Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B Grecktappicatie: | AT TFORNIA COMMUNITY FOUNDATION
il 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 5. FIGUEROA ST. 400 (213) 413-4130
Terminated City or town, state or province, country, and ZIP or foreign postal code
Anwted LOS ANGELES, CA 90012 G Grossreceipts § 1,351,801, 925.
Avgkeepio F Name and address of principal officer: STEVEN J. COBB H(a) Lilg;i:jizg:su,_,p rebum for [:] Yes No
221 S. FIGUEROA ST. SUITE 400, LOS ANGELES, CA 90012 H(b) Are all subordinates included? D Yes - No
| Tax-exempt status: | X I 501(c)(3) | I 501(c) ( ) € (insertno.) l ] 4947(a)(1) or I | 527 If "No,"” attach a list. (see instructions)
J  Website: p WWW.CALFUND.ORG H(c) Group exemption number
K Form of organization: | X | Corporalion | [ Trusll I Association | I Other P> | L Year of formation: 1 915| M State of legal domicile: ~ CA
m Summary
1 Briefly describe the organization's mission or most significant activites: OUR MISSTON IS TO LEAD POSITIVE SYSTEMIC
8 CHANGE; THAT STRENGTHENS: LOS ANGEEES' COMMUNTTIRS. o e s ovcon
c
B e e e A
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . .. ...... P 3 21
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ., . .. o 4 20
;E 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), , , . . . ... ... ... ... 5 80
‘% 6 Total number of volunteers (estimate if NECESSATY) . . . . . v v v v v o e e e e e e e e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 | . . . . . . ... .... o 7a -3,207,524.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .« « e v v o v v o S R BLad 7b -3,472,323.
Prior Year Current Year
g 8 Contributionsandgrants (Part VIl line 1h) _ . . . . . . . . . ... i 204,421,693. 242,984,041.
€| 9 Program service revenue (Part VIll, line2g) , ., , . . ... .... 1,441,914, 1,974,591.
3 i i PUBGINSERCTION 72,951, 904. 60,648,212.
o 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | | | . ’ ’ ’ ’
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , ., , . .. .. ... 219,057, 144,493,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 279,034,568. 305,751,337.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , . . . ... ... . ... 225,231,633. 219,217,128.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. .. ..... 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | | . ., . 9,288,438. 9,821,381.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) , . ., . . ... ... e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 4,648,469.
“147  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. .. e 9,858,470. 13,688,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ., . . ... 244,378,541. 242,727,237,
19 Revenue less expenses. Subtract line 18fromline12. . . . . . v v v v v v . . Sy % 34,656,027. 63,024,100.
59 Beginning of Current Year End of Year
%% 20: Total assels{PartX.INe-16) . & o ¢ av o & e 0 e 5 vas 6 sar @ om0 6 gmined m an @ ou w 5 & e = [ 1,562,012,914.]1,644,405,927.
22|21 Total liabilities (Part X, ine 26) , . . . . . .\ oottt e e 164,449,179.] 169,055,744.
25|22 Net assets or fund balances. Subtract line 21 from line20. . . . . . .. . ... e B 5 1,397,563,735.[1,475,350,183.

m 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.

} 4&;_,\ .7' W! A W 07/10/20

Sign Signatlre of officer Date
Here } STEVEN J. COBB CFO
Type or print name and title

)

Y
Print/Type preparer's name Prepdresé signature J // é\ Date Check i [ PTIN
Paid 07/10/20
CAREY MCKEE self-employed | P01281067
/7

Preparer
Usep()nly Firm's name B KPMG LLP FirmsEIN B 13-5565207

Firm's address P> 550 S. HOPE ST., SUITE 1500 LOS LES, CA 90071 Phone no. 213-972-4000
May the IRS discuss this return with the preparer shown above? (see NSITUCHONS) | . o o e e e e e e e e e e % ves i_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1065 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... .........

1 Briefly describe the organization's mission:

OUR MSSION | S TO LEAD PCSI Tl VE SYSTEM C CHANGE THAT STRENGTHENS LOS

ANGELES' COMMUNI TI ES. WE ENVI SI ON A FUTURE WHERE ALL ANGELI NOS HAVE

THE OPPORTUNI TY TO CONTRI BUTE TO THE PRCDUCTI VI TY, HEALTH AND

VEELL- BEI NG OF OUR REGQ ON, CONTI NUED ON SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2, ., . | . ...\ i e [ Jves [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Lo = e |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ 202, 732, 381. including grants of $ 199, 128, 267. ) (Revenue $

DONOR ADVI SED, RESTRI CTED, AND OTHER CHARI TABLE FUNDS: CCF MANAGES

MORE THAN 1, 600 CHARI TABLE FUNDS ENTRUSTED TO | T BY GENERATI ONS OF

I NDI VI DUALS, FAM LI ES, ORGANI ZATI ONS AND COMPANI ES. | N 2018-2019,

CCF DI STRIBUTED $175 M LLI ON | N GRANTS FROM DONCR ADVI SED FUNDS TO

NONPROFI T ORGANI ZATI ONS | N GREATER LOS ANGELES AND ELSEWHERE. I N

2018- 2019, CCF DI SBURSED $20.3 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,

ANl MAL VEELFARE, DI SASTER RELI EF, ENVI RONVENT, MANAGEMENT SUPPORT

FOR NONPROFI TS, AND RELI G QUS ORGANI ZATI ONS, AMONG OTHERS.

4b (Code: ) (Expenses $ 25, 495, 028. including grants of $ 20,088, 861. ) (Revenue $ 1,974,591. )
ATTACHVENT 1
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses » 228, 227, 409.
é%qozo 1.000 Form 990 (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2018) 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. . . . . . . . L e e e e e 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,Part . . . . . . . . . i i i i i v it et e e e 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. . . . . . . . .. . ' v v v v v e 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, Partlll . | 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, Part . . . . . . . 0 . . i i i i st e e e e e e 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, Partll, . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it i i e e e e e e e e e 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 . . . . . 0 v i i i e s et e s e e e e e e e e e e e e e e e e e e e e e 1lla 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, PartVIll, . . . . ... ... ...... 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ c v i v i i i i e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le 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 Xland XIl. . . . . & o 0 0 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 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 XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 1l4a 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 IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,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 i it it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s et e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ... ..... 21 X
JSA
8E1021 1.000 Form 990 (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a 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," gotoline25a . . . . . . . . . . . . i i it it ittt e e e 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 bONds? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . v i i v it i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . o v 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 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,Partlv . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i ittt er 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............ e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 115
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e 1c X

JSA
8E1030 1.000

44696U 1639 38559
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

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 80

Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . ... ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e

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? . . . ... ... .........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o Qo

12a

13

1l4a

15

16

required to file FOrm 82827 . . . v & v v i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | 5

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . .. .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

e

7f

79

7h

9a

9b

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . o o o o 0 00 0 0 e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L L oo oo e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b

13a

Enter the amount ofreserves on hand . . . . . . o v o v v v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

1l4a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) 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 inthis Part VI | . . . . .. .. .. ... .o 'u..u..

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 21
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 20
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?. . . . . . . . . . L L e 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 L L 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 i L L h 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 governingbody? . . . . . . . . o v v i i i i n i 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 body 2. . . o i i i i i e s s e e e 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? . . . . . .. ... ... . o 0o 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
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ 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 o v o v i L e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... .. .. ... o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it it it it i 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? . . « .« v v v v i 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? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs 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 teROL&hone number of the rson who gossesse orgc;anlzatlon's books and records »
. coBB, 'CFO 221 S. ST, SUTE 400 LOS ABGE (213) 41374130

Form 990 (2018)
JSA

8E1042 1.000
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Form 990 (2018)

CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.
©
(GY (C)] 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
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: 2€ % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)ANTONI' A HERNANDEZ 45. 00
PRESI DENT & CEO 0. X X 519, 594. 0. 49, 497.
(2)PATRI CK DOALI NG, M D. 1.00
CHAI R 0. X X 0. 0. 0.
(3)JAMES BERLI NER 1.00
CHAI R- ELECT 0. X X 0. 0. 0.
(4)GVNEN BABA 1.00
TREASURER 0. X X 0. 0. 0.
(5)GLORI A MOLI NA 1.00
SECRETARY 0. X X 0. 0. 0.
(6)PETER ADAMSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)LOUI SE BRYSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)ALEJANDRA CAMPOVERDI 1.00
BOARD MEMBER (AS OF 7/1/18) 0. X 0. 0. 0.
(9)ELYSSA ELBAZ 1.00
BOARD MEMBER (AS OF 7/1/18) 0. X 0. 0. 0.
(10)XAVI ER GUTI ERREZ 1.00
BOARD MEMBER (AS OF 7/1/18) 0. X 0. 0. 0.
(11)MELONI' HALLOCK 1.00
BOARD MEMBER ( THRU 6/ 30/ 19) 0. X 0. 0. 0.
(12)EVA HO 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13)MELVI N LI NDSEY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)ROBERT LOVELACE 1.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
44696U 1639 38559 PACGE 7



CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2018) 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
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) 9‘5 § % mé organizations
15) DAVI D WHEELER NEWVAN 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
16) THOVAS SAENZ 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
17) M GUEL SANTANA 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
18) THERESE TUCKER 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
19) FIDEL VARGAS 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
20) KARI M VEBB 1.00
~ BOARD MEMBER 0.] X 0. 0. 0.
21) DANI EL WEI SS 1.00
~ BOARD MEMBER (AS OF 7/1/18) | ¢ 0.] X 0. 0. 0.
22) JOHN KOBARA 45. 00
" CHIEF OPERATING OFFICER | 1 1.00] X 347, 391. 0. 62, 290.
23) STEVEN COBB 45. 00
S CFO 1.50] X 303, 133. 0. 56, 120.
24) PAUL SCHULZ 45. 00
" VP, DEVELOP _(_'I'_I-TR_U__7_/_2_O_/_1_8_) ___________ 0. X 283, 672. 0. 46, 865.
25) EFRAI N ESCOBEDO 45. 00
VP, EDUCATION & IMM GRATION | 0. | X 205, 597. 0. 31, 243.
1b Sub-total > 519, 594. 0. 49, 497.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 2, 503, 854. 0. 464, 742.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,023, 448. 0. 514, 239.
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 » 23
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
INAIVIAUAT .+ . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

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 »

13

JSA
8E1055 1.000

44696U 1639

38559
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2018) 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
oaed |12212]3|28|38 %‘ organization | (W-2/1099-MISC) from the
v aones |85 | 5| B | 5| E| & | (WRN1099MISO) “and related
line) g = 3 ) ® g organizations
c — @
°le g
g
26) ANN SEWLL 45. 00
VP, HEALTH & HOUSING | 0. X 244,178. 0. 39, 233.
27) TODD YUBA 45. 00
TVP, FINANCE T 2000 X 184, 869. 0. 40, 549.
28) MARI A TERESA MOSQUEDA 45. 00
____\7I5,__I5E_\7E_L_(j5_(_A_S__O_:__g_/_l_/_l_S_)_____ | 2.50] X 175, 140. 0. 20, 582.
29) CAROL BRADFORD 45. 00
~ SR COUNSEL & CHARI TABLE ADVSR| 2.00] X 190, 571. 0. 35, 317.
30) WLLI AM STRI CKLAND 45. 00
" SENIOR DEVELOPMENT OFFICER™ | 0. X 154, 186. 0. 35, 282.
31) ROSHI N MATHEW 45. 00
" DIRECTOR MARKETING & COMWM | 0. X 143, 264. 0. 34, 340.
32) ANABEL G RON 45. 00
T DIRECTOR INVESTMENTS | 0. X 140, 019. 0. 18, 819.
33) ASPET AM RKHANI AN 45. 00
T DIRECTORIT T T 0. X 131, 834. 0. 44,102.
Ib 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 » 23
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
INAIVIAUAT .+ . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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 »

JSA

8E1055 1.000
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Form 990 (2018) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 9
UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... |:|
(GY (C)] © (D)

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

n n . l
g =| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . ... .. ic
o8 d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | 1e 13, 222, 548.
o
g ) f Al other contributions, gifts, grants,
<
2 5 and similar amounts not included above . | 1f 229,761, 493.
S E g Noncash contributions included in lines 1a-1f: $ 97, 389, 706.
O h Total. Addlines1a-1f . . . . .« . & v v v @ v v v o a u s » 242,984, 041.
% Business Code
% 2a MVANAGEMENT FEES 900099 1, 974, 591. 1, 974, 591.
[vd
Py b
(8]
3 c
& d
| e
4 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & v & 4 i 4 a4 e u e e e > 1,974, 591.
3 Investment income  (including  dividends, interest,
and other similaramounts). « + + v & 4 4 v e e 0w w e s > 32, 124, 283. -3, 207, 583. 35, 331, 866.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v 0 i e e e e e e e e e s » 136, 100. 136, 100.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss). + = « & v & v v v v v v 0 v W » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |1, 074,574, 517.
b Less: cost or other basis
and sales expenses . . . . 1, 046, 050, 588.
¢ Ganor(loss) - « . « . .. 28, 523, 929.
d Netgainor(loss) - = = = & & & & & &ttt h o e e » 28,523, 929. 59. 28, 523, 870.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) SeePartIV,line18 . . « =« v v« o v . . a
<
IS Less: directexpenses + + -+ v 4 0w . b 0.
Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 . . . ... ..... a 0.
Less: directexpenses + + -+ v 4 0w . 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 OTHER M SC REVENUE 900099 8, 393. 8, 393.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « v v v s v v v v v w s > 8, 393.
12 Total revenue. See instructions. . . .« = & & & & & & & . . | 2 305, 751, 337. 1,974, 591. -3, 207, 524. 64, 000, 229.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 10

EVNE 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 noteto any lineinthisPartIX . ., . . ... ... ... ...
Do not include amounts reported on lines 6b, 7b, (A) ® © (D) .
Total expenses Program service Management and Fundraising
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 . . . . 2161 7261 207. 216, 7261 207.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... ... 547, 947. 547, 947.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,942, 974. 1,942, 974.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees 2, 634, 831 1, 048, 775 724, 289 861, 767

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 . . . . . . . . . ... 5, 542, 932. 2,353, 678. 1, 948, 299. 1, 240, 955.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 481, 185. 204, 324. 169, 133. 107, 728.
9 Other employeebenefits . . . . . . . . . .. 750, 099. 318, 512. 263, 654. 167, 933.
10 Payrolltaxes « v v v v v v i v v v s e e e e 412, 334. 175, 088. 144,932, 92, 314.
11 Fees for services (non-employees):
a Management . 5, 468, 973. 1, 967, 642. 2,138, 945. 1, 362, 386.
bLegal o oot 332, 594. 141, 229. 116, 904. 74, 461.
¢ ACCOUtNG . o o o o oo 257, 342. 109, 274. 90, 454. 57, 614.
dLobbying . . ... 616, 350. 616, 350.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 3,181, 819. 3,181, 819.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 0 :
12 Advertising and promotion _ , . . . ... ... 2, 616. 1,111 919. 586.
13 Officeexpenses . . . . . v v v v v v v v v 569, 962. 242, 021. 200, 338. 127, 603.
14 Information technology. . . . . . . . ... .. 175, 834. 74, 664. 61, 804. 39, 366.
15 Royalties, . . . . ... v i i 0.
16 Occupancy . . . . . .. 993, 333. 421, 796. 349, 149. 222, 388.
17 Travel . o o 60, 547. 25, 710. 21, 282. 13, 555.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 322, 581. 211, 427. 67, 903. 43, 251.
20 Interest . . . . . e e e e e e e 37, 323. 15, 848. 13, 1109. 8, 356.
21 Payments toaffiiates. . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization , , |, , 223, 372. 94, 850. 78,513. 50, 009.
23 Insurance . . . . . . . ... 208, 376. 88, 482. 73, 243. 46, 651.
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.)
2PROVI SI ON FOR CREDI T LOSSES 650, 000. 650, 000.
, COMMUNI TY AND DONOR RELATI ON 185, 023. 78, 566. 65, 034. 41, 423.
<MEMBERSHI P DUES 176, 448. 74, 925. 62, 020. 39, 503.
4PUBLI CATI ON AND PRI NTI NG 157, 269. 66, 781. 55, 279. 35, 209.
e All other expenses 68, 966. 29, 228. 24, 327. 15, 411.
25 Total functional expenses. Add lines 1 through 24e 242: 727, 237. 228! 227: 4009. 9: 8511 359. 4! 648: 469.
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 (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990 (2018) 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 cashinvestments , _ . . . .. .. ... .. ... .. 6, 056, 994.| 2 26, 587, 646.
3 Pledges and grantsreceivable,net | . . . . .. .. .. ... . .. 27,834,099.| 3 50, 135, 024.
4 Accountsreceivable,net | ., .. ... ... ... ... . . 0., 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 , . .. ..\ .ot e nn ., 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 Inventories for sale Oruse . . . . ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ..., 75,535.| 9 37,164.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,575, 483.
b Less: accumulated depreciation. . . . . . . . . . 10b 2,048, 494. 621, 383. |10¢ 526, 989.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 863,234, 955. | 11 756, 315, 746.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... .. ... 612, 029, 471. | 12 756, 750, 522.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 20, 973, 468. | 13 23, 305, 026.
14 Intangible @SSetS. . . . . ... ... e 0.]14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . i 31, 184, 509. | 15 30, 745, 310.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... . ... .. 1,562,012,914. | 15 |1, 644, 405, 927.
17 Accounts payable and accrued expenses. . . . . . . . . . .t eu.. 1,382, 024. 17 1,143, 817.
18 Grantspayable. . . . . . . .. .. e e e 20, 254, 452. | 18 17, 075, 663.
19 Deferred FeVeNUE . . . . . . o v v e e e e e e e e e e e e e e e 2,324, 028. | 19 3, 915, 335.
20  Tax-exempt bond liabilities . . . .. ... ... ... 0.1 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
% 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, |, . . . . .. 2, 000, 000. | 24 2, 000, 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 | . . . .. . ... ... 138, 488, 675. | 25 144, 920, 929.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot v v s o v ... 164,449,179. 26 | 169, 055, 744.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets ... L 1,259, 726, 027. | 27 |1, 317, 509, 708.
&128 Temporarily restricted netassets . . ... ... ... ... 58, 983, 691. | 28 80, 258, 372
T|29 Permanently restricted netassets. . . . .. ... ... ... ... .. 78, 854, 017. | 29 77,582, 103.
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 .~ . 1,397,563, 735. | 33 |1, 475, 350, 183.
34 Total liabilities and net assets/fund balances . . . . . . . . v o v v i i u ' .. 1,562,012,914.| 34 |1, 644, 405, 927.
Form 990 (2018)
JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2018) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... ... ............
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . i v i v i i e e e e e e 1 305, 751, 337.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 2 242, 127, 237.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 63, 024, 100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 1,397, 563, 735.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... 5 9, 903, 607.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . e . 6 0.
7 INVEStMENt BXPENSES . & v v v v vt e ke e e ke e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O). . . . ... ......... 9 4, 858, 741.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10| 1,475,350, 183.
Financial Statements and Reporting
Check if Schedule O contains a response or note to 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 Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 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 (2018)
JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI 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 12, check only one box.)

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

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

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

4 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:

5 |:| 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 I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. 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 . . . . . . . . . . . . L 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 1-10 |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 Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2018 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 169,197, 036. | 138,351,599.| 279,689, 681.| 204,421,693.| 242,984, 041. 1,034, 644, 050.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.

Total. Add lines 1 through 3. + + « + . . 169,197, 036. | 138,351,599. | 279,689, 681. | 204,421,693. | 242,984, 041. | 1, 034, 644, 050.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 212, 853, 686.
6  Public support. Subtract line 5 from line 4 821, 790, 364.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4. « « « « o o o . .. 169,197,036. | 138,351,599.| 279,689, 681.| 204,421,693.| 242,984,041. |1, 034, 644, 050.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 22,125, 150. 22, 682, 794. 24,598, 021. 28, 999, 850. 32,260, 383. | 130, 666, 198.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.

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

(Explainin PartVI.) .ATCH. 1. .. .. 11, 428. 18, 633. 11, 052. 101, 900. 8, 393. 151, 406.
11  Total support. Add lines 7 through 10 . . 1, 165, 461, 654.
12 Gross receipts from related activities, etc. (Se€INStrUCtONS) « « « + v v & v v v v b v e e e e e e e e . 12 7,228, 296.

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 thisboxandstop here. . . . . & v v 0 v i 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 » l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 70. 51 ¢
15 Public support percentage from 2017 Schedule A, PartIll,line14 . . . . . . . . .. ... ... ... 15 73. 72 ¢
16a 331/3% support test - 2018. 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 - 2017. 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 - 2018. 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

o o =T 2221 1o oS > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & v v v v vt 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 e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

95- 3510055

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 . « . .« . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

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

Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from
liNEB.) v v v v v v i e i v e e e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + s = = « = = = & = = = s = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « = v v 4 f v w e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......
Total support. (Add lines 9, 10c, 11,
and12.) « . v f e e e e e e e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %
19a 331/3% support tests - 2018. 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 . | 2

b 331/3% support tests - 2017. 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 | 2 ’:’

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

8E1221 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 12a or 12b in Part |, 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? 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 Il 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) 2018
8E1229 1.000
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2018 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 notification, 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) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule A (Form 990 or 990-EZ) 2018 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

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

A [W[IN (-

(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 lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2018

JSA

8E1231 1.000
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Schedu

CALI FORNI A COVMUNI TY FOUNDATI ON

le A (Form 990 or 990-EZ) 2018

95- 3510055

Page 7

WA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 .......

¢ From2015 . ......

d From2016 .......

e From2017 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017. . ..
e Excess from 2018, ., . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1232 1.000

44696U 1639
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1

SCHEDULE A, PART |l - OTHER | NCOVE

DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL

M SC. REVENUE 11, 428. 18, 633. 11, 052. 101, 900. 8, 393. 151, 406.

TOTALS 11, 428. 18, 633. 11, 052. 101, 900. 8, 393. 151, 406.

JSA Schedule A (Form 990 or 990-EZ) 2018
8E1225 1.000
38559 PAGE 21
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CALI FORNI A COVMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . .. ... ... ... ...ttt > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000

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) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ CALT FURNIA COVIVONI 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
39, 897, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
33, 400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
16, 294, 524. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
10, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
10, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
8, 461, 665. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000

44696U 1639
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ CALT FURNIA COVIVONI 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
8, 188, 447. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
7,141, 248. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
6,016, 823. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
5, 153, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
4,952, 034. 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.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000

44696U 1639
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton ~ CALI FORNI A COMVUNI 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 D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI TI ES
1
$ 39, 897, 500. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI TI ES
3
$ 16, 294, 524. VAR
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI TI ES
5
$ 10, 000, 000. 12/ 20/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI TI ES
7
$ 652, 447. 12/ 14/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI TI ES
9
$ 6, 016, 823. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8

Department of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ol Revenuo Sorvian P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... » 5
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . ... ... ... ...
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2018 CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check Pl:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ......
Other exempt purpose expenditures . . . . . . . . . . . i it it
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. .. ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ........
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . . o o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . o v i i i i i i i e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

b (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

JSA
8E1265 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? , . . . . . . e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X

¢ Mediaadvertisements? . . . . . . . L L e e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . . . .. ... .. .. X

e Publications, or published or broadcast statements? ., . . .. ... ... ............. X

f Grants to other organizations for lobbying purposes? . . . . . . . & v o v i i i i n e e X 616, 350.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 4, 026.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . v o v s s s e e e X

| Total. Ad NeS TG throUGN Ti « « « « v v v e e e e e e e e e e e e e e e e 620, 376.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. .. ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... . . . . . . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Currentyear. . v o v v 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
Carryoverfrom lastyear. . . . . . . o o i i i e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e s

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . o 0L o L e e e e e e s
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ........

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
JSA Schedule C (Form 990 or 990-EZ) 2018
8E1266 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

GRANTS TO OTHER ORGANI ZATI ONS FCOR LOBBYI NG PURPOSES

SCHEDULE C, PART |I1-B, LINE 1F

THE FOUNDATI ON PROVI DED SUPPORT TO OTHER CRGANI ZATI ONS TO SUPPORT THE
LOS ANGELES UNI FI ED SCHOCL DI STRI CT MEASURE EE PARCEL TAX FOR SCHOCLS,
CALI FORNI A PROPCSI TIONS 1 AND 2 FOR AFFORDABLE HOUSI NG BONDS, AND THE

SCHOOLS AND COMMUNI TI ES FI RST | NI TI ATI VE.

CONTACT W TH LEGQ SLATORS AND/ OR GOVERNMENT OFFI Cl ALS

SCHEDULE C, PART |1-B, LINE 1G

FOUNDATI ON STAFF MEET W TH GOVERNMENT COFFI Cl ALS TO DI SCUSS | NI Tl ATl VES
FOR AFFORDABLE HOUSI NG FUNDI NG CENSUS 2020 EFFORTS, YOUTH DEVELOPMENT
FUNDI NG AND EDUCATI ON FUNDI NG. LOBBYI NG AMOUNTS | NCLUDE COVPENSATI ON
FOR STAFF TI ME ONLY. NO OTHER DI RECT LOBBYI NG EXPENSES, SUCH AS
PAYMENTS TO GOVERNMENT OFFI CI ALS OR OTHER NON- FOUNDATI ON | NDI VI DUALS

VEERE | NCURRED.

