG AND ECONOM C
(12) CALI FORNI A WESTERN SCHOOL OF LAW
CALI FORNI A | NNOCENCE PROJECT 225 CEDAR STRE | 95- 2944594 [501(C)(3) 20, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DYSTONI A MEDI CAL RESEARCH FOUNDATI ON
ONE_EAST WACKER DRIVE , SUI TE 2810 95- 3378526 [501(C) (3) 20, 000. N A N A HEALTH
(2) CATHOLI C CHARI TI ES SAN BERNARDI NO' RI VERSI DE
1450 NORTH D STREET 95- 3516461 [501(C) (3) 20, 000. N A N A EDUCATI ON
(3) FOR THE CHI LD I NG,
4565 CALI FORNI A AVENUE LONG BEACH, CA 90807 |95-3601230 [501(C)(3) 20, 000. N A N A HOUSI NG AND ECONOM C
(4) EAST SAN GABRIEL VALLEY REG ONAL OCCUPATI ON
1501 W DEL NORTE ST. WEST COVINA, CA 91790 [95-3664127 |170(C) (1) 20, 000. N A N A EDUCATI ON
(5) RAI NBOW SERVI CES, LTD.
453 W_7TH STREET SAN PEDRO, CA 90731 95- 3855705 [501( C) (3) 20, 000. N A N A 'YOUTH EMPOAERVENT
(6) LOS ANGELES SOUTHWEST COMMUNI TY COLLEGE FOU
1600 W | MPERI AL HI GHWAY 95- 3941686 [501(C) (3) 20, 000. N A N A EDUCATI ON
(7) TEMPLE SHALOM OF THE ARTS
8440 W LSHI RE BLVD. BEVERLY HILLS, CA 90211 [95-4383789 [501(C)(3) 20, 000. N A N A RELI G ON
(8) EDUCATI NG YOUNG M NDS
3325 W LSHI RE BLVD SU TE 400 95- 4489511 [501(C) (3) 20, 000. N A N A EDUCATI ON
(9) SEVEN ARROWS ELEMENTARY SCHOOL
15240 LA CRUZ DRI VE 95- 4746924 [501(C) (3) 20, 000. N A N A EDUCATI ON
(10) CO.DWATER CANYON ELENENTARY
6850 COLDWATER CANYON AVE. 95-6101193 [170(C) (1) 20, 000. N A N A EDUCATI ON
(11) ARMED SERVI CES SPECI AL EDUCATI ON & SOCI ETY
ONE_OHANA NUI_WAY HONOLULU, HI 96818 99- 6001152 [501(C) (3) 20, 000. N A N A EDUCATI ON
(12) PRQJECT ANGEL FOOD
922 VINE STREET LOS ANGELES, CA 90038 95-4115863 [501(C) (3) 20, 075. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BEST BUDDI ES CALI FORNI A
5601 W SLAUSON AVE, SU TE. 255 52-1614576 [501(C) (3) 20, 150. N A N A ANI VAL WEL FARE
(2) COMMUNI TIES | N SCHOOLS LOS ANGELES WEST
C/ O CAA 2000 AVENUE OF THE STARS 26- 0404220 [501(C) (3) 20, 200. N A N A EDUCATI ON
(3) TECHNOSERVE
DEVELOPMENT DEPARTMENT 1120 19TH ST., NW 8 |13-2626135 |501(C)(3) 20, 250. N A N A HOUSI NG AND ECONOM C
(4) UNI VERSI TY OF CALI FORNI A | RVI NE_FOUNDATI ON
FI NANCI AL Al D AND SCHOLARSHI PS 102 ALDRICH  [95-2540117 |501(C)(3) 20, 250. N A N A EDUCATI ON
(5) DES MO NES BI CYCLE COLLECTI VE
1920 E. 13TH STREET DES MO NES, |A 50316 33-1205221 [501(C) (3) 20, 400. N A N A SMART GROWTH
(6) VI SION TO LEARN
11611 SAN VI CENTE BLVD., #500 45- 3457853 [501(C) (3) 20, 500. N A N A HEALTH
(7) MARLBOROUGH SCHOOL
250 S. ROSSMORE AVENUE 95- 2816435 [501(C) (3) 20, 500. N A N A EDUCATI ON
(8) LOS ANGELES CI TY COLLEGE FOUNDATI ON
CESAR CHAVEZ ADM NI STRATI ON BUI LDI NG 855 N. |95-6207819 [501(C)(3) 20, 500. N A N A EDUCATI ON
(9) GEORGETOAN UNI VERS| TY
1880 CARLI SLE DRI VE SAN MARINO, CA 91108 53-0196603 [501(C) (3) 20, 700. N A N A EDUCATI ON
(10) COAST GUARD MUTUAL ASSI STANCE | NCORPORATED
US COAST GUARD STOP 7180 4200 W LSON BLVD. 31-1801931 [501(C)(3) 20, 915. N A N A HOUSI NG AND ECONOM C
(11) VETERANS OF FOREI GN WARS FOUNDATI ON
406 W _34TH STREET, SU TE 920 43-1758998 [501(C) (3) 20, 915. N A N A EDUCATI ON
(12) SPECI AL OPERATI ONS WARRI OR_FOUNDATI ON
P. O BOX 13483 TAMPA, FL 33681 52-1183585 [501(C)(3) 20, 915. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ARMY EMERGENCY RELI EF FUND
200 STOVALL ST., ROOM 5-N-13 53-0196552 [501(C) (3) 20, 915. N A N A DI SASTER RESPONSE
(2) ALR FORCE Al D SOCI ETY I NC
241 18TH STREET S., SU TE 202 54-1797281 [501(C) (3) 20, 915. N A N A DI SASTER RESPONSE
(3) PENI NSULA COMM TTEE OF THE CHI LDREN S HOSPI
P.O. BOX 801 PALOS VERDES ESTATES, CA 90274 [23-7091175 |501(C)(3) 21, 000. N A N A HEALTH
(4) HEI FER PRQJECT | NTERNATI ONAL
P.O. BOX 8058 LITTLE ROCK, AR 72203 35-1019477 [501(C) (3) 21, 000. N A N A HEALTH
(5) CURECERVI CALCANCER
468 N. CAMDEN DRI VE, 2ND FLOCR 46- 3942138 [501(C) (3) 21, 000. N A N A HEALTH
(6) BOYS & G RLS CLUB OF HOLLYWOOD
850 NORTH CAHUENGA BLVD. 95-1775142 [501(C) (3) 21, 000. N A N A YOUTH EMPOAERVENT
(7) SWEETWATER UNI ON HI GH SCHOOL DI STRI CT
1130 FI FTH AVENUE CHULA VI STA, CA 91911 95- 6003082 [170(C) (1) 21, 231. N A N A EDUCATI ON
(8) JEW SH BI G BROTHERS BI G SI STERS OF LOS ANGE
6505 W LSHI RE BOULEVARD, SUI TE 600 95- 1691009 [501(C) (3) 21, 300. N A N A EDUCATI ON
(9) NAVY- MARI NE_CORPS RELI EF SOCI ETY
875 N. RANDOLPH ST., STE. 225 ATTN. DEVELOP [53-0204618 [501(C)(3) 21, 415. N A N A DI SASTER RESPONSE
(10) TREEPECPLE
12601 MULHOLLAND DR 23-7314838 [501(C) (3) 21, 580. N A N A ENVI RONVENT
(11) cLocksHoP
2806 CLEARWATER ST LOS ANGELES, CA 90039 33-1057561 [501(C) (3) 21, 600. N A N A ARTS
(12) CALI FORNI A STATE UNI VERSI TY NORTHRI DGE
18111 NORDHOFF ST NORTHRI DGE, CA 91330 94- 6001347 [501(C) (3) 21, 647. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) REGENTS OF THE UNI VERSI TY OF CALI FORNIA | RV
2104 NEEDLES HW. NEEDLES, CA 92363 95- 2226406 [501( C) (3) 21, 984. N A N A EDUCATI ON
(2) NATI ONAL DANCE | NSTI TUTE
217 WEST 147TH STREET NEW YORK, NY 10039 13-2890779 |501(C) (3) 21, 988. N A N A ARTS
(3) (USO UNI TED SERVI CE ORGANI ZATI ON
2111 WLSON BLVD. SU TE 1200 13-1610451 |501(C) (3) 22, 015. N A N A EDUCATI ON
(4) SAINT JUDE HOSPI TAL, INC.
1440 N. HARPER BLVD., STE 200 95- 1643325 [501(C) (3) 22, 500. N A N A HEALTH
(5) BOY SCOUTS OF AMERICA L. A AREA COUNCI L
LOS ANGELES AREA COUNCIL, INC. 2333 SCOUT W |95-1643982 |501(C)(3) 22, 613. N A N A 'YOUTH EMPOAERVENT
(6) ELI NGS PARK FOUNDATI ON
1298 LAS PCSI TAS ROAD 95- 3500475 [501(C) (3) 22, 645. N A N A ENVI RONVENT
(7) ST. JUDE CHILDREN S RESEARCH HOSPI TAL
501 ST. JUDE PLACE MEMPHI S, TN 38105 62- 0646012 [501(C) (3) 22, 833. N A N A HEALTH
(8) KEHI LLAT | SRAEL- JEW SH CONGREGATI ON OF PACI
16019 SUNSET BOULEVARD 95- 2056645 [501( C) (3) 23, 000. N A N A RELI G ON
(9) SHANE' S | NSPI RATI ON
15213 BURBANK BOULEVARD 95- 4760497 [501(C) (3) 23, 000. N A N A HOUSI NG AND ECONOM C
(10) | NTERNATI ONAL GUI DI NG EYES, INC. DBA GUI DE
ATTN:. DEVELOPMENT DEPARTMENT 13445 GLENOAKS |95- 1586088 [501(C)(3) 23, 301. N A N A HOUSI NG AND ECONOM C
(11) PASADENA COMMUNI TY FOUNDATI ON
301 E. COLORADO BLVD. SU TE 810 20- 0253310 [501(C) (3) 23, 500. N A N A PHI LANTHROPI C ACTI VI
(12) TREE MEDI A FOUNDATI ON
333 16TH STREET SANTA MONI CA, CA 90402 45- 3360461 [501(C) (3) 23, 765. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNI TED WORLD M SSI ON
P. 0. BOX 602002 CHARLOTTE, NC 28260 59- 6045867 [501(C) (3) 24, 000. N A N A RELI G ON
(2) CARMELI TE SI STERS OF THE MOST SACRED HEART
920 E. ALHAVBRA RD. ALHAMBRA, CA 91801 95- 2564138 [501(C) (3) 24, 000. N A N A RELI G ON
(3) NEW VI LLAGE CHARTER SCHOOL | NC.
147 N. OCCl DENTAL BLVD. 59- 3810480 [501(C) (3) 24, 400. N A N A EDUCATI ON
(4) SM LE TRAIN
41 MADI SON AVENUE, 28TH FLOOR 13-3661416 |501(C) (3) 24, 500. N A N A HEALTH
(5) CAPE SYMPHONY ORCHESTRA
1060 FALMOUTH ROAD, SUI TE A 04- 6297436 [501(C) (3) 25, 000. N A N A ARTS
(6) CRISTO REY JESUI T HI GH SCHOOL
420 SOUTH CHESTER STREET 05- 0632734 [501(C) (3) 25, 000. N A N A EDUCATI ON
(7) NEW YORK HI STORI CAL _SOCI ETY
170 CENTRAL PARK WEST NEW YORK, NY 10024 13-1624124 |501(C) (3) 25, 000. N A N A ARTS
(8) JUDSON MEMORI AL CHURCH
55 WASHI NGTON SQUARE SOUTH 13- 2664489 |501(C) (3) 25, 000. N A N A RELI G ON
(9) PEOPLE FOR THE AMERI CAN WAY FOUNDATI ON
1101 15TH STREET NW SUI TE 600 13-3065716 |501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT AND
(10) ASSOCI ATI ON TO BENEFI T_CHI LDREN
419 EAST 86TH STREET NEW YORK, NY 10028 13- 3303089 |501(C) (3) 25, 000. N A N A YOUTH EMPOAERVENT
(11) CATHOLI C FAM LY AND HUMAN RI GHTS | NSTI TUTE
1730 RHODE | SLAND AVE NW_SUI TE 212 13-3964076 |501(C) (3) 25, 000. N A N A RELI G ON
(12) WATERKEEPER ALLI ANCE, | NC.
17 BATTERY PLACE, SU TE 1329 13- 4071318 |501(C) (3) 25, 000. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) Vi STAMAR SCHOOL
737 HAWAI | ST EL SEGUNDO, CA 90245 14-1841085 |501(C) (3) 25, 000. N A N A EDUCATI ON
(2) CALI FORNI A FAM LY COUNCI L FOUNDATI ON
7120 N. WHI TNEY AVENUE, SUI TE 105 16- 1667739 |501(C) (3) 25, 000. N A N A HEALTH
(3) FOCAL PO NT RADI O M NI STRI ES
P.O. BOX 2850 LAGUNA HILLS, CA 92654 20- 2650876 [501(C) (3) 25, 000. N A N A RELI G ON
(4) | MAG NE LOS ANGELES | NC.
5455 W LSHI RE BLVD., SU TE 1001 20- 4637089 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(5) ENDOVETRI CSI S FOUNDATI ON OF AMERI CA
205 EAST 42ND STREET, 20TH FLOOR 20- 4904437 [501(C) (3) 25, 000. N A N A HEALTH
(6) EAST VALLEY COMMUNI TY HEALTH CENTER
420 SOUTH GLENDORA AVENUE 23-7068586 [501(C) (3) 25, 000. N A N A HEALTH
(7) NORTHEAST VALLEY HEALTH CORPORATI ON
1172 NORTH MACLAY AVENUE 23-7120632 [501(C) (3) 25, 000. N A N A HEALTH
(8) TENNI S PATRONS ASSOCI ATI ON OF SANTA BARBARA
P. O. BOX 3886 SANTA BARBARA, CA 93130 23-7203732 [501(C) (3) 25, 000. N A N A COMMUNI TY BUI LDI NG
(9) 40 DAYS FOR LIFE
1511 SOUTH TEXAS AVE. BOX #335 26- 0308665 [501(C) (3) 25, 000. N A N A RELI G ON
(10) ANTELOPE VALLEY COWUNITY CLINIC
45104 10TH STREET WEST LANCASTER, CA 93534  |26-0574826 [501(C)(3) 25, 000. N A N A HEALTH
(11) N NOS DEL SOL
85 CIRCLE LOOP STATEN | SLAND, NY 10304 26- 0593364 [501(C) (3) 25, 000. N A N A EDUCATI ON
(12) MARCH TO THE TOP - AFRICA
11726 SAN VI CENTE BLVD., SUITE 200 26-1625731 [501(C) (3) 25, 000. N A N A COMMUNI TY BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FAM LY PROM SE OF THE VERDUGOS
P. 0. BOX 1307 BURBANK, CA 91507 26- 2458342 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(2) THE C TY PRQJECT
1055 W LSHI RE BLVD. SUI TE 1660 26- 3465254 [501(C) (3) 25, 000. N A N A ENVI RONVENT
(3) SH NI NG HOPE FOR COMMUNI TI ES
175 VARI CK ST, 5TH FL NEW YORK, NY 10014 27-1493201 [501(C) (3) 25, 000. N A N A EDUCATI ON
(4) CARRI NGTON CHARI TABLE FOUNDATI ON
25 ENTERPRI SE, FI FTH FLOOR 27-2073758 [501(C) (3) 25, 000. N A N A PHI LANTHROPI C ACTI VI
(5) | NTEGRATED RECOVERY NETWORK
1200 W LSHI RE BLVD, SUI TE 650 27-3493736 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(6) ALEH | SRAEL FOUNDATI ON
PO BOX 4911 NEW YORK, NY 10185 30- 0456686 [501( C) (3) 25, 000. N A N A HEALTH
(7) ARCHANGEL M CHAEL COPTI C ORTHODOX CHURCH
4405 W EDI NGER AVE SANTA ANA, CA 92704 33-0204744 [501(C) (3) 25, 000. N A N A RELI G ON
(8) ROYAL FAM LY KI DS CAMP
3000 W MACARTHUR BLVD, STE 412 33-0380021 [501(C)(3) 25, 000. N A N A YOUTH EMPOAERVENT
(9) SADDLEBACK COLLEGE FOUNDATI ON
28000 MARGUERI TE PARKWAY 33-0390547 [501(C) (3) 25, 000. N A N A EDUCATI ON
(10) STANDUP FOR KI DS
STANDUP_FOR KI DS SAN DI EGO 3401 ADAMS AVENU |33-0414855 [501(C)(3) 25, 000. N A N A HEALTH
(11) PRO KIDS GOLF ACADEMY | NC.
4085 52ND ST SAN DI EGO, CA 92105 33-0617741 [501(C)(3) 25, 000. N A N A YOUTH EMPOAERVENT
(12) surRvI VORS
P.O. BOX 52708 RIVERSI DE, CA 92517 33-0627102 [501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DEVELOPMENTS | N LI TERACY
ATTN. DEVELOPMENT 17320 RED HILL AVE, SUITE |33-0843213 [501(C)(3) 25, 000. N A N A EDUCATI ON
(2) USA TRACK & FI ELD FOUNDATI ON
C/ ODT MOORE & COMPANY 217 N. LINCOLN AVE  |35-1475847 [501(C)(3) 25, 000. N A N A 'YOUTH EMPOAERVENT
(3) SI LENT BLESSI NGS DEAF M NI STRIES | NC
1201 EAST 5TH STREET, SUITE 11 35-1974673 [501(C) (3) 25, 000. N A N A RELI G ON
(4) FEEDI NG SOUTH DAKOTA
3511 N 1ST AVE. SI QUX FALLS, SD 57104 36- 3293534 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(5) LI FE PROVOTI ONS
4 N. SYSTEMS DR, STE. C APPLETON, W 54914 [39-1372893 [501(C)(3) 25, 000. N A N A RELI G ON
(6) PRO-LI FE_ACTI ON M NI STRIES
1163 PAYNE AVENUE SAI NT PAUL, MN 55130 41-1517055 [501(C) (3) 25, 000. N A N A RELI G ON
(7) REVI VAL CHURCH LA
11910 MAYFIELD AVE, SU TE 105 41-1991463 [501(C) (3) 25, 000. N A N A RELI G ON
(8) PENNI NGTON DANCE GROUP
1049 HAVENHURST #204 42-1631061 [501(C) (3) 25, 000. N A N A ARTS
(9) HOPE STREET GROUP
183 MADI SON AVENUE, SUI TE 803 45- 0497577 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(10) ELEPHANTS W THOUT BORDERS
500 LI NWOOD AVE BUFFALO, NY 14209 45- 0595376 [501(C) (3) 25, 000. N A N A ENVI RONVENT
(11) MAMA SARAH OBAMA FOUNDATI ON
15821 VENTURA BLVD., SUITE 525 46- 1059584 [501(C) (3) 25, 000. N A N A EDUCATI ON
(12) BI LI NGUAL FOUNDATI ON OF THE ARTS
201 N. LOS ANGELES ST., SUTE 12 51-0169233 [501(C)(3) 25, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ({%mek‘hpoﬁvogva';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance

(1) NATI ONAL PARK FOUNDATI ON

1110 VERMONT AVENUE, NW SUI TE 200 52-1086761 [501(C)(3) 25, 000. N A N A ENVI RONVENT
(2) MARCH FOR LI FE EDUCATI ON AND DEFENSE FUND
1317 8TH ST NW WASHI NGTON, DC 20001 52-1231772 [501(C) (3) 25, 000. N A N A RELI G ON
(3) JuDI O AL WATCH, | NC.
425 THI RD STREET SW STE 800 52- 1885088 [501(C) (3) 25, 000. N A N A Cl VI C ENGAGEMENT AND
(4) HART RESEARCH ASSOCI ATES
1724 CONNECTI CUT AVENUE, NW 52-2137154 25, 000. N A N A HOUSI NG AND ECONOM C
(5) ALZHEI MERS DI SEASE RESEARCH FOUNDATI ON
34 WASHI NGTON STREET, SUI TE 200 52- 2396428 [501(C) (3) 25, 000. N A N A HEALTH
(6) KI LLEARN UNI TED METHODI ST CHURCH
2800 SHAMROCK SOUTH TALLAHASSEE, FL 32309 59- 1486348 [501(C) (3) 25, 000. N A N A RELI G ON
(7) PRI SON FELLOWSHI P M NI STRI ES
P.O. BOX 1550 MERRI FIELD, VA 22116 62- 0988294 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(8) PRI CE CHAPEL A M E. CHURCH
4000 WEST SLAUSON BLVD. 68- 0526184 [501(C) (3) 25, 000. N A N A ARTS
(9) AMERI CAN FREEDOM ALLI ANCE
11500 WEST OLYMPI C BOULEVARD, STE 400 68- 0643445 [501(C) (3) 25, 000. N A N A EDUCATI ON
(10) cAPI TAL AREA FOOD BANK OF TEXAS, |NC.
8201 S CONGRESS AVE. AUSTIN, TX 78745 74-2217350 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(11) FOOD BANK OF CORPUS CHRI STI
826 KRILL ST CORPUS CHRISTI, TX 78408 74- 2234089 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(12) soUTH PLAINS FOOD BANK
5605 MARTI N LUTHER KI NG BLVD. 75-1904829 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MOXI, THE WOLF MUSEUM OF EXPLORATI ON + | NNO
125 STATE STREET SANTA BARBARA, CA 93101 77-0252722 [501(C) (3) 25, 000. N A N A ARTS
(2) SANTA BARBARA OPERA ASSOCI ATl ON
1330 STATE STREET, SU TE 209 77-0347413 [501(C) (3) 25, 000. N A N A ARTS
(3) BI ENVENI DOS COVMMUNI TY HEALTH CENTER
507 S ATLANTI C BLVD. LOS ANGELES, CA 90022 80- 0699156 [501(C) (3) 25, 000. N A N A HEALTH
(4) UNITE- LA
350 S BIXEL ST SUITE 200 82- 0576380 [501(C) (3) 25, 000. N A N A EDUCATI ON
(5) WOM NG CATHOLI C COLLEGE
306 MAIN STREET LANDER, W 82520 83- 0434307 [501(C) (3) 25, 000. N A N A EDUCATI ON
(6) AMERI CAN COLLEG ATE TALENT SHOWCASE
P. O BOX 1736 LAS CRUCES, NM 88004 85- 0333276 [501(C) (3) 25, 000. N A N A ARTS
(7) cLOUD AND FI RE M NI STRIES
P.O. BOX 2636 NORTH HILLS, CA 91393 88- 0564057 [501(C) (3) 25, 000. N A N A YOUTH EMPOAERVENT
(8) HEALI NG HEART M NI STRIES, |NC.
PO BOX 7890 BONNEY LAKE, WA 98390 91-1416882 [501(C) (3) 25, 000. N A N A RELI G ON
(9) MBI LI TY OUTREACH | NTERNATI ONAL
192 NI CKERSON STREET, SUI TE 201 91-1453216 [501(C) (3) 25, 000. N A N A HEALTH
(10) SAINT FRANCI S HI GH SCHOOL
1885 M RANONTE AVE MOUNTAIN VI EW CA 94040  |94-1337628 |501(C)(3) 25, 000. N A N A EDUCATI ON
(11) NORTHWEST PUPPET CENTER
9123 15TH AVE, NORTHEAST SEATTLE, WA 98115  |94-3034275 [501(C)(3) 25, 000. N A N A ARTS
(12) CHI LDRENS WORKS | NC.
WALK FOR LI FE - WEST COAST P.O. BOX 225044  |94-3258830 [501(CQ)(3) 25, 000. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FIRST PLACE FOR YOUTH
LOS ANGELES COUNTY OFFI CE 3530 W LSHI RE BLV |94-3341034 |501(C)(3) 25, 000. N A N A 'YOUTH EMPOAERVENT
(2) FAM LY HEALTH CARE CENTERS OF GREATER LOS A
6501 SOUTH GARFI ELD AVENUE, 95- 1641454 [501(C) (3) 25, 000. N A N A HEALTH
(3) MATER DEI HI GH SCHOOL
1202 W _EDI NGER AVENUE SANTA ANA, CA 92707 95- 1648193 [501(C) (3) 25, 000. N A N A EDUCATI ON
(4) AMERI CAN JEW SH UNI VERSI TY
ADVANCEMENT DEPT. 15600 MULHOLLAND DR 95- 1684064 [501(C) (3) 25, 000. N A N A YOUTH EMPOAERVENT
(5) WATTS LABOR COMMUNI TY ACTI ON COMM TTEE (W.C
10950 S. CENTRAL AVE. LOS ANGELES, CA 90059 |95-2412869 |501(C)(3) 25, 000. N A N A HEALTH
(6) MEXI CAN AVERI CAN OPPORTUNI TY FOUNDATI ON
401 N. GARFI ELD AVENUE MONTEBELLO, CA 90640 |95-2594166 [501(C)(3) 25, 000. N A N A HEALTH
(7) NORTHEAST COMMUNITY CLINIC, INC
ADM NI STRATI ON OFFI CE 2550 W _MAI N STREET, 95- 2687213 [501(C) (3) 25, 000. N A N A HEALTH
(8) PLYMOUTH ScHOOL
315 S. OXFORD AVE. LOS ANGELES, CA 90020 95- 2796481 [501(C) (3) 25, 000. N A N A EDUCATI ON
(9) COUNCI L OF COVMUNITY CLINICS
7535 METROPOLI TAN DRI VE SAN DI EGO, CA 92108 |95- 3008850 [501(C)(3) 25, 000. N A N A HEALTH
(10) corazoN
P. O BOX 2669 LAGUNA HILLS, CA 92654 95- 3527450 [501(C) (3) 25, 000. N A N A EDUCATI ON
(11) a 1Y OF HOPE
1500 EAST DUARTE ROAD DUARTE, CA 91010 95- 3772943 [501(C) (3) 25, 000. N A N A HEALTH
(12) KOREAN RESOURCE CENTER
3660 W LSHI RE BLVD #408 95- 3879699 [501(C) (3) 25, 000. N A N A | MM GRANT | NTEGRATI O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEW ECONOM CS FOR WOMEN
303 S. LOVA DRIVE LOS ANGELES, CA 90017 95- 3969029 [501(C) (3) 25, 000. N A N A HEALTH
(2) | NDEPENDENCE CENTER
3640 S. SEPULVEDA BLVD., STE. 102 95- 4016617 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(3) AVENUES PREGNANCY CLINIC
1911 W GLENOAKS BLVD., STE. A 95- 4087667 [501(C) (3) 25, 000. N A N A HEALTH
(4) UNI VERSI TY CAMPS DBA UCLA UNI CAMP
2131 JOHN WOODEN CENTER 95- 4178455 [501(C) (3) 25, 000. N A N A YOUTH EMPOAERVENT
(5) BOYS & G RLS CLUB OF THE ANTELOPE VALLEY
P. O BOX 10047 LANCASTER, CA 93584 95- 4290055 [501( C) (3) 25, 000. N A N A HEALTH
(6) ANGELS WAY NMATERNI TY HOMVE
P.O. BOX 70 WOODLAND HILLS, CA 91365 95-4311053 [501(C) (3) 25, 000. N A N A HOUSI NG AND ECONOM C
(7) JOVENES I NC.
1208 PLEASANT AVE. LOS ANGELES, CA 90033 95- 4342434 [501(C) (3) 25, 000. N A N A EDUCATI ON
(8) COMMUNITY BUI LD, I NC.
4305 DEGNAN BLVD., SU TE 102 95- 4375255 [501( C) (3) 25, 000. N A N A HEALTH
(9) MENDI NG KI DS | NTERNATI ONAL
2307 WOLIVE AVENUE, SU TE B 95- 4394305 [501(C) (3) 25, 000. N A N A HEALTH
(10) PROSTATE CANCER FOUNDATI ON
1250 FOURTH ST. SANTA MONI CA, CA 90401 95-4418411 [501(C) (3) 25, 000. N A N A HEALTH
(11) I NSTI TUTO DE EDUCACI ON POPULAR DEL SUR DE C
1565 W _14TH STREET LOS ANGELES, CA 90015 95- 4431992 [501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) COWUNI TY HEALTH COUNCI LS, | NC.
3731 STOCKER STREET, SU TE 201 95- 4487664 [501(C) (3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COALI TI ON FOR ENGAGED EDUCATI ON
HERB ALPERT EDUCATI ONAL VI LLAGE 3131 OLYMPI [95-4515019 |501(C)(3) 25, 000. N A N A EDUCATI ON
(2) MATERNAL AND CHI LD HEALTH ACCESS PRQJECT
1111 W _6TH ST., SU TE 400 95- 4555879 [501( C) (3) 25, 000. N A N A HEALTH
(3) NEW ROADS SCHOOL
3131 OLYMPI C BLVD. SANTA MONI CA, CA 90404 95- 4823489 [501(C) (3) 25, 000. N A N A EDUCATI ON
(4) PI ONEER OCEAN VI EW UNI TED CHURCH OF CHRI ST
2550 FAI RFI ELD STREET SAN DI EGO, CA 92110 95- 6054888 [501( C) (3) 25, 000. N A N A RELI G ON
(5) CARDI NAL SPELLMAN HI GH SCHOOL
738 COURT STREET BROCKTON, MA 02302 56- 2438550 [501( C) (3) 25, 075. N A N A EDUCATI ON
(6) HUMANE SOCI ETY OF THE UNI TED STATES
2100 L STREET, N.W_ WASHI NGTON, DC 20037 53- 0225390 [501(C) (3) 25, 250. N A N A ANI VAL EL FARE
(7) LOCAL I NI TIATI VES SUPPORT CORPORATI ON
500 S. GRAND AVENUE, STE. 2300 13-3030229 |501( Q) (3) 25, 500. N A N A HOUSI NG AND ECONOM C
(8) 9 DOTS COVMUNI TY LEARNI NG CENTER
931 N. HI GHLAND AVE. LOS ANGELES, CA 90038 45- 2834070 [501(C) (3) 25, 500. N A N A INONPROFI T_SUSTAI NABI
(9) G RL_SCOUTS OF GREATER LOS ANGELES
801 S. GRAND AVENUE, SU TE 300 95- 1644033 [501(C) (3) 25, 576. N A N A YOUTH EMPOAERVENT
(10) SANTA CLARA UNI VERSI TY
1880 PALMAS DRI VE SAN MARINO, CA 91108 94-1156617 [501(C) (3) 25, 700. N A N A EDUCATI ON
(11) CROSSROADS SCHOOL FOR ARTS AND SCI ENCES
1714 21ST STREET SANTA MONI CA, CA 90404 23-7120625 [501(C)(3) 26, 000. N A N A EDUCATI ON
(12) LEVITT PAVI LI ONS
1910 W _SUNSET BL, SU TE 600 26- 4334374 [501(C) (3) 26, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHI CANO & LATI NO YOUTH LEADERSHI P PROJECT
P.O. BOX 161566 SACRAMENTO, CA 95816 94- 3069819 [501(C) (3) 26, 000. N A N A Cl VI C ENGAGEMENT AND
(2) COVENANT PRESBYTERI AN CHURCH
6323 W 80TH STREET WESTCHESTER, CA 90045 95- 3024995 [501(C) (3) 26, 000. N A N A RELI G ON
(3) PRQJECT ECHO
1437 6TH STREET SANTA MONI CA, CA 90401 95- 4580212 [501(C) (3) 26, 000. N A N A EDUCATI ON
(4) ALEXANDRI A HOUSE
426 SOUTH ALEXANDRI A AVE. 95- 4809755 [501(C) (3) 26, 000. N A N A HOUSI NG AND ECONOM C
(5) EI SENHOAER MEDI CAL CENTER
39000 BOB HOPE DRI VE 95- 6130458 [501(C) (3) 26, 045. N A N A HEALTH
(6) | NTERNATI ONAL ORDER OF THE KI NG S DAUGHTERS
P. O BOX 1017 CHAUTAUQUA, NY 14722 13-1655243 |501(C) (3) 26, 294. N A N A EDUCATI ON
(7) PAN MASSACHUSETTS CHALLENGE TRUST
77 FOURTH AVE. NEEDHAM MA 02494 04- 2746912 [501(C) (3) 26, 400. N A N A HEALTH
(8) COVENANT HOUSE CALI FORNI A
1325 N. WESTERN AVE. LOS ANGELES, CA 90027 13-3391210 |501(Q) (3) 26, 500. N A N A HOUSI NG AND ECONOM C
(9) LUZERNE MUSI C CENTER | NC
PO BOX 39 LAKE LUZERNE, NY 12846 22-2765869 [501(C) (3) 26, 500. N A N A ARTS
(10) VERBUM DEIHI GH SCHOOL
11100 SOUTH CENTRAL AVENUE 95- 2225787 [501(C) (3) 26, 500. N A N A EDUCATI ON
(11) BARNARD COLLEGE
OFFI CE OF DEVELOPMENT & ALUMNAE AFFAIRS 300 [13-1628149 [501(C)(3) 26, 520. N A N A EDUCATI ON
(12) EAST LOS ANGELES COLLEGE
6209 WALL STREET LOS ANGELES, CA 90001 95- 2587353 [501( C) (3) 26, 759. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SELF HELP GRAPHI CS
1300 EAST 1ST STREET LOS ANGELES, CA 90033 23-7311837 [501(C) (3) 27, 000. N A N A Cl VI C ENGAGEMENT AND
(2) EQUALI TY CALI FORNI A | NSTI TUTE
202 W1ST ST., SUTE 3-0130 68- 0438008 [501(C) (3) 27, 000. N A N A Cl VI C ENGAGEMENT AND
(3) I SE - I NSTI TUTE FOR SHI PBOARD EDUCATI ON
P. 0. BOX 400885 CHARLOTTESVILLE, VA 22904 95- 3075415 [501(C) (3) 27, 000. N A N A EDUCATI ON
(4) O TY OF SAN BERNARDI NO
PARKS, RECREATI ON, AND COVMUNITY SERVI CES D [95- 6000772 |170(C) (1) 27, 000. N A N A HEALTH
(5) UNI VERSI TY OF TEXAS AT AUSTIN
10350 LANDS END DR #902 HOUSTON, TX 77099 74- 1587488 [501(C) (3) 27, 100. N A N A EDUCATI ON
(6) SANTA BARBARA MUSEUM OF ART
1130 STATE STREET SANTA BARBARA, CA 93101 95- 1664122 [501(C) (3) 27, 258. N A N A ARTS
(7) REGENTS OF THE UNI VERSI TY OF CALI FORNI A DAV
354 SAMANTHA PLACE VACAVI LLE, CA 95687 94- 6036494 [501(C) (3) 27, 264. N A N A EDUCATI ON
(8) BEIT T SHUVAH
8831 VENICE BLVD. LOS ANGELES, CA 90034 77-0152646 [501(C) (3) 27, 500. N A N A RELI G ON
(9) FULLER THEQLOG CAL SEM NARY
DEVELOPMENT OFFI CE 135 N. OAKLAND AVE 95- 1699394 [501(C) (3) 28, 000. N A N A RELI G ON
(10) DANCE RESOURCE CENTER OF GREATER LOS ANGELE
7985 SANTA MONI CA BOULEVARD, #207 95-4107449 [501(C) (3) 28, 000. N A N A ARTS
(11) LOS ANGELES BALLET
11755 EXPCSI TI ON BLVD. 20-1819852 [501(C)(3) 28, 500. N A N A ARTS
(12) ASSOCI ATI ON OF GRADUATES OF THE US M LI TARY
698 M LLS ROAD WEST PO NT, NY 10996-1611 14-1260763 |501(C) (3) 28, 796. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EL PROYECTO DEL BARRI O, I NC.
8902 WOODMAN AVE. ARLETA, CA 91331 95- 2662606 [501( C) (3) 28, 978. N A N A HEALTH
(2) ELTON JOHN Al DS FOUNDATI ON
584 BROADWAY SUI TE 906 NEW YORK, NY 10012 58- 2033460 [501(C) (3) 29, 000. N A N A HEALTH
(3) TH RD SECTOR NEW ENGLAND
FBO MNA'S LIST 89 SOUTH STREET, SUTE # 7 |04-2261109 |501(C)(3) 30, 000. N A N A Cl VI C ENGAGEMENT AND
(4) PERLMAN MUSI C PROGRAM | NC.
19 WEST 69TH STREET, SUI TE 304 11- 3247651 |501(C) (3) 30, 000. N A N A ARTS
(5) YOUTH ' N MOTI ON ACADEMY, | NC.
3403 W _43RD STREET LOS ANGELES, CA 90008 20-3821709 [501(C) (3) 30, 000. N A N A 'YOUTH EMPOAERVENT
(6) REAGAN LEGACY FOUNDATI ON
16001 VENTURA BLVD., SUITE 110 20- 8738696 [501(C) (3) 30, 000. N A N A PHI LANTHROPI C ACTI VI
(7) KIPP LA SCHOOLS
3601 EAST FI RST STREET 26- 1607268 [501(C) (3) 30, 000. N A N A EDUCATI ON
(8) BAI LEY BAI O ANGEL FOUNDATI ON
21781 VENTURA BLVD #473 26- 3316634 [501(C) (3) 30, 000. N A N A HEALTH
(9) WOMENONE LTD
1221 MADI SON AVE., 2ND FL 26- 3679243 [501(C) (3) 30, 000. N A N A EDUCATI ON
(10) SUNBURST YOUTH ACADEMY FOUNDATI ON
4022 SARATOGA AVENUE BUI LDI NG 21 27-3622326 [501(C) (3) 30, 000. N A N A EDUCATI ON
(11) BI G SUNDAY
6111 MELROSE AVE LOS ANGELES, CA 90038 42-1765317 [501(C) (3) 30, 000. N A N A EDUCATI ON
(12) YOUR GRATEFUL NATI ON
P.O. BOX 2429 RESTON, VA 20195 46- 2657728 [501(C) (3) 30, 000. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SOUTH LOS ANGELES HOMELESS TAY AND FOSTER C
P. 0. BOX 431038 LOS ANGELES, CA 90043 46- 4430310 [501(C) (3) 30, 000. N A N A 'YOUTH EMPOAERVENT
(2) ZERO TO THREE
1255 23RD STREET NW_SUI TE 350 52-1105189 [501(C)(3) 30, 000. N A N A 'YOUTH EMPOAERVENT
(3) BEREA COLLEGE
CPO 2216 BEREA, KY 40404 61- 0444650 [501(C) (3) 30, 000. N A N A EDUCATI ON
(4) LI FE ROLLS ON FOUNDATI ON
2901 WASHI NGTON BLVD. 74-3032829 [501(C) (3) 30, 000. N A N A HEALTH
(5) AMERI CAN MARTYRS CHURCH
624 15TH STREET P. O BOX 3639 95- 1928640 [501(C) (3) 30, 000. N A N A RELI G ON
(6) LAS MADRI NAS
DEPT. 6778 LOS ANGELES, CA 90084 95- 1959907 [501(C) (3) 30, 000. N A N A HEALTH
(7) SPEECH AND LANGUAGE DEVELOPMENT CENTER, | NC
8699 HOLDER STREET BUENA PARK, CA 90620 95-2162129 [501(C) (3) 30, 000. N A N A EDUCATI ON
(8) FAM LY COUNSELI NG W SAN FERNANDO VALLEY MEN
4419 VAN NUYS BLVD. SHERVAN OAKS, CA 91403 95- 3045082 [501(C) (3) 30, 000. N A N A HEALTH
(9) EARTHTONES, | NC.
2118 WLSHI RE BLVD., STE. 198 95-4017725 [501(C) (3) 30, 000. N A N A ARTS
(10) SOUTHEAST COMMUNI TY DEVELOPMENT CORPORATI ON
6423 E. FLORENCE PLACE, SUITE 103 95- 4473319 [501(C) (3) 30, 000. N A N A HEALTH
(11) MUSI CA ANGELI CA
375 REDONDO AVE, #176 LONG BEACH, CA 90814  |95-4504382 [501(C)(3) 30, 000. N A N A ARTS
(12) YOUNG ARTI STS | NTERNATI ONAL (I PALPITI ARTI S
1900 AVENUE OF THE STARS, SUITE 1880 95- 4618040 [501(C) (3) 30, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WORLD VI SI ON
P. O BOX 9716, DEPT. W 95- 1922279 [501(C) (3) 30, 208. N A N A HEALTH
(2) SOUTHERN CALI FORNI A | NSTI TUTE OF ARCHI TECTU
960 EAST THI RD STREET LOS ANGELES, CA 90013 |95-2789388 [501(C)(3) 30, 251. N A N A EDUCATI ON
(3) G TI ZENS OF THE WORLD CHARTER SCHOOLS
HOLLYWOOD SCHOOL 1316 N.  BRONSON AVE. 45-2823612 [501(C) (3) 30, 280. N A N A EDUCATI ON
(4) AMERI CAN | NSTI TUTE OF CHEM CAL ENG NEERS
120 WALL STREET, FL 23 NEW YORK, NY 10005 13-1623892 |501(C) (3) 30, 304. N A N A EDUCATI ON
(5) CHI LDFUND | NTERNATI ONAL
2821 EMERYWOOD PARKWAY RI CHMOND, VA 23294 54- 0536100 [501(C) (3) 30, 304. N A N A HEALTH
(6) CHURCH OF THE OPEN DOOR
701 WEST SI ERRA MADRE AVENUE 95- 1643995 [501(C) (3) 30, 304. N A N A RELI G ON
(7) SANTA MONI CA SYMPHONY ASSOCI ATI ON
P. O BOX 3101 SANTA MONI CA, CA 90408 95- 2265589 [501( C) (3) 30, 500. N A N A ARTS
(8) EL NIDO FAM LY CENTERS
10200 SEPULVEDA BLVD., SUI TE 350 95- 3186429 [501(C) (3) 30, 500. N A N A ARTS
(9) DELPHI_SCHOOLS I NC
20950 SW ROCK CREEK ROAD SHERI DAN, OR 97378 [93-0630376 [501(C)(3) 31, 000. N A N A EDUCATI ON
(10) Vi EWPO NT_SCHOOL
23620 MULHOLLAND HW. CALABASAS, CA 91302 95- 2242261 [501(C) (3) 31, 000. N A N A EDUCATI ON
(11) SAINT PETER S BY THE SEA PRESBYTERI AN CHURC
6410 PALOS VERDES DRI VE SOUTH 95- 6006347 [501(C) (3) 31, 304. N A N A RELI G ON
(12) a TY OF VENTURA
PARKS, RECREATI ONS & COMMUNI TY PARTNERSHI PS | 95- 6000807 |170(C) (1) 31, 349. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ({%mek‘hpoﬁvogva';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance

(1) a TY OF BAKERSFI ELD

DEPARTMENT OF RECREATI ON AND PARKS 1600 TRU |95- 6000672 [170(C) (1) 31, 500. N A N A HEALTH
(2) JULLI ARD SCHOOL
OFFI CE OF DEVELOPMENT AND PUBLI C AFFAIRS 60 |13-1624067 [501(C)(3) 31, 601. N A N A EDUCATI ON
(3) AYN RAND | NSTI TUTE
2121 ALTON PARKWAY SUI TE 250 22-2570926 [501(C) (3) 31, 601. N A N A ARTS
(4) CATO I NSTI TUTE
1000 MASSACHUSETTS AVE., N. W 23-7432162 [501(C) (3) 31, 601. N A N A EDUCATI ON
(5) PEF | SRAEL ENDOWENT FUNDS, | NC.
630 THIRD AVENUE, 15TH FLOCR 13- 6104086 |501(C) (3) 32, 500. N A N A PHI LANTHROPI C ACTI VI
(6) SPECI AL _SERVI CE FOR GROUPS
ASI AN AND PACI FI C | SLANDER OBESI TY PREVENTI | 95-1716914 [501(CQ)(3) 32, 500. N A N A HEALTH
(7) DEVEREUX FOUNDATI ON
DEVELOPMENT OFFI CE 444 DEVEREUX DR 23-1390618 [501(C)(3) 32, 510. N A N A HEALTH
(8) FAMLIA UNIDA LIVING WTH MILTI PLE SCLERCSI
4716 EAST CESAR CHAVEZ AVE. BUILDING A 91-1898199 [501(C)(3) 32, 628. N A N A HEALTH
(9) MATH AND SCI ENCE COLLEGE PREPARATORY
3202 W ADAMS BLVD. LOS ANGELES, CA 90018 45-3710038 [501(C) (3) 32, 850. N A N A INONPROFI T_SUSTAI NABI
(10) CHI LD EDUCATI ONAL CENTER CALTECH JPL COVMUN
140 FOOTHI LL BLVD. LA CANADA, CA 91011 95- 3403258 [501(C) (3) 33, 313. N A N A EDUCATI ON
(11) THE RECTOR WARDENS & VESTRY OF THE CHURCH O
535 WEST ROSES ROAD SAN GABRIEL, CA 91775 95-1765149 [501(C) (3) 33, 446. N A N A HEALTH
(12) AR ZONA COMMUNI TY _FOUNDATI ON
2201 E. CAMELBACK RD., SUI TE 405B 86- 0348306 [501(C) (3) 33, 464. N A N A PHI LANTHROPI C ACTI VI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LIFE SAIL INC.
15523 VALERI O ST. VAN NUYS, CA 91406 56- 2364927 [501(C) (3) 34, 000. N A N A 'YOUTH EMPOAERVENT
(2) S| ERRA MADRE PLAYHOUSE
87 W S| ERRA MADRE BLVD 95- 6058309 [501( C) (3) 34, 000. N A N A ARTS
(3) AMERI CAN CANCER SOCI ETY
LAS VEGAS CHAPTER 6165 S. RAINBOWBLVD., ST [13-1788491 |501(C)(3) 34, 045. N A N A HEALTH
(4) SAINT BEDE' S SCHOOL
4524 CROM AVE. LA CANADA, CA 91011 95- 1775157 [501(C) (3) 34, 500. N A N A EDUCATI ON
(5) JUVENI LE DI ABETES RESEARCH FOUNDATI ON | NTER
26 BROADWAY, 14TH FLOOR NEW YORK, NY 10004  [23-1907729 [501(C)(3) 34, 763. N A N A HEALTH
(6) PROTEUS FUND | NC.
15 RESEARCH DRI VE, SU TE B 04- 3243004 [501(C) (3) 35, 000. N A N A Cl VI C_ ENGAGEMENT AND
(7) NATI ONAL DAY LABORER ORGANI ZI NG NETWORK
675 S PARK VI EW STREET, SUITE B 20- 8802586 [501(C) (3) 35, 000. N A N A Cl VI C_ ENGAGEMENT AND
(8) FUTURO MEDI A GROUP
361 WEST 125TH ST, SIXTH FLOOR 27-2077349 [501(C) (3) 35, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) ASI AN YOUTH CENTER
100 W _CLARY AVENUE SAN GABRIEL, CA 91776 33-0383691 [501(C)(3) 35, 000. N A N A INONPROFI T_SUSTAI NABI
(10) ECO A COVENANT ORDER OF EVANGEL| CAL PRESBY
5638 HOLLI STER AVE, SU TE 200 45- 3539663 [501(C) (3) 35, 000. N A N A RELI G ON
(11) cCOWUNI TY ADVOCATES
865 SOUTH FI GUEROA ST., SU TE 3339 48- 1265472 [501(C) (3) 35, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) FRIENDS OF CATHOLIC UNIVERSITY I N CHILE INC
1150 FIFTH AVE., STE 10B NEW YORK, NY 10128 [52-1656495 |501(C)(3) 35, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) STATE STREET BALLET
GAl L TOMBES CENTER FOR DANCE 2285 LAS POSI T |86-0717486 [501(C)(3) 35, 000. N A N A ARTS
(2) CAT ASSI STANCE REFERRAL AND EDUCATI ON
P. 0. BOX 56631 SHERMAN OAKS, CA 91403 95- 4347009 [501(C) (3) 35, 000. N A N A ANI VAL WEL FARE
(3) PACI FI C COUNCI L ON | NTERNATI ONAL POLI CY
725 SOUTH FI GUEROA ST., SUI TE 450 95- 4520471 [501(C) (3) 35, 000. N A N A Cl VI C ENGAGEMENT AND
(4) HATHAWAY- SYCANMDRES CHI LD AND FAM LY SERVI CE
210 S. DELACEY AVE., SU TE 110 95- 1691005 [501(C) (3) 36, 010. N A N A YOUTH EMPOAERVENT
(5) POMONA COVMUNI TY HEALTH CENTER
1450 EAST HOLT AVENUE POVONA, CA 91767 22-3914738 [501(C) (3) 36, 175. N A N A INONPROFI T_SUSTAI NABI
(6) SM THSONI AN | NSTI TUTI ON
1000 JEFFERSON DRI VE, SW4TH FLOOR 53- 0206027 [501(C) (3) 36, 800. N A N A ARTS
(7) RAND GRADUATE SCHOOL
1776 MAI N STREET SANTA MONI CA, CA 90401 95-1958142 [501(C) (3) 37, 000. N A N A EDUCATI ON
(8) PROVI DENCE HEALTH & SERVI CES FOUNDATI ON SAN
2601 Al RPORT DRI VE, SU TE 220 95- 3544877 [501(C) (3) 37, 000. N A N A HEALTH
(9) REDI SCOVER CENTER
12958 WEST WASHI NGTON BLVD. 20-0192617 [501(C) (3) 37, 500. N A N A INONPROFI T_SUSTAI NABI
(10) LOS ANGELES SOCI AL VENTURE PARTNERS, | NC.
8055 W MANCHESTER AVE. SUI TE 405 51- 0563566 [501(C) (3) 37, 500. N A N A INONPROFI T_SUSTAI NABI
(11) ALFRED FRI ENDLY FOUNDATI ON
310 REYNOLDS JOURNALI SM | NSTI TUTE M SSOURI 52-1307387 [501(C) (3) 38, 000. N A N A ARTS
(12) WESTSI DE CHI LDREN S CENTER | NC
5721 W _SLAUSON AVENUE, SUI TE #140 95-4117747 |501(C) (3) 38, 500. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SHRI NERS HOSPI TALS FOR CHI LDREN
OFFI CE OF DEVELOPMENT PO BOX 31356 36- 2193608 [501(C) (3) 38, 662. N A N A HEALTH
(2) CAMPBELL HALL
4533 LAUREL CANYON BLVD. 95-1716787 [501(C) (3) 39, 000. N A N A EDUCATI ON
(3) CASA COLINA CENTER FOR REHABI LI TATI ON FOUND
255 E. BONI TA AVE POMONA, CA 91767 95- 3655255 [501( C) (3) 39, 494. N A N A HEALTH
(4) NATI ONAL TRUST FOR HI STORI C PRESERVATI ON
2600 VI RG NIA AVENUE NW_SUI TE 1000 53- 0210807 [501(C) (3) 39, 684. N A N A ENVI RONVENT
(5) CAL FARLEYS BOYS RANCH
PO BOX 1890 AMARI LLO, TX 79174 75- 0808768 [501(C) (3) 39, 684. N A N A 'YOUTH EMPOAERVENT
(6) THE CALI FORNI A CONFERENCE FOR EQUALI TY AND
3711 LONG BEACH BLVD, STE 1017 54-2178438 [501(C) (3) 39, 900. N A N A INONPROFI T_SUSTAI NABI
(7) FOUNDATI ON FOR THE LONG BEACH SYMPHONY
555 E OCEAN BLVD STE 106 95- 3950515 [501( C) (3) 39, 935. N A N A ARTS
(8) FOUND ANI MALS
PO BOX 66370 LOS ANGELES, CA 90066 20- 3944602 [501(C) (3) 40, 000. N A N A ANI VAL \EL FARE
(9) UNI VERSI TY OF MELBOURNE USA FOUNDATI ON
641 S STREET NW_3RD FLOOR 31-1624600 [501(C) (3) 40, 000. N A N A EDUCATI ON
(10) CALI FORNIA WOLF CENTER
P. O BOX 1389 JULI AN, CA 92036 33-0078906 [501(C) (3) 40, 000. N A N A ENVI RONVENT
(11) U.S. CHINA CHRI STI AN | NSTI TUTE
21 GATEVI EW DRI VE FALLBROK, CA 92028 33-0841651 [501(C) (3) 40, 000. N A N A RELI G ON
(12) CALI FORNI A PHI LHARMONI C
2700 E FOOTHI LL BLVD, STE 210 46- 3952262 [501(C) (3) 40, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PACI FI C ASI AN CONSORTI UM | N EMPLOYMENT, | NC
1055 W LSHI RE BOULEVARD, SUI TE 1475 51-0192025 [501(C)(3) 40, 000. N A N A COMMUNI TY BUI LDI NG
(2) COWUNI TY LAWERS, | NC.
1216 E. COVPTON BOULEVARD COVPTON, CA 90221 |55-0898050 |501(C)(3) 40, 000. N A N A Cl VI C ENGAGEMENT AND
(3) C TI ZENS COMM SSI ON ON HUMAN RI GHTS
6616 SUNSET BLVD. LOS ANGELES, CA 90028 68- 0005541 [501(C) (3) 40, 000. N A N A HEALTH
(4) R VI ERA FOUNDATI ON | NCORPORATED
C/ O THE RIVIERA TENNIS CLUB 1250 CAPRI DRIV _|68-0561080 [501(C)(3) 40, 000. N A N A EDUCATI ON
(5) SWAN ECOSYSTEM CENTER
6887 HI GHWAY 83 CONDON, MI 59826 81-0512368 [501(C) (3) 40, 000. N A N A ENVI RONVENT
(6) UNI TED WAY OF SANTA BARBARA
320 E. GUTI ERREZ STREET 95- 1641968 [501(C) (3) 40, 000. N A N A EDUCATI ON
(7) SAINT JAMES EPI SCOPAL SCHOOL
625 SOUTH ST. ANDREWS PLACE 95- 2858022 [501(C) (3) 40, 000. N A N A EDUCATI ON
(8) LONG BEACH OPERA
507 PACI FI C AVE. LONG BEACH, CA 90802 95- 3387074 [501(C) (3) 40, 000. N A N A ARTS
(9) BI ENVENI DOS CHI LDREN S CENTER, | NC.
316 WEST SECOND STREET, SUI TE 800 95- 4042883 [501(C) (3) 40, 000. N A N A INONPROFI T_SUSTAI NABI
(10) THEATRE OF HEARTS/ YOUTH FI RST
672 S. LAFAYETTE PARK PLACE, SU TE 47 95- 4068775 [501(C) (3) 40, 000. N A N A ARTS
(11) I NSI DEQUT WRI TERS | NC.
1212 N. VERMONT, 2ND FLOOR 95- 4722308 [501(C) (3) 40, 000. N A N A INONPROFI T_SUSTAI NABI
(12) T.H. E. HEALTH AND WELLNESS CENTERS ( FORMERL
3834 S. WESTERN AVENUE 23-7351622 [501(C) (3) 40, 625. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ({%mek‘hpoﬁvogva';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance

(1) OPTIM ST YOUTH HOVES AND FAM LY SERVI CES

6957 NORTH FI GUEROA STREET 95- 1643340 [501(C) (3) 41, 209. N A N A INONPROFI T_SUSTAI NABI
(2) JUNI OR BLIND OF AMERI CA
5300 ANGELES VI STA BLVD. 95- 1977659 [501(C) (3) 41, 481. N A N A HEALTH
(3) | MPACT YOUNG ADULTS
1286 UNI VERSI TY AVENUE #503 26-0329192 [501(C) (3) 41, 500. N A N A HEALTH
(4) NATI ONAL MULTI PLE SCLEROSI S SOCI ETY, SO CAL
5150 W GOLDLEAF CIRCLE, SUI TE 400 95- 1727656 [501( C) (3) 41, 639. N A N A HEALTH
(5) PET ADOPTI ON FUND
7515 DEERI NG AVENUE CANOGA PARK, CA 91303 95- 3842460 [501(C) (3) 41, 718. N A N A ANI VAL W\EL FARE
(6) UNI TY CHURCH OF ALHAMBRA
P. 0. BOX 393 CARD FF BY THE SEA, CA 92077 95- 2549883 [501( C) (3) 41, 749. N A N A RELI G ON
(7) TONER CANCER RESEARCH FOUNDATI ON
9090 W LSHI RE BLVD #350 95- 4596354 [501( C) (3) 41, 750. N A N A HEALTH
(8) CARSON HI GH SCHOOL
22328 SOUTH MAI N STREET CARSON, CA 90745 95- 6001908 [170(C) (1) 41, 835. N A N A EDUCATI ON
(9) SOUTHERN CALI FORNI A GRANTMAKERS
1000 NORTH ALAMEDA STREET, SUITE 230 95- 2831058 [501(C) (3) 42, 800. N A N A PHI LANTHROPI C ACTI VI
(10) MOUNT SAINT MARY' S COLLEGE
4502 SATURN ST. LOS ANGELES, CA 90019 95- 1641455 [501(C) (3) 43, 000. N A N A EDUCATI ON
(11) UNIVERSI TY OF | OM
CARVER COLLEGE OF MEDI CINE ATTN: FINANCIAL  [42-6004813 [170(C) (1) 44,452, N A N A EDUCATI ON
(12) w LDWOOD SCHOOL
ATTN. ADVANCEMENT OFFI CE 11811 OLYMPI C BLVD |95-2921998 [501(CQ)(3) 44, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) OREGON COVMUNI TY FOUNDATI ON
440 E BROADWAY SUI TE 160 EUGENE, OR 97401 23-7315673 [501(C) (3) 44, 619. N A N A PHI LANTHROPI C ACTI VI
(2) TEACH FOR AMERI CA
606 SOUTH OLIVE ST., SU TE 300 13-3541913 |501(C) (3) 45, 000. N A N A EDUCATI ON
(3) CRAFT AND FOLK ART MJUSEUM
5814 W LSHI RE BOULEVARD 23- 7442244 [501(C) (3) 45, 000. N A N A ARTS
(4) DAY ONE, INC
175 N. EUCLI D AVENUE PASADENA, CA 91101 95- 4172246 [501(C) (3) 45, 000. N A N A HEALTH
(5) PALI SADES LUTHERAN CHURCH
15905 W SUNSET BLVD. 95-6192177 [501(C) (3) 45, 000. N A N A ENVI RONVENT
(6) SOCI AL & ENVI RONVENTAL ENTREPRENEURS SEE I N
23532 CALABASAS ROAD, SU TE A 95-4116679 [501(C) (3) 45, 052. N A N A INONPROFI T_SUSTAI NABI
(7) CALI FORNI A STATE UNI VERSI TY FULLERTON
9923 RI O HONDO PKWY EL MONTE, CA 91733 33-0632102 [501(C) (3) 45, 500. N A N A EDUCATI ON
(8) LOS ANGELES BI OVEDI CAL RESEACH | NSTI TUTE
FBO SOUTH LOS ANGELES HEALTH PROJECTS 2930  [95-2138184 |501(C)(3) 45, 766. N A N A HEALTH
(9) YMCA OF SOUTHEAST VENTURA COUNTY
100 E. THOUSAND OAKS BLVD. SUl TE 187 95- 2305501 [501( C) (3) 45, 770. N A N A COMMUNI TY BUI LDI NG
(10) CASA OF LOS ANGELES (CASA) COURT APPO NTED
EDMUND D. EDELMAN CHI LDREN S COURT CASA OF  [95-3890446 |501(C)(3) 45, 823. N A N A Cl VI C_ ENGAGEMENT AND
(11) SAN DI EGO CENTER FOR THE BLI ND
5922 EL CAJON BLVD. SAN DI EGO, CA 92115 95- 3076944 [501(C) (3) 45, 958. N A N A HEALTH
(12) UCLA BLACK ALUWNI ASSOCI ATI ON
P. O BOX 83422 LOS ANGELES, CA 90083 95-4135384 [501(C) (3) 46, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WESLEY SCHOOL
4832 TUJUNGA AVENUE 95- 4741072 [501(C) (3) 46, 400. N A N A EDUCATI ON
(2) GEFFEN PLAYHOUSE, | NC.
10886 LE CONTE AVENUE LOS ANGELES, CA 90024 |95-4492653 |501(C)(3) 46, 500. N A N A ARTS
(3) SOUTHWESTERN LAW SCHOOL
3050 W LSHI RE BLVD. LOS ANGELES, CA 90010 95- 1246140 [501(C) (3) 46, 900. N A N A EDUCATI ON
(4) SUNRI SE COVMUNI TY OUTREACH
2105 BEVERLY BLVD. SU TE 219 20- 8444001 [501(C) (3) 47, 000. N A N A HEALTH
(5) SOUTHERN CALI FORNI A LEADERSHI P NETWORK
350 S. BIXEL ST. LOS ANGELES, CA 90017 93- 1055450 [501(C) (3) 47, 200. N A N A COMMUNI TY BUI LDI NG
(6) AMERI CAN BI BLE SOCI ETY
101 NORTH | NDEPENDENCE NMALL EAST FL8 13-1623885 |501(C) (3) 47, 785. N A N A RELI G ON
(7) CHI LDREN S BUREAU OF SOUTHERN CALI FORNI A
HEADQUARTERS 1910 MAGNOLI A AVENUE 95- 1690975 [501(C) (3) 48, 500. N A N A HOUSI NG AND ECONOM C
(8) REGENTS OF THE UNI VERSI TY OF CALI FORNIA AT
12516 PACIFIC AVE. #9 LOS ANGELES, CA 90066 |94- 6002123 |501(C)(3) 48, 806. N A N A EDUCATI ON
(9) DESERT RECREATI ON DI STRI CT
45-305 OASIS ST. INDIO, CA 92201 33-0076473 [170(C) (1) 49, 500. N A N A HEALTH
(10) a TY OF RIVERSI DE
3900 MAIN STREET - PRCSD 95- 6000769 [170(C) (1) 49, 500. N A N A HEALTH
(11) CEDARS- SI NAI_MEDI CAL CENTER
8700 BEVERLY BLVD., SU TE 2416 95- 1644600 [501( C) (3) 49, 530. N A N A HEALTH
(12) ACADEMY OF BUSI NESS LEADERSHI P
ONE WORLD TRADE CENTER, SUI TE 800 95- 4407569 [501( C) (3) 49, 600. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) C TI ZENS FOR RESPONSI BI LI TY AND ETHICS IN W
455 MASSACHUSETTS AVENUE NW SI XTH FLOOR 03- 0445391 [501(C) (3) 50, 000. N A N A Cl VI C ENGAGEMENT AND
(2) KARVA RESCUE, | NC.
1158 26TH ST., PMB 155 04- 3782227 [501(C) (3) 50, 000. N A N A ANI VAL WEL FARE
(3) PI ERRE CLAEYSSENS VETERANS MUSEUM AND LI BRA
1187 COAST VI LLAGE ROAD, SUl TE 1-334 05- 0565638 [501( C) (3) 50, 000. N A N A EDUCATI ON
(4) BRONX MUSEUM OF THE ARTS
1040 GRAND CONCOURSE BRONX, NY 10456 13-2709368 |501(C) (3) 50, 000. N A N A ARTS
(5) FIC - A FOUNDATI ON OF DONOR ADVI SED FUNDS
520 EI GHTH AVE 20TH FLOOR 13- 3848582 |501(C) (3) 50, 000. N A N A PHI LANTHROPI C ACTI VI
(6) JEAN HOUSTON FOUNDATI ON
P. O BOX 3330 ASHLAND, OR 97520 13-6271781 |501(C) (3) 50, 000. N A N A HOUSI NG AND ECONOM C
(7) THE GLOBAL DEVELOPMENT | NCUBATOR
1634 EYE STREET, SU TE 300 NW 14- 1945286 |501(C) (3) 50, 000. N A N A Cl VI C_ ENGAGEMENT AND
(8) RESCUE TRAIN
11271 VENTURA BLVD. #405 20-1897642 [501(C) (3) 50, 000. N A N A ANI VAL \EL FARE
(9) PARENT REVOLUTI ON
315 W _9TH ST., STE. 904 20-2207418 [501(C) (3) 50, 000. N A N A EDUCATI ON
(10) OPERA AMERI CA
330 SEVENTH AVENUE NEW YORK, NY 10001 20- 3520577 [501(C) (3) 50, 000. N A N A ARTS
(11) CALI FORNI A EMERG NG TECHNOLOGY FUND
THE HEARST BUILDING 5 THIRD STREET, SUITE 3 [20-5184429 [501(C)(3) 50, 000. N A N A HEALTH
(12) THE TRUST FOR PUBLI C LAND
101 MONTGOVERY ST., 9TH FL. 23-7222333 [501(C) (3) 50, 000. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) A WVOMEN S PREGNANCY CENTER
3560 W TEMPLE STREET SUI TE H 26- 0605200 [501(C) (3) 50, 000. N A N A HEALTH
(2) LAST M LE HEALTH
PO BOX 130122 BOSTON, MA 02113 26- 1401736 [501(C) (3) 50, 000. N A N A HEALTH
(3) PARTNERSHI P FOR LOS ANGELES SCHOOLS
1541 W LSHI RE BLVD, SUI TE 200 26- 1759681 [501(C) (3) 50, 000. N A N A EDUCATI ON
(4) AMERI CAN MURAL PRQJECT, | NC.
173 LONRD. SHARON, CT 06069 26-3993911 [501(C)(3) 50, 000. N A N A ARTS
(5) AMERI CAN FRIENDS OF | SRAEL EMERGENCY AID FU
P. O BOX 456 SHARON, MA 02067 26- 4515751 [501(C) (3) 50, 000. N A N A RELI G ON
(6) LOS ANGELES BUSI NESS COUNCI L | NSTI TUTE (LAB
2029 CENTURY PARK EAST SUI TE 1240 27-1485429 [501(C)(3) 50, 000. N A N A HOUSI NG AND ECONOM C
(7) JP HAI TI AN RELI EF ORGANI ZATI ON
6464 SUNSET AVE. SUI TE #1170 27-1703237 [501(C) (3) 50, 000. N A N A DI SASTER RESPONSE
(8) AMAZI NG GRACE CONSERVATORY
P. O BOX 91243 PASADENA, CA 91109 30- 0330862 [501(C) (3) 50, 000. N A N A YOUTH EMPOAERVENT
(9) AMERI CAN FRIENDS OF | DC
116 E. 16TH STREET, 11TH FL. 31-1577589 [501(C) (3) 50, 000. N A N A EDUCATI ON
(10) PECPLE FOR | RVI NE COWUNI TY HEALTH
1505 E. 17TH STREET, SUITE 108 33-0063532 [501(C) (3) 50, 000. N A N A HEALTH
(11) SAINT ANTHONY CATHOLI C CHURCH
ST. ANTHONY SCHOOL 16 COLUMBUS AVENUE 42- 0808937 [501(C) (3) 50, 000. N A N A EDUCATI ON
(12) LI VE ACTI ON
2200 WLSON BLVD, SU TE 102, PMB 111 42-1764425 [501(C) (3) 50, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