JSA Schedule C (Form 990 or 990-EZ) 2018

8E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 8
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CALI FORNI A COVWWUNI 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 . . ......... 808. 897.
2 Aggregate value of contributions to (during year) 189, 261, 746. 53, 722, 295.
3 Aggregate value of grants from (during year) . . 169, 914, 092. 45, 485, 306.
4 Aggregate value atendofyear. . . . ... ... 750, 102, 168. 725, 248, 015.
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? . . . ... ... .. 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? . . . . . L L L 0 e e e e e e e e e e e e e e e e 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 . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

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

tax year »

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 easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
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?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i i e e e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >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 on Form 990, Part VIIl, line 1. . . . . . . . o v i i i i it s e e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . v v v 0 v 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 > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
JSA
8E1268 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule D (Form 990) 2018

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):

Page 2

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
XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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.

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

la

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... .. .. ... e 1lc
d Additions duringtheyear, , . . . . ... ... .. ...t 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . . .. ... ... .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes l No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 587, 773, 331. | 562, 739, 861. | 514, 559, 072. |566, 972, 249. | 594, 014, 928.
b Contributions » .« + v v v v ... 11, 816, 349. 4,929, 848. 8, 801, 992. 2, 069, 565. 2,161, 000.
¢ Net investment earnings, gains,
and 10SSES .« + » v v v e 35, 657, 982. 52,732,935, | 71,219, 765. |-17, 348, 152. 455, 321.
d Grants or scholarships . . . . . . 33, 254, 331. 32,629, 313. | 31, 840,968. | 37,134, 590. 33, 715, 000.
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 601, 993, 331. | 587, 773, 331. | 562, 739, 861. |514, 559, 072. | 562, 916, 249.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 89. 4194 o,
Permanent endowment p 8. 4388 9,
Temporarily restricted endowment p 2.1418 o,
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 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 3a(i) X
(i) related organizations . . . . . . . . . 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 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, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ...
b Buildings ..................
¢ Leasehold improvements. . .. ... ... 1, 214, 262. 939, 551. 274, 711.
d Equipment. . . .. ... 709, 895. 593, 415. 116, 480,
e Other . .. uuwuveuuuunn... 651, 326. 515, 528. 135, 798,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 526, 989.
Schedule D (Form 990) 2018
JSA
8E1269 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category
(including name of security)

(1) Financial derivatives , , . . .. ... ..+ «..
(2) Closely-held equity interests
(3) Other

(A)CLOSELY- HELD EQUI TY | NTERESTS 5,173, 287. FW
(B)HEDGE FUNDS AND FUNDS COF FUNDS 199, 279, 845. FW
(c)COMMON TRUST FUNDS - EQUITI ES 495, 246, 644. FW
(D)COMMON TRUST FUNDS - FI XED | NC 48, 010, 080. FW
(E)LTD PARTNERSHI P | NVESTMENTS 5, 885, 586. FW
(F) OTHER | NVESTMENTS 3, 155, 080. FW
©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 756, 750, 522.

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

(b) Book value

(a) Description of investment (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.
(b) Book value

(a) Description

1)
(2)
(3
4
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

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)FUNDS HELD FOR OTHERS 129, 424, 566.
(3)LI' ABI LI TI ES UNDER SPLIT-1 NT AR 15, 496, 363.
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 144, 920, 929.

2. Liability for uncertain tax positions. In Part XllI, 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 I:I

JSA Schedule D (Form 990) 2018

8E1270 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule D (Form 990) 2018 Page 4

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 . . . . . . ... ... ..... 1 316, 695, 955.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a 9, 903, 607.

b Donated services and use of facilities . . . . . . .« .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e e e e e 2d 1,041, 011.

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e 10, 944, 618.
3 Subtractline2e fromline 1. « « v« v v v v it i e e e e e e e e e e 3 | 305, 751, 337.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b 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 e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. ... ...... 5 305, 751, 337.

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 . . . . . . . . . . oo v oo oo 1 238, 909, 507.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e
3 Subtractline2e from Nl . v v v v v v v i e e e e e e e e e e e e e e 3 | 238,909, 507.
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 in PartXIIL) « « v v v v v v e e e e e e e e e e 4b 3,817, 730.

C AddliNES 48 and b .+ v v v 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 4c 3,817, 730.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . o v v v o v v 5 242,727, 237.

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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

g%ﬁzm 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 VHI CH
W LL BE DI STRI BUTED FOR CHARI TABLE USES ACCORDI NG TO THE DONORS'

I NTENTI ON.

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

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS $ 1,041,011

SCHEDULE D, PART XII, LINE 4B
EXPENSES | NCLUDED ON FORM 990, NOT ON BOOKS
GROSS UP FOR GRANTS RETURNED NETTED

AGAI NST GRANT EXPENSE ON BOCKS $ 3,817,730

Schedule D (Form 990) 2018

JSA
8E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

CALI FORNI A COVMUNI TY FOUNDATI ON

2018

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EURCPE 0. 0. GRANTMAKI NG N A 1, 068, 842.
(2) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG N A 470, 000.
(3) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG N A 182, 112.
(4) SOUTH AMERI CA 0. 0. GRANTMAKI NG N A 120, 000.
(5) RUSSI A/ | NDEPENDENT STATES 0. 0. GRANTMAKI NG N A 50, 000.
(6) NORTH AMERI CA 0. 0. GRANTMAKI NG N A 27, 000.
(7) CENTRAL AMERI CA/ CARI BBEAN 0. 0. GRANTMAKI NG N A 25, 020.
(8) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS N A 143, 654, 000.
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ... ..... 145, 596, 974.
b Total from continuation
sheetsto Part| _ . . ..

c Totals (add lines 3a and 3b) 145, 596, 974.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA

8E1274 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule F (Form 990) 2018

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 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFI C EDUCATI ON 14, 000. CHECK N A N A
(2 EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 22,000. | CHECK N A N A
(3) SUB- SAHARAN AFRI CA EDUCATI ON 25,000. | WRE N A N A
(4) EURCPE/ | CELAND/ GREENLAND HEALTH 25, 000. CHECK N A N A
(5) SUB- SAHARAN AFRI CA ENVI RONVENT 25,000. | WRE N A N A
(6) CENT. AMERI CA/ CARI BBEAN | EDUCATI ON 25,020. | CHECK N A N A
(7) NORTH AMERI CA DI SASTER RES 26,000. | WRE N A N A
(8) EURCPE/ | CELAND/ GREENLAND | HEALTH 26,254. | WRE N A N A
(9) SUB- SAHARAN AFRI CA Cl VI C EDUCAT 30,000. | WRE N A N A
(10) EAST AS| A/ PACI FI C ARTS 37,049. | WRE N A N A
(11) SUB- SAHARAN AFRI CA ENVI RONVENT 40, 000. W RE N A N A
(12) RUSSI A/ NEWLY | ND. STATES | EDUCATI ON 50,000. | WRE N A N A
(13) EAST AS| A/ PACI FI C DI SASTER RES 54,225. | WRE N A N A
(14) EAST ASI A/ PACIFI C HEALTH 71, 310. W RE N A N A
(15) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 77,202. | WRE N A N A
(16) EUROPE/ | CELAND/ GREENLAND | ARTS 114,220, | CHECK 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

JSA
8E1275 1.000

44696U 1639

38559

Schedule F (Form 990) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule F (Form 990) 2018

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
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

SOUTH AMERI CA

EDUCATI ON

120, 000.

W RE

N A

N A

(2)

SUB- SAHARAN AFRI CA

ECONOM C OPP

350, 000.

W RE

N A

N A

(3)

EURCPE/ | CELAND/ GREENLAND

EDUCATI ON

797, 280.

W RE

N A

N A

(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

3  Enter total number of other organizations or entities

18.

JSA
8E1275 1.000
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CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2018 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 Il can be duplicated if additional space is needed.

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2018

JSA
8E1276 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule F (Form 990) 2018

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; don't 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; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

] no

[X No

[X No

[X No

] no

[X No

JSA
8E1277 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2018 Page 5

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

SCHEDULE F, PART 1, LINE 1 AND 2

THE ORGANI ZATI ON FOLLOWS DUE DI LI GENCE PRCCEDURES 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. | N ORDER TO DETERM NE THE CHARI TABLE NATURE OF A FOREI GN
ORGANI ZATI ON AND TO COVPLY W TH CURRENT U. S. TREASURY DEPARTMENT
RECOMVENDATI ONS ON | NTERNATI ONAL GRANTMAKI NG THE FOLLOW NG | NFORMVATI ON

I'S REQUI RED BEFORE THE ORGANI ZATI ON APPROVES AND PROCESSES SUCH A GRANT
RECOMVENDATI ON:

* ORGANI ZATI ON' S BASI C GOAL(S) AND PURPCSE( S)

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

* NAMES OF KEY SI GNATORI ES, | 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 FULFI LL.

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

* OTHER DOCUMENTATI ON AS DEEMED NECESSARY.

SCHEDULE F, PART 1, LINE 3, COLUW (F) AND PART 11, LINE 1

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

JSA Schedule F (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAN GABRIEL VALLEY HABI TAT FOR HUVANITY
400 S. | RWNDALE AVE. AZUSA, CA 91702 95- 4244947 |[501(C)(3) 5, 055. N A N A HOUSI NG
(2) LOS ANGELES POLI CE RESERVE FOUNDATI ON
6350 W 80TH STREET LOS ANGELES, CA 90045 95- 3900093 [501(C) (3) 5, 080. N A N A DI SASTER RESPONSE
(3) RESOURCES FOR | NFANT EDUCARERS
6720 MELROSE AVE STE 1 L.A., CA 90038 94- 2497039 |[501(C)(3) 5,162. N A N A EDUCATI ON
(4) CANCER SUPPORT COVMUNITY - PASADENA
76 DEL MAR BLVD. SUI TE 215 PASADENA, CA 95-4201985 |[501(C)(3) 5, 200. N A N A HEALTH
(5) ARMCRY CENTER FOR THE ARTS
145 N. RAYMOND AVENUE PASADENA, CA 91103 95-2907884 |[501(C) (3) 5, 256. N A N A ARTS
(6) CALI FORNI A STATE UNI VERSI TY LONG BEACH
1250 BELLFLOWER BLVD LONG BEACH, CA 90840 93- 1150363 [501(C) (3) 5, 280. N A N A EDUCATI ON
(7) SOUTH BAY ALANO CLUB
702 11TH PLACE HERMOSA BEACH, CA 90254 95- 2581746 |[501(C)(3) 5, 300. N A N A HEALTH
(8) L. A TRADE TECHNI CAL COLLEGE FOUNDATI ON
400 W WASHI NGTON BLVD, SUI TE 535 95- 3813527 [501(C)(3) 5, 334. N A N A EDUCATI ON
(9) KVCR EDUCATI ONAL FOUNDATI ON
701 S. MOUNT VERNON AVE SAN BERNARDI NO 33-0880165 [501(C)(3) 5, 359. N A N A ARTS
(10) CHAI LIFELINE I NC
475 S. ROBERTSON BLVD. BEV HILLS, CA 90211 11-2940331 |501(0Q)(3) 5, 500. N A N A HEALTH
(11) KOREAN AMERI CAN NATL COORDI NATI NG COUNCI L
22812 CHARDONNAY DR., #1 DI AMOND BAR CA 13-4072093 |501(0O) (3) 5, 500. N A N A Cl VI C ENGAGEMENT
(12) SWARTHVORE COLLEGE
500 COLLEGE AVE, SWARTHMVORE, PA 19081 23-1352683 |[501(C)(3) 5, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EASTERN VIRG NI A MEDI CAL SCHOOL FOUNDATI ON
PO BOX 5 NORFCLK, VA 23501 23-7053028 |[501(C)(3) 5, 500. N A N A EDUCATI ON
(2) NEW YORK COUNCI L ON ADCPTABLE CHI LDREN
589 8TH AVE 14TH FLOOR NEW YORK, NY 10018 23-7269678 [501(C)(3) 5, 500. N A N A EDUCATI ON
(3) UBUNTU PATHWAYS
32 BROADWAY, SUI TE 414, NEW YORK, NY 10004 31-1705917 |[501(C)(3) 5, 500. N A N A ECONOM C OPPORTUNI TY
(4) AQUARI UM OF THE PACI FI C
100 AQUARI UM WAY LONG BEACH, CA 90802 33-0532354 [501(C)(3) 5, 500. N A N A ENVI RONVENT
(5) OVAHA SCHOOLS FOUNDATI ON
3215 CUM NG STREET OVAHA, NE 68131 36- 3301526 |[501(C)(3) 5, 500. N A N A EDUCATI ON
(6) CHI CAGO HOUSE AND SOCI AL SERVI CE AGENCY
1925 N CLYBOURN, SU TE 401 CHI CAGO IL 36-3376432 |[501(C)(3) 5, 500. N A N A HEALTH
(7) VENTURA COUNTY ANI VAL SERVI CES
600 AVI ATI ON DR CAVARI LLO, CA 93010 77-0504872 |[501(C)(3) 5, 500. N A N A DI SASTER RESPONSE
(8) THE WOVEN S FOUNDATI ON OF CALI FORNI A
300 OGAWA PLAZA, STE 420, OAKLAND CA 94- 2752421 |[501(C)(3) 5, 500. N A N A HEALTH
(9) CALVARY CHAPEL OF COSTA MESA
3800 S. FAI RVI EW STREET SANTA ANA, CA 92704 |95-2741015 |501(C)(3) 5, 500. N A N A RELI G ON
(10) CALI FORNI A HOSPI TAL MEDI CAL CENTER FOUNDAT
1401 SOUTH GRAND AVENUE L. A. CA 90015 95- 4000909 ([501(C)(3) 5, 500. N A N A HEALTH
(11) VESTERN JUSTI CE CENTER FOUNDATI ON
55 S GRAND AVE. PASADENA, CA 91105 95- 4176583 [501(C) (3) 5, 500. N A N A Cl VI C ENGAGEMENT
(12) RED HEN PRESS
P. 0. BOX 40820 PASADENA, CA 91114 95- 4754598 [501(C) (3) 5, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

CALI FORNI A COVMUNI TY FOUNDATI ON

2018

Open to Public

Inspection
Employer identification number

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 assistance?

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

Yes

|:|No

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TEMPLE | SRAEL OF HOLLYWOOD
7300 HOLLYWOOD BLVD. LOS ANGELES, CA 90046 23-7383024 |[501(C)(3) 5, 550. N A N A RELI G ON
(2) AVENUE 50 STUDIQ, I NC
131 NO. AVENUE 50 LOS ANGELES, CA 90042 54-2088575 [501(C)(3) 5,712. N A N A ARTS
(3) FRIENDS OF THE WATTS TOWERS ARTS CENTER
1727 EAST 107TH STREET L. A. CA 90002 95- 3863633 [501(C)(3) 5,718. N A N A ARTS
(4) JUNI OR LEAGUE OF LONG BEACH
3515 LI NDEN AVENUE LONG BEACH, CA 90807 95- 6063035 [501(C)(3) 5,718. N A N A Cl VI C ENGAGEMENT
(5) ST. RAPHAEL SCHOOL
924 WEST 70TH STREET LOS ANGELES, CA 90044 91- 2171237 |[501(C)(3) 5, 750. N A N A EDUCATI ON
(6) VANDERBI LT UNI VERSI TY
SFA 2309 WEST END AVE NASHVI LLE TN 62- 0476822 |[501(C)(3) 5,872. N A N A EDUCATI ON
(7) LIFT INC
1910 MAGNCLI A AVE LOS ANGELES CA 90007 52-2168409 [501(C)(3) 5, 949. N A N A ECONOM C OPPORTUNI TY
(8) AFFORDABLE LI VING FOR THE AG NG
2029 CENTURY PARK EAST SUI TE 4394 95- 3301874 |[501(C)(3) 5, 991. N A N A HOUSI NG
(9) TRUSTEES OF SM TH COLLEGE
33 ELM STREET NORTHAMPTON, MA 01063 04- 1843040 ([501(C)(3) 6, 000. N A N A EDUCATI ON
(10) COMVONVIEALTH SCHOOL
151 COMMONWEALTH AVE BOSTON, MA 02116 04- 2228167 |[501(C)(3) 6, 000. N A N A EDUCATI ON
(11) THE BOAERY M SSI ON
432 PARK AVENUE SOUTH, 3RD FLOOR N. Y. NY 13-1617086 |501(C)(3) 6, 000. N A N A ECONOM C OPPORTUNI TY
(12) COALI TION FOR THE HOMELESS
129 FULTON ST NEW YORK NY 10038 13-3072967 |501(0O) (3) 6, 000. N A N A ECONOM C OPPORTUNI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >

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

JSA
8E1288 1.000

44696U 1639

38559

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G TYMEALS ON WHEELS
355 LEXI NGTON AVE., 3RD FLOOR N. Y. NY 13-3634381 |501(0) (3) 6, 000. N A N A HEALTH
(2) ACE PROGRAMS FOR THE HOMELESS
30-30 NORTHERN BLVD., SU TE B100 NY 11101 13-3846431 |501(0)(3) 6, 000. N A N A ECONOM C OPPORTUNI TY
(3) UNIVERSI TY AT BUFFALO FOUNDATI ON
SCHOOL OF LAWP. O, BOX 730 BUFFALO NY 16- 0865182 |501(C) (3) 6, 000. N A N A EDUCATI ON
(4) | NTERNATI ONAL CHI LDREN S NETWORK
P. 0. BOX 7695 COVI NGTON, WA 98042 20- 1738995 |[501(C)(3) 6, 000. N A N A EDUCATI ON
(5) THE NATURE CONSERVANCY OF CALI FORNI A
445 S FI GUEROCA ST SUI TE 1950 L. A. CA 90071 20-5797732 |[501(C) (3) 6, 000. N A N A ENVI RONVENT
(6) GANNA WALSKA LOTUSLAND FOUNDATI ON
695 ASHLEY ROAD SANTA BARBARA CA 93108 23-7082550 |[501(C)(3) 6, 000. N A N A ENVI RONVENT
(7) SOCIETY OF ST. VINCENT DE PAUL
210 NORTH AVENUE 21 LOS ANGELES, CA 90031 27-0830965 [501(C)(3) 6, 000. N A N A ECONOM C OPPORTUNI TY
(8) FUEL THE M SSION
20343 NORTH HAYDEN RCAD, SU TE 105-139 AZ 27- 1425665 |[501(C)(3) 6, 000. N A N A HOUSI NG
(9) FOOD ON Foor
9663 SANTA MONI CA BLVD., #743 BEV HILLS CA 31- 1581053 |[501(C)(3) 6, 000. N A N A HEALTH
(10) COWDN CAUSE EDUCATI ON FUND
805 15TH STREET NW 8TH FLOOR DC 20005 31-1705370 |[501(C)(3) 6, 000. N A N A Cl VI C ENGAGEMENT
(11) FI RST METHODI ST CHURCH OF SAN GABRI EL
201 N. SAN GABRI EL BLVD. SAN GABRI EL CA 36-2167731 [501(C)(3) 6, 000. N A N A RELI G ON
(12) STANFORD PROFESSI ONALS | N REAL ESTATE
535 RAMONA STREET, SUITE 2 PALO ALTO CA 37-1578711 |[501(C)(3) 6, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FEAST
3655 S. GRAND AVENUE, #210 L.A CA 46- 4312265 |[501(C)(3) 6, 000. N A N A HEALTH
(2) FARM SANCTUARY, | NC.
P. O, BOX 150 WATKINS GLEN, NY 14891 51-0292919 |[501(C)(3) 6, 000. N A N A ANl MAL VEELFARE
(3) BOYS LATIN SCHOOL OF MARYLAND
822 W LAKE AVE BALTI MORE, MD 21210 52-0735085 |[501(C)(3) 6, 000. N A N A EDUCATI ON
(4) KIZUNA LI TTLE TOKYO | NC.
244 S. SAN PEDRO STREET, STE 504 L.A CA 81-4218837 |[501(C)(3) 6, 000. N A N A EDUCATI ON
(5) PAX VER TAS
6271 LUBAO AVE. WOODLAND HI LLS, CA 91367 83- 1556777 |[501(C)(3) 6, 000. N A N A EDUCATI ON
(6) JANE GOCDALL | NSTI TUTE FOR WLDLI FE RESEAR
1595 SPRING HI LL ROAD, SU TE 550 VI ENNA VA 94- 2474731 |[501(C) (3) 6, 000. N A N A ANl MAL VEELFARE
(7) M SSI ON AVI ATI ON FELLOWSHI P
P.O. BOX 47 NAMPA, |D 83653 95- 1920983 [501(C) (3) 6, 000. N A N A RELI G ON
(8) EL NIDO FAM LY CENTERS
440 SHATTO PLACE, SUITE 417 L. A CA 90020 95- 3186429 |[501(C)(3) 6, 000. N A N A ECONOM C OPPORTUNI TY
(9) MENTAL HEALTH ADVOCACY SERVI CES
3255 WLSH RE BLVD. #902 L.A CA 90010 95- 3371166 |[501(C)(3) 6, 000. N A N A Cl VI C ENGAGEMENT
(10) OPERA LEAGUE OF LCS ANGELES
PO BOX 49- 1057 LOS ANGELES, CA 90049-9057 95- 3736299 [501(C)(3) 6, 000. N A N A ARTS
(11) EL SEGUNDO EDUCATI ONAL FOUNDATI ON
641 SHELDON STREET EL SEGUNDO, CA 90245 95- 3885992 [501(C) (3) 6, 000. N A N A EDUCATI ON
(12) ARCHER SCHOOL FOR G RLS
11725 SUNSET BLVD. LOS ANGELES, CA 90049 95- 4463705 [501(C)(3) 6, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) THE GABRI ELLA FOUNDATI ON
222 E. 16TH STREET, UNIT E 95- 4773654 [501(C)(3) 6, 000. N A N A ARTS
(2) MENS GUI LD OF CHI LDRENS HOSPI TAL LOS ANGEL
4650 SUNSET BLVD STE M'S 4 L. A CA 90027 26- 0109744 |[501(C)(3) 6, 065. N A N A HEALTH
(3) KABBALAH CENTRE OF NEW YORK, | NC.
300 PARK AVE., 14TH FLOOR N.Y. NY 10022 13-4093698 |501(0)(3) 6, 136. N A N A RELI G ON
(4) UNIVERSI TY OF CI NCI NNATI  FOUNDATI ON
P. O, BOX 210003 CI NCI NNATI, OH 45221-0003 31- 0896555 |[501(C)(3) 6,174. N A N A EDUCATI ON
(5) PARK CENTURY SCHOOL
3939 LANDMARK ST. CULVER CITY, CA 90232 95- 2539719 |[501(C) (3) 6, 197. N A N A EDUCATI ON
(6) SALVATI ON ARMY NATI ONAL CORPORATI ON
120 W 14TH ST, NEW YORK, NY 10011 22-2406433 |[501(C)(3) 6, 201. N A N A ECONOM C OPPORTUNI TY
(7) FRIENDS | N DEED
PO BOX 41125 PASADENA, CA 91114-8125 95- 1644608 [501(C)(3) 6, 256. N A N A HOUSI NG
(8) SPCALA
5026 W JEFFERSON BLVD. L.A. CA 90016 95- 1738153 [501(C) (3) 6, 445. N A N A ANl MAL VEELFARE
(9) M CHAEL J. FOX FOUNDATI ON FOR PARKI NSON S
P. 0. BOX 5014 HAGERSTOWN, MD 21741-5014 13-4141945 |501(0) (3) 6, 500. N A N A HEALTH
(10) CORNELL UNI VERSITY
130 E SENECA ST, STE 400 | THACA NY 14850 15- 0532082 |501( Q) (3) 6, 500. N A N A EDUCATI ON
(11) REGENTS OF THE UNIV OF CALI FORNI A MERCED
5200 NORTH LAKE RD. MERCED CA 95343 27-0093858 [501(C)(3) 6, 500. N A N A EDUCATI ON
(12) DANNY & RON S RESCUE
341 CANTEY LANE REMBERT, SC 29128 77-0720063 [501(C)(3) 6, 500. N A N A ANl MAL VEELFARE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UNIVERSI TY OF THE PACI FI C
LAW SFA, 3200 FI FTH AVE SACRAMENTO CA 94- 1156266 [501(C)(3) 6, 500. N A N A EDUCATI ON
(2) VATERNAL AND CHI LD HEALTH ACCESS PROJECT
1111 W 6TH ST., SU TE 400 L. A CA 90017 95- 4555879 [501(C) (3) 6, 500. N A N A HEALTH
(3) HARCLD RCBI NSON FOUNDATI ON
6300 W LSHI RE BOULEVARD, SU TE 880 L. A CA 26- 4807035 |[501(C)(3) 6, 550. N A N A ECONOM C OPPORTUNI TY
(4) YOSEM TE FOUNDATI ON
101 MONTGOMERY STREET, SU TE 1700 S.F. CA 94- 3058041 |[501(C)(3) 6, 557. N A N A ENVI RONVENT
(5) UNIVERSI TY OF OREGON FOUNDATI ON
1720 E. 13TH AVENUE, SU TE 410 EUGENE OR 93- 6015767 [501(C)(3) 6, 630. N A N A EDUCATI ON
(6) CALI FORNI A BAPTI ST UNI VERSI TY
8432 MAGNOLI A AVE RI VERSI DE CA 92504 95- 1890710 |[501(C)(3) 6, 670. N A N A EDUCATI ON
(7) G TY OF SI ERRA MADRE
232 W S| ERRA MADRE BLVD S| ERRA MADRE CA 95- 6000796 |[CI TY SI ERRA MAL 6, 782. N A N A Cl VI C ENGAGEMENT
(8) OUR HOUSE, | NC.
1663 SAWELLE BLVD., SU TE 300 L.A. CA 33-0529915 |[501(C)(3) 6, 800. N A N A HEALTH
(9) HI SPANAS ORGANI ZED FOR POLI TI CAL EQUALI TY
634 S. SPRING STREET, SUITE 920 L. A CA 95- 4718409 |[501(C)(3) 6, 925. N A N A Cl VI C ENGAGEMENT
(10) HORI ZONS | NC
PO BOX 323 SOUTH W NDHAM CT 06266 06- 1013833 [501(C) (3) 7, 000. N A N A EDUCATI ON
(11) CATHERI NE' S HOUSE, | NC.
150 TANGLEWOCD DR. FAYETTEVI LLE, GA 30214 20- 2219440 |[501(C)(3) 7, 000. N A N A HOUSI NG
(12) FRIENDS OF YEM N ORDE, |NC.
4340 EAST-WVEST HWY, SUI TE 202 BETHESDA MD 22-3090463 [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 intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALLIES FOR HEALTH & VELLBEI NG
5913 PENN AVE, 2ND FL PI TTSBURGH PA 25-1537128 |[501(C)(3) 7, 000. N A N A HEALTH
(2) HEALTHCARE AND ELDER LAW PROGRAMVS
1404 CRAVENS AVE. TORRANCE, CA 90501 33-0658322 [501(C)(3) 7, 000. N A N A Cl VI C ENGAGEMENT
(3) HILLEL FOUNDATI ON FOR JEW SH CAMPUS LI FE
574 HI LGARD AVENUE LOS ANGELES, CA 90024 46- 0573247 |[501(C)(3) 7, 000. N A N A RELI G ON
(4) MAKE MUSI C NOLA
1010 NORTH GALVEZ STREET UNIT C1 NOLA, LA 47- 4032606 [501(C)(3) 7, 000. N A N A ARTS
(5) PI ANO SPHERES
4209 VI A ARBOLADA, SUITE 231 L. A CA 91- 2106973 |[501(C) (3) 7, 000. N A N A ARTS
(6) MARI N ACADEMY
1600 M SSI ON AVE SAN RAFAEL, CA 94901 94- 1186189 [501(C)(3) 7, 000. N A N A EDUCATI ON
(7) MEXI CAN AMERI CAN BAR ASSCOCI ATI ON COF L. A
714 W OLYMPIC BLVD., SUTE 450 L.A CA 95- 3645700 [501(C)(6) 7, 000. N A N A Cl VI C ENGAGEMENT
(8) UNITED I N HARMONY
P. 0. BOX 34456 LOS ANGELES, CA 90034 95-4527278 [501(C) (3) 7, 000. N A N A HOUSI NG
(9) ROBEY THEATRE COVPANY
514 S. SPRI NG STREET LOS ANGELES, CA 90013 95- 4564423 |[501(C) (3) 7, 000. N A N A ARTS
(10) READI NG PARTNERS
3452 EAST FOOTHI LL BLVD STE 315 PASADENA CA |77-0568469 |501(C)(3) 7,025. N A N A EDUCATI ON
(11) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
3451 WALNUT STREET PHI LADELPH A PA 19104 23-1352685 |[501(C)(3) 7,100. N A N A EDUCATI ON
(12) ASSOCI ATI ON OF THE UNI TED STATES ARMY, | NC
18162 VESTRY CI RCLE HUNTI NGTON BCH CA 53-0193361 [501(C)(3) 7,100. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) E SAN GABRI EL VLY REG OCCUPATI ONAL PROG
1501 W DEL NORTE STREET WEST COVI NA CA 95-3664127 |[SAN GABRI EL CO. 7, 200. N A N A EDUCATI ON
(2) KOREATOW YOUTH & COMMUNI TY CENTER, | NC.
3727 W 6TH STREET SUITE 300 L. A CA 95- 3779389 [501(C)(3) 7, 200. N A N A EDUCATI ON
(3) TOBERVAN NEI GHBORHOOD CENTER | NC.
131 N. GRAND AVE. SAN PEDRO, CA 90731 95- 1643387 [501(C)(3) 7, 456. N A N A HEALTH
(4) LEONARDO DI CAPRI O FOUNDATI ON
9800 W LSH RE BLVD. BEVERLY HILLS, CA 90212 |81-2932097 |501(C)(3) 7,462. N A N A ENVI RONVENT
(5) ANEKANT COVMUNI TY CENTER
16220 RI DGEVI EW LANE LA M RADA, CA 90638 04- 3805625 [501(C)(3) 7, 500. N A N A HEALTH
(6) ACTI VE M NDS
2001 S STREET, NW SUI TE 630 DC 20009 20- 0587172 |[501(C)(3) 7, 500. N A N A HEALTH
(7) VAI L VETERANS FOUNDATI ON | NC.
PO BOX 6473 VAIL, CO 81658 20- 5254885 |[501(C)(3) 7, 500. N A N A HEALTH
(8) HAWAI I ASSOC FOR WOUND OSTOMY & CONT CARE
2659 KAOLA WAY HONCLULU, H 96813 20- 8338014 |[501(C)(3) 7, 500. N A N A HEALTH
(9) HI GH POl NT ACADEMY
1720 KI NNELCA CANYON ROAD PASADENA CA 23-7253533 |[501(C)(3) 7, 500. N A N A EDUCATI ON
(10) 4 KIDS 2 KIDS
P. O BOX 296 QAK VIEW CA 93022 27- 4019540 |[501(C)(3) 7, 500. N A N A HOUSI NG
(11) CONNECTI NG CULTURES MOBI LE MUSEUM
2558 Al KEN AVENUE LOS ANGELES, CA 90064 27-5501995 |[501(C)(3) 7, 500. N A N A ARTS
(12) LGS ANGELES UNI FI ED SCHOOL DI STRICT JROTC
716 E 14TH ST, LOS ANGELES CA 90021 31- 1742194 |[501(C)(3) 7, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BOYS TO MEN MENTORI NG
9587 TROPI CO DR LA MESA, CA 91941 33-0800308 [501(C)(3) 7, 500. N A N A EDUCATI ON
(2) T RUAH
266 W 37TH STREET, SUITE 803 N. Y. NY 45- 0464545 |[501(C)(3) 7, 500. N A N A Cl VI C ENGAGEMENT
(3) VORKI NG DREAMG
118 S. BEVERLY DRIVE, STE 222 BEV HILLS CA 45-1208361 [501(C)(3) 7, 500. N A N A ECONOM C OPPORTUNI TY
(4) EUCHEE YUCHI LANGUAGE PRQJECT | NC.
P. 0. BOX 1204 SAPULPA, OK 74067 45-3975380 [501(C)(3) 7, 500. N A N A ARTS
(5) UNIVERSI TY OF NEBRASKA FOUNDATI ON
1010 LI NCOLN MALL, SU TE 300 LI NCOLN NE 47-0379839 [501(C)(3) 7, 500. N A N A EDUCATI ON
(6) MUSI C MENDS M NDS | NC
2355 WESTWOOD BLVD #514 LOS ANGELES CA 47-1493332 |[501(C)(3) 7, 500. N A N A HEALTH
(7) AVERI CAN FRIENDS OF LATET HUMANI TARI AN Al D
29 MERRILL RD. NEWION, MA 02459 47-2069028 [501(C)(3) 7, 500. N A N A DI SASTER RESPONSE
(8) ROBYNES NEST
7602 TALBERT AVENUE, UNIT F HUNTI NGTON BCH 47-3837497 |[501(C)(3) 7, 500. N A N A ECONOM C OPPORTUNI TY
(9) EKVN- YEFOLECV
P. 0. BOX 148 WEOCGUFKA, AL 33852 81-2293314 |[501(C)(3) 7, 500. N A N A ARTS
(10) PALI SADES CHARTER HI GH SCHOOL
15777 BOWDO N STREET PACI FI C PALI SADES CA 92- 0184898 |[501(C)(3) 7, 500. N A N A EDUCATI ON
(11) FRIENDS OF BERKELEY TUOLUWNE CAWP
P. 0. BOX 7931 BERKELEY, CA 94707 94- 2976224 |[501(C)(3) 7, 500. N A N A EDUCATI ON
(12) JAPAN AMERI CA SOCI ETY OF SOUTHERN CALI FORN
1411 W 190TH STREET, SU TE 380 GARDENA CA 95- 2021853 [501(C)(3) 7, 500. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SHARE OUR SELVES
1550 SUPERI OR AVENUE COSTA MESA CA 92627 95- 3222316 |[501(C)(3) 7, 500. N A N A HEALTH
(2) GO FOR BROKE NATI ONAL EDUCATI ON CENTER
355 EAST FI RST STREET, SUITE 200 L.A CA 95- 4245623 [501(C) (3) 7, 500. N A N A EDUCATI ON
(3) CAMP LAUREL FOUNDATI ON
75 S. GRAND AVE. PASADENA, CA 91105 95- 4429260 [501(C)(3) 7, 500. N A N A EDUCATI ON
(4) PRJECT ECHO
P. 0. BOX 2410 SANTA MONI CA, CA 90407 95-4580212 |[501(C)(3) 7, 500. N A N A EDUCATI ON
(5) BETTER BURBANK CORPORATI ON
200 W MAGNOLI A BLVD. BURBANK, CA 91502 95- 4819679 [501(C)(3) 7, 500. N A N A ECONOM C OPPORTUNI TY
(6) TULARE LI BRARY FOUNDATI ON
475 NORTH MAI N STREET TULARE, CA 93274 52-2387088 [501(C)(3) 7,589. N A N A HEALTH
(7) DI SCOVERY EYE FOUNDATI ON
8735 W 3RD ST., SUITE 390WL.A CA 90048 95- 4228653 [501(C)(3) 7,621. N A N A HEALTH
(8) VOLUNTEERS OF AMERI CA OF LOS ANGELES
3600 W LSHI RE BOULEVARD, #1500 L.A. CA 95- 1691330 [501(C)(3) 7,661. N A N A Cl VI C ENGAGEMENT
(9) MARCH OF DI MES FOUNDATI ON
700 N BRAND BLVD., SUI TE 950 GLENDALE CA 13-1846366 |501(C)(3) 7,666. N A N A HEALTH
(10) CALI FORNI A STATE UNI VERSI TY CHANNEL | SLAND
FAO, ONE UNI VERSITY DR CAMARI LLO CA 91- 2153805 |[501(C)(3) 7, 690. N A N A EDUCATI ON
(11) REGENTS OF THE UNIV OF CA SANTA CRUZ
205 HAHN 1156 HI GH ST SANTA CRUZ CA 94- 1539563 [501(C) (3) 7,799. N A N A EDUCATI ON
(12) PHI LI PPINE AVERI CAN OUTREACH PROGRAM
800 VI CTORY BLVD. #4G STATEN | SLAND NY 27- 1650647 [501(C)(3) 8, 000. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) HEBREW UNI ON COLLEGE
3077 UNI'VERSI TY AVENUE L. A CA 90007 31- 0537067 [501(C)(3) 8, 000. N A N A ECONOM C OPPORTUNI TY
(2) CURE SMA
925 BUSSE ROAD ELK GROVE VI LLAGE, |L 60007 36- 3320440 |[501(C)(3) 8, 000. N A N A HEALTH
(3) CH NO VALLEY UNI FI ED SCHOOL DI STRI CT
5130 RIVERSI DE DRI VE CHI NO, CA 91710 46-5332582 [CHI NO VLY USD 8, 000. N A N A EDUCATI ON
(4) AVERI CAN FOUNDATI ON FOR THE UNI'V OF BC
500-5950 UNI VERSI TY BLVD VANCOUVER BC 52- 1559117 |[501(C)(3) 8, 000. N A N A EDUCATI ON
(5) UNIVERSI TY OF COLORADO FOUNDATI ON
P. O BOX 17126 DENVER, CO 80217-9155 84-6049811 [501(C)(3) 8, 000. N A N A EDUCATI ON
(6) VESTERN WATERSHEDS PROJECT
P. O BOX 1770 HAILEY, |D 83333 94- 3202140 |[501(C)(3) 8, 000. N A N A ENVI RONVENT
(7) A W NDOW BETVEEN WORLDS
710 4TH AVE #5 VEN CE, CA 90291 95- 4448606 [501(C)(3) 8, 000. N A N A ARTS
(8) WAI ANAE COAST COVPREHENSI VE HEALTH CENTER
86- 260 FARRI NGTON HI GHWAY WAI ANAE, HI 96792 |99-0148164 |501(C)(3) 8, 000. N A N A HEALTH
(9) WLLONS COVMUNI TY SCHOOL
8509 HI GUERA STREET CULVER CI TY CA 90232 95- 4466863 [501(C)(3) 8, 050. N A N A EDUCATI ON
(10) VAZON INC., A JEW SH RESPONSE TO HUNGER
10850 W LSH RE BOULEVARD, 400 L.A. CA 22- 2624532 |[501(C)(3) 8, 180. N A N A HEALTH
(11) SOUTHERN I LLINO S UNI VERSI TY FOUNDATI ON
1235 DOUGLAS DRI VE CARBONDALE IL 62901 37-6024575 |[501(C)(3) 8, 200. N A N A EDUCATI ON
(12) UNIVERSI TY OF CALI FORNI A | RVI NE FOUNDATI ON
FAO 102 ADM N BLDG, | RVINE CA 92697 95- 2540117 |[501(C) (3) 8, 350. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ANI VAL SAMAR TANS
72120 PETLAND PLACE THOUSAND PALMS CA 95- 3171867 [501(C)(3) 8, 474. N A N A ANl MAL VEELFARE
(2) VESTSI DE | NFANT- FAM LY NETWORK
3701 STOCKER ST., SUITE 204 L. A CA 27-4018980 ([501(C)(3) 8, 500. N A N A HEALTH
(3) LUPUS RESEARCH ALLI ANCE
275 MADI SON AVENUE, 10TH FLOOR N. Y. NY 58- 2492929 |[501(C)(3) 8, 500. N A N A HEALTH
(4) BEIT T' SHUWWAH
8831 VENI CE BLVD. LOS ANGELES, CA 90034 77-0152646 |[501(C)(3) 8, 500. N A N A RELI G ON
(5) CONVENT OF THE GOCD SHEPHERD SHELTER
2561 VENI CE BLVD. LOS ANGELES, CA 90019 95- 1652906 [501(C)(3) 8, 500. N A N A HOUSI NG
(6) CAMPBELL HALL
4533 LAUREL CANYON BLVD. N HOLLYWOOD CA 95-1716787 [501(C)(3) 8, 500. N A N A EDUCATI ON
(7) CAL POLY STATE UNI VERSI TY FOUNDATI ON
1 GRAND AVE, SAN LU S OBl SPO CA 93407 20- 4927897 |[501(C)(3) 8, 507. N A N A EDUCATI ON
(8) RIVERSI DE COUNTY OFFI CE OF EDUCATI ON
3600 PACKARD STREET RI VERSI DE, CA 92509 33-0830818 |[RI VERSI DE COUNT| 8, 705. N A N A EDUCATI ON
(9) TAKING THE REINS
3919 1/2 RIGALI AVENUE L. A. CA 90039 95- 4688657 [501(C)(3) 8, 750. N A N A HEALTH
(10) BLACK RIVER FALLS HI GH SCHOOL
1200 PI ERCE STREET BLACK RI VER FALLS W 39- 6000986 |[BLACK RV FLS SO 8, 759. N A N A EDUCATI ON
(11) VEST LOS ANGELES COLLEGE FOUNDATI ON
9000 OVERLAND AVENUE CULVER CITY, CA 90230 23-7351797 |[501(C)(3) 8, 839. N A N A EDUCATI ON
(12) GABRI ELLA CHARTER SCHOOLS
1435 LOGAN STREET LOS ANGELES, CA 90026 46- 1842838 |[501(C)(3) 9, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) VE CAN PEDI ATRI C BRAIN TUMOR NETWORK
16911 SAN FERNANDO M SSI ON BLVD #405 90- 1017334 |[501(C) (3) 9, 000. N A N A HEALTH
(2) JEW SH VOCATI ONAL SERVI CE
6505 WLSH RE BLVD., SUITE 200 L. A CA 95-1691012 [501(C)(3) 9, 000. N A N A ECONOM C OPPORTUNI TY
(3) GABRI ELENO TONGVA TRI BAL COUNCI L
PO BOX 693 SAN GABRI EL, CA 91778 95- 4479087 [501(C)(3) 9, 000. N A N A EDUCATI ON
(4) PLAN | NTERNATI ONAL USA | NC
155 PLAN WAY WARW CK, RI 02886 13-5661832 |501(0) (3) 9, 108. N A N A SMART GROWMH
(5) G RL SCOUTS OF GREATER LOS ANGELES
801 S. GRAND AVENUE, SUITE 300 L.A CA 95- 1644033 [501(C)(3) 9, 140. N A N A EDUCATI ON
(6) ST. BERNARDI NE MEDI CAL CENTER FOUNDATI ON
2101 N. WATERVAN AVENUE SAN BERNARDI NO CA 23-7440086 |[501(C)(3) 9, 201. N A N A HEALTH
(7) BARLOW RESPI RATORY HOSPI TAL FOUNDATI ON
2000 STADI UM WAY LGOS ANGELES, CA 90026-2696 |95-4560787 |501(C)(3) 9, 346. N A N A HEALTH
(8) UNIVERSI TY OF LA VERNE
1950 THI RD STREET LA VERNE, CA 91750 95- 1644026 |[501(C)(3) 9, 446. N A N A EDUCATI ON
(9) CYSTI C FI BROSI S FOUNDATI ON
LOS ANGELES CHAPTER 4929 W LSH RE BLVD. STE |13-1930701 |501(C)(3) 9, 500. N A N A HEALTH
(10) LA CANADA FLINTRI DGE EDUCATI ONAL FOUNDAT
4490 CORNI SHON AVE., ROOM 211 LA CANADA CA 95- 3276042 |[501(C)(3) 9, 500. N A N A EDUCATI ON
(11) UPPER KEYS FOUNDATI ON PHI LANTHROPI C
PO BOX 2009 | SLAMORADA, FL 33036 45-2809618 [501(C)(3) 9, 600. N A N A ACTIVITY
(12) CENTER FOR BI OLOG CAL DI VERSITY, | NC.
PO BOX 710 TUCSON, AZ 85702 27-3943866 [501(C)(3) 9, 783. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) OVF | NTERNATI ONAL
10 W DRY CREEK CI RCLE LI TTLETON, CO 80120 23-0470990 ([501(C)(3) 9, 900. N A N A RELI G ON
(2) LOS ANGELES COUNTY HI GH SCHOOL FOR THE ART
1149 SOUTH HI LL STREET, STE. H 100 L.A CA 95- 3938009 [501(C)(3) 9, 903. N A N A EDUCATI ON
(3) DANA FARBER CANCER I NSTI TUTE
450 BROOKLI NE AVENUE BOSTON, MA 02215 04- 2263040 [501(C)(3) 10, 000. N A N A HEALTH
(4) BOSTON PHI LHARMONI C ORCHESTRA CORPORATI ON
236 HUNTI NGTON AVENUE, SUI TE 209 BOSTON MA 04- 2678312 |[501(C)(3) 10, 000. N A N A ARTS
(5) THE G VI NG BACK FUND PHI LANTHROPI C
THE GRAY FOUNDATI ON 5757 W CENTURY BLVD SUI 04- 3367888 [501(C)(3) 10, 000. N A N A ACTIVI TY
(6) CHRI ST' S HOPE USA
P. O BOX 2238 TRAVERSE CITY, M 49685-2238 11-3676998 |501(C) (3) 10, 000. N A N A RELI G ON
(7) YWCA UsA
1020 19TH STREET NW SUI TE 750 DC 20036 13-1624103 |501(0) (3) 10, 000. N A N A Cl VI C ENGAGEMENT
(8) ACTORS' FUND OF AMERI CA
729 SEVENTH AVENUE, 10TH FLOOR N. Y. NY 13-1635251 |501(0) (3) 10, 000. N A N A ARTS
(9) WORLD MONUMENTS FUND
350 FI FTH AVENUE, SUI TE 2412 N Y. NY 13-2571900 |501(0O)(3) 10, 000. N A N A ARTS
(10) FUND FOR THE CI TY OF NEW YORK
FBO SCHOLARSHI P PLUS 525 EAST 80TH STREET, 13-2612524 |501(0) (3) 10, 000. N A N A EDUCATI ON
(11) CHAMBER MJSI C SOCI ETY OF LI NCOLN CENTER
70 LI NCOLN CENTER PLAZA N.Y. NY 10023 13-2628036 |501(0C)(3) 10, 000. N A N A ARTS
(12) WHYHUNGER
505 ElI GHTH AVENUE, SUI TE 2100 N. Y. NY 13-2805575 |501(0) (3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PACGE 56