44696U 1639 V 15-7.18 38559 PAGE 109



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CLAIRE' S PLACE FOUNDATI ON | NC.
2110 ARTESI A BLVD B SU TE 819 45- 2453459 [501(C) (3) 50, 000. N A N A HEALTH
(2) WATER DEFENSE, | NC.
P. O. BOX 204 LIVI NGSTON MANOR, NY 12758 45- 4608780 [501(C) (3) 50, 000. N A N A ENVI RONVENT
(3) LOS ANGELES UNI TED FUTBOL ACADEMY
134 SOUTH ROSSMORE AVENUE 47-4132646 [501(C) (3) 50, 000. N A N A 'YOUTH EMPOAERVENT
(4) GEORGETOMN PREPARATORY SCHOOL, | NC.
10900 ROCKVI LLE PI KE ROCKVI LLE, MD 20852 52- 0591606 [501(C) (3) 50, 000. N A N A EDUCATI ON
(5) WASHI NGTON | NTERNATI ONAL SCHOOL
3100 MACOVB STREET NW WASHI NGTON, DC 20008 52- 0822077 [501(C) (3) 50, 000. N A N A EDUCATI ON
(6) AMERI CAN LI FE LEAGUE
P.O. BOX 1350 STAFFORD, VA 22555 52-1238301 [501(C)(3) 50, 000. N A N A RELI G ON
(7) FONKOZE USA
1718 CONNECTI CUT AVENUE, SUITE 201 52-2022113 [501(C)(3) 50, 000. N A N A ENVI RONVENT
(8) I NSTI TUTE FOR THE PSYCHOLOG CAL SCI ENCES
2001 JEFFERSON DAVIS HWY., STE. 511 54-1911091 [501(C)(3) 50, 000. N A N A EDUCATI ON
(9) IN TOUCH M NI STRIES, | NC.
P. O BOX 7900 ATLANTA, GA 30357 58- 1495310 [501(C) (3) 50, 000. N A N A RELI G ON
(10) LI BERTY COUNSEL | NC.
P.O. BOX 540774 ORLANDO, FL 32854 59- 2986294 [501(C) (3) 50, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) HARDI NG ACADEMY
170 W NDSOR DRI VE NASHVI LLE, TN 37205 62- 0852815 [501(C) (3) 50, 000. N A N A EDUCATI ON
(12) AVERI CAN FAM LY ASSOCI ATI ON
P. O. DRAVER 2440 TUPELO, NS 38803 64- 0607275 [501(C) (3) 50, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PECPLE ORGANI ZED FOR WESTSI DE RENEWAL -- PO
235 HILL ST. SANTA MONI CA, CA 90405 65- 1208274 [501(C) (3) 50, 000. N A N A Cl VI C ENGAGEMENT AND
(2) BRAI N | NJURY NETWORK OF THE BAY AREA BI NBA
1132 MAGNOLI A AVENUE LARKSPUR, CA 94939 68-0105213 [501(C) (3) 50, 000. N A N A HEALTH
(3) GUARDI AN GROUP
19773 CHI CORY AVE. BEND, OR 97702 72-1613750 [501(C) (3) 50, 000. N A N A HEALTH
(4) souND ART
2118 W LSHI RE BLVD SANTA MONI CA, CA 90403 75-3010881 [501(C) (3) 50, 000. N A N A ARTS
(5) AM GOS DE LOS RIS
908 EAST ALTADENA DRI VE ALTADENA, CA 91001 84- 1628453 [501(C) (3) 50, 000. N A N A ENVI RONVENT
(6) THE DESERT BOTANI CAL GARDEN
1201 N. GALVI N PARKWAY PHCENI X, AZ 85008 86- 0136925 [501(C) (3) 50, 000. N A N A ENVI RONVENT
(7) VE CAN PEDI ATRI C BRAI N TUMOR NETWORK
16911 SAN FERNANDO M SSI ON BLVD #405 90-1017334 [501(C) (3) 50, 000. N A N A HEALTH
(8) THE COLSON CENTER FOR CHRI STI AN WORLDVI EW
44180 RI VERSI DE PARKWAY LANSDOME, VA 20176 [90-1117779 [501(C)(3) 50, 000. N A N A RELI G ON
(9) FARESTART
700 VIRG NI A STREET SEATTLE, WA 98101 91- 1546757 [501(C) (3) 50, 000. N A N A HOUSI NG AND ECONOM C
(10) THE SEATTLE FOUNDATI ON
1200 FI FTH AVENUE, SU TE 1300 91-6013536 [501(C) (3) 50, 000. N A N A PHI LANTHROPI C ACTI VI
(11) EXCEPTI ONAL CHI LDREN S FOUNDATI ON
8740 WASHI NGTON BLVD. CULVER CI TY, CA 90232 [95-1690988 [501(C)(3) 50, 000. N A N A YOUTH EMPOAERVENT
(12) UNI TARI AN UNI VERSALI ST CHURCH OF LONG BEACH
5450 ATHERTON ST. LONG BEACH, CA 90815 95-1921036 [501(C) (3) 50, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BEHAVI ORAL HEALTH SERVI CES, | NC.
NATI ONAL COUNCI L ON ALCOHOLI SM & DRUG DEPEN | 95- 2838006 |501( C) (3) 50, 000. N A N A HEALTH
(2) VALLEY ECONOM C DEVELOPMENT CENTER, | NC.
5121 VAN NUYS BLVD., 3RD FLOCR 95-3139419 [501(C) (3) 50, 000. N A N A HOUSI NG AND ECONOM C
(3) LULA WASHI NGTON CONTEMPORARY DANCE FOUNDATI
3773 CRENSHAW BLVD LOS ANGELES, CA 90016 95- 3618350 [501(C) (3) 50, 000. N A N A 'YOUTH EMPOAERVENT
(4) NORTH EAST TREES
570 W _AVENUE 26, SU TE 200 95-4320174 [501(C) (3) 50, 000. N A N A ENVI RONVENT
(5) SI DE STREET PRQJECTS
P. O BOX 90432 PASADENA, CA 91109 95- 4395168 [501(C) (3) 50, 000. N A N A ARTS
(6) PREGNANCY COUNSELI NG CENTER
10211 SEPULVEDA BLVD. 95- 4645816 [501( C) (3) 50, 000. N A N A HEALTH
(7) RESOURCES LEGACY FUND
555 CAPI TOL MALL SACRAMENTO, CA 95814 95- 4703838 [501(C) (3) 50, 000. N A N A HOUSI NG AND ECONOM C
(8) KERN COUNTY PUBLI C HEALTH SERVI CES DEPARTME
1800 M. VERNON AVENUE 95- 6000925 [170(C) (1) 50, 000. N A N A HEALTH
(9) LONE PINE UNIFI ED SCHOOL DI STRI CT
P. O BOX 159 LONE PINE, CA 93545 95- 6500448 [170(C) (1) 50, 000. N A N A EDUCATI ON
(10) AzTECA
1139 GRAND CENTRAL AVENUE 56- 2373269 50, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) ENTRAVI S| ON COVMUNI CATI ONS CO.
5700 W LSHI RE BLVD., SU TE 250 95- 4783236 50, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) ESTRELLA COVMMUNI CATIONS, LLC
1000 UNI VERSAL CITY PLAZA 2120/ 3 13- 3348686 50, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LA OPINION
700 S FLOAER ST. SUI TES 3000 & 3100 98- 1015106 50, 000. N A N A Cl VI C ENGAGEMENT AND
(2) LI BERVAN BROADCASTI NG | NC.
1845 W _EMPI RE_ AVE BURBANK, CA 91504 95- 4131156 50, 000. N A N A Cl VI C ENGAGEMENT AND
(3) LAS FAM LI AS DEL PUEBLO
307 EAST SEVENTH STREET 95- 3660735 [501(C) (3) 50, 125. N A N A HOUSI NG AND ECONOM C
(4) H LLSDALE COLLEGE
33 EAST COLLEGE STREET HILLSDALE, M 49242 38- 1374230 [501(C)(3) 50, 200. N A N A EDUCATI ON
(5) ST. BALDRI CK' S FOUNDATI ON
1333 S. MAYFLOWER AVE, SUI TE 400 20-1173824 [501(C) (3) 50, 281. N A N A HEALTH
(6) AMERI CAN CENTER FOR LAW AND JUSTI CE, | NC.
P. 0. BOX 90555 WASHI NGTON, DC 20090 54- 1586817 [501(C) (3) 50, 500. N A N A Cl VI C_ ENGAGEMENT AND
(7) CALI FORNI A STATE UNI VERSI TY FRESNO FOUNDATI
2380 EAST KEATS AVENUE M S MB99 94- 6003272 [501(C) (3) 50, 500. N A N A ARTS
(8) CHI LD SHARE PROGRAM I NC.
1544 WEST GLENOAKS BLVD. GLENDALE, CA 91201 [95-4036890 |501(C)(3) 51, 000. N A N A YOUTH EMPOAERVENT
(9) CAMPUS CRUSADE FOR CHRI ST, | NC.
100 HART LAKE DRI VE ORLANDO, FL 32832 95- 6006173 [501(C) (3) 51, 000. N A N A RELI G ON
(10) FACE AFRICA
929 MASSACHUSETTE AVENUE, SUI TE 01 26- 1443101 [501(C) (3) 51, 200. N A N A HEALTH
(11) LOS ANGELES COUNTY MUSEUM OF ART
5905 W LSHI RE BLVD. LOS ANGELES, CA 90036 95- 2264067 [501( C) (3) 51, 600. N A N A ARTS
(12) SOUTHERN POVERTY LAW CENTER
400 WASHI NGTON AVENUE MONTGOMERY, AL 36104  |63-0598743 [501(C)(3) 52, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) VESTMONT COLLEGE
955 LA PAZ ROAD SANTA BARBARA, CA 93108 95- 1684793 [501(C) (3) 52, 419. N A N A EDUCATI ON
(2) VI NEYARD CHRI STI AN FELLOASHI P
3838 S. CENTI NELA AVE. 95- 2958217 [501(C) (3) 52, 800. N A N A RELI G ON
(3) AMERI CAN SOCI ETY FOR THE PREVENTI ON OF CRUE
P. O BOX 96929 WASHI NGTON, DC 20090 13-1623829 |501(C) (3) 52, 968. N A N A ANI VAL W\EL FARE
(4) SEA SHEPHERD CONSERVATI ON SOCI ETY
P. 0. BOX 96059 WASHI NGTON, DC 20090 93-0792021 [501(C) (3) 53, 000. N A N A ENVI RONVENT
(5) DOWNTOMN DOG RESCUE
PO BOX 90035 PASADENA, CA 91109 46- 1958507 [501(C) (3) 53, 750. N A N A ANI VAL W\EL FARE
(6) HOVE DOG LA
8383 W LSHI RE BLVD., STE 400 46- 4451002 [501(C) (3) 53, 750. N A N A ANI VAL EL FARE
(7) ANNENBERG FOUNDATI ON
2000 AVENUE OF THE STARS, SUITE 1000 S 23-6257083 [501(C) (3) 54, 152. N A N A EDUCATI ON
(8) AUTRY MUSEUM OF THE AMERI CAN VEST
4700 WESTERN HERI TAGE WAY 95- 3947744 [501(C) (3) 54, 229. N A N A ARTS
(9) JEWSH FAM LY SERVI CE OF LOS ANGELES
3580 W LSHIRE BLVD., SU TE. 700 95-1691013 [501(C) (3) 54, 285. N A N A YOUTH EMPOAERVENT
(10) EVANGELI CAL FREE CHURCH OF AMERI CA
901 EAST 78TH STREET M NNEAPOLIS, MN 55420  [41-0721672 [501(C)(3) 55, 000. N A N A RELI G ON
(11) M NNESOTA PUBLI C RADI O
480 CEDAR ST. ST. PAUL, MN 55101 41-0953924 [501(C) (3) 55, 000. N A N A ARTS
(12) OPERATI ON USA
P.O. BOX 36188 LOS ANGELES, CA 90036 95- 3504080 [501(C) (3) 55, 000. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) aTY OF CHULA VI STA
276 FOURTH AVE. BU LDI NG 300 95- 6000690 [170(C) (1) 55, 000. N A N A HEALTH
(2) LOS ANGELES HOUSE OF RUTH
P. O BOX 33288 LOS ANGELES, CA 90033 95- 3411454 [501(C) (3) 55, 500. N A N A HOUSI NG AND ECONOM C
(3) WOUNDED WARRI OR PRQJECT
4899 BELFORT ROAD, SUI TE 300 20- 2370934 [501(C) (3) 55, 770. N A N A HOUSI NG AND ECONOM C
(4) LOS ANGELES REG ONAL FOODBANK
1734 EAST 41ST STREET LOS ANGELES, CA 90058 [95-3135649 |501(C)(3) 56, 377. N A N A HOUSI NG AND ECONOM C
(5) D'DI_HI RSCH MENTAL HEALTH SERVI CES
4760 S. SEPULVEDA BL. CULVER CITY, CA 90230 |95-1816023 [501(C)(3) 56, 500. N A N A HEALTH
(6) WNGS FOR KI DS
476 MEETI NG STREET, SU TE E 57- 1055054 [501(C) (3) 56, 524. N A N A YOUTH EMPOAERVENT
(7) | MVANUEL PRESBYTERI AN CHURCH
3300 W LSHI RE BOULEVARD 95- 1643330 [501(C) (3) 57, 350. N A N A RELI G ON
(8) SEVENTH DAY ADVENTI ST CHURCH
1254 19TH ST. SANTA MONI CA, CA 90404 95-1971154 [501(C) (3) 58, 841. N A N A RELI G ON
(9) CALI FORNI A STATE UNI VERSI TY LONG BEACH
4580 | NGLEWOOD BLVD. #5 93-1150363 [501(C) (3) 59, 488. N A N A EDUCATI ON
(10) ALL NATI ONS COMMUNI TY CHURCH
1881 ST. JOHN ROAD #37D 33-0426519 [501(C) (3) 59, 500. N A N A RELI G ON
(11) CARNEG E HALL SOCIETY, INC.
881 SEVENTH AVENUE NEW YORK, NY 11019 13- 6136259 |501(C) (3) 60, 000. N A N A ARTS
(12) JEW SH COMMUNI TY CENTER CHABAD ASPEN
435 W_MAIN ST. ASPEN, CO 81611 22-3787221 [501(C)(3) 60, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FLAW.ESS FOUNDATI ON
PO BOX 5183 PORTLAND, OR 97208 26- 2644718 [501(C) (3) 60, 000. N A N A HEALTH
(2) T LT
672 S LA FAYETTE PARK PLACE, SU TE 30 26- 4644018 [501(C) (3) 60, 000. N A N A ARTS
(3) FOUNDATI ON FOR CALI FORNI A COMMUNI TY COLLEGE
1102 Q STREET, SU TE 3500 68- 0412350 [501(C) (3) 60, 000. N A N A EDUCATI ON
(4) WH TEFI SH COVMUNI TY FOUNDATI ON | NC.
P.O. BOX 1060 WHI TEFI SH, MI 59937 81- 0533002 [501(C)(3) 60, 000. N A N A PHI LANTHROPI C ACTI VI
(5) POMONA ECONOM C OPPORTUNI TY CENTER
P. 0. BOX 2496 POMONA, CA 91769 95- 4657497 [501(C) (3) 60, 000. N A N A Cl VI C ENGAGEMENT AND
(6) HARRI ETT BUHAI CENTER FOR FAM LY LAW
3250 W LSHI RE BOULEVARD, SUI TE 710 95- 3943493 [501(C) (3) 60, 250. N A N A Cl VI C_ ENGAGEMENT AND
(7) DOLORES M SSI ON ELEMENTARY SCHOOL PAROCHI AL
170 SOUTH GLESS STREET 95- 2305590 [501( C) (3) 60, 300. N A N A EDUCATI ON
(8) RAPE FOUNDATI ON
1223 WLSH RE BLVD., #410 95- 4250167 [501(C) (3) 61, 500. N A N A HEALTH
(9) YOUTH MENTORI NG CONNECTI ON
1818 S WESTERN AVENUE, STE 505 95- 4845105 [501(C) (3) 62, 100. N A N A YOUTH EMPOAERVENT
(10) PECPLE QUTREACH M NI STRI ES
P. O BOX 4252 RANCHO CUCAMONGA, CA 91729 27-0305564 [501(C) (3) 62, 175. N A N A RELI G ON
(11) RICHSTONE FAM LY CENTER, INC.
13620 CORDARY AVENUE HAWIHORNE, CA 90250 23-7373745 [501(C) (3) 62, 500. N A N A YOUTH EMPOAERVENT
(12) EBONY REPERTORY THEATRE
4718 W WASHI NGTON BLVD 38-3763741 [501(C)(3) 62, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UCLA MEDI CAL CENTER AUXI LI ARY
10833 LE CONTE AVE. LOS ANGELES, CA 90095 95- 3701255 [501(C) (3) 64, 000. N A N A HEALTH
(2) REGENTS OF THE UNI VERSI TY OF CALI FORNIA SAN
11920 WOODBI NE ST. LOS ANGELES, CA 90066 95- 6006144 [501(C) (3) 64, 530. N A N A EDUCATI ON
(3) A WORLD FIT FOR KI DS
678 S. LA FAYETTE PARK PLACE 33-0550994 [501(C) (3) 65, 000. N A N A 'YOUTH EMPOAERVENT
(4) NATI ONAL COLLEGE ADVI SI NG CORPS
301 W BARBEE CHAPEL ROAD, SUITE 210 46-1192687 [501(C) (3) 65, 000. N A N A EDUCATI ON
(5) ASI AN PACI FI C POLI CY AND PLANNI NG COUNCI L
905 E. 8TH STREET LOS ANGELES, CA 90021 71- 0879827 [501(C) (3) 65, 000. N A N A HOUSI NG AND ECONOM C
(6) oNEJUSTI CE
433 CALI FORNI A STREET, STE. 815 94- 2589423 [501(C) (3) 65, 000. N A N A Cl VI C_ ENGAGEMENT AND
(7) SOUTH CENTRAL LOS ANGELES M NI STRY PRQJECT,
892 E. 48TH ST. LOS ANGELES, CA 90011 95- 4571388 [501(C) (3) 65, 000. N A N A EDUCATI ON
(8) CHAI LIFELINE INC
151 WEST 30TH STREET, 3RD FL 11- 2940331 |501(C) (3) 65, 500. N A N A HEALTH
(9) HARVARD UNI VERSI TY
HARVARD LAW SCHOOL ANNUAL FUND HARVARD LAW  [53-0199180 |501(C)(3) 65, 500. N A N A EDUCATI ON
(10) 1 kAR
5870 W _OLYMPI C BLVD. LOS ANGELES, CA 90036 [20-1210098 [501(C)(3) 65, 550. N A N A RELI G ON
(11) | MVACULATE HEART COWWUNI TY
LA CASA DE MARIA 800 EL BOSQUE ROAD 95- 2706764 [501(C) (3) 65, 755. N A N A HEALTH
(12) REGENTS OF THE UNI VERSI TY OF CALI FORNI A SAN
6714 SABADO TARDE ROAD, APT B 95- 6006145 [501(C) (3) 65, 934. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SEGERSTROM CENTER FOR THE ARTS
DONATI ON_PROCESSI NG 600 TOAN CENTER DRI VE 23-7287150 [501(C) (3) 66, 000. N A N A ARTS
(2) THE EPI SCOPAL HOVE COVMUNI TI ES
1111 S. ARROYO PARKWAY, SUI TE 230 95- 1642373 [501(C) (3) 66, 351. N A N A HOUSI NG AND ECONOM C
(3) | NTERNATI ONAL MEDI CAL CORPS
ATTN. DEVELOPMENT 12400 W LSHI RE BLVD #1500 | 95- 3949646 [501(C)(3) 66, 500. N A N A DI SASTER RESPONSE
(4) WATTS HEALTHCARE CORPORATI ON
10300 COVPTON AVENUE LOS ANGELES, CA 90002 75- 3046480 [501(C) (3) 67, 125. N A N A HEALTH
(5) CAM NO NUEVO CHARTER ACADEMY
HOMVE SUPPORT OFFI CE 3435 W TEMPLE ST. 95-4771789 [501(C) (3) 67, 208. N A N A EDUCATI ON
(6) SAN DI EGO BRAI N | NJURY FOUNDATI ON
P.O. BOX 84601 SAN DI EGO, CA 92138 33-0072774 [501(C) (3) 67, 500. N A N A HEALTH
(7) NEW LI FE M NI STRI ES
P. O BOX 1018 LAGUNA BEACH, CA 92652 75- 2785010 [501(C) (3) 67, 500. N A N A RELI G ON
(8) ARVMAND HAMVER MUSEUM OF ART AND CULTURAL CE
10899 WLSH RE BLVD. LOS ANGELES, CA 90024  [95-4217197 |501(C)(3) 67, 500. N A N A ARTS
(9) SAN FERNANDO HEALTH CENTER
732 MOTT STREET, SUITE 100/110 51-0142144 [501(C)(3) 69, 672. N A N A HEALTH
(10) cLI MATE RESOLVE
1000 N. ALAVEDA STREET, #240 46- 4736278 [501(C) (3) 70, 000. N A N A ENVI RONVENT
(11) BOYS AND G RLS CLUB OF SANTA ANA
250 NORTH GOLDEN CI RCLE SUI TE 104 95- 1893417 [501(C) (3) 70, 000. N A N A YOUTH EMPOAERVENT
(12) UNITED WAY OF GREATER LOS ANGELES
1150 S. OLIVE ST., SU TE T500 95- 2274801 [501(C) (3) 71, 226. N A N A HOUSI NG AND ECONOM C
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) OBAKKI FOUNDATI ON USA
400 - 341 WATER STREET VANCOUVER BC CA V6Bl |98- 0644703 [501(C)(3) 71, 600. N A N A HOUSI NG AND ECONOM C
(2) GOCDW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A
342 NORTH SAN FERNANDO ROAD 95- 1641441 [501(C) (3) 71, 752. N A N A HOUSI NG AND ECONOM C
(3) G TY OF HOPE
1500 E. DUARTE ROAD RI V140510 95- 3435919 [501(C) (3) 71, 792. N A N A HEALTH
(4) LAS FLORI STAS, INC.
RANCHO LOS AM GOS FOUNDATI ON ATTN: DEBORAH [ 95- 6093688 |501(C) (3) 72, 150. N A N A HEALTH
(5) HENRY E. HUNTI NGTON LI BRARY & ART GALLERY
1151 OXFORD ROAD SAN MARI NO, CA 91108 95- 1644589 [501(C) (3) 72, 950. N A N A ARTS
(6) SANTA CECILI A OPERA AND ORCHESTRA ASSOCI ATI
2759 WEST BROADWAY LOS ANGELES, CA 90041 36- 4255580 [501( C) (3) 73, 066. N A N A ARTS
(7) MEXI CAN AVERI CAN LEGAL DEFENSE & EDUCATI ONA
634 S. SPRING ST., 11TH FLOOR 74- 1563270 [501(C) (3) 73, 500. N A N A Cl VI C_ ENGAGEMENT AND
(8) KI NG BAUDOUI N FOUNDATI ON UNI TED STATES, | NC
10 ROCKEFELLER PLAZA, 16TH FL 58- 2277856 [501(C) (3) 74, 685. N A N A COMMUNI TY BUI LDI NG
(9) RHODE | SLAND SCHOOL OF DESI GN
TWO COLLEGE STREET PROVI DENCE, Rl 02903 05- 0258956 [501( C) (3) 75, 000. N A N A EDUCATI ON
(10) STREET PCETS, |INC.
2116 ARLI NGTON AVE., SU TE 310 20- 2268493 [501(C) (3) 75, 000. N A N A ARTS
(11) MARYWOOD UNI VERSI TY
2300 ADAMS AVE. SCRANTON, PA 18509 24- 0795453 [501(C) (3) 75, 000. N A N A EDUCATI ON
(12) COWUNI TY ASSET DEVELOPMENT RE- DEFI NI NG EDU
8410 SOUTH BROADWAY LOS ANGELES, CA 90003 26- 4753821 [501(C) (3) 75, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CENTRO COVMUNI TY HI SPANI C ASSOCI ATI ON | NC.
1900 ATLANTI C AVE., 2ND FLOOR 33-0703131 [501(C) (3) 75, 000. N A N A Cl VI C ENGAGEMENT AND
(2) THOVAS MORE SOCI ETY
19 S LASALLE STREET STE 603 36- 4270023 [501(C) (3) 75, 000. N A N A Cl VI C ENGAGEMENT AND
(3) ABRAHAM LI NCOLN PRES| DENTI AL LI BRARY FOUNDA
500 E. MADI SON STREET, SU TE 200 36- 4385644 [501(C) (3) 75, 000. N A N A ARTS
(4) PROLI FE_ACROSS AMERI CA
P. O BOX 18669 M NNEAPOLIS, MN 55418 41-1654040 [501(C)(3) 75, 000. N A N A RELI G ON
(5) CENTER FOR POPULAR DEMOCRACY
449 TROUTMAN STREET, SUITE A 45-3813436 [501(C) (3) 75, 000. N A N A Cl VI C ENGAGEMENT AND
(6) S| ERRA HEALTH FOUNDATI ON CENTER FOR HEALTH
1321 GARDEN HWY SACRAMENTO, CA 95833 45-5282243 [501(C) (3) 75, 000. N A N A HEALTH
(7) STUDENTS FOR LI FE OF AMERI CA
9900 COURTHOUSE RD SPOTSYLVANI A, VA 22553 52-1576352 [501(C) (3) 75, 000. N A N A EDUCATI ON
(8) AMERI CAN ENTERPRI SE | NSTI TUTE FOR PUBLI C PO
1150 SEVENTEENTH STREET, N. W 53-0218495 [501(C)(3) 75, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) cARE NET
44180 RI VERSI DE PARKWAY, SUI TE 200 54- 1382723 [501(C) (3) 75, 000. N A N A HEALTH
(10) DESCANSO GARDENS GUI LD, INC.
DEVELOPMENT OFFI CE 1418 DESCANSO DRI VE 95-2511202 [501(C) (3) 75, 000. N A N A ENVI RONVENT
(11) GREAT LEAP, INC.
1145 WLSH RE BLVD., SUITE 100-D 95- 3337990 [501(C) (3) 75, 000. N A N A ARTS
(12) PACI FI C SYMPHONY ORCHESTRA
3631 S. HARBOR BLVD. #100 95- 3635496 [501( C) (3) 75, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LOS ANGELES CHRI STI AN HEALTH CENTERS
311 WNSTON ST. LOS ANGELES, CA 90013 95- 4315734 [501(C) (3) 75, 000. N A N A HEALTH
(2) CHI LDREN UNI TI NG NATI ONS, | NC.
6380 W LSHI RE BLVD., SU TE #1606 95- 4725323 [501(C) (3) 75, 000. N A N A 'YOUTH EMPOAERVENT
(3) JOHN WAYNE CANCER | NSTI TUTE
DEVELOPMENT DEPARTMENT 2200 SANTA MONI CA BO | 95-4291515 |501(C)(3) 75, 082. N A N A HEALTH
(4) BRENTWOOD SCHOOL
100 S. BARRI NGTON PLACE 95- 1426236 [501( C) (3) 75, 500. N A N A EDUCATI ON
(5) PLANT W TH PURPCSE
4747 MORENA BLVD. SUI TE 100 33-0052976 [501(C) (3) 75, 800. N A N A ENVI RONVENT
(6) UNUSUAL SUSPECTS THEATRE COMPANY
3719 VERDUGO ROAD LOS ANGELES, CA 90065 95- 4661312 [501(C) (3) 76, 000. N A N A ARTS
(7) FOOD FORWARD
7412 FULTON AVE. #3 90- 0678872 [501(C) (3) 77, 500. N A N A HEALTH
(8) KOREAN HEALTH EDUCATI ON, | NFORMATI ON & RESE
3727 W_6TH STREET, SU TE 210 95- 4074660 [501( C) (3) 77, 500. N A N A HEALTH
(9) PEPPERDI NE_UNI VERS| TY
CREST CLUB 24255 PACI FI C COAST HW 95- 1644037 [501(C) (3) 78, 000. N A N A EDUCATI ON
(10) MARQUETTE UNI VERSI TY
UNI VERSI TY ADVANCEMENT ZILBER HALL, SUITE 4 [39-0806251 |501(C)(3) 79, 452. N A N A EDUCATI ON
(11) YOUTH POLI CY | NSTI TUTE
634 S. SPRI NG STREET, 10TH FL. 52-1278339 [501(C)(3) 79, 569. N A N A YOUTH EMPOAERVENT
(12) SAI NT BARNABAS SENI OR CENTER OF LOS ANGELES
675 S. CARONDELET ST. LOS ANGELES, CA 90057 |95-1641435 [501(C)(3) 79, 655. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BENNI NGTON COLLEGE
ONE_COLLEGE DRI VE BARN 105H 03-0179414 [501(C) (3) 80, 000. N A N A EDUCATI ON
(2) CLERGY AND LAITY UNI TED FOR ECONOM C JUSTI C
464 LUCAS AVE STE 202 LOS ANGELES, CA 90017 |26-4744884 [501(C)(3) 80, 000. N A N A Cl VI C ENGAGEMENT AND
(3) ACCE | NSTI TUTE
3655 S. GRAND AVE., SU TE 250 27- 1487442 [501(C) (3) 80, 000. N A N A SMART GROWTH
(4) HEBREW UNI ON COLLEGE
3077 UNI VERSI TY AVENUE 31- 0537067 [501(C) (3) 80, 000. N A N A EDUCATI ON
(5) HARVEST CRUSADES
6115 ARLI NGTON AVENUE RI VERSI DE, CA 92504 33-0512822 [501(C)(3) 80, 000. N A N A RELI G ON
(6) LEARNI NG RI GHTS LAW CENTER
205 S BROADWAY, STE 808 83- 0434929 [501(C) (3) 80, 000. N A N A EDUCATI ON
(7) ST. JEANNE DE LESTONNAC FREE CLINIC
1215 EAST CHAPMAN AVENUE ORANGE, CA 92866 95- 3499011 [501(C) (3) 80, 000. N A N A HEALTH
(8) CONCERNED WOMEN FOR AMERI CA
1015 FI FTEENTH ST. N.W, SUITE 1100 95- 3580834 [501(C) (3) 80, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) CANGRESS (DBA LOS ANGELES COVMUNI TY ACTI ON
838 E. 6TH STREET LOS ANGELES, CA 90021 02- 0661629 [501(C) (3) 80, 400. N A N A Cl VI C_ ENGAGEMENT AND
(10) LI BRARY FOUNDATI ON OF LOS ANGELES
DEVELOPNMENT DEPARTMENT 630 W _FI FTH STREET [ 95- 4368250 |501(C) (3) 80, 608. N A N A ARTS
(11) DOCTORS W THOUT BORDERS USA, I NC.
333 7TH AVENUE, 2ND FLOOR 13- 3433452 |501(C) (3) 80, 802. N A N A HEALTH
(12) WESTERN CENTER ON LAW AND POVERTY
3701 WLSHI RE BLVD. SU TE 208 95- 2897721 [501(C) (3) 81, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HELPGUI DE ORG | NTERNATI ONAL
1250 SI XTH STREET, SUI TE 400 45- 4510670 [501(C) (3) 85, 000. N A N A INONPROFI T_SUSTAI NABI
(2) FUNDERS' NETWORK FOR SMART GROMH AND LI VAB
1500 SAN REMD AVENUE, SUI TE 249 57-1173613 [501(C) (3) 85, 000. N A N A SMART GROWTH
(3) CARPINTERI A VALLEY ARTS COUNCI L
P. 0. BOX 597 CARPINTERI A, CA 93014 77-0578720 [501(C) (3) 85, 000. N A N A ARTS
(4) ST. PAUL THE APOSTLE CHURCH
10750 OHI O AVENUE LOS ANGELES, CA 90024 95-1782301 [501(C) (3) 85, 000. N A N A RELI G ON
(5) I DYLLW LD ARTS FOUNDATI ON
P. 0. BOX 38 52500 TEMECULA ROAD 95- 1801279 [501(C) (3) 85, 000. N A N A ARTS
(6) HEI DI DUCKLER DANCE THEATRE
2934 1/2 BEVERLY GLEN Cl RCLE #25 95- 4152270 [501(C) (3) 85, 000. N A N A ARTS
(7) SHELTER PARTNERSHI P, | NC.
523 WEST SI XTH STREET, SU TE 616 95- 3976214 [501(C) (3) 85, 250. N A N A HOUSI NG AND ECONOM C
(8) COPTI C ORTHODOX CHURCH
LOGOS TV PO BOX 8266 NORTHRI DGE, CA 91327 95- 4584089 [501(C) (3) 85, 500. N A N A RELI G ON
(9) BOYS AND G RLS CLUB OF VEN CE
DEVELOPNMENT 2232 LI NCOLN BLVD. 95- 6209203 [501(C) (3) 85, 500. N A N A YOUTH EMPOAERVENT
(10) FI RST CONGREGATI ONAL CHURCH OF LOS ANGELES
540 S. COVMMONVEALTH AVE. 95- 1945255 [501( C) (3) 86, 500. N A N A RELI G ON
(11) INNER-CI TY ARTS
720 KOHLER STREET LOS ANGELES, CA 90021 95- 4239478 [501(C) (3) 87, 500. N A N A ARTS
(12) FAM LI ES I N SCHOOLS
1545 W LSHI RE BLVD. SUI TE 700 95- 4818894 [501(C) (3) 87, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CATHOLI C BI G BROTHERS BI G SI STERS, | NC.
1530 JAVES M_WOOD BLVD. SECOND FLOOR 95- 1690972 [501(C) (3) 88, 000. N A N A 'YOUTH EMPOAERVENT
(2) CALI FORNI A SCI ENCE_ CENTER FOUNDATI ON
700 EXPOSI TI ON PARK DR 95- 2210527 [501(C) (3) 89, 000. N A N A ARTS
(3) GRLS CLUB OF LOS ANGELES
2057 W _CENTURY BLVD. LOS ANGELES, CA 90047 |23-7203822 [501(C)(3) 89, 969. N A N A INONPROFI T_SUSTAI NABI
(4) FRIENDS OF SKY RANCH I NC.
DEVELOPMENT OFFI CE 600 N. PEARL STREET, SUl  [27-4018395 |501(C)(3) 90, 000. N A N A YOUTH EMPOAERVENT
(5) BEL Al R PRESBYTERI AN CHURCH
16221 MULHOLLAND DRI VE 95- 2224769 [501(C) (3) 90, 000. N A N A RELI G ON
(6) ENVI RONMVENTAL HEALTH COALI TI ON
2727 HOOVER AVENUE STE 202 95- 3798792 [501(C) (3) 90, 000. N A N A ENVI RONVENT
(7) OPEN ARVS PREGNANCY CENTER
9535 RESEDA BLVD. SUl TE 303 95- 4184344 [501(C) (3) 90, 000. N A N A HEALTH
(8) INNER CI TY LAW CENTER
1309 EAST 7TH STREET LOS ANGELES, CA 90021 95- 3697572 [501(C) (3) 90, 550. N A N A Cl VI C_ ENGAGEMENT AND
(9) BI SHOP CONATY- OUR LADY OF LORETTO HI GH SCHO
2900 WEST PI CO BLVD. LOS ANGELES, CA 90006 95- 1642382 [501(C) (3) 91, 150. N A N A EDUCATI ON
(10) | NTERNATI ONAL RESCUE COWM TTEE
122 EAST 42ND STREET NEW YORK, NY 10168 13-5660870 |501(C) (3) 91, 900. N A N A DI SASTER RESPONSE
(11) WEST COAST TORAH CENTER
322 N. FOOTHILL BEVERLY HILLS, CA 90210 95- 4601016 [501(C) (3) 93, 000. N A N A RELI G ON
(12) ESPERANZA COMMUNI TY HOUSI NG CORPORATI ON
3655 S. GRAND AVE., SU TE 280 95- 4230345 [501(C) (3) 94, 563. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LI BRARY OF AMERI CAN LANDSCAPE HI STORY
P. 0. BOX 1323 AVHERST, MA 01004 22-3222087 [501(C) (3) 95, 000. N A N A ARTS
(2) SAN DI EGO ROCK CHURCH
2277 ROSECRANS ST. SAN DI EGO, CA 92106 33-0888725 [501(C) (3) 95, 000. N A N A RELI G ON
(3) COLBURN SCHOOL OF PERFORM NG ARTS
200 SOUTH GRAND AVENUE 95- 2501387 [501(C) (3) 95, 000. N A N A ARTS
(4) ALBERT SCHWEI TZER FELLOASHI P, | NC.
330 BROOKLINE AVE. (BR) BOSTON, MA 02215 13-1982786 |501(C) (3) 95, 500. N A N A HEALTH
(5) JEW SH FEDERATI ON COUNCI L _OF GREATER LOS AN
GOLDSM TH CENTER 6505 W LSHI RE BLVD, SU TE  |95-1643388 [501(C)(3) 96, 000. N A N A RELI G ON
(6) THE ADVANCEMENT PRQIJECT
1910 WEST SUNSET BLVD., SUITE 500 95- 4835230 [501(C) (3) 96, 450. N A N A Cl VI C_ ENGAGEMENT AND
(7) BOYS AND G RLS CLUB OF WEST SAN GABRI EL VAL
328 S. RAMONA AVENUE 95- 2782501 [501(C) (3) 96, 928. N A N A YOUTH EMPOAERVENT
(8) CHI LDREN S HOVE SOCI ETY OF CALI FORNI A
1300 W _4TH STREET LOS ANGELES, CA 90017 23-7038633 [501(C) (3) 97, 454. N A N A YOUTH EMPOAERVENT
(9) PARA LOS NINCS
500 LUCAS AVENUE LOS ANGELES, CA 90017 95- 3443276 [501(C) (3) 98, 425. N A N A EDUCATI ON
(10) BROXLYN I NSTI TUTE OF ARTS AND SCI ENCES
200 EASTERN PARKWAY BROOKLYN, NY 11238 11-1672743 |501(Q) (3) 100, 000. N A N A ARTS
(11) RI VERKEEPER
20 SECOR ROAD OSSINING NY 10562 13-3204621 |501(C) (3) 100, 000. N A N A ENVI RONVENT
(12) WTNESS, INC.
80 HANSON PLACE, 5TH FLOOR 13- 4167155 |501(C) (3) 100, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SOUTH CENTRAL SCHOLARS
29000 S. VESTERN AVENUE SUI TE 207 20- 2820261 [501(C) (3) 100, 000. N A N A EDUCATI ON
(2) SOUTHSI DE COALI TI ON OF COMMUNI TY HEALTH CEN
P. O. BOX 862017 LOS ANGELES, CA 90086 20- 8892311 [501(C) (3) 100, 000. N A N A HEALTH
(3) SPASTI C CHI LDREN S ENDOWVENT FOUNDATI ON
6430 | NDEPENDENCE AVE 23-7261108 [501(C) (3) 100, 000. N A N A HEALTH
(4) CONGREGATI ON OF THE SI STERS SERVANTS OF THE
2300 ADAMS AVENUE SCRANTON, PA 18509 24- 0795454 [501(C) (3) 100, 000. N A N A RELI G ON
(5) THE CENTER FOR POWERFUL PUBLI C SCHOOLS
350 S. BIXEL STREET, SU TE 100 26- 0326342 [501(C) (3) 100, 000. N A N A EDUCATI ON
(6) SS UNI TED STATES CONSERVANCY
C/ O MATTEIS & COVPANY, LLC 980 N. FEDERAL H |26-4381874 [501(C)(3) 100, 000. N A N A EDUCATI ON
(7) TRUTH FOR LI FE
P. 0. BOX 398000 CLEVELAND, OH 44139 34-1787585 [501(C) (3) 100, 000. N A N A RELI G ON
(8) THAI PHYSI CI ANS ASSOCI ATI ON OF AMVERI CA FOUN
201 EAST HURON STREET GALTER 11-140 37-1413467 [501(C) (3) 100, 000. N A N A HEALTH
(9) Nam
3803 N. FAIRFAX DR, SU TE 100 43-1201653 [501(C) (3) 100, 000. N A N A HEALTH
(10) TETI AROA SOCI ETY
P.O. BOX 908 121 THI RD AVENUE 45-1080688 [501(C) (3) 100, 000. N A N A ENVI RONVENT
(11) G FTED EDUCATI ON FOUNDATI ON CORPORATI ON
885 WOODSTOCK ROAD, STE 430- 198 45-1266921 [501(C) (3) 100, 000. N A N A EDUCATI ON
(12) CALIFORNI A CALLS EDUCATI ON FUND
4801 EXPOSI TI ON BLVD LOS ANGELES, CA 90016 46- 2301623 [501(C) (3) 100, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAINT POPE KEROLLGCS VI COPTI C ORTHODOX CHUR
8642 WESTM NSTER BLVD WESTM NSTER, CA 92683 |46- 4255256 [501(C) (3) 100, 000. N A N A RELI G ON
(2) GRACE AMERI CA
705 N VALLEY CHASE ROAD 47-3745340 [501(C) (3) 100, 000. N A N A RELI G ON
(3) ANGLI CANS FOR LI FE
405 FREDERI CK AVE. SEW CKLEY, PA 15143 52-1431886 [501(C) (3) 100, 000. N A N A RELI G ON
(4) CARSON SCHOLARS FUND
305 W CHESAPEAKE AVENUE, SUITE 310 52-1851346 [501(C)(3) 100, 000. N A N A EDUCATI ON
(5) COLLEGE OF WLLI AM & MARY FOUNDATI ON
P.O. BOX 1693 W LLI AVSBURG, VA 23187 54- 0734117 [501(C) (3) 100, 000. N A N A EDUCATI ON
(6) SCHOOL OF THE PERFORM NG ARTS I N THE RI CHVD
2106- A NORTH HAM LTON STREET 54-1271758 [501(C) (3) 100, 000. N A N A ARTS
(7) WORLD CONNECT, | NC.
6 BARCLAY STREET, 6TH FLOOR 56- 2525151 [501( C) (3) 100, 000. N A N A HOUSI NG AND ECONOM C
(8) AMERI CAN FRIENDS OF SHALVA | SRAEL | NC
315 FIFTH AVENUE, 6TH FL NEW YORK, NY 10016 |56-2676533 [501(C)(3) 100, 000. N A N A HEALTH
(9) CHURCH OF SCI ENTOLOGY OF FLORI DA
120 G RALDA AVE CORAL GABLES, FL 33134 59-1099150 [501(C)(3) 100, 000. N A N A RELI G ON
(10) CALI FORNI A HOUSI NG PARTNERSHI P CORPORATI ON
369 PINE STREET, SU TE 300 68-0183692 [501(C) (3) 100, 000. N A N A HOUSI NG AND ECONOM C
(11) LIFE LEGAL DEFENSE FOUNDATI ON
P. O BOX 2105 NAPA, CA 94558 68-0191488 [501(C) (3) 100, 000. N A N A Cl VI C_ ENGAGEMENT AND
(12) CALI FORNIA W C ASSOCI ATI ON
1450 DREW AVENUE, SUI TE 150 DAVI S, CA 95618 [68-0271696 |501(C)(3) 100, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CALI FORNI A PROVI NCE SOCI ETY OF JESUS
P. O BOX 68 LOS GATOS, CA 95031 94- 1156486 [501(C) (3) 100, 000. N A N A RELI G ON
(2) PACIFI C CLI NI CS
800 S. SANTA ANI TA AVENUE ARCADI A, CA 91006 |95-1644034 [501(C)(3) 100, 000. N A N A HEALTH
(3) SPIRI TT FAM LY SERVI CES
8000 PAI NTER AVENUE WHI TTI ER, CA 90602 95- 2852683 [501( C) (3) 100, 000. N A N A HEALTH
(4) CRYSTAL STAIRS, |INC.
5110 W GOLDLEAF CIRCLE, SUITE 150 95- 3510046 [501(C) (3) 100, 000. N A N A EDUCATI ON
(5) PI H HEALTH FOUNDATI ON
12401 WASHI NGTON BOULEVARD 95- 3761274 [501(C) (3) 100, 000. N A N A HEALTH
(6) HOLLYWDOD COVMMUNI TY HOUSI NG CORPORATI ON
5020 SANTA MONI CA BLVD. 95-4198215 [501(C) (3) 100, 000. N A N A SMART GROWTH
(7) ARTWORXLA
1140 N. CI TRUS AVENUE LOS ANGELES, CA 90038 [95-4199692 |501(C)(3) 100, 000. N A N A YOUTH EMPOAERVENT
(8) SAI NT ABRAAM COPTI C CHURCH
3766 NEWION STREET TORRANCE, CA 90505 95- 4244019 [501(C) (3) 100, 000. N A N A RELI G ON
(9) SAMUEL DI XON FAM LY HEALTH CENTER, | NC.
25115 AVENUE STANFORD, SUITE A 104 95- 4278726 [501(C) (3) 100, 000. N A N A HEALTH
(10) PROGRAM FOR TORTURE VI CTI M5
3550 W LSHIRE BLVD, SU TE #1906 (19TH FLOO |95-4492477 [501(C)(3) 100, 000. N A N A HEALTH
(11) FORD THEATRE FOUNDATI ON
DEVELOPNMENT DEPARTMENT 2580 CAHUENGA BOULEV [ 95- 4530031 |501(C) (3) 100, 000. N A N A ARTS
(12) STRATEG C CONCEPTS | N ORGANI ZING & POLICY E
1715 W _FLORENCE AVENUE 95- 4635737 [501(C) (3) 100, 000. N A N A Cl VI C ENGAGEMENT AND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) JR POSSE YOUTH EQUESTRI AN PROGRAM
453 W CALDWELL STREET COVPTON, CA 90220 95- 4699219 [501(C) (3) 100, 000. N A N A 'YOUTH EMPOAERVENT
(2) ABCDE COVMUNI TI ES
1149 S. HILL STREET, SUI TE 700 95- 6377511 [501(C) (3) 100, 000. N A N A HOUSI NG AND ECONOM C
(3) CHURCH OF SCI ENTOLOGY OF HAWAI I
1347 KAPI OLANI BLVD., SUITE 201 99-0112904 [501(C) (3) 100, 000. N A N A RELI G ON
(4) CLARI S HEALTH
11500 W_QOLYMPI C BLVD. SUI TE #560 95- 4806856 [501( C) (3) 100, 100. N A N A HEALTH
(5) LEADERSHI P FOR URBAN RENEWAL NETWORK - LURN
553 S. CLARENCE ST. LOS ANGELES, CA 90033 27-0584116 [501(C) (3) 100, 210. N A N A EDUCATI ON
(6) AMERI CAN FOUNDATI ON FOR SUI Cl DE PREVENTI ON
120 WALL STREET 29TH FL. NEW YORK, NY 10005 [13-3393329 |501(C)(3) 100, 500. N A N A HEALTH
(7) ORANGE COUNTY COMMUNI TY FOUNDATI ON
4041 MACARTHUR BLVD., SU TE 510 33-0378778 [501(C) (3) 100, 500. N A N A PHI LANTHROPI C ACTI VI
(8) RURAL DEVELOPMENT | NSTI TUTE
1424 FOURTH AVE., SU TE 300 91-1158970 [501(C)(3) 100, 500. N A N A HOUSI NG AND ECONOM C
(9) PI TZER COLEGE
223 N. COUNTRY CLUB RD. GLENDORA, CA 91741 95-2261113 [501(C) (3) 100, 842. N A N A EDUCATI ON
(10) ALS THERAPY DEVELOPMENT | NSTI TUTE FOUNDATI O
300 TECHNOLOGY SQUARE, SUI TE 400 04- 3462719 [501(C) (3) 101, 000. N A N A HEALTH
(11) JOHNS HOPKI NS UNI VERSI TY
JHPI EGO 1615 THAMES ST. BALTIMORE, MD 21231 [52-0595110 [501(C)(3) 101, 000. N A N A HEALTH
(12) WATTS W LLOWBROOK BOYS & G RLS CLUB
1339 EAST 120TH STREET 95- 1945829 [501(C) (3) 101, 000. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EAST YARD COMMUNI TI ES FOR ENVI RONMENTAL JUS
2317 ATLANTI C BLVD COMMVERCE, CA 90040 46- 5685097 [501(C) (3) 101, 160. N A N A Cl VI C ENGAGEMENT AND
(2) MAYO CLI Nl C ROCHESTER
DEPARTMENT OF DEVELOPMENT 200 FI RST STREET, [41-6011702 |501(C)(3) 101, 297. N A N A HEALTH
(3) SALVATI ON ARMY
LA RED SHIELD 1532 W 11TH STREET 94- 1156347 [501(C) (3) 101, 488. N A N A RELI G ON
(4) GREATER LOS ANGELES ZOO ASSOCI ATI ON
GLAZA DEVELOPMENT Di VI SI ON 5333 ZOO DRI VE 95- 2369545 [501( C) (3) 101, 556. N A N A ANI VAL EL FARE
(5) SAINT MARK' S SCHOOL
1050 EAST ALTADENA DR. ALTADENA, CA 91001 74-3091392 [501(C) (3) 102, 000. N A N A EDUCATI ON
(6) HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.
121 HABI TAT STREET AMERI CUS, GA 31709 91-1914868 [501(C) (3) 102, 050. N A N A HOUSI NG AND ECONOM C
(7) PHOENI X CHI LDRENS HOSPI TAL FOUNDATI ON
2929 EAST CAMELBACK RD. SUI TE 122 74- 2421549 [501(C) (3) 102, 500. N A N A HEALTH
(8) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
1947 PASEO LA PAZ POVONA, CA 91768 23-1352685 [501(C) (3) 103, 250. N A N A EDUCATI ON
(9) TEACH PLUS, INC
27-43 WORMADOD ST. TOWER PO NT, STE 410 26- 3849472 [501(C) (3) 105, 000. N A N A EDUCATI ON
(10) BROPHY COLLEGE PREPARATORY
4701 N CENTRAL AVE PHOENI X, AZ 85012 86-0119984 [501(C) (3) 105, 200. N A N A EDUCATI ON
(11) 2015 SPECIAL OLYMPI C WORLD SUMMVER GAMES ORG
633 W _5TH STREET, SU TE 2000 45- 2853870 [501(C) (3) 105, 350. N A N A HEALTH
(12) LOS ANGELES COUNTY BI CYCLE COALITION
634 S. SPRI NG STREET, SU TE 821 95- 4845170 [501(C) (3) 105, 500. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CATHOLI C CHARI TI ES OF LOS ANGELES, | NC.
1531 JAVES M_WOOD BLVD P. O. BOX 15095 95- 1690973 [501(C) (3) 105, 600. N A N A RELI G ON
(2) C. G JUNG STUDY CENTER
C/ O FAST ACCOUNTI NG 10387 LORENZO DRI VE 42-1541952 [501(C) (3) 106, 500. N A N A EDUCATI ON
(3) BET TZEDEK LEGAL SERVI CES
3250 W LSHI RE BLVD., 13TH FLOOR 23- 7304205 [501(C) (3) 106, 707. N A N A Cl VI C ENGAGEMENT AND
(4) LAVBDA LEGAL DEFENSE AND EDUCATI ON FUND, IN
WESTERN REG ONAL OFFI CE 4221 W LSHI RE BOULE |23-7395681 [501(CQ)(3) 107, 690. N A N A Cl VI C_ ENGAGEMENT AND
(5) PEREGRI NE_CORP
28 FODEN ROAD SQUTH PORTLAND, ME 04106 01-0473116 [501(C) (3) 108, 000. N A N A EDUCATI ON
(6) THE PAI NTED TURTLE
DONOR SERVI CES 1300 4TH ST. SUI TE 300 95-4612481 [501(C) (3) 108, 500. N A N A YOUTH EMPOAERVENT
(7) DOMTON WOVEN S CENTER
442 SOUTH SAN PEDRO STREET 31-1597223 [501(C) (3) 109, 100. N A N A HOUSI NG AND ECONOM C
(8) TEMPLE | SRAEL OF HOLLYWOOD
7300 HOLLYWOOD BLVD. LOS ANGELES, CA 90046 23-7383024 [501(C) (3) 109, 293. N A N A RELI G ON
(9) LOS ANGELES RI VER REVI TALI ZATI ON CORPORATI O
570 WEST AVE. 26, SU TE 475 27- 2245545 [501(C) (3) 110, 000. N A N A ENVI RONVENT
(10) HOUSI NG CALI FORNI A
1107 9TH ST, SUITE 560 SACRAMENTO, CA 95814 |68-0133565 |501(C)(3) 110, 000. N A N A HOUSI NG AND ECONOM C
(11) M DLAND SCHOOL CORPORATI ON
5100 FI GUEROA MOUNTAIN ROAD P. O BOX 8 95- 1684072 [501(C) (3) 110, 000. N A N A EDUCATI ON
(12) RACHEL ROSENTHAL COVPANY
2847 SOUTH ROBERTSON BLVD. 95-4184146 [501(C) (3) 110, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EDUCARE FOUNDATI ON
16134 WYANDOTTE STREET VAN NUYS, CA 91406 95- 4285350 [501( C) (3) 110, 000. N A N A 'YOUTH EMPOAERVENT
(2) SKI RBALL CULTURAL CENTER
ADVANCEMENT DEPARTMENT 2701 N. SEPULVEDA BL | 95-4538371 [501(C)(3) 110, 023. N A N A ARTS
(3) HOVEBOY | NDUSTRI ES
130 W BRUNO ST. LOS ANGELES, CA 90012 95- 4800735 [501(C) (3) 110, 500. N A N A HEALTH
(4) LEGAL Al D FOUNDATI ON OF LOS ANGELES
DEVELOPNMENT DEPARTMENT 1102 CRENSHAW BLVD. 95- 1684067 [501(C) (3) 110, 700. N A N A Cl VI C_ ENGAGEMENT AND
(5) BOSTON CO.LEGE TRUSTEES
OFFI CE OF UNI VERSI TY ADVANCEMENT CADI GAN AL | 04- 2103545 [501(C) (3) 111, 000. N A N A ARTS
(6) LI GHTHOUSE MEDI CAL M SSI ONS
2216 SANTA MONI CA BOULEVARD #204 94- 2544642 [501(C) (3) 111, 000. N A N A HEALTH
(7) VETERANS PARK CONSERVANCY
11661 SAN VI NCENTE BOULEVARD, SU TE 204 95-4214221 [501(C) (3) 111, 000. N A N A ENVI RONVENT
(8) LOS ANGELES EDUCATI ON PARTNERSHI P
202 W_1ST STREET, SU TE 6-0410 95- 3909218 [501(C) (3) 111, 500. N A N A EDUCATI ON
(9) KCRW FOUNDATI ON
1900 PI CO BLVD. SANTA MONI CA, CA 90405 95- 3750631 [501(C) (3) 111, 600. N A N A ARTS
(10) AVERI CAN ENDOWVENT FOUNDATI ON
1521 GEORGETOWN ROAD, SUI TE 104 34-1747398 [501(C) (3) 112, 610. N A N A PHI LANTHROPI C ACTI VI
(11) FLI NTRI DGE_SACRED HEART ACADEMY
440 ST. KATHERI NE DRIVE LA CANADA, CA 91011 [95-0739610 [501(C)(3) 113, 937. N A N A EDUCATI ON
(12) COVPASSPO NT_NONPROFI T_SERVI CES
500 12TH STREET, SU TE 320 93-1196632 [501(C) (3) 115, 000. N A N A INONPROFI T_SUSTAI NABI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CH LDREN S BURN FOUNDATI ON
5000 VAN NUYS BLVD., SU TE 210 95- 3954352 [501(C) (3) 116, 000. N A N A HEALTH
(2) ALLI ANCE COLLEGE- READY PUBLI C SCHOOLS
601 SOUTH FI GUEROA STREET, 4TH FLOOR 95- 4779029 [501(C) (3) 117, 500. N A N A EDUCATI ON
(3) LONG BEACH DAY NURSERY
1548 CHESTNUT AVENUE LONG BEACH, CA 90813 95- 1643333 [501(C) (3) 117, 710. N A N A EDUCATI ON
(4) ST. JOSEPH CENTER
204 HAMPTON DRI VE VENI CE, CA 90291 95- 3874381 [501(C) (3) 118, 056. N A N A HOUSI NG AND ECONOM C
(5) LOS ANGELES ALLI ANCE FOR A NEW ECONOW
464 LUCAS AVENUE, SUl TE 202 95- 4459427 [501(C) (3) 118, 510. N A N A HOUSI NG AND ECONOM C
(6) SALZBURG GLOBAL SEM NAR
1250 H STREET NW _SUITE 1150 04- 2200147 [501(C) (3) 120, 000. N A N A Cl VI C_ ENGAGEMENT AND
(7) FORGOTTEN DOG FOUNDATI ON
1112 MONTANA AVE #166 27-0916948 [501(C) (3) 120, 000. N A N A ANI VAL EL FARE
(8) THE CALI FORNI A WATER | MPACT NETWORK
808 ROVERO CANYON ROAD 30- 0006662 [501(C) (3) 120, 000. N A N A ENVI RONVENT
(9) FREE WHEELCHAIR M SSI ON
15279 ALTON PARKWAY, SUI TE 300 31-1781635 [501(C) (3) 120, 000. N A N A HEALTH
(10) AUXI LI ARY SERVI CES TRUST FUND
333 S. BEAUDRY AVENUE. 26TH FLOOR SUITE 146 |95-6001917 [170(C) (1) 120, 000. N A N A EDUCATI ON
(11) OCEAN PARK COMMUNI TY CENTER
1453 16TH STREET SANTA MONI CA, CA 90404 95- 6143865 [501(C) (3) 121, 873. N A N A HOUSI NG AND ECONOM C
(12) BOYS AND G RLS CLUB OF THE LOS ANGELES HARB
1200 S CABRILLO AVE. SAN PEDRO, CA 90731 95- 1661682 [501(C) (3) 122, 500. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOWbO N COLLEGE
OFFI CE OF DEVELOPMENT 4100 COLLEGE STATION  [01-0215213 [501(C)(3) 125, 000. N A N A EDUCATI ON
(2) UNI ON THEOLOG CAL SEM NARY
3041 BROADWAY NEW YORK, NY 10027 13-1624238 |501(C) (3) 125, 000. N A N A EDUCATI ON
(3) PATH VENTURES
340 N. MADI SON AVENUE, SU TE 100 20- 1892523 [501(C) (3) 125, 000. N A N A HOUSI NG AND ECONOM C
(4) CAREMESSAGE
300 BRANNAN ST., SUITE 405 27-3252911 [501(C) (3) 125, 000. N A N A HEALTH
(5) ENTERPRI SE_ COMMUNI TY PARTNERS, | NC.
600 W LSHI RE BLVD, STE 600 52-1231931 [501(C)(3) 125, 000. N A N A EDUCATI ON
(6) MERCY HOUSI NG
1360 M SSI ON STREET, SUI TE 300 68- 0233835 [501(C) (3) 125, 000. N A N A HOUSI NG AND ECONOM C
(7) PREVENTI ON | NSTI TUTE
4315- 4317 LEI MERT BOULEVARD 94- 3282858 [501(C) (3) 125, 000. N A N A HEALTH
(8) COMWUNI TY HEALTH ALLI ANCE OF PASADENA
1855 NORTH FAIR OAKS AVE., SUITE 200 95- 4536824 [501(C) (3) 125, 000. N A N A HEALTH
(9) ACHI EVABLE FOUNDATI ON
5901 GREEN VALLEY CIRCLE, SUITE 320 95- 4552419 [501(C) (3) 125, 000. N A N A YOUTH EMPOAERVENT
(10) W SEBURN EDUCATI ON_FOUNDATI ON
13530 AVI ATI ON BLVD. HAWIHORNE, CA 90250 95- 4583405 [501( C) (3) 125, 000. N A N A EDUCATI ON
(11) TRANSCENDENCE CHI LDREN AND FAM LY SERVI CES
9592 7TH STREET RANCHO CUCAMONGA, CA 91730  |95- 6343030 [501(C)(3) 125, 000. N A N A HEALTH
(12) PASADENA CONSERVATORY OF MJSI C
100 NORTH HILL AVENUE PASADENA, CA 91106 95- 3900207 [501(C) (3) 125, 550. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SOUTHERN CALI FORNI A ASSOCI ATI ON OF NON- PROF
501 SHATTO PLACE, SUl TE 403 95- 4019655 [501( C) (3) 127, 000. N A N A HOUSI NG AND ECONOM C
(2) STUDENTS RUN AMERI CA
5252 CREBS AVENUE TARZANA, CA 91356 95- 4430502 [501( C) (3) 128, 000. N A N A 'YOUTH EMPOAERVENT
(3) HOLLYGROVE/ EMQ CHI LDREN & FAM LY SERVI CES
P.O. BOX 101167 DEPT. #34358 94- 1254641 [501(C) (3) 128, 234. N A N A HOUSI NG AND ECONOM C
(4) SOUTHERN CALI FORNI A EDUCATI ON FUND
515 WEST 27TH STREET LOS ANGELES, CA 90007 95-3713168 [501(C) (3) 130, 000. N A N A EDUCATI ON
(5) CSULA AUXI LI ARY SERVI CES | NC.
5151 STATE UNI VERSI TY DRI VE GOLDEN EAGLE BL |95-4016653 [501(C)(3) 130, 000. N A N A Cl VI C ENGAGEMENT AND
(6) A COMUNI TY OF FRI ENDS
3701 W LSHI RE BLVD, STE 700 95- 4203106 [501(C) (3) 131, 935. N A N A HOUSI NG AND ECONOM C
(7) LOS ANGELES CHAMBER ORCHESTRA
350 S. FI GUEROA ST., STE 183 23-7010825 [501(C)(3) 132, 004. N A N A ARTS
(8) MAR VI STA FAM LY CENTER
5075 S. SLAUSON AVE CULVER CITY, CA 90230 95- 2647443 [501(C) (3) 134, 000. N A N A EDUCATI ON
(9) NORTHEASTERN UNI VERSI TY
716 COLUMBUS AVENUE, 402CP BOSTON, MA 02120 |04-1679980 [501(C)(3) 134, 650. N A N A EDUCATI ON
(10) LI TTLE TOKYO SERVI CE CENTER - CDC
231 E. THI RD STREET, SU TE GL06 95- 3451280 [501(C) (3) 139, 000. N A N A HOUSI NG AND ECONOM C
(11) NOTES FOR NOTES | NCORPORATED
1900 CHURCH ST., SU TE 300 20- 4875556 [501( C) (3) 140, 000. N A N A ARTS
(12) SAINT JAMES EPI SCOPAL CHURCH
GREAT MUSI C AT ST. JAMES 3903 WLSH RE BLVD |95-1643357 [501(C)(3) 140, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COALITI ON FOR HUMANE | MM GRANT RI GHTS OF LO
2533 W _3RD STREET, SU TE 101 95- 4421521 [501(C) (3) 140, 000. N A N A HEALTH
(2) ARCHER SCHOOL FOR G RLS
11725 SUNSET BLVD. LOS ANGELES, CA 90049 95- 4463705 [501( C) (3) 140, 000. N A N A EDUCATI ON
(3) EI SNER PEDI ATRI C & FAM LY MEDI CAL CENTER
1530 SOUTH OLI VE STREET 95- 1690966 [501( C) (3) 140, 625. N A N A HEALTH
(4) HOLLYWDOD W LSHI RE_YMCA
1553 NORTH SCHRADER BOULEVARD 95- 1644052 [501(C) (3) 142, 500. N A N A YOUTH EMPOAERVENT
(5) PARTNERS | N CARE FOUNDATI ON, | NC.
732 MOTT STREET, SUl TE 150 95- 3954057 [501( C) (3) 145, 000. N A N A HEALTH
(6) PACO MA BEAUTI FUL
13520 VAN NUYS BOULEVARD, SUI TE 200 95- 4770745 [501(C) (3) 145, 000. N A N A Cl VI C_ ENGAGEMENT AND
(7) L.A._FAM LY HOUSI NG
7843 LANKERSHI M BLVD. 95- 3920560 [501( C) (3) 146, 000. N A N A HOUSI NG AND ECONOM C
(8) LOS ANGELES GAY AND LESBI AN COMMUNI TY SERVI
1625 N. SCHRADER BLVD LOS ANGELES, CA 90028 |[95-3567895 |501(C)(3) 149, 340. N A N A HEALTH
(9) STAND WTH US
P.O. BOX 341069 LOS ANGELES, CA 90034 01- 0566033 [501(C) (3) 150, 000. N A N A RELI G ON
(10) ECHO NG GREEN
462 SEVENTH AVENUE, THI RTEENTH FLOOR 13- 3424419 |501(Q) (3) 150, 000. N A N A HOUSI NG AND ECONOM C
(11) CEREBRAL PALSY | NTERNATI ONAL RESEARCH FOUND
3 COLUMBUS CI RCLE, 15TH FLOOR 13- 6093337 |501(C) (3) 150, 000. N A N A HEALTH
(12) ARTS FOR LA
C/ O KUSC 1149 S HILL SU TE H 100 20-2797313 [501(C) (3) 150, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LEADERSHI P CONFERENCE EDUCATI ON FUND
1629 K. STREET, 10TH FLOOR 23-7026895 [501(C) (3) 150, 000. N A N A EDUCATI ON
(2) WOVEN' S SPORTS FOUNDATI ON
El SENHOAER PARK 1899 HEMPSTEAD TURNPI KE, SU [ 23-7380557 |501(C)(3) 150, 000. N A N A HOUSI NG AND ECONOM C
(3) PEACE 1S LOUD
25 EAST 21ST STREET, 7TH FL 26- 3873991 [501(C) (3) 150, 000. N A N A Cl VI C ENGAGEMENT AND
(4) EDUCATORS 4 EXCELLENCE
80 PINE STREET, 28TH FLOR 27-3382030 [501(C) (3) 150, 000. N A N A EDUCATI ON
(5) WALKI NG SHI ELD AMERI CAN | NDI AN SOCI ETY
22541 ASPAN ST. SUITE E 33-0209754 [501(C) (3) 150, 000. N A N A EDUCATI ON
(6) THE 74 MEDIA, INC
222 BROADWAY, 19TH FLOOR NEW YORK, NY 10038 |47-2788684 [501(C)(3) 150, 000. N A N A EDUCATI ON
(7) PEACE OVER VI OLENCE
1015 WLSHI RE BLVD., STE. 200 51-0179305 [501(C)(3) 150, 000. N A N A HEALTH
(8) ALLI ANCE FOR JUSTI CE
ALLI ANCE FOR JUSTI CE, SOUTHERN CALI FORNIA O |52-1009973 [501(Q)(3) 150, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) TRINITY WASHI NGTON UNI VERSI TY
125 M CHI GAN AVENUE NE WASHI NGTON, DC 20017 [53-0196640 |501(C)(3) 150, 000. N A N A EDUCATI ON
(10) CALIFORNIA ALLI ANCE FOR ARTS EDUCATI ON
495 E. COLORADO BLVD. PASADENA, CA 91101 94- 2733935 [501(C) (3) 150, 000. N A N A ARTS
(11) THE CALI FORNI A HEALTH CARE SAFETY- NET | NSTI
70 WASHI NGTON STREET, SUI TE 215 94- 2970752 [501(C) (3) 150, 000. N A N A HEALTH
(12) JWCH I NSTI TUTE, | NC.
5650 JI LLSON STREET COMMERCE, CA 90040 95- 2289916 [501(C) (3) 150, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRIENDS OF THE FAM LY
15350 SHERVAN WAY, SUI TE 140 95- 2765505  [501( C) (3) 150, 000. N A N A EDUCATI ON
(2) COMWUNI TY DEVELOPMENT TECHNOLOG ES CENTER
520 W _23RD STREET LOS ANGELES, CA 90007 95- 4546040 [501(C) (3) 150, 000. N A N A Cl VI C ENGAGEMENT AND
(3) GRAND VI SI ON FOUNDATI ON
434 W6TH ST SAN PEDRO, CA 90731 95- 4554570 [501( C) (3) 150, 000. N A N A ARTS
(4) UNI VERSI TY OF CALI FORNI A BERKELEY FOUNDATI O
OFFI CE OF G FT_PLANNI NG 2080 ADDI SON ST., M |94-6090626 [501(C)(3) 150, 550. N A N A EDUCATI ON
(5) PROYECTO PASTORAL AT DOLORES M SSI ON
135 N. M SSI ON ROAD LOS ANGELES, CA 90033 95- 3213958 [501(C) (3) 150, 700. N A N A EDUCATI ON
(6) CAL STATE FULLERTON PHI LANTHROPI C FOUNDATI O
2600 NUTWOOD AVENUE, SUI TE 850 33-0567945 [501(C) (3) 151, 000. N A N A ARTS
(7) JENESSE CENTER, | NC.
P. O BOX 8476 LOS ANGELES, CA 90008 95- 3652529 [501(C) (3) 151, 500. N A N A HEALTH
(8) LAMP_ COVWUNI TY
ATTN:. DEVELOPMENT DEPARTMENT 1920 WEST 3RD | 95-3993742 [501(CQ)(3) 151, 500. N A N A HOUSI NG AND ECONOM C
(9) TI DES CENTER
CHI LDREN S ACTI ON NETWORK 11849 WEST OLYMPI  |94-3213100 [501(C)(3) 152, 500. N A N A YOUTH EMPOAERVENT
(10) WHI TTI ER COLLEGE
2318 1/2 RIDGELY DR LOS ANGELES, CA 90016 95- 1644048 [501(C) (3) 152, 750. N A N A EDUCATI ON
(11) RONALD MCDONALD HOUSE CHARI TI ES OF SOUTHERN
LOS ANGELES RONALD MCDONALD HOUSE 4560 FOUN [ 95-3167869 |501(C) (3) 153, 398. N A N A YOUTH EMPOAERVENT
(12) LOS ANGELES COUNTY MUSEUM OF NATURAL HI STOR
900 EXPOSI TI ON BLVD. LOS ANGELES, CA 90007 95-6132185 [501(C) (3) 154, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BEST FRIENDS ANI MAL SOCI ETY
15321 BRAND BLVD. M SSION HILLS, CA 91345 23-7147797 [501(C) (3) 154, 618. N A N A ANI VAL WEL FARE
(2) NALEO EDUCATI ONAL FUND
1122 W WASHI NGTON BLVD, 3RD FL 52-1212849 [501(C)(3) 155, 000. N A N A Cl VI C ENGAGEMENT AND
(3) SUSTAI NABLE CONSERVATI ON
98 BATTERY STREET, SU TE 302 94- 3232437 [501(C) (3) 155, 000. N A N A ENVI RONVENT
(4) VWESTSI DE FOOD BANK
1710 22ND STREET SANTA MONI CA, CA 90404 95- 3685875 [501( C) (3) 157, 000. N A N A HEALTH
(5) HI STORI C I TALI AN HALL FOUNDATI ON
125 PASEO DE LA PLAZA, STE. 406 95- 4484803 [501( C) (3) 157, 500. N A N A ARTS
(6) CHURCH OF SCI ENTOLOGY CELEBRITY CENTRE | NTE
5930 FRANKLI N AVENUE LOS ANGELES, CA 90028 95- 2707137 [501(C) (3) 160, 000. N A N A RELI G ON
(7) CENTER FOR NONPROFI T MANAGEMENT OF SOUTHERN
1000 NORTH ALAMEDA ST., SUITE 250 95- 3357253 [501(C) (3) 160, 000. N A N A INONPROFI T_SUSTAI NABI
(8) MUSEUM OF CONTEMPORARY ART
250 SOUTH GRAND AVENUE 95- 3433820 [501(C) (3) 160, 000. N A N A ARTS
(9) TRUSTEES OF PRI NCETON UNI VERSI TY
4085 WEST 7TH STREET, APT. 22 21-0634501 [501(C)(3) 162, 850. N A N A EDUCATI ON
(10) CENTER FOR EARLY EDUCATI ON
563 N. ALFRED STREET 95- 1768857 [501(C) (3) 165, 000. N A N A EDUCATI ON
(11) CENTER FOR THE PACI FI C ASI AN FAM LY
543 NORTH FAI RFAX AVENUE #108 95- 3532351 [501(C) (3) 165, 000. N A N A YOUTH EMPOAERVENT
(12) NATURAL RESOURCES DEFENSE COUNCI L
1314 2ND STREET SANTA MONI CA, CA 90401 13- 2654926 |501(C) (3) 169, 650. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) U.S. FUND FOR UNI CEF
10351 SANTA MONI CA BLVD., SUITE 402 13-1760110 |501(C) (3) 170, 470. N A N A DI SASTER RESPONSE
(2) CCF COMMUNI TY | NI TI ATI VES FUND
221 S. FIGUEROA ST., STE. #400 95- 3510055 [501( C) (3) 172, 500. N A N A Cl VI C ENGAGEMENT AND
(3) EAST LA COMMUNI TY CORPORATI ON
530 S. BOYLE AVENUE LOS ANGELES, CA 90033 95- 4531076 [501(C) (3) 175, 000. N A N A HOUSI NG AND ECONOM C
(4) SOUTHERN CALI FORNI A PUBLI C RADI O
474 S. RAYMOND AVENUE PASADENA, CA 91105 95- 4765734 [501(C) (3) 176, 120. N A N A ARTS
(5) oAKWOOD ScHOOL
DEVELOPMENT OFFI CE 11600 MAGNOLI A BOULEVARD | 95- 1698608 |501(C) (3) 176, 257. N A N A EDUCATI ON
(6) ONE VO CE
1228 15TH STREET, SU TE C 95- 3900124 [501(C) (3) 180, 000. N A N A EDUCATI ON
(7) CORNERSTONE THEATER COVPANY | NC.
708 TRACTI ON AVENUE LOS ANGELES, CA 90013 95- 4493498 [501(C) (3) 180, 000. N A N A ARTS
(8) LOS ANGELES POLI CE FOUNDATI ON
633 WEST 5TH STREET, SU TE 1210 95- 4700442 [501(C) (3) 189, 553. N A N A DI SASTER RESPONSE
(9) CHI LDREN S DEFENSE FUND
25 E STREET NW WASHI NGTON, DC 20001 52- 0895622 [501(C)(3) 192, 000. N A N A YOUTH EMPOAERVENT
(10) CAMERATA PACI FI CA
P. O BOX 30116 SANTA BARBARA, CA 93130 33-0104649 [501(C) (3) 195, 000. N A N A ARTS
(11) FOCUS ON THE FAM LY
8605 EXPLORER DRI VE 95- 3188150 [501(C) (3) 199, 000. N A N A HEALTH
(12) PECPLE FOR THE ETHI CAL TREATMENT OF ANI MALS
501 FRONT STREET NORFOLK, VA 23510 52-1218336 [501(C) (3) 199, 718. N A N A ANI VAL WEL FARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FREE CLINIC OF SIM VALLEY
2060 TAPO ST. SIM _VALLEY, CA 93063 23-7108154 [501(C) (3) 200, 000. N A N A HEALTH
(2) SUSAN B. ANTHONY LI ST | NC. EDUCATI ON FUND
1200 NEW HAMPSHI RE AVE., NW SU TE 750 26- 4788700 [501(C) (3) 200, 000. N A N A Cl VI C ENGAGEMENT AND
(3) WALT DI SNEY FAM LY MJUSEUM
104 MONTGOVERY STREET, THE PRESI DI O 46-4118590 [501(C) (3) 200, 000. N A N A ARTS
(4) MEDI A MATTERS
455 MASSACHUSETTS AVE. NW_SUI TE 600 47-0928008 [501(C) (3) 200, 000. N A N A EDUCATI ON
(5) LI BRARY OF CONGRESS
101 | NDEPENDENCE AVENUE, SE 53- 6002532 [170(C) (1) 200, 000. N A N A EDUCATI ON
(6) P. F. BRESEE FOUNDATI ON
184 S. BIM N _PLACE LOS ANGELES, CA 90004 95- 3797363 [501(C) (3) 200, 000. N A N A YOUTH EMPOAERVENT
(7) PUBLI C COUNSEL
610 S. ARDMORE AVE. LOS ANGELES, CA 90005 23-7105149 [501(C)(3) 200, 300. N A N A Cl VI C_ ENGAGEMENT AND
(8) NATI ONAL GEOGRAPHI C SOCI ETY
1145 17TH ST., N.W WASHI NGTON, DC 20036 53-0193519 [501(C)(3) 201, 316. N A N A ENVI RONVENT
(9) LA's PROM SE
202 WEST 1ST STREET, SU TE 160 20- 4562686 [501( C) (3) 205, 000. N A N A EDUCATI ON
(10) AFRI CAN W LDLI FE FOUNDATI ON
1400 16TH ST. NW SU TE 120 52-0781390 [501(C)(3) 207, 371. N A N A ANI VAL EL FARE
(11) FIRST PRESBYTERI AN CHURCH OF HOLLYWOOD
1760 NORTH GOWER STREET HOLLYWOOD, CA 90028 [95-1652908 |501(C)(3) 207, 478. N A N A RELI G ON
(12) uncowoN GooD
211 W _FOOTHI LL BLVD. CLAREMONT, CA 91711 95- 4792792 |501(C) (3) 207, 478. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHURCH OF SCI ENTOLOGY WESTERN UNI TED STATES
1306 L. RON HUBBARD WAY 95- 2697641 [501(C) (3) 208, 382. N A N A RELI G ON
(2) VENICE FAM LY CLINIC
604 ROSE AVENUE VENI CE, CA 90291 95- 2769432 [501(C) (3) 209, 445. N A N A HEALTH
(3) LOS ANGELES NEI GHBORHOOD LAND TRUST
315 W _9TH STREET SUl TE 950 38- 3687836 [501(C) (3) 210, 000. N A N A ENVI RONVENT
(4) OCCl DENTAL COLLEGE
7311 TOMNE AVE LOS ANGELES, CA 90003 95- 1667177 [501(C) (3) 210, 500. N A N A EDUCATI ON
(5) LI BERTY HI LL FOUNDATI ON
6420 W LSHI RE BOULEVARD, #700 51-0181191 [501(C)(3) 211, 975. N A N A ENVI RONVENT
(6) LA vO CE
760 SOUTH WESTMORELAND AVENUE, STE. 336 95- 4781974 [501(C) (3) 213, 295. N A N A Cl VI C_ ENGAGEMENT AND
(7) CALI FORNIA FAM LY HEALTH COUNCI L
3600 W LSHIRE BLVD., SU TE 600 95- 2564024 [501(C) (3) 215, 000. N A N A HEALTH
(8) UNI TED FRIENDS OF THE CHI LDREN
1055 WLSHI RE BLVD., STE. 1955 95- 3665186 [501( C) (3) 215, 000. N A N A YOUTH EMPOAERVENT
(9) LTSC COWUNI TY DEVELOPMENT CORPORATI ON
231 E. 3RD ST. STE. Gl06 95- 4444102 [501(C) (3) 215, 000. N A N A HOUSI NG AND ECONOM C
(10) SAINT ANNE' S MATERNI TY HOVE
155 N. OCClI DENTAL BLVD. 95- 1691306 [501(C) (3) 218, 532. N A N A HEALTH
(11) CHURCH OF SCI ENTOLOGY OF LOS ANGELES
4810 W SUNSET BLVD. LOS ANGELES, CA 90027 95- 3671415 [501(C) (3) 224, 500. N A N A RELI G ON
(12) HERALD CHRI STI AN HEALTH CENTER
923 S. SAN GABRIEL BLVD. 20- 3492620 [501(C) (3) 225, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AS YOU sow
1611 TELEGRAPH AVENUE, SUI TE 1450 94- 3169008 [501(C) (3) 225, 000. N A N A ENVI RONVENT
(2) PASADENA CI TY COLLEGE FOUNDATI ON
715 S. BONNIE BRAE ST., APT. 14 95- 3434226 [501(C) (3) 225, 500. N A N A EDUCATI ON
(3) ACLU FOUNDATI ON OF SOUTHERN CALI FORNI A
1313 W 8TH STREET LOS ANGELES, CA 90017 95- 2673361 [501(C) (3) 225, 749. N A N A Cl VI C ENGAGEMENT AND
(4) AVERI CAN FRIENDS OF CHRI ST CHURCH
CHAMPLAI N NATI ONAL BANK 3900 NYS ROUTE 22 56- 2390129 [501(C) (3) 228, 700. N A N A EDUCATI ON
(5) UNI TED CEREBRAL PALSY SPASTI C CHI LDREN S FO
6430 | NDEPENDENCE AVE. 95- 1648203 [501(C) (3) 232, 650. N A N A HEALTH
(6) PLANNED PARENTHOOD LOS ANGELES
HEADQUARTERS 400 W _30TH STREET 95- 2408623 [501(C) (3) 238, 550. N A N A HEALTH
(7) NEW VENTURE FUND
1201 CONNECTI CUT AVE., NW SUI TE 300 20-5806345 [501(C) (3) 244, 000. N A N A ENVI RONVENT
(8) J. PAUL GETTY TRUST
GETTY CONSERVATI ON | NSTI TUTE 1200 GETTY CEN [95-1790021 [501(C)(3) 246, 000. N A N A ARTS
(9) L.A_ KITCHEN
230 WAVE 26 LOS ANGELES, CA 90031 46- 1639779 [501(C) (3) 248, 750. N A N A HEALTH
(10) URBAN PROM SE
PO BOX 1479 CAMDEN, NJ 08107 02- 0650756 [501( C) (3) 250, 000. N A N A EDUCATI ON
(11) FIDELITY CHAR TABLE G FT _FUND
100 CROSBY PARKWAY MAIL ZONE DCLD- FCS 11- 0303001 |501( Q) (3) 250, 000. N A N A PHI LANTHROPI C ACTI VI
(12) SUSTAI NABLE MARKETS FOUNDATI ON
45 W _36TH ST. , 6TH FLOOR 13- 4188834 |501(C) (3) 250, 000. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ADESO
1250 24TH STREET NW_SUI TE 300 27-0129401 [501(C) (3) 250, 000. N A N A ENVI RONVENT
(2) | NNERCI TY STRUGGLE
124 N. TOANSEND AVENUE 27-2133211 [501(C) (3) 250, 000. N A N A EDUCATI ON
(3) CENTER FOR NEW CONCEPTS | N EATI NG DI SORDER
15357 MAGNOLI A BOULEVARD #218 47-2427791 [501(C) (3) 250, 000. N A N A HEALTH
(4) BEND THE ARC
330 SEVENTH AVE., 19TH FLOOR 52-1332694 [501(C)(3) 250, 000. N A N A RELI G ON
(5) 1887 FUND
1158 26TH STREET, SU TE #876 81- 1455642 [501(C) (3) 250, 000. N A N A HOUSI NG AND ECONOM C
(6) RUTGERS UNI VERSI TY FOUNDATI ON
162 RYDERS LANE NEW BRUNSW CK, NJ 08901 23-7318742 [501(C)(3) 251, 000. N A N A EDUCATI ON
(7) LOYOLA HI GH SCcHOOL
1901 VENI CE BLVD. LOS ANGELES, CA 90006 95- 1664109 [501(C) (3) 252, 667. N A N A EDUCATI ON
(8) COLONIAL W LLI AVSBURG FOUNDATI ON
P.O. BOX 1776 W LLI AVSBURG, VA 23187 54- 0505888 [501( C) (3) 261, 000. N A N A ARTS
(9) CHURCH OF SCI ENTOLOGY FLAG SHI P_SERVI CE ORG
1308 L. RON HUBBARD WAY 98- 0133545 [501(C) (3) 261, 850. N A N A RELI G ON
(10) COMWUNI TY COALI TI ON FOR SUBSTANCE ABUSE PRE
8101 S. VERMONT AVENUE 95-4298811 [501(C) (3) 266, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) CENTRAL AMERI CAN RESOURCE CENTER
2845 WEST 7TH STREET LOS ANGELES, CA 90005  |95-3867724 [501(C)(3) 271, 500. N A N A | MM GRANT | NTEGRATI O
(12) o TY OF LOS ANGELES DEPARTMENT OF RECREATI O
221 N. FI GUEROA STREET, SUITE 1550 95- 6000735 [170(C) (1) 273, 168. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) corem
125 PASEO DE LA PLAZA, STE. 101 32-0154043 [501(C) (3) 274, 500. N A N A ENVI RONVENT
(2) AMERI CAN NATI ONAL RED CROSS
AMERI CAN RED CROSS OF GREATER LOS ANGELES 1 |53-0196605 [501(C)(3) 275, 782. N A N A DI SASTER RESPONSE
(3) LOS ANGELES MASTER CHORALE ASSOCI ATI ON
135 N. GRAND AVENUE LOS ANGELES, CA 90012 95- 2315682 [501(C) (3) 286, 801. N A N A ARTS
(4) A PLACE CALLED HOME
2830 SOUTH CENTRAL AVENUE 95- 4427291 [501(C) (3) 294, 700. N A N A YOUTH EMPOAERVENT
(5) ANTI - RECI DI VI SM COALI TI ON
448 S. HILL STREET, SU TE 908 46- 2140915 [501(C) (3) 300, 000. N A N A HOUSI NG AND ECONOM C
(6) THE OBRI A FOUNDATI ON
92 ARGONAUT, SUI TE 205 59- 3804603 [501(C) (3) 300, 000. N A N A HEALTH
(7) PUBLI C HEALTH | NSTI TUTE
555 12TH STREET, 10TH FLOOR 94- 1646278 [501(C) (3) 300, 000. N A N A HEALTH
(8) LOW I NCOVE | NVESTMENT FUND
50 CALI FORNI A STREET, SU TE 2900 94- 2952578 [501(C) (3) 300, 000. N A N A Cl VI C_ ENGAGEMENT AND
(9) COALITI ON OF ORANGE COUNTY COMMUNITY CLINIC
515 N. CABRILLO PARK DR, STE. 250 95- 2900725 [501(C) (3) 300, 000. N A N A HEALTH
(10) ALLI ANCE FOR CHI LDREN S RI GHTS
3333 WLSHI RE BLVD., SU TE 550 95- 4358213 [501(C) (3) 300, 000. N A N A EDUCATI ON
(11) COUNTY OF VENTURA
VENTURA COUNTY PUBLI C HEALTH 2240 E. GONZAL |95-6000944 [170(C) (1) 300, 000. N A N A HEALTH
(12) AVERI CARES FOUNDATI ON, | NC.
88 HAM LTON AVENUE STAMFORD, CT 06902 06- 1008595 [501(C) (3) 300, 400. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNI TY FOUNDATI ON OF ORANGE AND SULLI VAN
30 SCOTT' S CORNERS DRI VE, SUI TE 203 06- 1551843 [501(C) (3) 301, 381. N A N A PHI LANTHROPI C ACTI VI
(2) MARTI N LUTHER KI NG JR COMMUNI TY HEALTH FOUN
1680 E. 120TH STREET LOS ANGELES, CA 90059 45- 4433505 [501(C) (3) 302, 500. N A N A HEALTH
(3) WH TE MEMORI AL MEDI CAL CENTER
1720 CESAR CHAVEZ AVE LOS ANGELES, CA 90033 |95-2282647 |501(C)(3) 303, 224. N A N A HEALTH
(4) LOS ANGELES OPERA
135 NORTH GRAND AVENUE 95- 2096402 [501(C) (3) 304, 054. N A N A ARTS
(5) AMERI CANS FOR OXFORD, | NC.
G FT_PROCESSI NG 500 FI FTH AVE, 32ND FL 52- 1495060 [501(C) (3) 305, 500. N A N A EDUCATI ON
(6) LOYOLA MARYMOUNT UNI VERSI TY
1 LMJ DRIVE, MSB-1640 LOS ANGELES, CA 90045 [95-1643334 |501(C)(3) 306, 670. N A N A EDUCATI ON
(7) ST. JOHN' S WELL CHI LD AND FAM LY CENTER
808 WEST 58TH STREET LOS ANGELES, CA 90037 95- 4067758 [501(C) (3) 310, 625. N A N A HEALTH
(8) CHANCELLOR MASTERS & SCHOLARS OF THE UNI VER
UNI V. OFFI CES, WELLI NGTON SQAURE 98- 6001062 [501(C) (3) 313, 140. N A N A EDUCATI ON
(9) HEART OF LOS ANGELES YOUTH, | NC.
2701 W LSHI RE BLVD, SU TE 100 95- 4397418 [501(C) (3) 316, 800. N A N A YOUTH EMPOAERVENT
(10) CHURCH OF SCI ENTOLOGY OF THE VALLEY
7027 HAYVENHURST AVE VAN NUYS, CA 91406 95- 2648209 [501(C) (3) 318, 000. N A N A RELI G ON
(11) SAFE ROUTES TO SCHOOL NATI ONAL PARTNERSHI P
2323 BROADWAY AVE., SU TE 109B 46- 2694434 [501(C) (3) 350, 000. N A N A HEALTH
(12) BI G BROTHERS BI G SI STERS OF GREATER LOS ANG
800 S FI GUEROCA, SUI TE 620 95- 1904857 [501(C) (3) 356, 010. N A N A YOUTH EMPOAERVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