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE SHAKESPEARE CENTER OF LOS ANGELES
1238 W 1ST STREET LOS ANGELES CA 90026 13-3167013 |501(0Q) (3) 10, 000. N A N A ARTS
(2) PROJECT ALS
801 RIVERSIDE DRI VE, SUTE 6G N. Y. NY 13-4019464 |501(0) (3) 10, 000. N A N A HEALTH
(3) 1IN6, INC.
P. O BOX 711113 LOS ANGELES, CA 90071 13-4353019 |501(0)(3) 10, 000. N A N A HEALTH
(4) EPI SCOPAL ACTORS' GQUILD
1 EAST 29TH ST NEW YORK, NY 10016 13-5563397 |501(0) (3) 10, 000. N A N A ARTS
(5) THE GLI MVERGLASS FESTI VAL
PO BOX 191, COCPERSTOMWN NY 13326 16- 1053970 |501(0O) (3) 10, 000. N A N A ARTS
(6) KI DNEY KI DS I NC.
10855 VEI SI GER LANE OAKTON, VA 22124 16- 1674528 |501(C) (3) 10, 000. N A N A HEALTH
(7) LI NDA BLAIR - WORLDHEART FOUNDATI ON
10061 RI VERSI DE DRI VE #1003 TOLUCA LAKE CA 20- 0279278 |[501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(8) THE DOV NGUEZ DREAM I N MEMORY OF H F DOM NG
4540 DUCKHORN DRI VE, SUI TE 100 SACRAMENTO 20- 0774784 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(9) NI GHTBOAT BOCKS I NC.
P.O. BOX 10 CALLI COON, NY 12723 20- 1137701 |[501(C)(3) 10, 000. N A N A ARTS
(10) VOTO LATI NO
P. 0. BOX 35608 WASHI NGTON, DC 20033 20- 1350252 |[501(C) (3) 10, 000. N A N A | MM GRATI ON
(11) OPERA AMERI CA
330 SEVENTH AVENUE NEW YORK, NY 10001 20- 3520577 |[501(C)(3) 10, 000. N A N A ARTS
(12) SOUND BODY SOUND M ND FOUNDATI ON
11100 SANTA MONICA, SU TE 1910 L. A CA 20- 3604882 [501(C)(3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) W LDAI D
333 PINE STREET, SUITE 300 S.F. CA 94104 20- 3644441 |[501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(2) JANADA L BATCHELOR FOUNDATI ON FOR CHI LDREN
PO BOX 4541 TULSA, K 74159 20- 5351345 |[501(C)(3) 10, 000. N A N A HEALTH
(3) FAM LYCONNECTI ONS
7 GLENWOOD AVE., SUI TE 101 EAST ORANGE NJ 22-1865826 [501(C)(3) 10, 000. N A N A HEALTH
(4) VA NE COAST WALDORF SCHOOL
57 DESERT ROAD FREEPCRT, ME 04032 22- 2551702 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(5) DOWNTOAN EVENI NG SOUP KI TCHEN
311 TEMPLE STREET NEW HAVEN, CT 06511 22-2985448 |[501(C)(3) 10, 000. N A N A HEALTH
(6) HANDMAI DS OF THE SACRED HEART OF JESUS
2025 CHURCH RD WYNCOTE, PA 19095 23- 1445666 [501(C)(3) 10, 000. N A N A RELI G ON
(7) RECONSTRUCTI NG JUDAI SM
1299 CHURCH RD. WYNCOTE, PA 19095 23-1710675 |[501(C)(3) 10, 000. N A N A RELI G ON
(8) WORLD CHALLENGE
P. O, BOX 8930 PUEBLO, CO 81008-8930 23-7249005 |[501(C)(3) 10, 000. N A N A RELI G ON
(9) FRIENDS OF SQUTH PASADENA PUBLI C LI BRARY
1100 OXLEY ST. SQUTH PASADENA, CA 91030 23-7292743 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(10) HOPE FOR PAVS
8950 W OLYMWPI C BLVD. #525 L.A CA 90211 26- 2869386 [501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(11) TEAM RUBI CON, | NC.
6171 W CENTURY BLVD SUITE 310 L. A CA 27-1720480 |[501(C)(3) 10, 000. N A N A DI SASTER RESPONSE
(12) BOYLE HEI GHTS ARTS CONSERVATCRY
2708 E CESAR CHAVEZ AVE #101 L. A CA 27-2681809 [501(C)(3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CALI FORNI A- MEXI CO STUDI ES CENTER
1551 N. STUDEBAKER RD. LONG BEACH, CA 90815 |27-4994817 |501(C)(3) 10, 000. N A N A | MM GRATI ON
(2) NEXT GENERATI ON CHO CES FOUNDATI ON
216 LAFAYETTE ROAD, SUI TE 204 RYE, NH 03870 |30-0240622 |501(C)(3) 10, 000. N A N A HEALTH
(3) SPORTSWALK TO THE WATERFRONT FOUNDATI ON
28633 S. VESTERN AVE. STE 201 RPV CA 90275 30- 0274025 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(4) AVAZI NG GRACE CONSERVATORY
2401 WEST WASHI NGTON BQULEVARD L. A. CA 30- 0330862 [501(C)(3) 10, 000. N A N A ARTS
(5) JEFFERSON SCHOLARS FOUNDATI ON
112 CLARKE COURT CHARLOTTESVI LLE, VA 22903 31- 1755873 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(6) LA JOLLA UNI TED METHODI ST CHURCH FOUNDAT
6063 LA JOLLA BLVD LA JOLLA, CA 92037 33-0467521 |[501(C)(3) 10, 000. N A N A RELI G ON
(7) MOUNTAI NS COVMUNI TY HOSPI TAL FOUNDATI ON PHI LANTHROPI C
POST OFFI CE BOX 1493 RI VERSI DE CA 92517 33-0530904 ([501(C)(3) 10, 000. N A N A ACTIVI TY
(8) SURVI VORS
P. 0. BOX 52708 RI VERSI DE, CA 92517 33-0627102 |[501(C)(3) 10, 000. N A N A RELI G ON
(9) CRYSTAL COVE CONSERVANCY
#5 CRYSTAL COVE NEWPORT COAST, CA 92657 33-0878633 [501(C)(3) 10, 000. N A N A ENVI RONVENT
(10) SALEM HI GH SCHOOL ALUMNI ASSOCI ATI ON
330 E. STATE STREET SALEM OH 44460 34-6519955 [501(C)(3) 10, 000. N A N A EDUCATI ON
(11) CHI CAGO COALITI ON FOR THE HOMVELESS
70 E. LAKE STREET, SUITE 720 CH CAGO I L 36- 3292607 |[501(C)(3) 10, 000. N A N A HOUSI NG
(12) VALLEY | NTERNATI ONAL PREPARATCORY HI GH SCHO
10027 LURLI NE AVE CHATSWORTH, CA 91311 36-4696411 |[501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) KARAM FOUNDATI ON
230 NORTHGATE STREET, #742 LAKE FOREST IL 37-1548241 |[501(C)(3) 10, 000. N A N A ECONOM C OPPORTUNI TY
(2) M CHI GAN TECHNOLOG CAL UNI VERSI TY
SFS - 1400 TOANSEND DR HOUGHTON M 38- 6005955 [501(C)(3) 10, 000. N A N A EDUCATI ON
(3) CLAIRE' S PLACE FOUNDATI ON | NC.
2110 ARTESI A BLVD B SUI TE 819 REDONDO BCH 45- 2453459 |[501(C)(3) 10, 000. N A N A HEALTH
(4) OPERATI ON PROGRESS STUDENT ASSI STANCE FOUN
10221 COMPTON AVE. STE. 102 L.A. CA 90002 45-3470911 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(5) SI ERRA HEALTH FOUNDATI ON CENTER FOR HEALTH
1321 GARDEN HWY SACRAMENTO CA 95833 45-5282243 |[501(C)(3) 10, 000. N A N A HEALTH
(6) MOMENTS OF MJSI C FOUNDATI ON
6549 CLEON AVE NORTH HOLLYWOOD, CA 91606 45-5293171 |[501(C)(3) 10, 000. N A N A ARTS
(7) JOHN WAYNE CANCER FOUNDATI ON
210 62ND ST NEWPORT BEACH, CA 92663 46- 2250073 [501(C) (3) 10, 000. N A N A HEALTH
(8) SERENI TY TRAUMA FOUNDATI ON
881 ALMA REAL DRI VE, SUI TE 310 P PALI SADES 46- 2341238 |[501(C)(3) 10, 000. N A N A HEALTH
(9) HOPE I N LI FE FOUNDATI ON
P.O 61045 I RVINE, CA 92602 46- 3286802 [501(C)(3) 10, 000. N A N A EDUCATI ON
(10) DR DOGHOUSE BULLY CREW RESCUE
11504 VENTURA BLVD #257 STUDIO CI TY CA 46- 3451800 ([501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(11) BABY2BABY
6435 WLSH RE BLVD LOS ANGELES, CA 90048 46- 4503539 [501(C)(3) 10, 000. N A N A HEALTH
(12) LA WLD CORP
P. O BOX 26171 LOS ANGELES, CA 90026 46- 5088468 [501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) BACK TO THE BIBLE
P. 0. BOX 82808 LINCOLN, NE 68501 47-0405317 |[501(C)(3) 10, 000. N A N A RELI G ON
(2) DEEPER STILL FALLBROOK
P. O BOX 12 FALLBROOK, CA 92088-0012 47-1907484 |[501(C)(3) 10, 000. N A N A RELI G ON
(3) | AVA THEATRE COVPANY
14945 LULL STREET VAN NUYS, CA 91405 47- 3447666 |[501(C)(3) 10, 000. N A N A ARTS
(4) AVERI CAN FI LM FOUNDATI ON
345 ADELAI DE DRI VE SANTA MONI CA, CA 90402 51-0191683 |[501(C)(3) 10, 000. N A N A ARTS
(5) CENTER FOR COVMUNI TY CHANGE
1536 U STREET NW WASHI NGTON, DC 20009 52-0888113 [501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
(6) BEND THE ARC
330 SEVENTH AVE., 19TH FL NEW YORK NY 52- 1332694 |[501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
(7) B&O RAI LROAD MUSEUM
901 W PRATT ST BALTI MORE, MD 21223 52- 1535426 |[501(C)(3) 10, 000. N A N A ARTS
(8) NATI ONAL LEGAL AND POLI CY CENTER
107 PARK WASHI NGTON COURT FALLS CHURCH VA 52-1750188 |[501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
(9) RAINN
1220 L ST. NW SU TE 505 WASH DC 20005 52- 1886511 [501(C)(3) 10, 000. N A N A HEALTH
(10) JORDAN RI VER FOUNDATI ON
1634 | STREET NW SU TE 205 WASH DC 20006 52-2218780 |[501(C)(3) 10, 000. N A N A HOUSI NG
(11) ALZHEI MERS DI SEASE RESEARCH FOUNDATI ON
34 WASHI NGTON ST , STE 300 WELLESLEY HILLS 52-2396428 |[501(C)(3) 10, 000. N A N A HEALTH
(12) CHRI STENDOM EDUCATI ONAL CORPORATI ON
134 CHRI STENDOM DRI VE FRONT ROYAL, VA 22630 |54-1031437 |501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FEM NI ST WOMEN S HEALTH CENTER
1924 CLIFF VALLEY WAY NE ATLANTA, GA 30329 58- 1273243 |[501(C)(3) 10, 000. N A N A HEALTH
(2) UNIVERSI TY OF M AM
SFA - PO BOX 248187 CORAL GABLES FL 59- 0624458 [501(C)(3) 10, 000. N A N A EDUCATI ON
(3) EMBRY RI DDLE AERONAUTI CAL UNI VERSI TY
600 S CLYDE MORRI S BLVD, DAYTONA BCH FL 59-0936101 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(4) FEEDI NG THE GULF COAST
5248 MOBI LE SOUTH STREET THEODORE, AL 36582 |63-0821997 |501(C)(3) 10, 000. N A N A HEALTH
(5) COMMUNI TY FOUNDATI ON OF THE FLORI DA KEYS
300 SQUTHARD STREET, SUI TE 201 KEY WEST FL 65- 0648968 [501(C) (3) 10, 000. N A N A DI SASTER RESPONSE
(6) JESUS PROVI DES OUR DAILY BREAD
1297 PARK AVENUE CHI CO, CA 95928 68- 0290819 [501(C)(3) 10, 000. N A N A HOUSI NG
(7) UNITED WAY OF GREATER HOUSTON PHI LANTHROPI C
50 WAUGH DRI VE HOUSTON, TX 77007 74- 1167964 |[501(C)(3) 10, 000. N A N A ACTIVITY
(8) ENSEMBLE THEATER
3535 MAIN ST HOUSTON, TX 77002-9529 74-1941943 |[501(C)(3) 10, 000. N A N A ARTS
(9) AUSTIN FI LM SCCI ETY
1901 EAST 51ST STREET, BUNGALOW E 74-2433823 |[501(C)(3) 10, 000. N A N A ARTS
(10) HOUSTON HABI TAT FOR HUVANI TY
3750 NORTH MCCARTY HQUSTON, TX 77029 76-0207084 |[501(C)(3) 10, 000. N A N A HOUSI NG
(11) SANTA BARBARA EDUCATI ON FOUNDATI ON
1330 STATE STREET, SUI TE 201 STA BARBARA CA |77-0071544 |501(C)(3) 10, 000. N A N A EDUCATI ON
(12) SANTA BARBARA NEI GHBORHOOD CLINICS
414 EAST COTA ST., 1ST FLOOR STA BARBARA CA |77-0496382 |501(C)(3) 10, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000

44696U 1639 38559 PAGE 62



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SANKARA EYE FOUNDATI ON USA
2000 E CHAPMAN AVE, STE 201 FULLERTON CA 77-6141976 |[501(C)(3) 10, 000. N A N A HEALTH
(2) ROLLING MEADOWS ATHLETI C BOOSTERS CLUB
2901 CENTRAL ROAD ROLLI NG MEADOWS, |L 60008 |80-0572153 |501(C)(3) 10, 000. N A N A EDUCATI ON
(3) ARTLAB21
ESMOA 208 MAIN STREET EL SEGUNDO, CA 90245 80- 0623510 [501(C)(3) 10, 000. N A N A ARTS
(4) CROSSCUT MOUNTAI N SPORTS CENTER | NC
1013 SOUTH BLACK AVENUE BOZEMAN, MI 59715 81-1818317 [501(C)(3) 10, 000. N A N A ENVI RONVENT
(5) PROJECT CPEN PAW
1165 TREAT AVE SAN FRANCI SCO, CA 94110 82-0961282 |[501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(6) GROUND EDUCATI ON
6475 E PCH, #294, LONG BEACH CA 90803 82- 2375504 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(7) COLLEGE ACCESS PARTNERSHI P, | NC
849 FOOTHI LL BLVD. SUITE 5 LA CANADA CA 82- 3657800 [501(C)(3) 10, 000. N A N A EDUCATI ON
(8) FOR THE WLD COLLECTI VE
P.O. BOX 875 LAYTONVI LLE, CA 95454 82-5293287 |[501(C)(3) 10, 000. N A N A ENVI RONVENT
(9) PARK COUNTY ANI MAL SHELTER
5537 GREYBULL HWY CCODY, WY 82414 83-0294762 |[501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(10) SANTA BARBARA BUCKET BRI GADE
P. 0. BOX 50640 SANTA BARBARA, CA 93150 83- 1156413 |[501(C)(3) 10, 000. N A N A DI SASTER RESPONSE
(11) ASPEN ELKS YOUTH AND VETERANS FUND
510 E. HYMAN AVE ASPEN, CO 81611 83-2942664 |[501(C)(3) 10, 000. N A N A SMART GROWMH
(12) UNIVERSI TY OF DENVER
2197 S. UNI'VERSITY BLVD. DENVER CO 84-0404231 |[501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JEFFERSON HI LLS CORPORATI ON
421 ZANG ST. LAKEWOOD, CO 80228 84-1241983 [501(C)(3) 10, 000. N A N A HEALTH
(2) ROCKY MOUNTAI N | MM GRANT ADVOCACY NETWORK
3489 W 72ND AVE, STE 211 84- 1565542 [501(C)(3) 10, 000. N A N A | MM GRATI ON
(3) NEW MEXI CO M LI TARY | NSTI TUTE FOUNDATI ON
101 W COLLECE BLVD ROSVELL, NM 88201 85-6010718 [501(C)(3) 10, 000. N A N A EDUCATI ON
(4) SUN ANGEL FOUNDATI ON
P. 0. BOX 872205 TEMPE, AZ 85287 86- 0138459 [501(C)(3) 10, 000. N A N A EDUCATI ON
(5) UNI TARI AN UNI VERSALI ST CHURCH OF TUCSON
4831 E. 22ND STREET TUCSON, AZ 85711 86- 6006433 [501(C)(3) 10, 000. N A N A RELI G ON
(6) U.S. - JAPAN COUNCI L
1819 L STREET, NW SU TE 800 WASHI NGTON DC 90- 0447211 |[501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
(7) | F G VEN A CHANCE
P. 0. BOX 2607 NAPA, CA 94558 91- 1852336 [501(C)(3) 10, 000. N A N A EDUCATI ON
(8) SANTA BARBARA HI LLEL
781 EMBARCADERO DEL MAR | SLA VI STA CA 91- 2054237 |[501(C) (3) 10, 000. N A N A RELI G ON
(9) COVMMON APPLI CATI ON
3003 WASHI NGTON BLVD. STE 1000 ARLI NGTON VA |91-2170737 |501(C)(3) 10, 000. N A N A EDUCATI ON
(10) SAN FRANCI SCO OPERA ASSCCI ATI ON
301 VAN NESS AVENUE SAN FRANCI SCO, CA 94102 |94-0836240 |501(C)(3) 10, 000. N A N A ARTS
(11) ST. 1 GNATIUS COLLEGE PREPARATCORY
2001 37TH AVE. SAN FRANCI SCO, CA 94116-1165 |94-1451515 |501(C)(3) 10, 000. N A N A EDUCATI ON
(12) NEW | SRAEL FUND
3250 WLSH RE BLVD, STE 1630 L. A CA 94- 2607722 |[501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHI LDREN NOW
1404 FRANKLIN ST., STE 700 OAKLAND CA 94- 3059243 |[501(C)(3) 10, 000. N A N A Cl VI C ENGAGEMENT
(2) EDUCATE G RLS GLOBALLY
5178 MOARY AVENUE, SUI TE 144 FREMONT CA 94- 3350821 [501(C)(3) 10, 000. N A N A EDUCATI ON
(3) 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
(4) EXCEPTI ONAL CHI LDREN S FOUNDATI ON
5350 MACHADO ROAD CULVER CITY, CA 90230 95- 1690988 [501(C) (3) 10, 000. N A N A HEALTH
(5) OAKWOOD SCHOOL
11600 MAGNCLI A BOULEVARD N HOLLYWOCD CA 95- 1698608 [501(C) (3) 10, 000. N A N A EDUCATI ON
(6) | DYLLWLD ARTS FOUNDATI ON
P. O BOX 38 IDYLLWLD, CA 92549 95-1801279 |[501(C)(3) 10, 000. N A N A ARTS
(7) PHI LHARMONI C SOCI ETY OF ORANGE COUNTY
2082 BUSI NESS CTR DR, STE 100, |RVINE CA 95- 1805452 [501(C) (3) 10, 000. N A N A ARTS
(8) G RL SCOUTS OF SAN GORGONI O COUNCI L
1751 PLUM LANE REDLANDS, CA 92374 95-1967727 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(9) VEST 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) PROVI DENCE, SBCS
3723 MODOC ROAD SANTA BARBARA, CA 93105 95- 2105233 [501(C) (3) 10, 000. N A N A EDUCATI ON
(11) SALK I NSTI TUTE FOR BI OLOG CAL STUDI ES
10010 NORTH TORREY PI NES ROAD LA JOLLA CA 95- 2160097 [501(C) (3) 10, 000. N A N A EDUCATI ON
(12) HUVANE SOCI ETY OF VENTURA COUNTY
402 BRYANT STREET QJAI, CA 93023 95-2272598 |[501(C)(3) 10, 000. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PACGE 65



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SONRI SE CHRI STI AN SCHOOL
1220 E. RUDDOCK STREET COVI NA, CA 91724 95- 2596149 |[501(C) (3) 10, 000. N A N A RELI G ON
(2) 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 HEALTH
(3) CENTER FOR CI TY BUI LDI NG EDUCATI ON
11331 FARLIN STREET LOS ANGELES, CA 90049 95-2907526 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(4) NORTH HI LLS UNI TED METHODI ST CHURCH
15435 RAYEN ST, NORTH HI LLS CA 91343 95-2988475 |[501(C)(3) 10, 000. N A N A EDUCATI ON
(5) FOUNDATI ON FOR SANTA BARBARA CI TY COLLEGE
721 CLIFF DRI VE SANTA BARBARA CA 93109 95- 3234551 [501(C) (3) 10, 000. N A N A EDUCATI ON
(6) BURBANK TEMPORARY Al D CENTER
1304 WEST BURBANK BLVD BURBANK, CA 91506 95- 3309130 ([501(C)(3) 10, 000. N A N A HEALTH
(7) LULA WASHI NGTON CONTEMPORARY DANCE FOUNDAT
3773 SOQUTH CRENSHAW BLVD. L. A CA 90016 95- 3618350 [501(C)(3) 10, 000. N A N A ARTS
(8) SANTA BARBARA BOAL FOUNDATI ON
1122 N. M LPAS ST. SANTA BARBARA, CA 93103 95- 3618955 |[501(C) (3) 10, 000. N A N A ARTS
(9) FRIENDS OF THE POCR
7660 FAY AVE., STE. H #362 LA JOLLA CA 95- 3847842 |[501(C)(3) 10, 000. N A N A DI SASTER RESPONSE
(10) FULLER FOUNDATI ON
385 E COLORADO BLVD. PASADENA, CA 91101 95- 4124436 |[501(C)(3) 10, 000. N A N A RELI G ON
(11) CAT ASSI STANCE REFERRAL AND EDUCATI ON
P. 0. BOX 56631 SHERVAN OAKS, CA 91403 95- 4347009 |[501(C)(3) 10, 000. N A N A ANl MAL VEELFARE
(12) M LKEN COVMUNI TY HI GH SCHOCOL
15800 ZELDI NS WAY LOS ANGELES, CA 90049 95- 4381008 [501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MENDI NG KI DS | NTERNATI ONAL
1101 N. PACIFIC AVE. SU TE 200 GLENDALE CA 95- 4394305 [501(C)(3) 10, 000. N A N A HEALTH
(2) SOUTHEAST COMMUNI TY DEVELOPMENT CORPORATI O
P. 0. BOX 327 BELL, CA 90201 95- 4473319 |[501(C)(3) 10, 000. N A N A ECONOM C OPPORTUNI TY
(3) BOYS AND G RLS CLUB OF BURBANK
2244 N. BUENA VI STA STREET BURBANK CA 95- 4485745 |[501(C) (3) 10, 000. N A N A EDUCATI ON
(4) CORNERSTONE THEATER COVPANY | NC.
PO BOX 412587 LOS ANGELES, CA 90041 95- 4493498 [501(C) (3) 10, 000. N A N A ARTS
(5) PREGNANCY HELP CENTER
1311 CRENSHAW BLVD, SU TE A TORRANCE CA 95- 4579814 |[501(C) (3) 10, 000. N A N A HEALTH
(6) CATHEDRAL HI GH SCHOOL
1253 Bl SHOPS ROAD LOS ANGELES CA 90041 95- 4598507 [501(C) (3) 10, 000. N A N A EDUCATI ON
(7) THEATRE OF W LL FOUNDATI ON
2373 WALNUT GROVE AVE SAN JOSE, CA 95128 95- 4719079 |[501(C) (3) 10, 000. N A N A ARTS
(8) CHI LDREN UNI TI NG NATI ONS, | NC.
6380 WLSH RE BLVD. SUITE #910 L. A CA 95- 4725323 [501(C) (3) 10, 000. N A N A EDUCATI ON
(9) VO CE FOR THE ANI MALS
2633 LI NCOLN BLVD, #202 SANTA MONI CA CA 95- 4754776 [501(C) (3) 10, 000. N A N A ANl MAL VEELFARE
(10) DETOLEDO HI GH SCHOOL
22622 VANOVEN ST. WEST HILLS, CA 91307 95-4805188 [501(C)(3) 10, 000. N A N A EDUCATI ON
(11) CONGREGATI ON B' NAI B' RITH
1000 SAN ANTONI O CR RD SANTA BARBARA CA 95- 6006585 [501(C)(3) 10, 000. N A N A RELI G ON
(12) SANTA TERESI TA SCHOOL
2646 ZONAL AVENUE LOS ANGELES, CA 90033 95- 6006685 [501(C)(3) 10, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) STEPHEN S. W SE TEMPLE
15500 STEPHEN S. WSE DRIVE L. A CA 95- 6087552 [501(C) (3) 10, 000. N A N A RELI G ON
(2) MEMORI AL MEDI CAL  CENTER FOUNDATI ON
2801 ATLANTI C AVENUE LONG BEACH, CA 90806 95- 6105984 [501(C) (3) 10, 000. N A N A HEALTH
(3) SOUTH COAST REPERTCORY THEATER
655 TOAWN CTR DR, POB 2197 COSTA MESA CA 95- 6122708 [501(C)(3) 10, 000. N A N A ARTS
(4) CALI FORNI A TEACHERS ASSCCI ATI ON | NSTI TUTE
5333 M SSION CTR RD, STE 200 SAN DI EGO CA 95- 6207990 [501(C)(3) 10, 000. N A N A EDUCATI ON
(5) PUNAHOU SCHOOL
1601 PUNAHOU ST HONOLULU, HI 96822-9988 99- 0073523 [501(C) (3) 10, 000. N A N A EDUCATI ON
(6) REDWOOD HI GH SCHOOL
RHS BAND 1001 W MAIN ST VI SALIA CA 77-0531549 [REDWOOD SD 10, 000. N A N A ARTS
(7) CATHOLI C RELI EF SERVI CES
228 W LEXI NGTON ST. BALTI MORE MD 21201 13-5563422 |501(0) (3) 10, 031. N A N A DI SASTER RESPONSE
(8) DENVER PUBLI C SCHOOLS FOUNDATI ON
1860 LI NCOLN ST. 9TH FL. DENVER, CO 80203 84-1224325 |[501(C)(3) 10, 100. N A N A EDUCATI ON
(9) HARMONY PROJECT
4322 WLSH RE BLVD. STE. 101 L.A CA 90010 95- 4856236 [501(C)(3) 10, 250. N A N A ARTS
(10) KI SS THE GROUND
4312 W JEFFERSON BLVD L. A. CA 90016 46- 4507696 [501(C)(3) 10, 300. N A N A ENVI RONVENT
(11) NEWVILLAGE G RLS ACADEMY
147 N. OCCI DENTAL BLVD. L.A. CA 90026 59- 3810480 [501(C)(3) 10, 300. N A N A EDUCATI ON
(12) ASSOCI ATI ON OF GRADUATES OF THE US M LI TAR
698 M LLS ROAD WEST PO NT, NY 10996-1611 14- 1260763 |501(C) (3) 10, 364. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) JAPANESE AMERI CAN NATI ONAL MUSEUM
100 N. CENTRAL AVE LOS ANGELES, CA 90012 95- 3966024 [501(C) (3) 10, 381. N A N A ARTS
(2) LAS MADRI NAS
DEPARTMENT 6778 LOS ANGELES, CA 90084-6778 95- 1959907 |[501(C) (3) 10, 400. N A N A HEALTH
(3) PARTNERS I N HEALTH
P. 0. BOX 996 FREDERI CK, MD 21705 04- 3567502 [501(C)(3) 10, 500. N A N A HEALTH
(4) BRENT SHAPI RO FOUNDATI ON FOR DRUG AWARENES
10250 CONSTELLATION BLVD 18FL L. A CA 13-4313101 |501(0Q)(3) 10, 500. N A N A HEALTH
(5) GOOD+ FOUNDATI ON
4005 WEST JEFFERSON BLVD L. A CA 90016 31-1777082 |[501(C)(3) 10, 500. N A N A ECONOM C OPPORTUNI TY
(6) FAM LI ES FORWARD
8 THOVAS | RVINE, CA 92618 33-0086043 [501(C)(3) 10, 500. N A N A ECONOM C OPPORTUNI TY
(7) GREENSPACE THE CAMBRI A LAND TRUST
PO BOX 1505 CAMBRI A, CA 93428 77-0219622 |[501(C)(3) 10, 500. N A N A ENVI RONVENT
(8) HI SPANICS I N PHI LANTHROPY PHI LANTHROPI C
414 13TH STREET, SUI TE 200 OAKLAND CA 94- 3040607 [501(C)(3) 10, 500. N A N A ACTIVI TY
(9) VEBB SCHOOLS
1175 WEST BASELI NE ROAD CLAREMONT CA 95- 1856591 [501(C) (3) 10, 500. N A N A EDUCATI ON
(10) MUSLI M PUBLI C AFFAI RS COUNCI L FOUNDATI ON
3010 WLSHI RE BLVD. P.O BOX 217 L. A CA 95- 4675391 [501(C) (3) 10, 500. N A N A EDUCATI ON
(11) PASADENA MUSEUM OF HI STORY
470 W WALNUT STREET PASADENA CA 91103 95- 6133954 [501(C) (3) 10, 500. N A N A ARTS
(12) SANTA BARBARA MUSEUM OF ART
1130 STATE STREET SANTA BARBARA CA 93101 95- 1664122 [501(C)(3) 10, 531. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HEAL THE BAY
1444 NI NTH STREET SANTA MONI CA, CA 90401 95- 4031055 [501(C)(3) 10, 645. N A N A ENVI RONVENT
(2) YMCA OF SQUTHEAST VENTURA COUNTY
100 E. THOUSAND QAKS BLVD. SU TE 187 95- 2305501 [501(C)(3) 10, 698. N A N A HEALTH
(3) PASADENA COVMUNI TY FOUNDATI ON PHI LANTHROPI C
301 EAST COLORADO BLVD., SU TE 810 PASADENA |20-0253310 |501(C)(3) 10, 750. N A N A ACTIVI TY
(4) OXFAM ANERI CA
226 CAUSEWAY ST. 5TH FL BOSTON MA 02114 23-7069110 ([501(C)(3) 10, 750. N A N A DI SASTER RESPONSE
(5) SOUTHERN CALI FORNI A | NSTI TUTE OF ARCHI TECT
960 EAST THI RD STREET LOS ANGELES, CA 90013 |95-2789388 |501(C)(3) 10, 962. N A N A EDUCATI ON
(6) JEW SH NATI ONAL FUND
7120 HAYVENHURST AVE, STE 200 VAN NUYS 13-1659627 |501(C)(3) 11, 000. N A N A RELI G ON
(7) PENINSULA COW TTEE OF THE CHI LDREN S HOSP
P. O BOX 801 PALOCS VERDES ESTATES, CA 90274 |23-7091175 |501(C)(3) 11, 000. N A N A HEALTH
(8) PABLOVE FOUNDATI ON
6607 WEST SUNSET BOULEVARD L. A CA 90028 26- 3006100 ([501(C)(3) 11, 000. N A N A HEALTH
(9) SNOW CI TY ARTS FOUNDATI ON
1653 W CONGRESS PKWY, KI DSTON 103 CHI CAGO | L |36-4240513 |501(C)(3) 11, 000. N A N A ARTS
(10) ST. JOHN OF GOD RETI REMENT AND CARE CENTER
2468 S. ST. ANDREWS PLACE L. A CA 90018 95- 1660824 [501(C) (3) 11, 000. N A N A HEALTH
(11) YMCA OF GREATER WHITTI ER
12510 E. HADLEY STREET WHI TTI ER, CA 90601 95- 1684795 |[501(C)(3) 11, 000. N A N A EDUCATI ON
(12) PLAZA COWLUNI TY SERVI CES
4018 CI TY TERRACE DRI VE L. A CA 90063 95- 1691302 |[501(C)(3) 11, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PLANNED PARENTHOOD PASADENA AND SAN GABRI E
2333 LAKE AVE, 2 FL ALTADENA CA 91001 95- 1916050 [501(C)(3) 11, 000. N A N A HEALTH
(2) UNI ON STATI ON HOMELESS SERVI CES
825 E. ORANGE GROVE BLVD. PASADENA CA 95- 3958741 |[501(C) (3) 11, 000. N A N A HOUSI NG
(3) BOYS & G RLS CLUB OF COACHELLA VALLEY
42-600 COOK ST, STE 120 PALM DESERT CA 95- 6122699 [501(C)(3) 11, 000. N A N A EDUCATI ON
(4) LA SALLE HI GH SCHOCL
3880 E S| ERRA MADRE BLVD, S| ERRA MADRE CA 95- 4480979 |[501(C)(3) 11, 024. N A N A EDUCATI ON
(5) WORLD W LDLI FE FUND
1250 24TH ST. NW WASHI NGTON, DC 20037 52-1693387 |[501(C)(3) 11, 177. N A N A ANl MAL VEELFARE
(6) LI VING LOVE ANI MAL RESCUE
P.O. BOX 676 MARBLE FALLS, TX 78654 80- 0453752 [501(C)(3) 11, 200. N A N A ANl MAL VEELFARE
(7) BOYS REPUBLI C
1907 BOYS REPUBLI C DRI VE CHI NO HI LLS CA 95- 1647813 |[501(C)(3) 11, 215. N A N A EDUCATI ON
(8) AVERI CAN JEW SH WORLD SERVI CE
45 WEST 36TH STREET, 11TH FLOOR N. Y. NY 22- 2584370 |[501(C)(3) 11, 250. N A N A Cl VI C ENGAGEMENT
(9) THE REDWOCDS - A COVMUNITY OF SENIORS
40 CAM NO ALTO M LL VALLEY, CA 94941 23-7085414 |[501(C)(3) 11, 255. N A N A HOUSI NG
(10) COVPASSI ON | NTERNATI ONAL
12290 VOYAGER PKWY COLORADO SPRI NGS CO 36- 2423707 |[501(C)(3) 11, 300. N A N A RELI G ON
(11) CALI FORNI A LATI NO LEADERSHI P | NSTI TUTE
301 E COLORADO BLVD., SU TE 426 PASADENA 47-1243514 |[501(C)(3) 11, 359. N A N A Cl VI C ENGAGEMENT
(12) DESERT Al DS PROJECT
1695 N. SUNRI SE WAY PALM SPRI NGS, CA 92262 33-0068583 [501(C)(3) 11, 500. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WASHI NGTON STATE UNI VERSI TY
SFS, POB 641068 PULLMAN WA 99164 91- 6001108 [501(C)(3) 11, 500. N A N A EDUCATI ON
(2) RIDE ON THERAPEUTI C HORSEMANSHI P
10860 TOPANGA CANYON BLVD. CHATSWORTH CA 95- 4465783 [501(C) (3) 11, 500. N A N A HEALTH
(3) HAS, INC
1300 SPRING ST #500 Sl LVER SPRI NGS MD 13-5633307 |501(0) (3) 11, 600. N A N A | MM GRATI ON
(4) LA PLAZA DE CULTURA Y ARTES FOUNDATI ON
501 N. MAIN STREET LOS ANGELES, CA 90012 75-3059288 [501(C)(3) 11, 600. N A N A ARTS
(5) MARYLAND STATE FAI R AND AGRI CULTURAL SOCI E
2200 YORK RD TI MONIUM MD 21093 52- 0590244 |[501(C)(3) 11, 620. N A N A COVMUNI TY BUI LDI NG
(6) KIDS I N NEED OF DEFENSE
1201 L STREET NW FLOOR 2 WASHI NGTON DC 26- 2763038 [501(C)(3) 11, 650. N A N A | MM GRATI ON
(7) NATI ONAL ASSCC OF CONGREGATI ONAL CHURCHES
8473 S HONELL AVE OAK CREEK, W 53154 39-0968242 |[501(C)(3) 11, 823. N A N A RELI G ON
(8) LOS ANGELES CONSERVANCY
523 W 6TH ST., SU TE 826 L. A CA 90014 95- 3273046 |[501(C)(3) 11, 859. N A N A ARTS
(9) PECONI C LAND TRUST, | NC.
296 HAMPTON ROAD SOUTHAMPTQON, NY 11968 11- 2667021 |501(0O) (3) 12, 000. N A N A ENVI RONVENT
(10) NAACP FOUNDATI ON
4805 MI. HOPE DRI VE BALTI MORE, MD 21215 13-1084135 |501(0)(3) 12, 000. N A N A Cl VI C ENGAGEMENT
(11) BARNARD COLLEGE
OCD- 3009 BROADVWAY, NEW YORK NY 10027 13-1628149 |501(0)(3) 12, 000. N A N A EDUCATI ON
(12) NEW YORK PUBLI C RADI O
160 VARI CK STREET NEW YORK, NY 10013 13-3015230 |501(0Q)(3) 12, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) STREB INC
51 NORTH 1ST STREET BROOKLYN, NY 11249 13-3268549 |501(0)(3) 12, 000. N A N A ARTS
(2) CONTRA Tl EMPO
3485 GREENWOOD AVENUE LOS ANGELES, CA 90066 |20-5477825 |501(C)(3) 12, 000. N A N A ARTS
(3) FAM LY PROM SE OF THE VERDUGOS
P. 0. BOX 7151 BURBANK, CA 91510 26- 2458342 |[501(C) (3) 12, 000. N A N A HOUSI NG
(4) WATTS LEARNI NG CENTER FOUNDATI ON | NC
310 W 95TH STREET LOS ANGELES, CA 90003 33-0768316 [501(C)(3) 12, 000. N A N A EDUCATI ON
(5) MEDI A MATTERS
455 MASSACHUSETTS AVE. NW SU TE 600 47-0928008 [501(C)(3) 12, 000. N A N A EDUCATI ON
(6) BADGE OF HEART
P. 0. BOX 5945 GARDEN GROVE, CA 92846 47- 1433159 |[501(C)(3) 12, 000. N A N A ECONOM C OPPORTUNI TY
(7) AVNESTY | NTERNATI ONAL USA
5 PENN PLAZA, 16TH FLOOR NEW YORK, NY 10001 |52-0851555 |501(C)(3) 12, 000. N A N A Cl VI C ENGAGEMENT
(8) NATI ONAL ORGANI ZATI ON FOR WOVEN FOUNDATI ON
P. O BOX 1848 MERRI FlI ELD, VA 22116-1848 52- 1477004 |[501(C)(3) 12, 000. N A N A Cl VI C ENGAGEMENT
(9) CONSERVATI ON | NTERNATI ONAL FOUNDATI ON
P. 0. BOX 418608 BOSTON, MA 02241- 8608 52- 1497470 |[501(C)(3) 12, 000. N A N A ENVI RONVENT
(10) FEM NI ST MAJORI TY FOUNDATI ON
433 S. BEVERLY DRI VE BEV HI LLS CA 90212 54- 1426440 |[501(C)(3) 12, 000. N A N A Cl VI C ENGAGEMENT
(11) ARTS FOR | NCARCERATED YOUTH NETWORK
830 TRACTION AVE STE 3A L. A CA 90013 81- 4365547 [501(C)(3) 12, 000. N A N A ARTS
(12) CATHOLI C BI G BROTHERS BI G SI STERS, | NC.
1530 JAMES M WOCD BLVD. L. A. CA 90015 95- 1690972 [501(C) (3) 12, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WA MJSIC FESTI VAL
P. O BOX 185 QJAI, CA 93024 95- 2122508 |[501(C)(3) 12, 000. N A N A ARTS
(2) FULCRUM ARTS
495 E. COLORADO BLVD. PASADENA, CA 91101 95- 2540759 [501(C) (3) 12, 000. N A N A ARTS
(3) KIDSPACE A PARTI Cl PATORY MJUSEUM
480 NORTH ARROYO BLVD. PASADENA, CA 91103 95- 3501213 |[501(C)(3) 12, 000. N A N A ARTS
(4) DA CENTER FOR THE ARTS
252-D SOQUTH MAI N STREET POVONA CA 91766 95- 4175438 |[501(C) (3) 12, 000. N A N A ARTS
(5) LANCASTER MUSEUM & PUBLI C ART FOUNDATI ON
PO BOX 304 LANCASTER, CA 93584 95-4221910 |[501(C)(3) 12, 000. N A N A ARTS
(6) MOTHER GF MANY
6016 FLORES AVE LOS ANGELES, CA 90056 95- 4756519 [501(C) (3) 12, 000. N A N A EDUCATI ON
(7) PUBLI C BROADCASTI NG SERVI CE
2100 CRYSTAL DRI VE ALEXANDRI A, VA 22202 52-0899215 |[501(C)(3) 12, 100. N A N A EDUCATI ON
(8) CRISTO REY JESUIT HI GH SCHOOL
420 SQUTH CHESTER ST BALTI MORE MD 21231 05- 0632734 [501(C)(3) 12, 500. N A N A EDUCATI ON
(9) GAY & LESBI AN ALLI ANCE AGAI NST DEFAMATI ON
5455 W LSHI RE BLVD, #1500 L.A. CA 90036 13-3384027 |501(0) (3) 12, 500. N A N A Cl VI C ENGAGEMENT
(10) GO CAMPAI GN
2461 SANTA MONI CA BLVD #437 SA MO CA 90404 20- 4542914 |[501(C) (3) 12, 500. N A N A DI SASTER RESPONSE
(11) CLOCKSHOP
2806 CLEARWATER STREET LOS ANGELES CA 33-1057561 [501(C)(3) 12, 500. N A N A ARTS
(12) BI G SUNDAY
6111 MELROSE AVE LOS ANGELES, CA 90038 42-1765317 |[501(C)(3) 12, 500. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VEETHRI VE
312 ARIZONA AVE, 2 FL SA MO CA 90401 46- 3341254 |[501(C)(3) 12, 500. N A N A EDUCATI ON
(2) NARAL FOUNDATI ON
1156 15TH STREET, N.W, SU TE 700 DC 20005 52-1100361 [501(C)(3) 12, 500. N A N A HEALTH
(3) FIRST PLACE FOR YOUTH
3530 WLSHI RE BLVD, SUITE 600 L. A CA 94- 3341034 |[501(C) (3) 12, 500. N A N A EDUCATI ON
(4) M DNI GHT M SSI ON
601 SOUTH SAN PEDRO STREET L. A CA 90014 95-1691293 [501(C) (3) 12, 500. N A N A HOUSI NG
(5) SAINT FRANCI S HI GH SCHOOL
200 FOOTHI LL BLVD. LA CANADA, CA 91011 95- 1768858 [501(C) (3) 12, 500. N A N A EDUCATI ON
(6) SANTA MONI CA- MALI BU EDUCATI ON FOUNDATI ON
1645 16TH ST SANTA MONI CA, CA 90404 95- 3787674 |[501(C)(3) 12, 500. N A N A EDUCATI ON
(7) SANTA BARBARA COTTAGE HOSPI TAL FOUNDATI ON
P. 0. BOX 689 SANTA BARBARA, CA 93102 95- 3802238 [501(C)(3) 12, 500. N A N A HEALTH
(8) EMPOAERTECH
9100 S. SEPULVEDA, SUITE 204 L. A CA 95- 4068480 [501(C)(3) 12, 500. N A N A EDUCATI ON
(9) ST. MARY AND ST. ATHANASI US COPTI C ORTHODO
17431 ROSCOE BOULEVARD NORTHRI DGE, CA 91325 |95-4584089 |501(C)(3) 12, 500. N A N A RELI G ON
(10) HOBART SHAKESPEAREANS
1517 S. WESTERN AVENUE L. A. CA 90006 95- 4782095 |[501(C)(3) 12, 500. N A N A ARTS
(11) REHABI LI TATI ON HOSPI TAL OF THE PACI FI C FQU
226 N. KUAKI NI STREET HONOLULU, HI 96817 99- 0241634 |[501(C) (3) 12, 500. N A N A HEALTH
(12) ASSETS SCHoOL
ONE OHANA NUI WAY HONCLULU, H 96818 99- 6001152 |[501(C)(3) 12, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) POVONA COLLEGE
333 N COLLEGE WAY CLAREMONT CA 91777 95- 1664112 [501(C)(3) 12, 551. N A N A EDUCATI ON
(2) CAL POLY POMONA FOUNDATI ON I NC.
P. O BOX 3121 POMONA, CA 91769 95- 2417645 |[501(C)(3) 12, 632. N A N A EDUCATI ON
(3) CONCERN FOUNDATI ON
11111 W OLYMPIC BLVD, STE. 214 L.A CA 23-7002878 |[501(C)(3) 12, 684. N A N A HEALTH
(4) SHELTER PARTNERSHI P, | NC.
520 S GRAND AVE, #695 LOS ANGELES, CA 90071 |95-3976214 |501(C)(3) 12, 800. N A N A HOUSI NG
(5) HANDI CAP | NTERNATI ONAL
8757 GEORG A AVE STE 420 SILVER SPR MD 55-0914744 |[501(C)(3) 12, 921. N A N A DI SASTER RESPONSE
(6) VELLESLEY COLLEGE
106 CENTRAL ST WELLESLEY, MA 02481 04- 2103637 [501(C)(3) 13, 000. N A N A EDUCATI ON
(7) OLYMPI A PHI LHARMONI C SOCI ETY
465 W LE ROY AVE ARCADI A, CA 91007 33-0329346 |[501(C)(3) 13, 000. N A N A ARTS
(8) 24TH STREET THEATRE
1117 W 24TH STREET LOS ANGELES, CA 90007 95- 4607337 [501(C)(3) 13, 000. N A N A ARTS
(9) CALI FORNI A STATE UNI VERSI TY LOS ANGELES
5151 STATE UNIVERSITY DRI VE L. A CA 90032 95- 4386558 [STATE OF CA 13, 080. N A N A EDUCATI ON
(10) OREGON COVMUNI TY FOUNDATI ON PHI LANTHROPI C
1221 SW YAMHI LL, STE 100 PORTLAND OR 97205 23-7315673 |[501(C)(3) 13, 155. N A N A ACTIVI TY
(11) THE PARKI NSON S FOUNDATI ON
1359 BROADWAY SUI TE 1509 NEW YORK, NY 10018 |13-1866796 |501(C)(3) 13, 198. N A N A HEALTH
(12) NATI ONAL MULTI PLE SCLERCSI S SCCI ETY
P. 0. BOX 4527 NEW YORK, NY 10163 13-5661935 |501(0) (3) 13, 235. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MJUSI C CENTER FOUNDATI ON
135 NORTH GRAND AVENUE L. A., CA 90012 23-7298290 [501(C)(3) 13, 300. N A N A ARTS
(2) WORLD RELI EF CORPORATI ON OF NATI ONAL ASSCC
7 EAST BALTI MORE STREET BALTI MORE, MD 21202 |23-6393344 |501(C)(3) 13, 336. N A N A RELI G ON
(3) SCLERODERMA RESEARCH FOUNDATI ON
220 MONTGOMERY ST STE 484 S. F. CA 94104 68-0087234 |[501(C)(3) 13, 534. N A N A HEALTH
(4) EAST LOS ANGELES COLLEGE FOUNDATI ON
1301 AVE CESAR CHAVEZ MONTEREY PARK CA 33-0034221 |[501(C)(3) 13, 6109. N A N A EDUCATI ON
(5) HERCES AND HORSES
P. 0. BOX 35 MANHATTAN, Mr 59741 46- 4639973 [501(C) (3) 13, 628. N A N A HEALTH
(6) SEACHANGE CAPI TAL PARTNERS PHI LANTHROPI C
1385 BROADWAY, 23RD FLOOR N. Y., NY 10018 20- 5124665 |[501(C)(3) 13, 666. N A N A ACTIVITY
(7) LONG | SLAND UNI VERSI TY
1 UNI'VERSI TY PL BROOKLYN NY 11201 11- 1633516 |501(C)(3) 13, 900. N A N A EDUCATI ON
(8) M DVESTERN UNI VERSI TY
SFS- 555 31ST ST, DOMNERS | L 60515 36-3377698 [501(C)(3) 13, 900. N A N A EDUCATI ON
(9) EARTHIUSTI CE
50 CALI FORNI A STREET, STE 500 S.F. CA 94- 1730465 |[501(C)(3) 14, 177. N A N A ENVI RONVENT
(10) ESCONDI DO UNI ON HI GH SCHOOL DI STRI CT
302 NORTH M DWAY DRI VE ESCONDI DO CA 95- 6001096 [ESCONDI DO UHSD 14, 303. N A N A EDUCATI ON
(11) CHILD AND FAM LY GUI DANCE CENTER
9650 ZELZAH AVENUE NORTHRI DGE, CA 91325 95-2217348 |[501(C) (3) 14, 400. N A N A HEALTH
(12) OPI CA ADULT DAY CARE, |INC.
11759 M SSOURI AVENUE LOS ANGELES, CA 90025 |95-3493725 |501(C)(3) 14, 476. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NATI ONAL PUBLI C RADI O
1111 NORTH CAPI TOL STREET, NE DC 20002 52-0907625 |[501(C)(3) 14, 500. N A N A ARTS
(2) LOS & WALTER CAPPS PRQJECT
228 COOPER ROAD SANTA BARBARA, CA 93109 02- 0538138 [501(C)(3) 15, 000. N A N A EDUCATI ON
(3) MEDI ATORS FOUNDATI ON
2525 ARAPAHCE AVE., SUI TE E-4 #509 BOULDER 04- 3002588 [501(C)(3) 15, 000. N A N A Cl VI C ENGAGEMENT
(4) NEI GHBORHOOD FUNDERS GROUP
436 14TH STREET, SUI TE 425 OAKLAND CA 06- 1368627 [501(C) (3) 15, 000. N A N A EDUCATI ON
(5) WHI TNEY MUSEUM OF AMERI CAN ART
99 GANSEVOORT ST NEW YORK, NY 10014 13-1789318 |501(0) (3) 15, 000. N A N A ARTS
(6) BROADWAY HOUSI NG COVMUNI TI ES
583 RIVERSI DE DRI VE NEW YORK, NY 10031 13-3212867 |501(0)(3) 15, 000. N A N A HOUSI NG
(7) THE MUSI G- HEALS PRQJIECT
PO BOX 2906 NEWPORT BEACH, CA 92659 20- 1770654 |[501(C)(3) 15, 000. N A N A HEALTH
(8) GRANTMAKERS CONCERNED W TH | MM GRANTS AND
P. O, BOX 1100 SEBASTOPQOL, CA 95473 20- 2559651 [501(C) (3) 15, 000. N A N A | MM GRATI ON
(9) ANGEL CI TY CHORALE
PO BOX 642118 LOS ANGELES, CA 90064 20- 3327855 |[501(C)(3) 15, 000. N A N A ARTS
(10) FAM LY ACTI ON COUNCI L OF TENNESSEE
1113 MJURFREESBORO ROAD, SUI TE 106- 167 20- 5001627 |[501(C)(3) 15, 000. N A N A Cl VI C ENGAGEMENT
(11) CHARI TABLE VENTURES OF ORANGE COUNTY | NC.
4041 MACARTHUR BLVD, STE 210 NEWPT BCH 20- 8756660 [501(C)(3) 15, 000. N A N A HEALTH
(12) LAVBDA LEGAL DEFENSE AND EDUCATI ON FUND, |
4221 WLSH RE BLVD., STE. 280 L.A CA 90010 |23-7395681 |501(C)(3) 15, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JACARANDAMUSI C
1068 HARVARD STREET SANTA MONI CA, CA 90403 26- 2275676 [501(C)(3) 15, 000. N A N A ARTS
(2) K2 ADVENTURES FOUNDATI ON
20645 N. PI MA ROAD, SU TE 100 SCOTTSDALE AZ |27-1302780 |501(C)(3) 15, 000. N A N A EDUCATI ON
(3) SUSTAI NABLE PRESERVATI ON | NI TI ATI VE
40 WEST 22ND ST, STE 11, N. Y. NY 10010 27-2704326 |[501(C)(3) 15, 000. N A N A ECONOM C OPPORTUNI TY
(4) SANTA BARBARA ARTS COLLABORATI VE
P. O, BOX 1414 SANTA BARBARA, CA 93102-1414 27-3262168 |[501(C)(3) 15, 000. N A N A ARTS
(5) POLYPHONY FOUNDATI ON
750 E MAIN ST, SU TE 600 STAMFORD, CT 06902 |27-5559473 |501(C)(3) 15, 000. N A N A EDUCATI ON
(6) AMCHA | NI TI ATI VE
PO BOX 408 SANTA CRUZ, CA 95061 46- 0774311 |[501(C)(3) 15, 000. N A N A EDUCATI ON
(7) HEAR NOW MUSI C FESTI VAL
4209 VI A ARBOLADA, SUITE 231 L. A CA 47-1040885 |[501(C)(3) 15, 000. N A N A ARTS
(8) SOULJOURN YOGA FOUNDATI ON | NC.
348 ATLANTI C AVENUE, 4R BROOKLYN, NY 11217 47-2886236 [501(C)(3) 15, 000. N A N A EDUCATI ON
(9) WLD WP
P. 0. BOX 292075 LOS ANGELES, CA 90029 47-3266537 [501(C)(3) 15, 000. N A N A ARTS
(10) HOPE I N YOUTH BASEBALL FUND
1231 W 101 STREET LOS ANGELES, CA 90044 47-5567623 [501(C)(3) 15, 000. N A N A EDUCATI ON
(11) WLDCAT WRESTLI NG CLUB | NC
3820 TIMBERS EDGE LN GLENVIEW |L 60025 51- 0200545 |[501(C)(3) 15, 000. N A N A HEALTH
(12) MONDAY EVENI NG CONCERTS
514 S. CURSON AVE. LOS ANGELES, CA 90036 51- 0582151 |[501(C)(3) 15, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NATI ONAL HI SPANI C LEADERSHI P AGENDA
815 16TH ST NW 3RD FL DC 20006 52-1729201 |[501(C)(3) 15, 000. N A N A Cl VI C ENGAGEMENT
(2) ARTS OF OR TIME
P.O. BOX 400 OTTSVILLE, PA 18942 56- 2424620 |[501(C)(3) 15, 000. N A N A ARTS
(3) UPPER KEYS ROTARY FOUNDATI ON
PO BOX 1514 TAVERN ER, FL 33070 65- 0385528 [501(C)(3) 15, 000. N A N A EDUCATI ON
(4) MONROVI A HI STORI CAL SOCI ETY
P. 0. BOX 1898 MONROVI A, CA 91017 81- 2559347 |[501(C)(3) 15, 000. N A N A EDUCATI ON
(5) OZZI E AND FRI ENDS RESCUE
19142 E WALNUT DR N ROALAND HEI GHTS CA 82- 241919 501(C) (3) 15, 000. N A N A ANl MAL VEELFARE
(6) ASPEN MUSI C FESTI VAL & SCHOCL
225 MJUSI C SCHOOL ROAD ASPEN, CO 81611 84- 0445087 |[501(C)(3) 15, 000. N A N A ARTS
(7) HAND I N HAND
P. 0. BOX 80102 PORTLAND, OR 97280 93- 1269590 [501(C)(3) 15, 000. N A N A EDUCATI ON
(8) FOODLI NK FOR TULARE COUNTY | NC.
611 2ND STREET EXETER, CA 93221 94- 2558802 [501(C) (3) 15, 000. N A N A HEALTH
(9) FAM LY SERVI CES OF TULARE COUNTY
815 W OAK AVENUE VI SALI A, CA 93291 94- 2897970 |[501(C)(3) 15, 000. N A N A HOUSI NG
(10) TI DES ADVOCACY
CBE ACTION 1014 TORNEY AVE S. F. CA 94219 94- 3153687 [501(C) (4) 15, 000. N A N A Cl VI C ENGAGEMENT
(11) LINFIELD CHRI STI AN SCHOOL
31950 PAUBA RD. TEMECULA, CA 92592 95- 1683878 [501(C) (3) 15, 000. N A N A EDUCATI ON
(12) EL MONTECI TO PRESBYTERI AN CHURCH
ELMO EARLY SCHOOL 1455 E. VALLEY ROAD S.B. CA |95-2281443 |501(C)(3) 15, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CENTER FOR NONPROFI T MANAGEMENT OF SOUTHER NONPROFI T
1000 N. ALAMEDA STREET SU TE 250 L.A. CA 95- 3357253 [501(C) (3) 15, 000. N A N A SUSTAI NABI LI TY
(2) SAN DI EGO BLACK NURSES ASSOCI ATI ON, |INC
P. 0. BOX 740088 SAN DI EGO, CA 92174 95- 3397384 |[501(C) (3) 15, 000. N A N A EDUCATI ON
(3) NEWLI FE COVMUNI TY CHURCH
275 E. FOOTHI LL BLVD. POMONA, CA 91767 95- 3807866 [501(C)(3) 15, 000. N A N A RELI G ON
(4) LOS ANGELES YOUTH NETWORK
1853 TAFT AVENUE LOS ANGELES, CA 90028 95- 3953979 |[501(C) (3) 15, 000. N A N A EDUCATI ON
(5) THE WATER BUFFALO CLUB
12121 WLSH RE BLVD., SU TE 100 L. A CA 95- 4250320 [501(C)(3) 15, 000. N A N A SMART GROWMH
(6) A NEWWAY OF LI FE REENTRY PROJECT
P. 0. BOX 875288 LOS ANGELES, CA 90087 95- 4782503 [501(C)(3) 15, 000. N A N A ECONOM C OPPORTUNI TY
(7) CLARI S HEALTH
11500 W OLYMPI C BLVD. SU TE #560 L.A. CA 95- 4806856 [501(C)(3) 15, 000. N A N A HEALTH
(8) PASADENA- FOOTHI LL VALLEY YWCA
50 N. HLL AVE. SU TE 301 PASADENA CA 95- 1644059 [501(C)(3) 15, 050. N A N A EDUCATI ON
(9) JOHN DOUGLAS FRENCH ALZHEI MER' S FOUNDATI ON
6320 CANOGA AVENUE, SU TE 1500 WOODLAND HLS |95-3901768 |501(C)(3) 15, 053. N A N A HEALTH
(10) CALI FORNI A STATE UNI VERSI TY DOM NGUEZ HILL
FAO- 1000 E VICTORI A ST CARSON CA 90747 95- 2543028 |[501(C) (3) 15, 280. N A N A EDUCATI ON
(11) HELPING ABUSED, NEGLECTED, DI SADVANTAGED Y
501 NE 8TH ST, FT LAUDERDALE FL 33304 59- 2507617 |[501(C)(3) 15, 547. N A N A EDUCATI ON
(12) LOS ANGELES CI TY COLLEGE FOUNDATI ON
855 N VERMONT AVE, LOS ANGELES CA 90029 95- 6207819 [501(C)(3) 15, 656. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) RAISE A CHI LD | NCORPORATED
695 S VERMONT AVE, STE S1201 L. A CA 45- 3665296 [501(C)(3) 15, 670. N A N A HEALTH
(2) LONG BEACH DAY NURSERY
1548 CHESTNUT AVENUE LONG BEACH, CA 90813 95- 1643333 [501(C) (3) 15, 731. N A N A EDUCATI ON
(3) TI CHENOR ORTHOPEDI C CLI NI C FOR CHI LDREN
1660 TERM NO AVENUE LONG BEACH, CA 90804 95- 1647800 [501(C)(3) 15, 731. N A N A HEALTH
(4) ACT FOR MILTI PLE SCLERORI S
73-710 FRED WARI NG DR, STE 118 PALM DESERT 33-0880635 [501(C)(3) 15, 862. N A N A HEALTH
(5) TRUSTEES OF TUFTS UNI VERSI TY
OOA- 80 GEORGE ST. MEDFCORD MA 02155 04- 2103634 [501(C)(3) 15, 930. N A N A EDUCATI ON
(6) CREATI VE CAPI TAL FOUNDATI ON
15 MAI DEN LANE 18TH FLOOR N. Y. NY 10038 31-1605982 |[501(C)(3) 16, 000. N A N A ARTS
(7) CANCER SUPPORT COMMUNI TY VALLEY/ VENTURA/ SA
530 HAMPSHI RE ROAD WESTLAKE VI LLAGE CA 77-0205691 |[501(C)(3) 16, 000. N A N A HEALTH
(8) LEARNING RI GHTS LAW CENTER
205 S BROADVWAY, STE 808 L.A. CA 90018 83- 0434929 ([501(C)(3) 16, 000. N A N A EDUCATI ON
(9) KCETLI NK
2900 W ALAMEDA AVENUE SU TE 600 BURBANK CA |95-2211661 |501(C)(3) 16, 123. N A N A ARTS
(10) WVASONI C HOVES OF CALI FORNI A
1111 CALI FORNI A STREET SAN FRANCI SCO CA 94- 1156564 [501(C) (3) 16, 232. N A N A HOUSI NG
(11) PALOS VERDES HI GH SCHOOL
600 CLOYDEN ROAD PALOS VERDES ESTATES CA 95- 6006594 |[PALCS VDS SD 16, 344. N A N A EDUCATI ON
(12) EAST LOS ANGELES COLLEGE
FAO- 1301 AVE CESAR CHAVEZ MONTEREY PK CA 95-2587353 [CITY OF L. A 16, 413. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HOPE IN A SUI TCASE
311 N. ROBERTSON BLVD. #715 BEV HILLS CA 47-5071911 |[501(C)(3) 16, 500. N A N A ECONOM C OPPORTUNI TY
(2) VILLAGE SCHOOL | NC
780 SWARTHMORE AVENUE PACI FI C PALI SADES CA 95- 4060392 [501(C)(3) 16, 500. N A N A EDUCATI ON
(3) HI RSCHBERG FOUNDATI ON FOR PANCREATI C CANCE
2990 S. SEPULVEDA BLVD. #300C L. A CA 95- 4640311 |[501(C)(3) 16, 500. N A N A HEALTH
(4) WOMEN S GUI LD OF CEDARS SI NAI MEDI CAL CENT
8700 BEVERLY BLVD STE 2416 L. A CA 90048 95- 6097903 [501(C) (3) 16, 500. N A N A HEALTH
(5) FI VE ACRES THE BOYS & G RLS AID SCCI ETY OF
760 W MOUNTAI N VI EW STREET ALTADENA CA 95- 1647810 [501(C)(3) 16, 688. N A N A EDUCATI ON
(6) MNORITY Al DS PROJECT
5149 W JEFFERSON BOULEVARD L. A. CA 90016 95- 4175650 [501(C)(3) 16, 747. N A N A HEALTH
(7) THE WALL- LAS MEMORI AS PRQJIECT
5619 MONTE VI STA ST. LOS ANGELES, CA 90042 95- 4468225 [501(C)(3) 16, 747. N A N A HEALTH
(8) CAYUCOS LI ONS FOUNDATI ON
P. 0. BOX 306 CAYUCOS, CA 93430-0306 26- 1482590 ([501(C)(3) 17, 000. N A N A EDUCATI ON
(9) 826LA
1714 W SUNSET BLVD. LOS ANGELES, CA 90026 38-3722092 |[501(C)(3) 17, 000. N A N A ARTS
(10) SHEEPFOLD
P. O, BOX 4487 ORANGE, CA 92863 95- 3426900 [501(C)(3) 17, 000. N A N A RELI G ON
(11) BRAILLE I NSTI TUTE AUXI LLI ARY
741 N. VERMONT AVENUE LOS ANGELES, CA 90029 |95-1641426 |501(C)(3) 17, 024. N A N A HEALTH
(12) AFRI CAN W LDLI FE FOUNDATI ON
1100 NEW JERSEY AVE SE SU TE 900 DC 20003 52-0781390 |[501(C)(3) 17, 109. N A N A ANl MAL VEELFARE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CANCER FOUNDATI ON OF SANTA BARBARA
601 W JUN PERO STREET SANTA BARBARA CA 95- 2158727 |[501(C) (3) 17, 177. N A N A HEALTH
(2) AVERICAN CIVIL LIBERTIES UNI ON FOUNDATI ON
125 BROAD STREET, 18TH FLOOR N. Y. NY 10004 13- 6213516 |501(0C)(3) 17, 250. N A N A Cl VI C ENGAGEMENT
(3) NATI ONAL COUNCI L OF YOUNG | SRAEL - YOUNG | S
17511 DEVONSHI RE STREET NORTHRI DGE CA 95- 3880217 |[501(C)(3) 17, 250. N A N A RELI G ON
(4) LONG BEACH POLYTECHNI C HI GH SCHOOL
1600 ATLANTI C AVENUE LONG BEACH, CA 90813 95- 6001886 [LONG BEACH USD 17, 262. N A N A EDUCATI ON
(5) JEW SH BI G BROTHERS BI G SI STERS OF LOS ANG
6505 WLSH RE BLVD., #600 L.A CA 90048 95- 1691009 [501(C)(3) 17, 380. N A N A EDUCATI ON
(6) CHURCH OF SCI ENTOLOGY ORANGE COUNTY
505 N. SYCAMORE STREET SANTA ANA, CA 92701 23-7429358 |[501(C)(3) 17, 500. N A N A RELI G ON
(7) UNIVERSI TY OF CHI CAGO
1101 EAST 58TH ST CHI CAGO | L 60637 36-2177139 |[501(C)(3) 17, 500. N A N A EDUCATI ON
(8) BOKS FOR AFRI CA
370 SELBY AVE. STE. 305 SAINT PAUL MN 41-1627391 |[501(C)(3) 17, 500. N A N A EDUCATI ON
(9) CLAREMONT MCKENNA COLLEGE
400 N CLAREMONT BLVD, #205 CLAREMONT CA 95- 1664101 [501(C)(3) 17, 500. N A N A EDUCATI ON
(10) NORTH EAST TREES
570 W AVENUE 26, SUITE 200 L. A CA 90065 95- 4320174 |[501(C) (3) 17, 500. N A N A ENVI RONVENT
(11) OQUTWARD BOUND ADVENTURES
P. 0. BOX 202 PASADENA, CA 91102 95- 2561330 [501(C)(3) 17, 704. N A N A ENVI RONVENT
(12) AMERICA' S VETDOGS - THE VETERAN S K-9 CORP
371 E JERI CHO TURNPI KE SM THTOMWN, NY 11787 20- 8814368 [501(C)(3) 18, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) STUDENT VETERANS OF AMERI CA
1012 14TH ST NW SUI TE 1200 WASHI NGTON DC 26- 1971279 |[501(C)(3) 18, 000. N A N A EDUCATI ON
(2) WYOFI LE
PO BOX 1099 LANDER, W 82520 27-0410642 |[501(C)(3) 18, 000. N A N A ARTS
(3) COAST GUARD MJTUAL ASSI STANCE | NCORPORATED
1005 N. GLEBE ROAD, SU TE 220 ARLI NGTON VA 31-1801931 ([501(C)(3) 18, 000. N A N A ECONOM C OPPORTUNI TY
(4) CORAZON DE VI DA FOUNDATI ON
14252 CULVER DR. SU TE A-800 | RVINE CA 33-0707788 |[501(C)(3) 18, 000. N A N A EDUCATI ON
(5) VETERANS OF FOREI GN WARS FOUNDATI ON
406 W 34TH STREET, STE 920 KANSAS CI TY KS 43-1758998 |[501(C)(3) 18, 000. N A N A ECONOM C OPPORTUNI TY
(6) SPECI AL OPERATI ONS WARRI OR FOUNDATI ON
P. 0. BOX 89367 TAMPA, FL 33689 52- 1183585 |[501(C)(3) 18, 000. N A N A EDUCATI ON
(7) HUVAN RI GHTS CAMPAI GN FOUNDATI ON
1640 RHODE | SLAND AVENUE NW WASH DC 20036 52- 1481896 |[501(C)(3) 18, 000. N A N A Cl VI C ENGAGEMENT
(8) ARMY EMERGENCY RELI EF FUND
2530 CRYSTAL DRI VE SUI TE 13161, 13TH FLOOR 53-0196552 [501(C)(3) 18, 000. N A N A DI SASTER RESPONSE
(9) AlR FORCE AID SOCI ETY I NC
241 18TH ST S STE 202 ARLI NGTON VA 22202 54-1797281 |[501(C)(3) 18, 000. N A N A Cl VI C ENGAGEMENT
(10) HOVES FOR OUR TROCPS, | NC
6 MAIN STREET TAUNTON, MA 02780 54- 2143612 |[501(C)(3) 18, 000. N A N A HOUSI NG
(11) MLITARY CH LD EDUCATI ON COALI TI ON
909 MOUNTAIN LI ON Cl R HARKER HEI GHTS TX 74-2889416 |[501(C)(3) 18, 000. N A N A EDUCATI ON
(12) TRAGEDY ASSI STANCE PROGRAM FOR SURVI VORS,
3033 WLSON BLVD., 3FL ARLINGION VA 22201 92- 0152268 |[501(C)(3) 18, 000. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 85