44696U 1639 V 15-7.18 38559 PAGE 146



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAINT JOHN S HOSPI TAL AND HEALTH CENTER FOU
HEALTH CENTER FOUNDATI ON 2121 SANTA MONI CA  [95- 6100079 |501(C)(3) 356, 500. N A N A HEALTH
(2) NORTH STAR FUND
520 8TH AVENUE, SUl TE 2203 13- 2950801 |501(C) (3) 360, 000. N A N A Cl VI C ENGAGEMENT AND
(3) PROJECT GRAD LOS ANGELES
10200 SEPULVEDA BLVD., SUI TE 255 95- 4724314 [501(C) (3) 375, 000. N A N A EDUCATI ON
(4) BROTHERHOOD CRUSADE
200 EAST SLAUSON AVENUE 95- 2543819 [501(C) (3) 379, 100. N A N A YOUTH EMPOAERVENT
(5) WESLEYAN UNI VERS| TY
1730 3RD STREET MANHATTAN BEACH, CA 90266 06- 0646959 [501( C) (3) 381, 100. N A N A EDUCATI ON
(6) ANTELOPE VALLEY PARTNERS FOR HEALTH
ANTELOPE VALLEY PARTNERS FOR HEALTH HEALTHY |47-0957404 [501(CQ)(3) 396, 177. N A N A HEALTH
(7) CALI FORNI A | NSTI TUTE OF THE ARTS
24700 MCBEAN PARKWAY VALENCI A, CA 91355 95- 6102146 [501(C) (3) 398, 400. N A N A EDUCATI ON
(8) CALI FORNI A PRI MARY CARE ASSOCI ATI ON
1231 | STREET, SU TE 400 94- 3215565 [501( C) (3) 400, 000. N A N A HEALTH
(9) JEWSH FAM LY & COMMUNI TY SERVI CES EAST BAY
2484 SHATTUCK AVENUE, SU TE 210 94- 3250304 [501(C) (3) 400, 000. N A N A HEALTH
(10) NATI ONAL ACADEMY OF RECORDI NG ARTS & SCI ENC
3030 OLYMPIC BLVD. SANTA MONI CA, CA 90404 95-3199223 [501(C) (3) 400, 000. N A N A ARTS
(11) FOCUSI NG PHI LANTHROPY | NC.
1637 16TH STREET SANTA MONI CA, CA 90404 45- 2405071 [501(C) (3) 414, 586. N A N A YOUTH EMPOAERVENT
(12) PASADENA HOSPI TAL ASSOCI ATI ON, LTD ( HUNTI NG
OFFI CE OF PHI LANTHROPY 100 W _CALI FORNIA BL | 95- 1644036 [501(C) (3) 425, 117. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ({%mek‘hpoﬁvogva';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance