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) REGENTS OF THE UNI'V OF CALI FORNI A RI VERSI DE
COFA-900 UNI'V AVE RI VERSI DE CA 92521 95- 6006142 [501(C)(3) 18, 000. N A N A EDUCATI ON
(2) SM LE TRAIN
633 THI RD AVENUE, 9TH FLOOR N.Y. NY 10017 13-3661416 |501(C)(3) 18, 500. N A N A HEALTH
(3) COLONI AL W LLI AMSBURG FOUNDATI ON
P.O. BOX 1776 W LLI AVMSBURG, VA 23187 54- 0505888 [501(C)(3) 18, 500. N A N A ARTS
(4) EDUCATORS FOR EXCELLENCE
448 SQUTH HI LL STREET, SUI TE #708 L.A CA 27-3382030 ([501(C)(3) 18, 536. N A N A EDUCATI ON
(5) NAVY- MARI NE CORPS RELI EF SOCI ETY
875 N. RANDOLPH ST., STE. 225 ARLI NGTON VA 53-0204618 |[501(C)(3) 18, 600. N A N A DI SASTER RESPONSE
(6) DARTMOUTH COLLEGE
14 ENG NEERI NG DR HANOVER NH 03755 02- 0222111 |[501(C)(3) 18, 630. N A N A EDUCATI ON
(7) SVEETWATER UNI ON HI GH SCHOOL DI STRI CT
1130 FI FTH AVENUE CHULA VI STA, CA 91911 95- 6003082 [SVEETWATER UHSE 18, 876. N A N A EDUCATI ON
(8) UNUSUAL SUSPECTS THEATRE COVPANY
3719 VERDUGO ROAD LOS ANGELES, CA 90065 95-4661312 [501(C)(3) 19, 000. N A N A ARTS
(9) CALI FORNI A W LDLI FE CENTER
P. 0. BOX 2022 MALIBU, CA 90265 95- 4580790 [501(C)(3) 19, 139. N A N A ANl MAL VEELFARE
(10) NEW YORK UNI VERSI TY
UD&AR- 25 WA4TH ST, 5TH FL N. Y. NY 10012 13-5562308 |501(0)(3) 19, 200. N A N A EDUCATI ON
(11) HABI TAT FOR HUVANI TY OF GREATER LOS ANGELE
8739 ARTESI A BLVD. BELLFLOWER, CA 90706 33-0416470 |[501(C)(3) 19, 300. N A N A HOUSI NG
(12) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
P. 0. BOX 97166 WASHI NGTON, DC 20090 13-1644147 |501(0O) (3) 19, 481. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PACGE 86