(1) WLDLI FE CONSERVATI ON SOCI ETY
2300 SOUTHERN BLVD. BRONX, NY 10460 13-1740011 |501(C) (3) 429, 700. N A N A ENVI RONVENT

(2) GRAMEEN AMERI CA | NC.

150 WEST 30TH STREET NEW YORK, NY 10001 20-8497991 [501(CQ) (3) 438, 000. N A N A HOUSI NG AND ECONOM C

(3) FULFI LLMENT FUND
6100 W LSHI RE BLVD. STE. 600 95-3180934 [501( Q) (3) 449, 601. N A N A EDUCATI ON

(4) socl AL JUSTI CE LEARNI NG | NSTI TUTE

600 CENTI NELA AVENUE | NGLEWOOD, CA 90302 26- 3413373 [501(C) (3) 456, 000. N A N A Cl VI C_ ENGAGEMENT AND
(5) TONY FI TZJOHN- GEORGE ADAVSON AFRI CAN W LDLI
30765 PACI FI C COAST HI GAWAY, SUI TE 145 95- 3896496 [501( C) (3) 459, 850. N A N A ENVI RONVENT
(6) BRI GHT PROSPECT
1460 E. HOT AVENUE, SUITE 74 52- 2363234 [501(C) (3) 475, 000. N A N A EDUCATI ON
(7) UNI ON RESCUE M SSI ON
DONOR SERVI CES 545 S. SAN PEDRO STREET 95- 1709293 [501(C) (3) 475, 298. N A N A HOUSI NG AND ECONOM C
(8) 1 RAQ AND AFGHANI STAN VETERANS OF AMERI CA
292 MADI SON AVENUE, 10TH FL 20- 1664531 [501(C) (3) 489, 280. N A N A HOUSI NG AND ECONOM C
(9) SAC HEALTH SYSTEM
1455 EAST 3RD STREET 33-0664371 [501(C) (3) 500, 000. N A N A HEALTH
(10) Vi STA COMUNITY CLINIC
1000 VALE TERRACE DRI VE VI STA, CA 92084 95- 2815615 [501(C) (3) 500, 000. N A N A HEALTH
(11) CRAFT IN AMERICA I NC
1120 S ROBERTSON BLVD, STE. 301 95- 4812727 [501(C) (3) 500, 000. N A N A ARTS
(12) SOUTH CENTRAL FAM LY HEALTH CENTER
1111 E. VERNON AVENUE LOS ANGELES, CA 90011 [95-3877793 |501(C)(3) 550, 025. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

44696U 1639 V 15-7.18 38559 PAGE 148



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HOAG HOSPI TAL FOUNDATI ON
500 SUPERI OR AVE, STE 350 95- 3222343 [501(C) (3) 590, 000. N A N A HEALTH
(2) CONSERVATI ON LAND TRUST
1606 UNI ON STREET SAN FRANCI SCO, CA 94123 68- 0245471 [501(C) (3) 600, 000. N A N A ENVI RONVENT
(3) NONPROFI T FI NANCE FUND
LOS ANGELES OFFI CE 800 S. Fl GUEROA STREET, 13- 3238657 |501(C) (3) 630, 000. N A N A ARTS
(4) RO _USA
1223 WLSHRIE BLVD., #776 27- 4084623 [501(C) (3) 650, 000. N A N A ENVI RONVENT
(5) COMUNITY CLI NI C HEALTH NETWORK
7535 METROPOLI TAN DRI VE SAN DI EGO, CA 92108 |33-0759107 [501(C)(3) 650, 000. N A N A HEALTH
(6) CONVERGE NORTH CENTRAL
2 PINE TREE DR, SUI TE 510 41-0726153 [501(C) (3) 650, 000. N A N A RELI G ON
(7) LOS ANGELES PHI LHARMONI C ASSOCI ATI ON
ATTN:. DEVELOPMENT DEPARTMENT 151 SOUTH GRAN | 95- 1696734 [501(CQ)(3) 701, 909. N A N A ARTS
(8) MAI MONI DES ACADEMY
310 NORTH HUNTLEY DRI VE 95-3214146 [501(C) (3) 710, 215. N A N A RELI G ON
(9) SAVI NGSPECI ES, I NC.
1408 PLEASANT QUAI L COURT RALEIGH, NC 27603 |[45-3868475 |501(C)(3) 750, 000. N A N A ENVI RONVENT
(10) OPPORTUNITY | NSTI TUTE
2001 CENTER STEET, 5TH FLOOR 47-3888926 [501(C) (3) 750, 000. N A N A Cl VI C_ ENGAGEMENT AND
(11) BOARD OF TRUSTEES OF THE LELAND STANFORD JR
17230 S. HOOVER ST. GARDENA, CA 90247 94-1156365 [501(C) (3) 867, 982. N A N A EDUCATI ON
(12) ORTHOPAEDI C | NSTI TUTE FOR CHI LDREN
ATTENTI ON: FOUNDATI ON 403 WEST ADAVMS BLVD. 95- 1644604 [501(C) (3) 910, 822. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNLI KELY HERCES | NC.
365 UPTOAN BLVD, APT. 8204 45- 0639871 [501(C) (3) 921, 500. N A N A HEALTH
(2) SI LI CON VALLEY COMMUNI TY FOUNDATI ON
G FTS ADM NI STRATI ON 2440 WEST EL CAM NO RE |20-5205488 [501(C)(3) 984, 750. N A N A ENVI RONVENT
(3) CONSERVATI ON | NTERNATI ONAL  FOUNDATI ON
2011 CRYSTAL DRIVE, SU TE 500 52- 1497470 [501(C) (3) 999, 951. N A N A ENVI RONVENT
(4) YOUNG MENS CHRI STI AN ASSOCI ATI ON OF ANAHEI M
240 S EUCLID ST. ANAHEIM CA 92802 95- 1709299 [501(C) (3) 1, 000, 000. N A N A HEALTH
(5) R VERSI DE_COVMUNI TY HEALTH FOUNDATI ON
4445- A MAGNOLI A AVENUE RI VERSI DE, CA 92501 23-7276444 [501(C) (3) 1, 000, 000. N A N A HEALTH
(6) VI RUNGA FUND | NC.
378 CLINTON STREET, STE. #1 26- 3292040 [501(C) (3) 1, 000, 000. N A N A ENVI RONVENT
(7) COWUNI TY HEALTH | MPROVENENT PARTNERS
5095 MURPHY CANYON ROAD, SUI TE 105 33- 0496092 [501(C) (3) 1, 000, 000. N A N A HEALTH
(8) O TY OF LONG BEACH
DEPARTMENT OF HEALTH AND HUMAN SERVI CES 252 [ 95- 6000733 |170(C) (1) 1, 000, 000. N A N A HEALTH
(9) 1Y OF ONTARI O
303 E. B STREET ONTARI O, CA 91764 95- 6000754 [170(C) (1) 1, 000, 000. N A N A HEALTH
(10) LITTLE KI DS ROCK
271 GROVE AVE., BLDG E2 VERONA, NJ 07044 94- 3396568 [501( C) (3) 1, 000, 600. N A N A ARTS
(11) NATURE CONSERVANCY
4245 NORTH FAI RFAX DRI VE, SUI TE 100 53- 0242652 [501(C) (3) 1,011, 005. N A N A ENVI RONVENT
(12) COLLECTI VE HERI TAGE | NSTI TUTE
Bl ONEERS 1607 PASEO DE PERALTA #3 85- 0432731 [501(C) (3) 1, 030, 000. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HARVARD WESTLAKE SCHOOL
OFFI CE_ OF ADVANCEMENT P. O. BOX 492415 95- 1644019 [501(C) (3) 1, 053, 600. N A N A EDUCATI ON
(2) COMUNITY CLI NI C ASSOCI ATI ON OF LOS ANGELES
700 S. FLOAER ST., SU TE 3150 95- 4576023 [501( C) (3) 1, 057, 000. N A N A HEALTH
(3) CHI LDREN S HOSPI TAL LOS ANGELES
CHI LDREN S HOSPI TAL FOUNDATI ON 4650 SUNSET | 95- 1690977 [501(C) (3) 1,121, 167. N A N A HEALTH
(4) TRUSTEES OF COLUMBI A UNI VERSI TY
OFFI CE OF ALUMNI AND DEVELOPMENT 622 WEST 1 [13-5598093 [501(C)(3) 1, 145, 693. N A N A EDUCATI ON
(5) ASI AN AVERI CANS ADVANCI NG JUSTI CE LOS ANGEL
1145 W LSH RE BOULEVARD, 2ND FLOOR 95- 3854152 [501(C) (3) 1, 165, 920. N A N A Cl VI C ENGAGEMENT AND
(6) UNI TED STATES | NTERNATI ONAL ASSOC! ATI ON OF
1311 N. NEW HANPSHI RE STREET 52- 1840679 [501(C) (3) 1, 194, 000. N A N A RELI G ON
(7) CHRYSALI S CENTER
1853 LI NCOLN BLVD. SANTA MONI CA, CA 90404 95- 3972624 [501(C) (3) 1, 216, 500. N A N A HOUSI NG AND ECONOM C
(8) RAI NFOREST ACTI ON NETWORK
425 BUSH STREET, SUI TE 300 94- 3045180 [501(C) (3) 1,217, 500. N A N A ENVI RONVENT
(9) TORRANCE MEMORI AL MEDI CAL CENTER FOUNDATI ON
3330 LOM TA BLVD. TORRANCE, CA 90505 95- 3528452 [501(C) (3) 1, 332, 000. N A N A HEALTH
(10) GREATER HORI ZONS
C/ O WHI TTI ER TRUST COMPANY ATTN: TRUST OPER |20- 0849590 [501(C)(3) 1,471, 433. N A N A PHI LANTHROPI C ACTI VI
(11) sOLUTI ONS PROJECT | NC
4810 CLARKE ST. OAKLAND, CA 94609 46-3811348 [501(C) (3) 1, 500, 000. N A N A ENVI RONVENT
(12) SCHOLARSHI P_AMERI CA | NC
ESPERANZA SCHOLARSHI P FOUNDATI ON DOLLARS FO [ 23-7039405 |501(C)(3) 1,577, 967. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SCHWAB CHARI TABLE FUND
1958 SUMM T PARK DRI VE, SUI TE 200 31-1640316 [501(C) (3) 1, 600, 000. N A N A PHI LANTHROPI C ACTI VI
(2) UC RI VERSI DE_FOUNDATI ON
THE YOUNG OAK KI M CENTER FOR KOREAN AMERI CA |23-7433570 [501(C)(3) 1,788, 198. N A N A EDUCATI ON
(3) CHURCH OF SCI ENTOLOGY RELI Gl OUS TRUST
319 SOUTH GARDEN AVENUE 91- 6254980 [501(C) (3) 1, 810, 000. N A N A RELI G ON
(4) ROCKEFELLER PHI LANTHROPY ADVI SORS | NC
6 W 48TH STREET, 10TH FLOOR 13-3615533 |501(C) (3) 2, 325, 000. N A N A ANI VAL EL FARE
(5) UCLA FOUNDATI ON
10920 W LSHI RE BOULEVARD, SUI TE 900 95- 2250801 [501( C) (3) 2, 460, 250. N A N A EDUCATI ON
(6) CHURCH OF SCI ENTOLOGY FLAG SERVI CE ORGANI ZA
503 CLEVELAND STREET CLEARWATER, FL 33755 59-2143308 [501(C)(3) 2,599, 293. N A N A RELI G ON
(7) REGENTS OF THE UNI VERSI TY OF CALI FORNIA LOS
1717 OCEAN PARK BLVD. #3B 95- 6006143 [501(C) (3) 3,190, 350. N A N A EDUCATI ON
(8) UNI VERSI TY OF SOUTHERN CALI FORNI A
C/ O M5. ROXANNE ODOM HEALTH SCI ENCES CAMPUS | 95- 1642394 [501(C) (3) 3, 288, 920. N A N A EDUCATI ON
(9) G VE CLEARWATER
14 SEM NOLE AVE. CORTE MADERA, CA 94925 47-5521013 [501(C) (3) 3, 441, 203. N A N A ENVI RONVENT
(10) 350. RG
20 JAY STREET SUITE 732 BROOKLYN, NY 11201 26-1150699 [501(C) (3) 4, 000, 000. N A N A ENVI RONVENT
(11) COWUNI TY PARTNERS
10900 MULHALL ST. EL MONTE, CA 91731 95- 4302067 [501(C) (3) 4,044, 663. N A N A ENVI RONVENT
(12) sl MON W ESENTHAL CENTER
1399 S. ROXBURY DR 95- 3964928 [501(C) (3) 5, 050, 250. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

44696U 1639 V 15-7.18 38559 PAGE 152



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWWIUNI TY FOUNDATI ON 95- 3510055
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ((%mek‘hpoﬁv";"a';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance

(1) OCcEANA
1350 CONNECTI CUT AVE., DC 20036 51- 0401308 [501( Q) (3) 6, 010, 000. N A N A ENVI RONVENT
(2) GRANTS PAID OF $5,000 OR LESS

1,880, 121. VARl QUS PURPOSES

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthelineltable . . . . . . . . . . . . o o i i i i v v v et e e e > 1, 361.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s > 8.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2015)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS/ FELLOWSHI P- FOR VI SUAL ARTS (FVA)

10.

100, 000.

2

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990 SCHEDULE | PART |, LINE 2

THE ORGANI ZATI ON HAS DUE DI LI GENCE PCLI CI ES AND PROCEDURES TO ENSURE

GRANTS ARE USED FOR THEI R | NTENDED CHARI TABLE PURPCSE. THE ORGANI ZATION S

STAFF PERFORM THESE ON BOTH THE GRANTEE AND THE GRANT. THE ORGANI ZATION S

STAFF MEMBER APPROVE GRANTS PRI OR TO | SSUANCE. OTHER PROCEDURES MAY VARY

SLI GHTLY DEPENDI NG ON WHETHER THE GRANT 1S A 1) BOARD DI SCRETI ONARY

GRANT, 2) DONOR ADVI SED FUND, 3) SCHOLARSHI P/ FELLOASH P GRANT OR 4)

RESTRI CTED GRANT.

1) BOARD DI SCRETI ONARY GRANTS: THE ORGANI ZATI ON' S PROGRAMS COWM TTEE

REVI EW6 AND APPROVES GRANT RECI PI ENTS AND FUNDS AWARDED. THE FULL BOARD

JSA
5E1504 1.000

44696U 1639

V 15-7.18

38559

Schedule | (Form 990) (2015)
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2015)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

OF DI RECTORS APPROVES A BOARD DOCKET OF PROGRAM COVM TTEE APPROVED GRANT

RECI PI ENTS AND FUNDI NG AMOUNTS AT THE OCTOBER, MARCH AND JUNE BOARD

MEETI NGS. FOR MULTI - PAYMENT GRANTS, SUBSEQUENT TO THE APPROVAL OF GRANT

AWARDS AND FUNDI NG, THE RECI PI ENT ORGANI ZATI ONS ARE REQUI RED TO PROVI DE

THE ORGANI ZATI ON W TH CONTI NUI NG FI NANCI AL DATA, STATUS REPORTS ON THE

USE OF GRANT FUNDS, AND | MPACT AND RESULTS DATA.

2) DONCOR ADVI SED FUND GRANTS: THE BOARD REVI EWS A SUMVARY OF GRANT

RECI PI ENTS AND GRANT FUNDI NG AT EACH BOARD MEETI NG

3) SCHOLARSH P/ FELLOASHI P CRANTS: SCHOLARSHI PS OR FELLOWSHI PS MADE TO

SUPPORT | NDI VI DUALS ARE RECOMMVENDED BY COWM TTEES. THE ORGANI ZATI ON

JSA
5E1504 1.000

44696U 1639 V 15-7.18

38559

Schedule | (Form 990) (2015)
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CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2015) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

APPROVES THE COWM TTEE MEMBERSHI PS TO ENSURE A MAJORI TY OF THEIR

MEMBERSHI P | S | NDEPENDENTAND NOT MADE UP OF | NVI VI DUALS NOT RELATED TO

RESPECTI VE FUND DONORS. COWM TTEES ARE REQUI RED TO SUBM T AND ATTEST TO

THE SELECTI ON CRI TERI A, COW TTEE COWPGOSI TI ON AND SELECTI ON PROCESSES ON

AN ANNUAL BASI S. ALSO ON AN ANNUAL BASI'S, THE DONCR AND MEMBERS OF THE

COW TTEE ARE REQUI RED TO SI GN A CONFLI CT OF | NTEREST PCOLI CY, AFFI RM NG

THAT THE SELECTI ON PROCESS |'S CONDUCTED I N A NON- DI SCRI M NATORY, UNBI ASED

MANNER AND THAT THEY ARE NOT RELATED TO ANY OF THE STUDENTS SELECTED TO

RECEI VE A SCHOLARSHI P. ONCE COWM TTEES RECOMMVEND SCHOLARSHI P RECI PI ENTS,

CCF STAFF ENSURES THAT THE SELECTED STUDENTS MEET THE AGREED UPON

JSA

5E1504 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2015) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

CRI TERI A. STAFF CONTACTS THE STUDENTS AND REQUI RES THAT THEY FILL OUT A

SCHOLARSHI P ACCEPTANCE FORM | NDI CATI NG THAT THEY ACCEPT THE AWARD AND

| NCLUDE THEI R CONTACT | NFORVATI ON AS WELL AS THE NAME AND ADDRESS FOR THE
COLLEGE OR UNI VERSI TY WHERE THE AWARD SHOULD BE MAI LED. STAFF MAI LS THE
CHECK ALONG W TH THE AWARD LETTER DI RECTLY TO THE DESI GNATED UNI VERSI TY,
AND MAI LS A COPY OF THE AWARD LETTER TO THE FUND MAI N CONTACT OF THE FUND
VHERE THE SCHOLARSHI P WAS DRAVIN.

4) RESTRI CTED GRANTS: FOR GRANTS WHERE THE DONOR HAS SPECI FI ED THE

CHARI TABLE BENEFI Cl ARY. THE ORGANI ZATI ON FOLLOWS A REVI EW AND APPROVAL

PROCESS PRI OR TO | SSU NG THE CHECK TO THE CHARI TABLE BENEFI Cl ARY.

Schedule | (Form 990) (2015)

JSA
5E1504 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2015)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |, PART II, COLUW (H)

PURPCSE OF GRANT OR ASSI STANCE

CBI - EL- MONTE: THE OVERALL GOAL OF THE EL MONTE COVMUNI TY BUI LDI NG

NI TIATIVE | S TO ENSURE THAT CHI LDREN AND YOUTH I N EL MONTE GROW UP

HEALTHI ER AND BETTER PREPARED FOR SCHOCOL, COLLEGE AND A CAREER I N

ADDI TI ON, THROUGH THE | NI TI ATI VE, EL MONTE RESI DENTS W LL BE BETTER

ENGAGED AND WORK MORE COLLABORATI VELY ON COMMUNI TY PROBLEM SOLVI NG

BLOOM BLOOM IS A MULTI - YEAR | NI TI ATI VE W TH OTHER FUNDERS AND

COVMUNI TY- BASED ORGANI ZATI ONS TO | MPROVE EDUCATI ONAL AND EMPLOYMENT

JSA
5E1504 1.000
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38559

Schedule | (Form 990) (2015)
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2015)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

OPPORTUNI TI ES FOR BLACK MALE YOUTH WHO HAVE HAD EXPERI ENCES W TH THE L. A

COUNTY PROBATI ON SYSTEM

PAT: PREPARI NG ACHI EVERS FOR TOMORROW I NI TI ATIVE | S A PARTNERSHI P WTH A

NETWORK OF COVMUNI TY- BASED ORGANI ZATI ONS TO PROVI DE MJSI C, SPORTS AND

RECREATI ONAL OPPORTUNI TI ES FOR 14-18 YEAR OLDS I N LOW I NCOVE SOUTH LGOS

ANGELES.

JSA
5E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L2 o e e e e e e e e e e e e e e e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Schedule J (Form 990) 2015 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ANTONI A HERNANDEZ @i) 531, 346. 0. 9, 600. 26, 500. 16, 206. 583, 652. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN KOBARA @i) 308, 771. 0. 3, 600. 26, 500. 27, 306. 366, 177. 0.
JEXEC VP & GO (ii) 0. 0. 0. 0. 0. 0. 0.
STEVEN COBB @i) 270, 886. 0. 0. 26, 500. 27, 306. 324, 692. 0.
3P & CFO (ii) 0. 0. 0. 0. 0. 0. 0.
EFRAI N ESCOBEDO @i) 135, 715. 0. 0. 13, 557. 2, 846. 152, 118. 0.
4VP CI'VI C ENGAGEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
MORENI KE | RVI N @i) 213, 475. 0. 0. 21, 398. 11, 713. 246, 586. 0.
5VP, PROGRAMB (ii) 0. 0. 0. 0. 0. 0. 0.
ANN SEW LL @i) 206, 434. 0. 0. 21, 133. 21, 750. 249, 317. 0.
g/P. HOUSING AND ECONOM C DEVEL (ii) 0. 0. 0. 0. 0. 0. 0.
NI CHOLE BAKER ( THRU 10/ | () 185, 699. 0. 0. 18, 631. 9, 785. 214, 115. 0.
7V/P, DEVELCPVENTEDONCR RELATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
CARCL BRADFCRD @i) 174, 786. 0. 0. 18, 631. 9, 785. 203, 202. 0.
gSR COUNSEL & CHARITABLE ADVI S (ii) 0. 0. 0. 0. 0. 0. 0.
DONALD GOTTESMAN @i) 156, 320. 0. 0. 15, 796. 9, 947. 182, 063. 0.
QSENI OR DEVELOPMENT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
VERA DEVERA @i) 137, 695. 0. 0. 14, 011. 13, 981. 165, 687. 0.
10D RECTOR,  CBI (ii) 0. 0. 0. 0. 0. 0. 0.
W LLI AM STRI CKLAND @i) 134, 158. 0. 0. 13, 726. 13, 981. 161, 865. 0.
llSENI OR DEVELOPMENT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) 2015
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CALI FORNI A COMMUNI TY FOUNDATI ON

95- 3510055
Schedule J (Form 990) 2015 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART 1, LINE 1

THE FOUNDATI ON PAYS DUES TO CI TY CLUB AND CALI FORNI A CLUB ON BEHALF OF
THE CEO TO BE USED FOR CULTI VATI NG BUSI NESS AND DONOR RELATI ONSHI PS.
THESE WERE DETERM NED TO BE NON- TAXABLE BENEFI TS SI NCE THEY HAVE A BONA

FI DE BUSI NESS PURPOSE. ANY PERSONAL USE PORTION IS PAI D DI RECTLY BY THE

CEQ.

Schedule J (Form 990) 2015
JSA

5E1505 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

Types of Property

Books and publications
Clothing and household

© 00 N O

Securities - Publicly traded

Boats and planes. . . ... ..
Intellectual property . . . ...

10 Securities - Closely held stock. . .

11 Securities - Partnership, LLC,

ortrustinterests . . . .....
12 Securities - Miscellaneous. . .

13 Qualified conservation
contribution - Historic
structures

14 Qualified conservation
contribution - Other

16 Real estate - Commercial

15 Real estate - Residential . . . .
17 Realestate-Other. ... ...
18 Collectibles. . ... ......
19 Foodinventory. ... ... ..

20 Drugs and medical supplies. . . .

21 Taxidermy

22 Historical artifacts . . . . ...
23 Scientific specimens, . . . ..
24 Archeological artifacts. . . . .

(@
Check if
applicable

(b)
Number of contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

234,

32, 450, 750.

AVERAGE MARKET PRI CE

38, 779, 032.

APPRAI SAL/ SALE PRI CE

1, 090, 000.

APPRAI SAL/ SALE PRI CE

25 Other »( )
26  Other »( )
27  Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 10.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a| X

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B)
NUMBER OF CONTRI BUTI ONS OR | TEMS CONTRI BUTED
CONTRI BUTI ONS ARE LI STED BASED ON NUMBER OF CONTRI BUTI ONS RECEI VED. EACH

CONTRI BUTI ON MAY | NCLUDE MORE THAN ONE DONATED | TEM

SCHEDULE M PART 1, LINE 32
USE OF THI RD PARTI ES TO SELL NON- CASH CONTRI BUTI ONS
THE FOUNDATI ON OCCASI ONALLY HI RES REAL ESTATE BROKERS TO ASSI ST W TH THE

SALE OF DONATED REAL ESTATE.

ISA Schedule M (Form 990) (2015)

5E1508 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

BUSI NESS RELATI ONSHI P
FORM 990, PART 1V, LINE 2

THE FOLLOW NG BOARD MEMBERS HAVE BUSI NESS RELATI ONSHI PS; THERESE TUCKER

AND TOM UNTERVAN, AND LOU SE BRYSON AND ROBERT LOVELACE.

BOARD REVI EW OF FORM 990

FORM 990, PART VI, LINE 11A

THE BOARD OF DI RECTORS DELEGATED THE REVI EW AND APPROVAL OF THE FORM 990
TO THE AUDIT COW TTEE. THE ORGANI ZATION'S CFO AND CONTROLLER WORKED
CLOSELY W TH AN | NDEPENDENT CUTSI DE ACCOUNTI NG FI RM ENGAGED TO PREPARE
THE RETURN. THE CFO AND CONTROLLER REVI EMED THE 990 PRIOR TO I TS
PRESENTATI ON TO THE AUDIT COW TTEE. THE AUDIT COW TTEE ALSO MET W TH
THE ACCOUNTI NG FI RM TO REVI EW DI SCUSS AND APPROVE THE 990. SUBSEQUENT TO
I TS REVI EW AND APPROVAL, THE AUDI T COWM TEE REPORTED BACK TO THE BQARD
REGARDI NG | TS OVERSI GAT OF THE FORM 990. A COVPLETE COPY OF THE FORM 990
WAS PROVI DED TO THE ENTI RE VOTI NG BOARD BEFORE THE RETURN WAS FI LED W TH

THE | NTERNAL REVENUE SERVI CE.

CONFLI CT OF | NTEREST POLI CY
FORM 990, PART VI, LINE 12C

PURSUANT TO THE CONFLI CT OF | NTEREST POLI CY, AN ANNUAL CONFLI CT OF
| NTEREST QUESTI ONNAI RE, Al MED AT DETERM NI NG ANY FAM LY AND BUSI NESS
RELATI ONASHI PS AND TRANSACTI ONS OR OTHER TRANSACTI ONS THAT MAY PCSE A

POTENTI AL CONFLI CT, IS DI STRI BUTED TO ALL COVERED PERSONS (|.E., BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

MEMBERS, OFFI CERS AND EXECUTI VE LEADERSH P OR KEY EMPLOYEES). COVERED
PERSONS ARE REQUI RED TO DI SCLOSE REAL OR POTENTI AL CONFLI CTS AT THE TI ME
VHEN SUCH CONFLI CTS ARI SE. FURTHER, THE PERSON W TH THE CONFLI CT OF

| NTEREST W TH RESPECT TO A TRANSACTION | S REQUI RED TO RECUSE H MSELF FROM
DEL| BERATI ONS AND DECI SI ON REGARDI NG THE TRANSACTI ON. WHEN SOVEONE
BECOVES A COVERED PERSON AND ANNUALY THEREAFTER, EACH COVERED PERSON | S
REQUI RED TO SI GN A STATEMENT AFFI RM NG THAT HE/ SHE: (1) HAS RECEI VED A
COPY OF THE CONFLICT OF | NTEREST POLI CY; (2) HAS READ THE PCLI CY AND
UNDERSTANDS SAI D PCLI CY; AND (3) AGREES TO COVPLY W TH ALL REQUI REMENTS
OF THE POLI CY, | NCLUDI NG COVPLETI NG THE CONFLI CT OF | NTEREST

QUESTI ONNAI RE.  THE BOARD/ COVMUNI TY RELATI ONS LI ASON MONI TORS COWVPLI ANCE

W TH THE CONFLI CT OF | NTEREST POLI CY.

COVPENSATI ON REVI EW PROCESS
FORM 990, PART VI, LINE 15A AND 15B

THE BOARD APPO NTS A BOARD AFFAI RS/ PERSONNEL & COMPENSATI ON COWM TTEE,
COVPRI SED SOLELY OF | NDEPENDENT DI RECTORS, NONE OF WHOM HAVE CONLI CT OF

| NTEREST W TH RESPECT TO THE COMPENSATI ON ARRANGEMENT, TO BE ACCOUNTABLE
FOR SETTI NG REASONABLE COVPENSATI ON PACKAGES FOR THE CEO AND OTHER

OFFI CERS AND KEY EMPLOYEES. THE BOARD AFFAI RS/ PERSONNEL & COMPENSATI ON
COW TTEE DEVELOPS, CONSI STENT W TH THE ORGANI ZATI ON' S PHI LOSOPHY AND

PRI NCI PLES, THE ANNUAL PERFORMANCE GOALS AND CRI TERIA TO BE USED I N
DETERM NI NG MERI T | NCREASES AND VARI ABLE COVPENSATI ON CRI TERI A FOR THE
CEO AND OTHER OFFI CERS AND KEY EMPLOYEES. THE BOARD AFFAI RS/ PERSONNEL &
COVPENSATI ON COWM TTEE ALSO REVI EWS | NDEPENDENT COMPENSATI ON AND BENEFI TS

SURVEY DATA AND BENHVARKS FROM SI M LARLY SI ZED FOR PROFI TS AND NOT- FOR

ISA Schedule O (Form 990 or 990-EZ) 2015
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

PROFI T ENTITIES I N THE REG ON FOR OFFI CERS AND KEY EMPLOYEES. ALL
DEL| BERATI ONS AND DECI SI ONS OF THE COVM TTEE ARE DOCUMENTED
CONTEMPORANEOQUSLY. THI S PROCESS WAS COVPLETED FOR DETERM NI NG 2015

COVPENSATI ON.

PUBLI C DI SCLOSURE OF GOVERNI NG DOCUMENTS
FORM 990, PART 1V, LINE 19

VH LE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANI ZATI ON' S GOVERNANCE
& POLI CY DOCUMENTS AND FI NANCI AL STATEMENTS BE MADE AVAI LABLE FOR PUBLIC
I NSPECTI ON, | N ADDI TION TO THE FORM 990 AND 990-T, THE ORGANI ZATI ON MADE
AVAI LABLE THE FOLLOW NG DOCUMENTS ON | TS WEBSI TE DURI NG THE TAX YEAR:

AUDI TED FI NANCI AL STATEMENTS

| RS DETERM NATI ON LETTERS

ARTI CLES OF | NCORPCORATI ON BYLAWS

I N\VESTMENT POLI CY STATEMENTS

- CONFLICT OF | NTEREST PQLI CY

VWHI STLEBLOVWER POLI CY

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

CHANCE I N VALUE OF SPLIT | NTEREST AGREENMENT ($1, 793, 391)
RESCI NDED GRANTS $395, 270
TOTAL ($1, 398, 121)
ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

OUR M SSION IS TO LEAD PCSI TI VE SYSTEM C CHANGE THAT STRENGTHENS LGOS
ANGELES' COVMUNI TIES. WE ENVI SI ON A FUTURE WHERE ALL ANGELI NOS HAVE
THE OPPORTUNI TY TO CONTRI BUTE TO THE PRODUCTI VI TY, HEALTH AND

VEELL- BEI NG OF OUR REG ON, AND WE BELI EVE THAT OQUR COVMON FATE W LL BE
DETERM NED BY HOW SUCCESSFULLY WE | MPROVE THE QUALITY OF LIFE FOR ALL

OF OUR RESI DENTS.

ATTACHMENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

DONCR SERVI CED FUNDS

CCF MANAGES MORE THAN 1, 500 CHARI TABLE FUNDS ENTRUSTED TO I T BY
GENERATI ONS OF | NDI VI DUALS, FAM LI ES, ORGANI ZATI ONS AND COVPANI ES.
IN 2015-2016, CCF DI STRI BUTED $133 M LLI ON | N GRANTS FROM DONCR
SERVI CED FUNDS TO NONPROFI T ORGANI ZATI ONS | N GREATER LOS ANGELES

AND ELSEVWHERE.

CCF DONORS ALSO HAVE OPPORTUNI TI ES THROUGHOUT THE YEAR TO ALI GN
THEI R CHARI TABLE G VI NG W TH GRANTS AND OTHER DI SBURSEMENTS OF THE
COVMUNI TY FOUNDATI ON, OFTEN THROUGH SPECI AL FUNDS. FOR EXAMPLE,
THE PASS | T ALONG FUND: THE COMMUNI TY FOUNDATI ON AND DONORS
CONTRI BUTED TO THE PASS | T ALONG FUND, FROM WHI CH $267, 000 WAS
GRANTED THROUGH A NETWORK OF PARTNERI NG NONPROFI TS TO | NDI VI DUALS
I N GREATER LCS ANGELES FACI NG EXTREME HARDSHI P AND CRI TI CAL NEEDS.
BENEFI Cl ARIES OF THIS FUND ARE ASKED TO REPAY A ONE- TI ME GRANT

W TH TWO ACTS OF KI NDNESS TO OTHERS.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

FORM 990, PART |1l - PROGRAM SERVI CE, LI NE 4B

PROGRAMS
UNDERSTANDI NG THE NEEDS AND NONPRCFI TS OF GREATER LOS ANCELES HAS
ENABLED CCF TO ATTRACT AND CONCENTRATE RESOURCES ON PRI ORI TY AREAS

BUT ALSO RESPOND TO OPPORTUNI TI ES AND CHALLENGES THAT ARl SE:

- ARTS, $1.7 MLLION: GRANTS VERE MADE TO BUI LD THE SUSTAI NABLI TY
OF SMALL TO M D- SI ZE ARTS ORGANI ZATI ONS, | MPROVE OPPORTUNI TI ES FOR
MORE LOCAL RESI DENTS TO EXPERI ENCE THE VI SUAL, PERFORM NG AND

MEDI A ARTS, AND EXPAND PUBLI C AND PRI VATE FUNDI NG OF ART.

- EDUCATION, $2.5 M LLION: GRANTS WERE MADE TO | NCREASE SCHOOL
READI NESS THROUGH EARLY CARE AND EDUCATI ON, | MPROVE TEACHER
PROFESSI ONAL DEVELOPMENT AND EXPAND PARENTAL ENGAGEMENT | N PUBLIC
EDUCATI ON. ADDI TlI ONALLY, W TH MAJOR FUNDI NG FROM THE FORD

FOUNDATI ON, THE LOS ANGELES EXTENDED LEARNI NG TI ME | NI TI ATI VE
SUPPORTED EXTENDED LEARNI NG TI ME AND SUPERVI SED AFTER- SCHOOL
PROGRAMS THAT BENEFI T STUDENTS, PARENTS AND TEACHERS IN THE L. A
UNI FI ED SCHOOL DI STRICT. FI NALLY, THE EARLY EDUCATI ON GRANTMAKI NG
REFLECTS A MULTI - YEAR EFFORT TO | MPROVE ACCESS TO HI GH QUALITY
PRESCHOOL EDUCATI ON FOR FAM LI ES I N HI STORI CALLY UNDERSERVED

COVMUNI TI ES.

- HEALTH CARE, $5.4 M LLION: GRANTS WERE DI STRI BUTED TO | NCREASE
ACCESS TO A REGULAR SOURCE OF PREVENTI VE CARE AND TREATMENT

SERVI CES FOR UNI NSURED ADULTS AND EXPANDI NG COVERAGE FOR ALL

ATTACHMENT 3

JSA
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 3 (CONT' D)

UNI NSURED CHI LDREN.

- HOUSI NG AND ECONOM C CPPORTUNI TY, $3.1 MLLION: GRANTS WERE
MADE TO NONPRCFI T HOUSI NG DEVELOPERS AND POLI CY AND ADVOCACY
GROUPS TO | NCREASE THE AVAI LABI LI TY OF PERVANENT, AFFORDABLE

HOUSI NG UNI TS I N STABLE NEI GHBORHOCDS FOR LOW | NCOVE HOUSEHOLDS.
ADDI TI ONALLY, CCF PARTNERED W TH GRAMEEN AMERI CA, LOCAL FUNDERS,
AND DONORS TO SUPPCORT M CROLENDI NG FOR WOMEN ENTREPRENEURS | N EAST
LOS ANGELES. FI NALLY, THE SMART GROAMH AND SUSTAI NABLE COVMUNI TI ES
I NI TI ATI VE BROUGHT TOGETHER EXPERTS AND ADVOCATES TO CREATE MORE
LI VABLE, AFFORDABLE COMVUNI TI ES THAT | NCORPCRATE THE SMART USE OF

PUBLI C TRANSPORTATI ON | N DEVELCOPMENT.

- YOUTH EMPOAERMENT, $2.9 M LLION: TRANSI TI ONAL AGED YOUTH MADE
GRANTS TO NONPROFI TS | N SUPPORT OF YOUTH TRANSI TI ONI NG QUT COF
FOSTER CARE. BLOOM A MJULTI-YEAR | NI TI ATI VE W TH OTHER FUNDERS
AND COVMUNI TY- BASED ORGANI ZATI ONS, MADE GRANTS TO | MPROVE

EDUCATI ONAL AND EMPLOYMENT OPPORTUNI TI ES FOR BLACK MALE YOUTH WHO
HAVE HAD EXPERI ENCES W TH THE L. A, COUNTY PROBATI ON SYSTEM

FUNDED BY AN ANONYMOUS DONCR, THE PREPARI NG ACHI EVERS FOR TOMORROW
I NI TI ATI VE, A PARTNERSHI P WTH A NETWORK OF COVMUNI TY- BASED

ORGANI ZATI ONS TO PROVI DE MJSI C, SPORTS AND RECREATI ONAL

OPPORTUNI TI ES FOR 14-18 YEAR OLDS I N LOMI| NCOVE SQUTH LGS

ANGELES.

- LOS ANGELES SCHOLARSHI P | NVESTMENT FUND, $2.6 M LLI ON: SUPPORTED

ISA Schedule O (Form 990 or 990-EZ) 2015
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 3 (CONT' D)

PROGRAMS THAT COMVBI NE MULTI - YEAR SCHOLARSHI PS W TH ADDI Tl ONAL

SUPPORT THAT' S PROVEN TO HELP STUDENTS GRADUATE.

- NONPROFI T SUSTAI NABILITY, $1.5 M LLION: PROVI DED FUNDS ENABLI NG
NONPROFI TS TO ASSESS CAPACI TY, SUPPCORT RESTRUCTURI NG, | NTEGRATE

PROGRAM5S AND SHARE THEI R LESSONS ACROSS THE NONPROFI T SECTOR

- COMWUNI TY BUI LDI NG I NI TI ATI VE - $900, 000: MADE GRANTS TO ENSURE
THAT CHI LDREN AND YOUTH IN THE CITY OF EL MONTE GROW UP HEALTHI ER

AND BETTER PREPARED FOR SCHOOL, COLLEGE AND A CAREER

- RESTRI CTED FUNDS - | N 2015-2016, CCF DI SBURSED $4.9 M LLION I N
GRANTS FROM THE FOUNDATI ON' S RESTRI CTED FUNDS, FUNDS FOR A

SPECI FI C ORGANI ZATI ON OR EDUCATI ONAL | NSTI TUTI ON BY A LEGACY OR
BEQUEST FROM A DONOR.  RESTRI CTED FUND GRANTS WERE MADE | N SUCH
AREAS AS SCHOLARSHI PS, ANI MAL WELFARE, DI SASTER RELI EF,

ENVI RONMVENT, MANAGEMENT SUPPORT FOR NONPROFI TS, AND RELI G QUS

ORGANI ZATI ONS, AMONG OTHERS.

ATTACHMENT 4
FORM 990, PART |11 - PROGRAM SERVICE, LINE 4C
Cl VI C ENGAGEMENT, $3.5 M LLION
CCF UNDERSTANDS THAT GRANT DOLLARS ALONE ARE NOT ENOUGH TO ADDRESS
COWPLEX REG ONAL | SSUES. CCF HAS THEREFORE TAKEN GREATER STEPS TO
FORM AND SUPPORT PARTNERSHI PS THAT MOTI VATE AND EMPOWNER DI VERSE
JsA Schedule O (Form 990 or 990-EZ) 2015
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CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

GROUPS OF LOCAL RESI DENTS TO PARTI CI PATE IN THE CVIC LI FE OF

THEI R COWUNI TIES. | NI TI ATI VES | N 2015-2016 | NCLUDED:

- ClVI C ENGAGEMENT: GRANTS WERE MADE TO SUPPORT POSI Tl VE SYSTEM C
CHANGE, THROUGH CRI TI CAL COMMUNI TY- BASED EFFORTS THAT YI ELDED

POLI CY CHANGES, | NCLUDI NG RAI SI NG THE M Nl MUM WAGE FOR CI TY OF LGS
ANGELES HOTEL WORKERS AND ENSURI NG HEALTH SERVI CES FOR

UNDOCUMENTED RESI DENTS | N LOS ANGELES COUNTY.

- | MM GRANT | NTEGRATI ON | NI TI ATI VE: BRI NGS TOGETHER PUBLI C,

PRI VATE AND PHI LANTHROPI C PARTNERS TO SUPPORT LOCAL NONPRCFI TS
SERVING L. A.' S VI BRANT | MM GRANT COVMUNI TI ES. GRANTS WERE MADE TO
SUPPORT ENGLI SH LANGUAGE LI TERACY, ClVIC LEADERSH P DEVELOPMENT

AND PCLI CY ADVOCACY.

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHVENT 4 (CONT' D)

ATTACHMENT 5

ATTACHMENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
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CALI FORNI A COVWIUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 6 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CAMBRI DGE ASSOCI ATES LLC I NVEST CONSULTI NG 1, 108, 837.
P. O BOX 83232
CH CAGO, |IL 60691-0232

CAPI TAL GUARDI AN TRUST COPNMANY | NVESTMENT MGMT 304, 267.
P. O BOX 659518
SAN ANTONI O, TX 78625-9088

KPMG ACCOUNTI NG 274, 139.
P.O BOX 120939
DALLAS, TX 75312

ORTEGA DESI GN GROUP I NC GRAPHI C DESI GN 323, 950.
550 E. GREEN ST. 2ND FLR
PASADENA, CA 91101

CENTERED NETWORKS . T. CONSULTI NG 206, 438.
1527 STOCKTON STREET 2ND FL
SAN FRANCI SCO, CA 94133

ISA Schedule O (Form 990 or 990-EZ) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

SCHEDULE R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
( ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
P Attach to Form 990. Open to Public
afgigmxg&gg:izw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
p g
@ (b) ©) d () ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Leg?I domicile (sta;e Total income End-of-year assets Direct controlling
or foreign country) entity
(1) CCF RIALTO HOLDI NGS LLC 20- 2559045
221 S. FI GUEROA ST, #400 LOS ANGELES, CA 90012 REAL ESTATE CA 0. 0. |CCF
(2
(3)
(4)
()
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d () ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) OCF COMMUNITY I NITIATI VES 05-4774698
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(2) LA COMMUNITY FUND 95- 4039929
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(3) COWUNI TY FOUNDATI ON LAND TRUST 05-4827973
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(4) THELMA PEARL HOMRD FOUNDATI CN 05- 4499843
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(5) THE SAHANDAYW  FOUNDATI ON 95- 4608299
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(6) THE PIPKIN CHARI TABLE FOUNDATI ON 27-0029373
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(7) THE FEDCO CHARI TABLE FOUNDATI ON 80- 0006106
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

H H H [¢] . -00
(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
P Attach to Form 990. Open to Public
afgigmxg&gg:izw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2
(3)
(4)
()
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) THE FAI RBROOK FOUNDATI ON 20- 0993106
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(2) THE ERNEST LI EBLI CH FOUNDATI CN 05- 4684205
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(3) OCF REAL ESTATE HOLDINGS 95- 4807545
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(4) LA KRETZ FAM LY FOUNDATI ON 95- 4677000
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(5) ALBERT J.& MARY R ALLEGRETTI FOUNDATI ON 05- 4724460
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(6) COVMMUNI TY FOUNDATI ON LAND CORPORATI ON 05-4772524
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(7) AUDREY BACKUS CHARI TABLE TRUST 94- 6702675
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11C CCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasu >AttaCh to Form 990. Open to Public
Intgrnal Revenue Service Y P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) THE ROSE AND DAVI D DORTORT FOUNDATI ON 27-4115200
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) CHAR TABLE REMAI NDER UNI TRUST (19)
CRUT cA CCF TRUST X
(2) cHAR TABLE REMAI NDER UNI TRUST (1)
CRAT cA CCF TRUST X
(3) CHAR TABLE LEAD ANNUI TY TRUST (7)
CLAT cA CCF TRUST X
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e l1a| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for EXPENSES. . . . . v v v v i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)

Name of related organization Transaction Amount involved Method of determining

type (a-s) amount involved

(1) CCF COWUNI TY | NI TI ATl VES L 327, 423. | PER AGREEMENT
(2) CCF COWMUNITY I NI TI ATl VES B 172,500. | PER AGREEMENT
(3) CCF COWMUNITY | NI TI ATl VES C 60, 000. | PER AGREEMENT
(49 COVMUNI TY FOUNDATI ON LAND CORPCORATI ON C 393, 802. | PER AGREEMENT
(5) CCF REAL ESTATE HOLDI NGS C 3,017, 351. PER AGREENMENT
(6) COMMUNI TY FOUNDATI ON LAND TRUST L 110, 013. | PER AGREEMENT
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) COWUNI TY FOUNDATI ON LAND TRUST A 52, 583. PER AGREENMENT
(2) THE ERNEST LI EBLI CH FOUNDATI ON C 105, 000. PER AGREENMENT
(3) THE FAI RBROOK FOUNDATI ON L 181, 940. PER AGREENMENT
(4) THE FAI RBROOK FOUNDATI ON C 2,135, 000. PER AGREENMENT
(5) THE ROSE AND DAVI D DORTORT FOUNDATI ON L 76, 069. PER AGREENMENT
(6) THE FEDCO CHARI TABLE FOUNDATI ON L 53, 197. PER AGREENMENT
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CHARI TABLE LEAD ANNU TY TRUST C 220, 400. PER AGREENENT
(2)
3
4
(5
(6)
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Schedule R (Form 990) 2015

CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , , ., ., ... ......... » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAELONY | L\ ottt ettt e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 221 S. FI GUEROA ST. SU TE 400

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90012
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVEN COBB, VP & CFO
® The books are inthe care of » 221 S. FI GUEROCA ST., SU TE 400 LOS ANGELES, CA 90012

Telephone No. » 213 413-4130 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_~02/15 ,20 17 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> tax year beginning 07/01 ,2015 _, and ending 06/30 ,2016 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

5F8054 1.000

44696U 1639 V 15-6. 5F 38559 PAGE 1



Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. 4 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Type or

print CALI FORNI A COVMMUNI TY FOUNDATI ON 95- 3510055

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fueomelor | 221 S. FI GUEROA ST. SUI TE 400

‘;gﬂ?ﬂ?";ﬂe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LOS ANGELES, CA 90012

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... [of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B 22FVE FHHEROX ST ,UE.Hl TE 400 | OS ANGELES_ CA 90012

Telephone No. » 213  413-4130 ] FaxNo. » i

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. 4 |:| . If it is for part of the group, check thisbox. . . .. .. | 2 |_, and attach a

list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until 05/ 15 |20 17

5  For calendar year , or other tax year beginning 07/01 ,20 15 |, and ending 06/30 ,2016

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension | NFORVMATI ON NECESSARY TO PREPARE A COVWPLETE AND
ACCURATE RETURN | S NOT YET AVAI LABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and co ete, that | am authorized to prepare this form.
<, L
Signature »> CMV Tite » PAID PREPARER Date p 02/14/17

/ Form 8868 (Rev. 1-2014)

JSA
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