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) PRENATAL UNI VERSI TY
79640 RANCHO LA QUINTA DR. LA QUI NTA CA 94- 3005537 [501(C)(3) 19, 500. N A N A HEALTH
(2) NATI ONAL DANCE | NSTI TUTE
217 WEST 147TH STREET NEW YORK, NY 10039 13-2890779 |501(0) (3) 19, 546. N A N A ARTS
(3) AMERI CAN FRI ENDS OF Al SH HATORAH - VESTERN
1417 SOUTH DOHENY DRI VE L. A. CA 90035 95-3867719 |[501(C)(3) 19, 800. N A N A RELI G ON
(4) TEMPLE | SAI AH
10345 W PICO BLVD. LOS ANGELES, CA 90064 95- 1691319 [501(C)(3) 19, 836. N A N A RELI G ON
(5) ROSE BOAL LEGACY CONNECTI ON PHI LANTHROPI C
1001 ROSE BOW. DRI VE PASADENA, CA 91103 01-0972999 ([501(C)(3) 20, 000. N A N A ACTIVI TY
(6) WOMEN DONORS NETWOK PHI LANTHROPI C
565 COMMVERCI AL STREET, SUITE 300 S.F. CA 05- 0542397 [501(C)(3) 20, 000. N A N A ACTIVI TY
(7) AVERI CAN FRIENDS OF TEL AVIV UNI VERSI TY
11766 WLSH RE BLVD #1110, L. A CA 90035 13-1996126 |501(C)(3) 20, 000. N A N A EDUCATI ON
(8) AVERI CAN NUM SMATI C SOCI ETY
75 VARI CK STREET , 11FL NEW YORK NY 10019 13-5562383 |501(0) (3) 20, 000. N A N A ARTS
(9) ARCHAECLOG CAL | NSTI TUTE OF AMERI CA
44 BEACON STREET BOSTON, MA 02108 13-5669180 |501(C)(3) 20, 000. N A N A ARTS
(10) CARNEG E HALL SOCI ETY, |INC.
881 SEVENTH AVENUE NEW YORK, NY 10019 13- 6136259 |501(0) (3) 20, 000. N A N A ARTS
(11) 2 MER CHI LDREN S MUSEUM BY SHAREVELL
6505 W LSHI RE BOULEVARD #100 L. A. CA 90048 20- 1470992 |[501(C)(3) 20, 000. N A N A ARTS
(12) LOS ANGELES BALLET
11755 EXPOSI TION BLVD. L. A CA 90064 20- 1819852 |[501(C)(3) 20, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHABAD OF BEVERLYWOOD
1952 S ROBERTSON BLVD LOS ANGELES, CA 90034 |20-3215819 |501(C)(3) 20, 000. N A N A RELI G ON
(2) FAM LI ES FORWARD LEARNI NG CENTER
980 NORTH FAI R OAKS AVENUE PASADENA CA 23-7275324 |[501(C)(3) 20, 000. N A N A HEALTH
(3) EXPERI ENCE CAMPS
P. 0. BOX 5099 WESTPORT, CT 06881 26- 2513136 [501(C)(3) 20, 000. N A N A HEALTH
(4) FEED THE HUNGER FOUNDATI ON
100 MONTGOMERY STREET, THE PRESIDIO S.F. CA |26-2975093 |501(C)(3) 20, 000. N A N A Cl VI C ENGAGEMENT
(5) WOMEN W N FOUNDATI ON
1332 N. CEDAR BROOK RD. BOULDER, CO 80304 26- 4645645 [501(C)(3) 20, 000. N A N A HEALTH
(6) JUST CALL US VOLUNTEERS
2801 B STREET #238, SAN DI EGO CA 92102 27- 2451575 |[501(C)(3) 20, 000. N A N A HEALTH
(7) THE OUTREACH CENTER
44845 CEDAR AVENUE LANCASTER, CA 93534 32-0122381 |[501(C)(3) 20, 000. N A N A HEALTH
(8) CHARLES W BOVERS MUSEUM CORPORATI ON
2002 NORTH MAI N STREET SANTA ANA, CA 92706 33-0106161 [501(C)(3) 20, 000. N A N A ARTS
(9) KAPPA ALPHA THETA FOUNDATI ON
8740 FOUNDERS ROAD | NDI ANAPQLI'S, | N 46268 36- 6066531 [501(C)(3) 20, 000. N A N A EDUCATI ON
(10) CYCLI C VOM TI NG SYNDROVE ASSOCI ATI ON
P. O BOX 270341 M LWAUKEE, W 53227 39-1767509 |[501(C)(3) 20, 000. N A N A HEALTH
(11) SAN GABRIEL VALLEY LGBTQ CENTER
PO BOX 1395 MONROVI A, CA 91017-1395 45-2030313 [501(C)(3) 20, 000. N A N A Cl VI C ENGAGEMENT
(12) GATESTONE | NSTI TUTE
14 E. 60TH STREET, SU TE 705 N. Y. NY 10022 45- 4724565 [501(C)(3) 20, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ! NDEPENDENCE THROUGH GRACE FOUNDATI ON
1830 TRUXTUN AVE STE 101 BAKERSFI ELD CA 45-5228488 [501(C)(3) 20, 000. N A N A HEALTH
(2) SCS NOONAN SCHOLARS
1414 S. GRAND AVE, SU TE 410 L. A CA 90015 45-5619310 [501(C)(3) 20, 000. N A N A EDUCATI ON
(3) | NNOVATE PUBLI C SCHOOLS
1400 PARKMOCOR AVE. STE. 240. SAN JOSE CA 46- 2155826 [501(C)(3) 20, 000. N A N A EDUCATI ON
(4) FATHER KEN' S VI NEYARD
PO BOX 1339 SANTA CLARA, CA 95052 47-2213498 |[501(C)(3) 20, 000. N A N A RELI G ON
(5) Bl TH AH S HOUSE
12345 MOUNTAIN AVE. SU TE N, #208 CHI NO CA 47-3251661 [501(C)(3) 20, 000. N A N A HOUSI NG
(6) VETERAN S PATH
P. O BOX 2276 Mr. JULIET, TN 37121-2276 47- 4428490 |[501(C)(3) 20, 000. N A N A HEALTH
(7) KEEPERS OF THE KERN
P. 0. BOX 655 KERNVILLE, CA 93238 47- 4808636 [501(C)(3) 20, 000. N A N A ENVI RONVENT
(8) SHEPPARD PRATT HEALTH SYSTEM I NC.
6501 N. CHARLES STREET BALTI MORE, MD 21204 52-0591684 |[501(C)(3) 20, 000. N A N A HEALTH
(9) GOOD360
675 N. WASHI NGTON ST STE 330 ALEXANDRI A VA 54-1282616 |[501(C)(3) 20, 000. N A N A HOUSI NG
(10) M TOACTI ON | NC.
PO BOX 51474 BOSTON, MA 02205 55-0899427 |[501(C)(3) 20, 000. N A N A HEALTH
(11) TEXAS CULTURAL TRUST COUNCI LS
823 CONGRESS AVENUE, SUITE 707 AUSTIN TX 74-2778878 |[501(C)(3) 20, 000. N A N A ARTS
(12) LOS ANGELES COUNTY COVMUNI TY DEVELOPMENT F
700 WEST MAI N STREET ALHAMBRA, CA 91801 77-0469732 |[501(C)(3) 20, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ONEFUTURE COACHELLA VALLEY
41550 ECLECTIC ST, STE 200E, PALM DESERT 81- 3653698 [501(C)(3) 20, 000. N A N A HEALTH
(2) FRIENDS OF JUNI PER FLATS CARE
32688 JUNI PER BERRY DR. W NCHESTER CA 81- 3693233 [501(C)(3) 20, 000. N A N A HEALTH
(3) THE MANCR FOUNDATI ON
200 S. MAIN ST. BEL AIR, MD 21014 81-5203470 |[501(C)(3) 20, 000. N A N A EDUCATI ON
(4) JOBS TO MOVE AMERI CA
525 SOQUTH HEW TT STREET L. A CA 90013 81-5339041 ([501(C)(3) 20, 000. N A N A ECONOM C OPPORTUNI TY
(5) NATI ONAL REDI STRI CTI NG FOUNDATI ON
700 13TH STREET NW SUI TE 600 DC 20005 82-0757693 |[501(C)(3) 20, 000. N A N A Cl VI C ENGAGEMENT
(6) PUERTO RI CO DOG FUND
560 S. MAIN ST. APT 6N L. A CA 90013 82-1823771 |[501(C)(3) 20, 000. N A N A ANl MAL VEELFARE
(7) WOM NG OUTDOOR COUNCI L
262 LINCOLN ST. LANDER, WY 82520 83-0259411 |[501(C)(3) 20, 000. N A N A ENVI RONVENT
(8) FI RST PRESBYTERI AN CHURCH
1705 17TH STREET BAKERSFI ELD, CA 93301 95-1782313 |[501(C) (3) 20, 000. N A N A RELI G ON
(9) | LOVE A CLEAN SAN DI EGO
2508 HI STORI C DECATUR RD. STE 150 SN DI EGO 95- 2566791 [501(C) (3) 20, 000. N A N A HEALTH
(10) FAM LY HEALTH CENTERS OF SAN DI EGO, | NC.
823 GATEWAY CENTER WAY SAN DI EGO, CA 92102 95- 2833205 |[501(C)(3) 20, 000. N A N A HEALTH
(11) CALI FORNI A VESTERN SCHOOL OF LAW
225 CEDAR STREET SAN DI EGO, CA 92101 95- 2944594 |[501(C) (3) 20, 000. N A N A EDUCATI ON
(12) VALLEY OASI S
P. 0. BOX 2980 LANCASTER, CA 93539 95- 3582588 [501(C)(3) 20, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) FOR THE CHILD INC,
4565 CALI FORNI A AVENUE LONG BEACH, CA 90807 |95-3601230 |501(C)(3) 20, 000. N A N A HEALTH
(2) EARTHTONES, | NC.
2118 WLSH RE BLVD., STE. 198 SA MO CA 95-4017725 |[501(C)(3) 20, 000. N A N A ARTS
(3) FOUNDATI ON FOR THE LOS ANGELES COMMUNITY C
770 WLSH RE BLVD LOS ANGELES CA 90017 95- 4106993 [501(C) (3) 20, 000. N A N A EDUCATI ON
(4) DAY ONE, INC
175 N. EUCLI D AVENUE PASADENA, CA 91101 95- 4172246 |[501(C) (3) 20, 000. N A N A ENVI RONVENT
(5) GREENVAY ARTS ALLI ANCE | NC.
544 N. FAI RFAX AVENUE LOS ANGELES, CA 90036 |95-4373884 |501(C)(3) 20, 000. N A N A ARTS
(6) TEMPLE SHALOM OF THE ARTS
8440 WLSH RE BLVD. BEVERLY HILLS, CA 90211 |95-4383789 |501(C)(3) 20, 000. N A N A RELI G ON
(7) MOVE A CHILD HI GHER - MACH 1
1430 TOPEKA STREET PASADENA, CA 91104 95- 4560255 [501(C)(3) 20, 000. N A N A HEALTH
(8) LEUZI NGER HI GH SCHOOL
4118 WEST ROSECRANS AVE LAWNDALE, CA 90260 95- 6000539 [501(C) (3) 20, 000. N A N A EDUCATI ON
(9) PASADENA SYMPHONY ASSCCI ATI ON
2 N LAKE AVE STE 1080 PASADENA CA 91101 95- 6002375 [501(C)(3) 20, 000. N A N A ARTS
(10) SAN DI EGO OPERA ASSOCI ATI ON
233 A STREET, SU TE 500 SAN DI EGO CA 92101 95- 6044429 |[501(C)(3) 20, 000. N A N A ARTS
(11) SHARE, INC.
P. O BOX 1342 BEVERLY HILLS, CA 90213 95-6097401 |[501(C)(3) 20, 000. N A N A HEALTH
(12) THE FOUNDATI ON FOR CAWP BOB WALDORF
6505 WLSH RE BLVD. SU TE 600 L. A CA 90048 |95-6127224 |501(C)(3) 20, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TRUSTEES OF PRI NCETON UNI VERSI TY
330 ALEXANDER ST PRI NCETON NJ 08544 21- 0634501 [501(C)(3) 20, 100. N A N A EDUCATI ON
(2) CSULB 49ER FOUNDATI ON
6300 E. STATE UNIV DR STE 332, L.B. CA 45-2163910 [501(C)(3) 20, 225. N A N A EDUCATI ON
(3) ENRI GHLA
2173 CEDARHURST DRI VE LOS ANGELES, CA 90027 |27-2797687 |501(C)(3) 20, 250. N A N A HEALTH
(4) WATER ORG
117 W20TH ST, SU TE 203 KANSAS CI TY MO 58- 2060131 [501(C)(3) 20, 300. N A N A HEALTH
(5) COMMON SENSE MEDI A
650 TOANSEND STREET, SUITE 435 S.F. CA 41-2024986 |[501(C)(3) 20, 500. N A N A ARTS
(6) SANTA BARBARA COUNTY TRAILS COUNCI L
P. 0. BOX 22352 SANTA BARBARA, CA 93121 95- 2496099 [501(C)(3) 20, 500. N A N A ENVI RONVENT
(7) CORO SQUTHERN CALI FORNIA, | NC.
1000 N. ALAMEDA #240 LOS ANGELES, CA 90012 95- 4274561 |[501(C)(3) 20, 500. N A N A ECONOM C OPPORTUNI TY
(8) SANTA MONI CA COLLEGE FOUNDATI ON
1900 PI CO BLVD SANTA MONI CA, CA 90405-1628 95- 6047779 |[501(C)(3) 20, 540. N A N A EDUCATI ON
(9) ELEPHANT ACTI ON LEAGUE
11046 CHARNOCK ROAD LOS ANGELES, CA 90034 46- 2395314 |[501(C)(3) 20, 667. N A N A ANl MAL VEELFARE
(10) SEA SHEPHERD CONSERVATI ON SOCI ETY
P. 0. BOX 96059 WASHI NGTON, DC 20090- 6059 93-0792021 |[501(C)(3) 20, 667. N A N A ENVI RONVENT
(11) | NTERNATI ONAL GUI DI NG EYES, |NC. DBA GUIDE
13445 GLENOCAKS BLVD. SYLMAR, CA 91342 95- 1586088 [501(C) (3) 20, 725. N A N A HEALTH
(12) EL CAM NO COLLEGE FOUNDATI ON
16007 CRENSHAW BLVD. TORRANCE, CA 90506 95- 3874302 |[501(C)(3) 20, 780. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAN DI EGO CENTER FOR THE BLI ND
5922 EL CAJON BLVD. SAN DI EGO CA 92115 95- 3076944 |[501(C)(3) 20, 891. N A N A HEALTH
(2) J STREET EDUCATI ON FUND, | NC.
P. 0. BOX 66073 WASHI NGTON, DC 20035 20- 2777557 |[501(C)(3) 21, 000. N A N A ECONOM C OPPORTUNI TY
(3) CRESPI CARMELI TE HI GH SCHOOL
5031 ALONZO AVENUE ENCI NO, CA 91316-3699 95- 2148415 |[501(C)(3) 21, 000. N A N A EDUCATI ON
(4) W LSH RE BOULEVARD TEMPLE
3663 WLSH RE BLVD. LOS ANGELES, CA 90010 95- 1691339 [501(C)(3) 21, 270. N A N A RELI G ON
(5) PROVI DENCE TRI NI TYCARE HOSPI CE FOUNDATI ON
5315 TORRANCE BLVD SUI TE B-1 TORRANCE CA 33-0261016 [501(C)(3) 21, 500. N A N A HEALTH
(6) DI SABLED AVERI CAN VETERANS CHARI TABLE SERV
3725 ALEXANDRI A PI KE COLD SPRI NG KY 52- 1521276 |[501(C)(3) 21, 785. N A N A HEALTH
(7) COLLEGE TRACK
2130 EAST FI RST STREET, SUI TE 2700 L. A CA 94- 3279613 |[501(C)(3) 22, 000. N A N A EDUCATI ON
(8) BOYS AND G RLS CLUBS OF LONG BEACH
3635 LONG BEACH BLVD. LONG BEACH, CA 90807 95- 1643977 |[501(C)(3) 22, 000. N A N A EDUCATI ON
(9) SELF HELP GRAPHI CS
1300 E. 1ST STREET LOS ANGELES, CA 90033 23-7311837 |[501(C)(3) 22, 500. N A N A ARTS
(10) GEORGETOMWN UNI VERSI TY
COFFI CE OF ADVANCEMENT BOX 571253 53-0196603 [501(C)(3) 22, 500. N A N A EDUCATI ON
(11) OPERATI ON HOVEFRONT | NC.
45975 NOKES BLVD. #140 STERLING VA 20166 32-0033325 [501(C)(3) 23, 000. N A N A ECONOM C OPPORTUNI TY
(12) LA STAGE ALLI ANCE
514 S. SPRING ST, 4TH FL LOS ANGELES CA 51-0183348 [501(C)(3) 23, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ™WO BIT CI RCUS FOUNDATI ON NONPROFI T
12815 SOUTH WESTERN AVENUE GARDENA CA 90249 |56-2464067 |501(C)(3) 23, 000. N A N A SUSTAI NABI LI TY
(2) DELPHI SCHOOLS | NC
20950 SOUTHWEST ROCK CREEK ROAD SHERI DAN OR |93-0630376 |501(C)(3) 23, 000. N A N A EDUCATI ON
(3) LOS ANGELES URBAN LEAGUE
4401 S. CRENSHAWBLVD. SUI TE 201 L. A CA 95-1691288 |[501(C)(3) 23, 000. N A N A ECONOM C OPPORTUNI TY
(4) PHI LANTHROPY NEW YORK I NC NONPROFI T
320 EAST 43RD STREET NEW YORK, NY 10017 13-3001403 |501(0O) (3) 23, 077. N A N A SUSTAI NABI LI TY
(5) OTHER SIDE OF THE HI LL PRODUCTI ONS, | NC.
5108 LANKERSHI M BLVD. N HOLLYWOOD CA 91601 95- 4350190 ([501(C)(3) 23, 090. N A N A ARTS
(6) Al DS PROJECT LOS ANGELES, |INC.
611 S. KINGSLEY DRI VE LOS ANGELES, CA 90005 |95-3842506 |501(C)(3) 23, 300. N A N A HEALTH
(7) | NTERNATI ONAL ORDER OF THE KING S DAUGHTER
34 VI NCENT AVE POB 1017 CHAUTAUQUA NY 14722 |13-1655243 |501(C)(3) 23, 355. N A N A EDUCATI ON
(8) CHAVMBER ORCHESTRA OF THE SOUTH BAY
P. 0. BOX 2095 PALCS VERDES, CA 90274 23-7259502 |[501(C)(3) 23, 500. N A N A ARTS
(9) WNET NEW YORK PUBLI C MEDI A
THI RTEEN WNET 825 EI GHTH AVENUE N. Y. NY 26- 2810489 |[501(C)(3) 24, 000. N A N A ARTS
(10) ROCKY MOUNTAI N DANCE THEATRE
2613 SHERI DAN AVE. CCDY, WY 82414 31-1671765 |[501(C)(3) 24, 000. N A N A ARTS
(11) SM THSONI AN | NSTI TUTI ON
NATI ONAL PORTRAI T GALLERY P. 0. BOX 37012, M |53-0206027 |501(C)(3) 24, 100. N A N A ARTS
(12) PASADENA CI TY COLLEGE FOUNDATI ON
1570 EAST COLORADO BLVD. C-241 PASADENA CA 95- 3434226 |[501(C)(3) 24, 150. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PACE 94



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DOHENY EYE | NSTI TUTE
1450 SAN PABLO STREET, DElI 3050 L.A. CA 95- 2916590 [501(C)(3) 24, 330. N A N A HEALTH
(2) RIVERS SCHOOL CONSERVATCORY
333 W NTER STREET WESTON, MA 02493 04- 2104457 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(3) CHI LDREN S HOSPI TAL BOSTON
300 LONGAOOD AVENUE BOSTON, MA 02115 04- 2774441 |[501(C) (3) 25, 000. N A N A HEALTH
(4) LOVER CAPE OQUTREACH COUNCI L
PO BOX 665 ORLEANS, MA 02653 04- 2864255 [501(C)(3) 25, 000. N A N A ECONOM C OPPORTUNI TY
(5) SONGS OF LOVE FOUNDATI ON
P. 0. BOX 750809 FOREST HILLS, NY 11375 11-3314191 |501(0Q) (3) 25, 000. N A N A HEALTH
(6) NAACP LEGAL DEFENSE AND EDUCATI ONAL FUND |
40 RECTOR STREET 5TH FLOOR N. Y. NY 10006 13-1655255 |501(C) (3) 25, 000. N A N A Cl VI C ENGAGEMENT
(7) CENTER FOR THE STUDY OF THE PRESI DENCY AND
601 13TH STREET NW SUI TE 1050N DC 20005 13-2562216 |501(0C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(8) DOM NI CAN M SSI ON PROGRAM
P. O, BOX 432327 SAN DI EGO, CA 92143 14-1831211 |501(0Q) (3) 25, 000. N A N A RELI G ON
(9) THE VENDE MJSEUM
10808 CULVER BQULEVARD CULVER CI TY CA 16- 0470118 |501(0O) (3) 25, 000. N A N A ARTS
(10) HONOR FLIGHT INC
175 SOUTH TUTTLE ROAD SPRI NGFI ELD, OH 45505 |20-2751460 |501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(11) ACCESS YOUTH ACADEMY
7130 M RAMAR ROAD, SUI TE 405 SAN DI EGO CA 20- 5119659 |[501(C)(3) 25, 000. N A N A HEALTH
(12) LEAHS PANTRY INC
5794 CAM NI TO EMPRESA LA JOLLA, CA 92037 20- 5512442 |[501(C)(3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LUZERNE MJSI C CENTER | NC
203 LAKE TOUR ROAD PO BOX 39 LAKE LUZERNE 22-2765869 [501(C)(3) 25, 000. N A N A ARTS
(2) WLLI AM PENN CHARTER SCHOOL OVERSEERS CF T
3000 WEST SCHOOL HOUSE LANE PHI LADELPHI A PA |23-0953760 |501(C)(3) 25, 000. N A N A EDUCATI ON
(3) AMERI CAN FRI ENDS SERVI CE COMM TTEE
1501 CHERRY STREET PHI LADELPHI A PA 19102 23-1352010 ([501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(4) COMMUNI TY CAREER DEVELOPMENT, | NC.
3550 WLSHI RE BLVD., SUTE 500 L.A CA 23-7209115 |[501(C)(3) 25, 000. N A N A DI SASTER RESPONSE
(5) SEGERSTROM CENTER FOR THE ARTS
600 TOAN CENTER DRI VE COSTA MESA, CA 92626 23-7287150 [501(C)(3) 25, 000. N A N A ARTS
(6) CANCER SCHVANCER MOVEMENT
23823 MALI BU RD., #311 MALIBU, CA 90265 26- 0489038 [501(C)(3) 25, 000. N A N A HEALTH
(7) BOTH HANDS FOUNDATI ON
P. O, BOX 2713 BRENTWOOD, TN 37024 26- 1879659 [501(C)(3) 25, 000. N A N A COVMUNI TY BUI LDI NG
(8) W CAHPI KOYAKA TI OSPAYE
P. 0. BOX 230 WANBLEE, SD 57577 27- 1185463 |[501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(9) EPI PHANY CONSERVATI ON TRUST
2808 ALTURA STREET LOS ANGELES, CA 90031 27-3690340 ([501(C)(3) 25, 000. N A N A RELI G ON
(10) NEWS LI TERACY PRQJECT, |NC.
5335 W SCONSI N AVENUE NW STE 440 DC 20015 27-4011343 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(11) PATRIOTI C M LLI ONAI RES RESEARCH CENTER
1701 K STREET NW SU TE 750 DC 20006 27- 4552853 [501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(12) SAN DI EGO HUNGER COALI TI ON
4305 UNI'VERSI TY AVE., SU TE 515 SAN DI EGO 30- 0507718 |[501(C)(3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OPEN HAND FOUNDATI ON PHI LANTHROPI C
2459 W 208TH STREET TORRANCE, CA 90501 30- 0827510 |[501(C)(3) 25, 000. N A N A ACTIVITY
(2) COMMUNITY HEALTH CENTER, | NC.
22675 ALESSANDRO BLVD. MORENO VALLEY CA 33-0056551 [501(C)(3) 25, 000. N A N A HEALTH
(3) URBAN CORPS OF SAN DI EGO COUNTY
P. 0. BOX 80156 SAN DI EGO, CA 92138 33-0352148 |[501(C)(3) 25, 000. N A N A HEALTH
(4) SADDLEBACK COLLEGE FOUNDATI ON
28000 MARGUERI TE PARKWAY M SSI ON VI EJO CA 33-0390547 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(5) CAL STATE FULLERTON PHI LANTHROPI C FOUNDATI
2600 NUTWOOD AVE. SUI TE 850 FULLERTON CA 33-0567945 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(6) PRO KIDS GOLF ACADEMY | NC.
4085 52ND ST SAN DI EGO, CA 92105 33-0617741 |[501(C)(3) 25, 000. N A N A ECONOM C OPPORTUNI TY
(7) THE HOFFMAN | NSTI TUTE FOUNDATI ON
1299 FOURTH STREET, 6TH FLOOR SAN RAFAEL CA |33-0627187 |501(C)(3) 25, 000. N A N A HEALTH
(8) L' ARCHE WAVECREST
P. O BOX 4789 ORANGE, CA 92863-4789 33-0819668 [501(C)(3) 25, 000. N A N A HOUSI NG
(9) SI LENT BLESSI NGS DEAF M NI STRIES | NC
8930 BASH STREET, SUITE E | NDI ANAPOLI S I N 35-1974673 |[501(C)(3) 25, 000. N A N A RELI G ON
(10) FEM NI STS FCR LI FE
FFLA DEPT 0641 WASHI NGTON, DC 20073 36- 3519056 [501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(11) SHERWOOD COUNTRY CLUB CHARI TABLE FOUNDATI O PHI LANTHROPI C
320 W STAFFORD ROAD THOUSAND QAKS CA 36-4766803 [501(C)(3) 25, 000. N A N A ACTIVITY
(12) HUVAN LI FE ALLI ANCE
1614 93RD LANE NE M NNEAPOLI S, MN 55449 41- 1344006 |[501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PENNI NGTON DANCE GROUP
1049 HAVENHURST #204 W HOLLYWOOD CA 90046 42-1631061 [501(C)(3) 25, 000. N A N A ARTS
(2) UPWARD ROOTS
270 GRAND AVE. SU TE 1 QAKLAND, CA 94610 45-2981640 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(3) VOTERI DERS
171 PI ER AVENUE #313 SANTA MONI CA, CA 90405 |45-5081831 |501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(4) ASIF I NC. PHI LANTHROPI C
11150 WOLYMPI C BLVD STE 1120 L. A. CA 90064 |46-4369325 |501(C)(3) 25, 000. N A N A ACTIVI TY
(5) THE CRANE TRUST
6611 W WHOOPI NG CRANE DR WOOD RI VER NE 47-0620467 [501(C)(3) 25, 000. N A N A ENVI RONVENT
(6) LAB4 SPORTS | NSTI TUTE
2141 W ADAMS BLVD LOS ANGELES, CA 90018 47-1295322 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(7) SELMA CENTER FOR NON- VI OLENCE TRUTH & RECO
8 MULBERRY ROAD SELMA, AL 36703 47-3461578 |[501(C)(3) 25, 000. N A N A COVMUNI TY BUI LDI NG
(8) MUSLI M AMERI CAN LEADERSHI P ALLI ANCE
47 WEST DI VI SI ON STREET., #159 CH CAGO IL 47-3812096 |[501(C)(3) 25, 000. N A N A | MM GRATI ON
(9) BI LI NGUAL FOUNDATI ON OF THE ARTS
201 N. LOS ANGELES ST., SUTE 12 L. A CA 51-0169233 [501(C)(3) 25, 000. N A N A ARTS
(10) URBAN I NSTI TUTE
2100 M STREET, NW WASHI NGTQN, DC 20037 52- 0880375 [501(C)(3) 25, 000. N A N A HEALTH
(11) COW TTEE FOR ACCURACY I N M DDLE EAST REPO
P. 0. BOX 35040 BOSTON, MA 02135-00 52- 1332702 |[501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(12) PHYSI CI ANS COW TTEE FOR RESPONSI BLE MEDI C
5100 W SCONSIN AVE., N.W, STE. 400 DC 52- 1394893 |[501(C)(3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FELLOABHI P FOR PERFORM NG ARTS
P. O BOX 732 NEW YORK, NY 10108 52-1739276 |[501(C)(3) 25, 000. N A N A ARTS
(2) BROOKI NGS | NSTI TUTI ON
1775 MASSACHUSETTS AVE., NW WASH DC 20036 53-0196577 [501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(3) | NDEPENDENT WOMEN S FORUM
4 WEEMS LANE, #312 W NCHESTER, VA 22601 54- 1670627 [501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(4) COMMUNI TY FOUNDATI ON OF M DDLE TENNESSEE, PHI LANTHROPI C
P. 0. BOX 440225 NASHVI LLE, TN 37244 62- 1471789 |[501(C)(3) 25, 000. N A N A ACTIVI TY
(5) POSTPARTUM HEALTH ALLI ANCE
P. O, BOX 927231 SAN DI EGO, CA 92192 68- 0306790 [501(C)(3) 25, 000. N A N A HEALTH
(6) PRICE CHAPEL A.M E. CHURCH
4000 WEST SLAUSON AVE. L.A. CA 90043 68- 0526184 [501(C)(3) 25, 000. N A N A RELI G ON
(7) RI VI ERA FOUNDATI ON | NCORPORATED
1250 CAPRI DRI VE PACI FI C PALI SADES CA 68- 0561080 [501(C)(3) 25, 000. N A N A HEALTH
(8) CHURCH OF SCI ENTOLOGY M SSI ON OF LOS FELIZ
2131 HI LLHURST AVE LOS FELI Z, CA 90027 68- 0600601 [501(C)(3) 25, 000. N A N A RELI G ON
(9) THE URBAN ALTERNATI VE
P. 0. BOX 4000 DALLAS, TX 75208 75- 1835253 [501(C) (3) 25, 000. N A N A ARTS
(10) RuBI CON THEATRE COVPANY
1006 EAST MAIN STREET VENTURA, CA 93001 77-0495901 ([501(C)(3) 25, 000. N A N A ARTS
(11) CONGA KI DS
5858 W LSHI RE BOULEVARD, SU TE 301 L. A CA 81- 3419904 ([501(C)(3) 25, 000. N A N A ARTS
(12) VI CTORI AS VI CTORY FOUNDATI ON
20 PORTSMOUTH AVE., SUI TE 98 STRATHAM NH 81-4976975 |[501(C)(3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DEEDS NOT WORDS
P.O. BOX 6009 AUSTIN, TX 78762 82- 3135054 |[501(C)(3) 25, 000. N A N A Cl VI C ENGAGEMENT
(2) AFFORDABLE HOUSI NG NOW
1787 TRI BUTE ROAD, SU TE K SACRAMENTO CA 82-4179512 25, 000. N A N A HOUSI NG
(3) BOOT BARN BOOT STRAPS FUND
15345 BARRANCA PARKWAY | RVI NE, CA 92618 82- 4595518 [501(C)(3) 25, 000. N A N A DI SASTER RESPONSE
(4) WOM NG CATHOLI C COLLEGE
306 MAIN STREET LANDER, WY 82520 83- 0434307 [501(C)(3) 25, 000. N A N A EDUCATI ON
(5) STATE STREET BALLET
2285 LAS PCSI TAS ROAD SANTA BARBARA CA 86-0717486 |[501(C)(3) 25, 000. N A N A ARTS
(6) KEEP MEMORY ALI VE
888 WEST BONNEVI LLE AVENUE LAS VEGAS NV 88- 0515534 [501(C) (3) 25, 000. N A N A HEALTH
(7) JORDAN S GUARDI AN ANGELS
1121 L ST, SUITE 100 SACRAMENTO, CA 95814 90- 1022228 |[501(C) (3) 25, 000. N A N A HEALTH
(8) MOBI LI TY OQUTREACH | NTERNATI ONAL
192 NI CKERSON STREET, SU TE 201 SEATTLE WA 91- 1453216 |[501(C)(3) 25, 000. N A N A DI SASTER RESPONSE
(9) TEENS I N PUBLI C SERVI CE
2900 NE BLAKELEY ST. SUITE B SEATTLE WA 91- 1775025 |[501(C)(3) 25, 000. N A N A EDUCATI ON
(10) NATI ONAL HOUSI NG & COVMUNI TY DEVELOPMENT L
1633 M SSION ST. SU TE 460 S.F. CA 94103 94- 2400196 |[501(C)(3) 25, 000. N A N A HOUSI NG
(11) BUDDHI ST FI LM FOUNDATI ON | NC.
P. 0. BOX 22755 QAKLAND, CA 94609 94- 3402911 |[501(C)(3) 25, 000. N A N A ARTS
(12) SPECI AL SERVI CE FOR GROUPS
APl FORWARD MOVEMENT 905 EAST 8TH STREET 95-1716914 |[501(C)(3) 25, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HUVAN SERVI CES ASSCCI ATI ON NONPROFI T
6800 FLORENCE AVENUE BELL GARDENS, CA 90201 |95-1816054 |501(C)(3) 25, 000. N A N A SUSTAI NABI LI TY
(2) EPI SCOPAL COMMUNI TY SERVI CES
401 M LE OF CARS WAY, STE 350 NATL CITY CA 95- 1945256 [501(C) (3) 25, 000. N A N A HEALTH
(3) NORTH SHORES ALANO CLUB
4861 CASS STREET SAN DI EGO, CA 92109 95- 2570009 [501(C)(3) 25, 000. N A N A HEALTH
(4) SERVING SENI ORS
525 14TH STREET, SUI TE 200 SAN DI EGO CA 95- 2850121 |[501(C)(3) 25, 000. N A N A HEALTH
(5) UNIVERSI TY OF CALI FORNI A SAN DI EGO FOUNDAT
9500 G LMAN AVE., #0886 LA JOLLA CA 95- 2872494 |[501(C)(3) 25, 000. N A N A HEALTH
(6) JOHN WAYNE CANCER | NSTI TUTE AUXI LI ARY
2200 SANTA MONI CA BLVD. SANTA MONI CA CA 95-3987691 |[501(C)(3) 25, 000. N A N A HEALTH
(7) 1736 FAM LY CRISI S CENTER
2116 ARLI NGTON AVENUE, SU TE 200 L. A CA 95- 3989251 |[501(C) (3) 25, 000. N A N A HOUSI NG
(8) AVENUES PREGNANCY CLINIC
1911 W GLENOAKS BLVD., STE. A GLENDALE CA |95-4087667 |501(C)(3) 25, 000. N A N A HEALTH
(9) GETTY HOUSE FOUNDATI ON
605 SOQUTH | RVI NG BOULEVARD L. A. CA 90005 95- 4456499 [501(C) (3) 25, 000. N A N A ARTS
(10) WEST ANGELES COVMUNI TY DEVELOPMENT CORPORA
6028 CRENSHAW BLVD LOS ANGELES, CA 90043 95- 4486925 |[501(C)(3) 25, 000. N A N A HOUSI NG
(11) HAROLD PUMP FOUNDATI ON
13636 VENTURA BLVD., SU TE 416 SHERMAN QAKS |95-4807001 |501(C)(3) 25, 000. N A N A HEALTH
(12) DORR I NSTI TUTE FOR ARTHRI TI S RESEARCH AND
FBO OPERATI ON WALK 381 VAN NESS AVE. #1514 95- 4834523 [501(C) (3) 25, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY OF SAN GABRI EL
425 S. M SSI ON DRI VE SAN GABRI EL, CA 91776 95- 6000778 |[CI TY SAN GABRI H 25, 000. N A N A Cl VI C ENGAGEMENT
(2) FAM LY SERVI CE AGENCY OF BURBANK
2721 W BURBANK BLVD. BURBANK, CA 91505 95- 6118623 [501(C) (3) 25, 000. N A N A HEALTH
(3) BEAUTY BUS FOUNDATI ON
2716 OCEAN PARK BLVD., SU TE 1062 SA MO CA 26- 3075655 [501(C)(3) 25, 500. N A N A HEALTH
(4) DENI SON UNI VERSI TY
100 WEST COLLECE ST GRANVI LLE OH 43023 31-4379459 |[501(C)(3) 25, 500. N A N A EDUCATI ON
(5) VI SION TO LEARN
11611 SAN VI CENTE BLVD., #500 L.A. CA 90049 |45-3457853 |501(C)(3) 25, 500. N A N A HEALTH
(6) Bl G HEART RANCH
31409 PACI FI C COAST HI GHWAY MALI BU CA 91265 |56-2581354 |501(C)(3) 25, 500. N A N A DI SASTER RESPONSE
(7) CANINE COVPANI ONS FOR | NDEPENDENCE
POB 446 SANTA RCSA CA 95402 94- 2494324 |[501(C) (3) 25, 500. N A N A ANl MAL VEELFARE
(8) HEI DI DUCKLER DANCE THEATRE
1206 MAPLE AVENUE, SU TE 1100B L.A. CA 95- 4152270 [501(C)(3) 25, 500. N A N A ARTS
(9) ST. JUDE CHILDREN S RESEARCH HOSPI TAL
501 ST. JUDE PLACE MEMPHI S, TN 38105 62- 0646012 [501(C)(3) 25, 795. N A N A HEALTH
(10) WrCLI FFE BI BLE TRANSLATCRS, | NC.
P. 0. BOX 628200 ORLANDO, FL 32862 95- 1831097 |[501(C)(3) 25, 833. N A N A RELI G ON
(11) M SSI ON HOSPI TAL REG ONAL MEDI CAL CENTER
27700 MEDI CAL CENTER RCAD M SSI ON VI EJO CA 95- 1643360 [501(C)(3) 25, 875. N A N A HEALTH
(12) FLORENCE CRI TTENTON SERVI CES OF ORANGE CQU
801 E. CHAPMAN AVE, STE. 203 FULLERTON CA 95- 2492427 |[501(C)(3) 25, 875. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SHERVAN FOUNDATI ON PHI LANTHROPI C
567 SAN NI COLAS DR, SUI TE 220 NEWPORT BCH 95-2672431 [501(C)(3) 25, 875. N A N A ACTIVITY
(2) | NTERNATI ONAL RESCUE COWM TTEE
P. 0. BOX 6068 ALBERTA LEA, MN 56007 13-5660870 |501(C)(3) 26, 000. N A N A | MM GRATI ON
(3) | MAG NE LOS ANGELES | NC.
5455 WLSH RE BLVD. SUI TE 1001 L. A CA 20- 4637089 [501(C)(3) 26, 200. N A N A HOUSI NG
(4) BOY SCOQUTS OF AMERICA L. A. AREA COUNCI L
2333 SCOUT WAY AT ROSEMONT L. A CA 95- 1643982 [501(C)(3) 26, 375. N A N A EDUCATI ON
(5) RICHSTONE FAM LY CENTER, | NC.
13634 CORDARY AVENUE HAWHORNE, CA 90250 23-7373745 |[501(C)(3) 26, 500. N A N A HEALTH
(6) NI ¥OS DEL saL
85 CI RCLE LOOP STATEN | SLAND, NY 10304 26- 0593364 [501(C)(3) 26, 500. N A N A EDUCATI ON
(7) MONARCH SCHOOL
1625 NEWION AVENUE SAN DI EGO, CA 92113 33-0871354 |[501(C)(3) 26, 500. N A N A EDUCATI ON
(8) UNIVERSI TY OF SAN DI EQO
5998 ALCALA PARK SAN DI EGO, CA 92110 95- 2544535 [501(C) (3) 26, 500. N A N A EDUCATI ON
(9) I SE - I NSTITUTE FOR SHI PBOARD EDUCATI ON
2243 CENTRE AVE. STE 300 FORT COLLINS CO 95- 3075415 |[501(C)(3) 26, 500. N A N A EDUCATI ON
(10) HOM ES UNIDGS, | NC.
2105 BEVERLY BLVD., #203 L.A CA 90057 95- 4740768 |[501(C)(3) 26, 500. N A N A | MM GRATI ON
(11) LANGE FOUNDATI ON
2106 SOUTH SEPULVEDA BLVD L. A CA 90025 95- 4407687 [501(C)(3) 26, 650. N A N A ANl MAL VEELFARE
(12) RAI NFOREST ACTI ON NETWORK
425 BUSH STREET, SUI TE 300 SAN FRANCI SCO 94- 3045180 |[501(C)(3) 27, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PERFORM NG ARTS CENTER OF LOS ANGELES COUN
135 NORTH GRAND AVENUE LOS ANGELES CA 95-2217011 |[501(C)(3) 27, 100. N A N A ARTS
(2) AMERI CAN | NSTI TUTE OF CHEM CAL ENG NEERS
120 WALL STREET, FL 23 NEW YORK NY 10005 13-1623892 |501(0) (3) 27, 105. N A N A EDUCATI ON
(3) CHI LDFUND | NTERNATI ONAL
2821 EMERYWOOD PARKWAY RI CHMOND, VA 23294 54- 0536100 ([501(C)(3) 27, 105. N A N A EDUCATI ON
(4) CHURCH OF THE OPEN DOCR
701 WEST S| ERRA MADRE AVENUE S| ERRA MADRE 95- 1643995 [501(C)(3) 27, 105. N A N A RELI G ON
(5) VESTRI DGE SCHOOL FOR G RLS
324 MADELI NE DRI VE PASADENA, CA 91105 95- 1644047 |[501(C)(3) 27, 418. N A N A EDUCATI ON
(6) COMMUNI TY ASSET DEVELOPMENT RE- DEFI NI NG ED
8410 SOUTH BROADWAY LOS ANGELES, CA 90003 26- 4753821 |[501(C)(3) 27, 500. N A N A EDUCATI ON
(7) | NDUSTRY PRODUCTI ONS | NC
244 S SAN PEDRO STREET SUITE 304 L. A CA 45-3307896 [501(C)(3) 27, 500. N A N A ARTS
(8) LUCI LE PACKARD FOUNDATI ON FOR CHI LDREN S H
400 HAM LTON AVE., STE 340 PALO ALTO CA 77-0440090 ([501(C)(3) 27, 500. N A N A HEALTH
(9) FRIENDS OF THE LOS ANGELES RI VER
570 W AVE 26 #250 LOS ANGELES, CA 90065 95- 4171497 |[501(C) (3) 27, 500. N A N A ENVI RONVENT
(10) CENTER FOR ASI AN AMERI CANS UNI TED FOR SELF
260 S. LOS ROBLES AVE, #115 PASADENA CA 95- 4458597 [501(C) (3) 27, 500. N A N A Cl VI C ENGAGEMENT
(11) EAST VEST PLAYERS, |NC.
120 JUDGE JOHN Al SO STREET L. A. CA 90012 95- 6151775 |[501(C)(3) 27, 500. N A N A ARTS
(12) CATO | NSTI TUTE
1000 MASSACHUSETTS AVE., N.W WASH DC 20001 |23-7432162 |501(C)(3) 28, 105. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AUTRY MUSEUM OF THE AMERI CAN VEST
4700 WESTERN HERI TAGE WAY L. A CA 90027 95- 3947744 |[501(C)(3) 28, 147. N A N A ARTS
(2) CARE
G FT CENTER P. 0. BOX 1870 MERRI FI ELD VA 13-1685039 |501(C) (3) 28, 384. N A N A HEALTH
(3) THE PAI NTED TURTLE
1300 4TH STREET, SU TE 300 SA MO CA 90401 95-4612481 |[501(C)(3) 28, 500. N A N A HEALTH
(4) FAMLIA UNIDA LIVING WTH MILTI PLE SCLEROS PHI LANTHROPI C
4716 EAST CESAR CHAVEZ AVE L. A CA 90022 91- 1898199 [501(C)(3) 28, 981. N A N A ACTIVITY
(5) | NNER- QI TY ARTS
720 KOHLER STREET LOS ANGELES, CA 90021 95-4239478 |[501(C) (3) 29, 000. N A N A ARTS
(6) SAVI NG | NNOCENCE
P. 0. BOX 93037 LOS ANGELES, CA 90093 45-2049173 |[501(C) (3) 29, 500. N A N A HEALTH
(7) ART CENTER COLLEGE OF DESIGN
1700 LI DA STREET PASADENA, CA 91103 95-1921340 |[501(C)(3) 29, 539. N A N A EDUCATI ON
(8) ANTI - DEFAVATI ON LEAGUE
10495 SANTA MONI CA BLVD. L.A. CA 90025 13-1818723 |501(0) (3) 29, 711. N A N A Cl VI C ENGAGEMENT
(9) ARI ZONA COVMUNI TY FOUNDATI ON
2201 E. CAMELBACK RD., SUI TE 405B PHOENI X AZ |86-0348306 |501(C)(3) 29, 724. N A N A HEALTH
(10) PERLMAN MUSI C PROGRAM | NC.
19 WEST 69TH STREET, SU TE 304 N. Y. NY 11- 3247651 |501(0O) (3) 30, 000. N A N A ARTS
(11) TECHNOSERVE
1777 N. KENT ST, STE 1100 ARLI NGTON VA 13-2626135 |501(0) (3) 30, 000. N A N A ECONOM C OPPORTUNI TY
(12) POVERMYLEARNI NG
800 WLSH RE BLVD, STE 200 L.A CA 13-3935309 |501(0)(3) 30, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE GLOBAL DEVELOPMENT | NCUBATOR
1401 K STREET NW 9TH FLOOR WASH DC 20005 14-1945286 |501(C)(3) 30, 000. N A N A Cl VI C ENGAGEMENT
(2) CALI FORNIA COWUNI TY CHURCH
30125 AGOURA RD, SUI TE B AGOURA HILLS CA 26- 2874876 |[501(C)(3) 30, 000. N A N A RELI G ON
(3) GATHERI NG TOGETHER | NC
476 COUNTY ROAD 516 HUNTSVILLE, AR 72740 26- 4245914 |[501(C)(3) 30, 000. N A N A DI SASTER RESPONSE
(4) ROYAL FAM LY KI DS CAWP
3000 W MACARTHUR BLVD, STE 412 STA ANA CA 33-0380021 [501(C)(3) 30, 000. N A N A EDUCATI ON
(5) CORPORATE ACCOUNTABI LI TY
10 M LK STREET, SU TE 610 BOSTON, NA 02108 41-1322686 |[501(C)(3) 30, 000. N A N A HEALTH
(6) VALUE SCHOOLS FOUNDATI ON
680 WLSH RE PLACE, SUITE 315 L. A CA 45-5233028 [501(C)(3) 30, 000. N A N A EDUCATI ON
(7) SPECI AL OLYMPI CS | NTERNATI ONAL
1133 19TH STREET NW 12TH FLOOR DC 20036 52-0889518 [501(C)(3) 30, 000. N A N A COVMUNI TY BUI LDI NG
(8) ZERO TO THREE
1255 23RD STREET, NW SU TE 350 DC 20037 52-1105189 |[501(C)(3) 30, 000. N A N A HEALTH
(9) WALK W TH SALLY
840 APOLLO STREET, SUI TE 324 EL SEGUNDO CA 61- 1472800 [501(C)(3) 30, 000. N A N A HEALTH
(10) H CKVAN ELEMENTARY SCHOOL
112 STEWARTS FERRY PI KE NASHVI LLE, TN 37214 |62-0717138 |501(C)(3) 30, 000. N A N A EDUCATI ON
(11) LI FE ROLLS ON FOUNDATI ON
2901 WASHI NGTON BLVD. 74-3032829 |[501(C)(3) 30, 000. N A N A HEALTH
(12) | NTERNATI ONAL TRADE EDUCATI ON PROGRAMB
2417 E. CARSON STREET, SU TE 200 CARSON CA 74- 3161465 |[501(C)(3) 30, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 106



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MK HEALTH AND WELLNESS COVMUNI TY DEVELCPM
1748 EAST 118, STE. S243 L. A CA 90059 81- 1255345 |[501(C)(3) 30, 000. N A N A HEALTH
(2) AM GOs DE LOS RICS
908 E. ALTADENA DRI VE ALTADENA, CA 91001 84-1628453 [501(C)(3) 30, 000. N A N A ENVI RONVENT
(3) LOS ANGELES TEAM MENTORING | NC.
145 S. SPRING ST., SU TE 725 L. A CA 90012 95- 4443617 |[501(C)(3) 30, 000. N A N A EDUCATI ON
(4) LOS ANGELES HOMELESS SERVI CES AUTHORI TY
811 WLSH RE BLVD, 6TH FLOOR L. A. CA 90017 95-4498834 [CITY OF L. A 30, 000. N A N A EDUCATI ON
(5) MUSI CA ANGELI CA
65 PINE AVE #12 LONG BEACH, CA 90802 95- 4504382 [501(C)(3) 30, 000. N A N A ARTS
(6) NATURE CONSERVANCY
4245 N FAI RFAX DR, STE 100 ARLI NGTON VA 53- 0242652 |[501(C)(3) 30, 384. N A N A ENVI RONVENT
(7) ALZHEI MER' S ASSQOCI ATI ON
1528 CHAPALA ST STE 204 SANTA BARBARA 13-3039601 |501(0O)(3) 30, 514. N A N A HEALTH
(8) PROPUBLI CA, | NC.
155 AVENUE OF THE AMERI CAS 13TH FLOOR L. A 14-2007220 |501(0Q)(3) 31, 000. N A N A EDUCATI ON
(9) NAVY SEAL FOUNDATI ON
1619 D ST VIRG NI A BEACH, VA 23459 31-1728910 ([501(C)(3) 31, 000. N A N A HEALTH
(10) AMERI CANS FOR OXFORD, | NC.
500 FI FTH AVE, 32ND FL NEW YORK, NY 10110 52- 1495060 [501(C)(3) 31, 000. N A N A EDUCATI ON
(11) ENTERTAI NVENT | NDUSTRY FOUNDATI ON
STAND UP TO CANCER P. O BOX 843721 L.A. CA 95- 1644609 [501(C)(3) 31, 000. N A N A HEALTH
(12) VAR VI STA FAM LY CENTER
5075 S. SLAUSON AVE. CULVER CITY, CA 90230 95- 2647443 |[501(C) (3) 31, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ACADEMY OF BUSI NESS LEADERSHI P
444 W\EST OCEAN BLVD., SU TE 800 LONG BEACH 95- 4407569 [501(C)(3) 31, 000. N A N A SMART GROWMH
(2) KOCE- TV FOUNDATI ON
3080 BRI STOL ST. SUI TE 100 COSTA MESA CA 95- 3220724 |[501(C) (3) 31, 159. N A N A ARTS
(3) | NQUI LI NG5 UNI DOS
1709 W 8TH ST., SU TE B L. A CA 90017 95- 4172060 [501(C)(3) 31, 200. N A N A HOUSI NG
(4) AVERI CAN CANCER SOCI ETY
1940 EAST DEERE AVENUE, SU TE 100 STA ANA 13-1788491 |501(0) (3) 31, 423. N A N A HEALTH
(5) KING BAUDQUI N FOUNDATI ON UNI TED STATES, | N
10 ROCKEFELLER PLAZA, 16TH FL N. Y. NY 58- 2277856 [501(C)(3) 31, 728. N A N A EDUCATI ON
(6) DEVEREUX FOUNDATI ON
DEVEREUX CALI FORNI A PO BOX 6784 STA BARBARA |23-1390618 |501(C)(3) 31, 783. N A N A HEALTH
(7) AVERI CAN MARTYRS CHURCH
P. 0. BOX 3639 MANHATTAN BEACH, CA 90266 95- 1928640 |[501(C)(3) 31, 800. N A N A RELI G ON
(8) JULLI ARD SCHOOL
60 LI NCOLN CENTER PL NEW YORK NY 10020 13-1624067 |501(C)(3) 32, 105. N A N A EDUCATI ON
(9) REGENTS OF THE UNI'V OF CALI FORNI A DAVI S
ONE SHI ELDS AVE DAVI S CA 95616 94- 6036494 |[501(C)(3) 32, 359. N A N A EDUCATI ON
(10) UPWARD BOUND HOUSE
1104 WASHI NGTON AVE SANTA MONI CA, CA 90403 95- 4288926 |[501(C)(3) 32, 359. N A N A HOUSI NG
(11) MASSACHUSETTS GENERAL HOSPI TAL
125 NASHUA STREET, SU TE 540 BOSTON MA 04- 1564655 [501(C)(3) 32, 500. N A N A HEALTH
(12) BROWN UNI VERSI TY
BOX 1911 69 BROAN ST, 2ND FL PROVI DENCE RI 05- 0258809 [501(C)(3) 32, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SUSTAI NABLE CONSERVATI ON
98 BATTERY STREET, SUITE 302 S. F. CA 94111 94- 3232437 |[501(C)(3) 32, 500. N A N A ENVI RONVENT
(2) ABILITY FIRST NONPROFI T
1300 EAST GREEN STREET PASADENA CA 91106 95- 1690983 [501(C) (3) 32, 500. N A N A SUSTAI NABI LI TY
(3) SOUTHWEST VOTER REG STRATI ON EDUCATI ON PRO
2914 N. MAIN ST., 1ST FLOOR, SUTE B L. A CA |23-7380570 |501(C)(3) 32, 847. N A N A Cl VI C ENGAGEMENT
(4) THE SI ERRA CLUB FOUNDATI ON
2101 WEBSTER STREET, SUI TE 1250 OAKLAND CA 94- 6069890 [501(C)(3) 33, 054. N A N A ENVI RONVENT
(5) STREET PCETS, |INC.
2116 ARLI NGTON AVE., SUITE 310 L.A CA 20- 2268493 [501(C) (3) 33, 250. N A N A ARTS
(6) PEREGRI NE FUND, | NC.
5668 WEST FLYI NG HAWK LANE BO SE, | D 83709 23-1969973 [501(C)(3) 33, 322. N A N A ANl MAL VEELFARE
(7) UNIVERSI TY OF CALI FORNI A BERKELEY FOUNDATI
1995 UNI VERSI TY AVE., SU TE 400 BERKELEY CA |94-6090626 |501(C)(3) 33, 750. N A N A EDUCATI ON
(8) PECPLE FOR PARKS CHARI TABLE FUND NONPROFI T
7119 W SUNSET BLVD. #512 LOS ANGELES CA 95- 4219646 |[501(C)(3) 34, 000. N A N A SUSTAI NABI LI TY
(9) SAINT PETER S BY THE SEA PRESBYTERI AN CHUR
6410 PALCS VERDES DRI VE SOQUTH RPV CA 90275 95- 6006347 [501(C)(3) 34, 105. N A N A RELI G ON
(10) SAINT MARY' S COLLEGE OF CALI FORNI A
1928 ST. MARY' S ROAD, PMB 4530 MORAGA CA 94- 1156599 [501(C) (3) 34, 170. N A N A EDUCATI ON
(11) RABEN GROUP
1341 G ST. NW 5TH FLOOR WASHI NGTON DC 52-2296319 34, 276. N A N A | MM GRATI ON
(12) ADVENTI ST HEALTH WHI TE MEMORI AL MEDI CAL CE PHI LANTHROPI C
1720 CESAR CHAVEZ AVE LOS ANGELES, CA 90033 |95-2282647 |501(C)(3) 34, 686. N A N A ACTIVI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SHRINERS FOR CHI LDREN MEDI CAL CENTER
2900 N. ROCKY PO NT DR. TAWMPA, FL 33607 36-2193608 [501(C)(3) 34, 813. N A N A HEALTH
(2) REGENTS FOR THE UNI'V OF CALI FORNI A SAN DI EG
9500 G LMAN DR DEPT 26 LA JOLLA CA 95- 6006144 |[501(C)(3) 34, 840. N A N A EDUCATI ON
(3) NEW YORK WOMEN | N FI LM & TELEVI SI ON
6 EAST 39TH STREET, STE 1200 N. Y. NY 10016 13-2983705 |501(0) (3) 35, 000. N A N A ARTS
(4) JEW SH FEDERATI ON OF GREATER SANTA BARBARA PHI LANTHROPI C
524 CHAPALA STREET SANTA BARBARA, CA 93101 23-7354759 |[501(C)(3) 35, 000. N A N A ACTIVI TY
(5) MO SHE HOUSE
441 SAXONY ROAD, BARN 2 ENCI NI TAS, CA 92024 |26-2599786 |501(C)(3) 35, 000. N A N A RELI G ON
(6) PENCI LS OF PROM SE
37 WEST 28TH STREET 3RD FLOOR N.Y. NY 10001 |26-3618722 |501(C)(3) 35, 000. N A N A EDUCATI ON
(7) WOUNDED WARRI OR HOMES, | NC.
1145 LI NDA VI STA DR, STE 104 SAN MARCCS CA 27- 1537405 |[501(C)(3) 35, 000. N A N A HEALTH
(8) NEW EARTH
6001 BRI STOL PKWY, SUI TE 200 CULVER CI TY 33-0705045 |[501(C)(3) 35, 000. N A N A EDUCATI ON
(9) PLASTI COS FOUNDATI ON
8502 E. CHAPMAN AVE. SUI TE 447 ORANGE CA 33-0831358 [501(C)(3) 35, 000. N A N A HEALTH
(10) VESTSI DE GERVAN SHEPARD RESCUE OF LA
3016 S. HILL ST, LOS ANGELES, CA 90007 41-2078176 |[501(C)(3) 35, 000. N A N A ANl MAL VEELFARE
(11) CLI MATE RESOLVE
525 S. HEWTT STREET LOS ANGELES, CA 90013 46- 4736278 [501(C)(3) 35, 000. N A N A ENVI RONVENT
(12) BEREA COLLEGE
CPO 2216 BEREA, KY 40404 61- 0444650 [501(C)(3) 35, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ARCHANGEL M CHAEL COPTI C ORTHODOX CHURCH
1122 APPLETON ROAD SIM VALLEY, CA 93065 77-0182626 |[501(C)(3) 35, 000. N A N A RELI G ON
(2) COUNCI L ON AMERI CAN- | SLAM C RELATI ONS CALI
2180 W CRESCENT AVE., STE. F ANAHEI M CA 77-0411194 |[501(C)(3) 35, 000. N A N A | MM GRATI ON
(3) CHURCH OF JESUS CHRI ST OF LATTER DAY SAI NT
VESTWOOD || WARD 10740 OHI O AVENUE L.A. CA ([86-0635744 ([501(C)(3) 35, 000. N A N A RELI G ON
(4) VERBUM DEI HI GH SCHOOL
11100 S. CENTRAL AVENUE LOS ANGELES CA 95- 2225787 |[501(C) (3) 35, 000. N A N A EDUCATI ON
(5) PROGRAM FOR TORTURE VI CTI VB
3550 WLSHI RE BLVD, SUITE 1906 L. A CA 95- 4492477 |[501(C)(3) 35, 000. N A N A | MM GRATI ON
(6) STARS: | LLUM NATE, EDUCATE, ADVOCATE NONPROFI T
712 E. VILLA ST. PASADENA, CA 91101 95- 4847950 |[501(C)(3) 35, 000. N A N A SUSTAI NABI LI TY
(7) FCANCER
9854 NATI ONAL BLVD., #280 L.A CA 90034 98- 0699811 [501(C)(3) 35, 000. N A N A HEALTH
(8) FOOD FORWARD
7412 FULTON AVE. #3 N HOLLYWOOD CA 91605 90- 0678872 [501(C)(3) 35, 450. N A N A HEALTH
(9) SOUTHERN POVERTY LAW CENTER
400 WASHI NGTON AVENUE MONTGOVERY, AL 36104 63- 0598743 [501(C) (3) 35, 500. N A N A Cl VI C ENGAGEMENT
(10) FI ESTA EDUCATI VA, | NC. PHI LANTHROPI C
2310 PASADENA AVE, SUITE 213 L. A CA 90031 95- 4055182 |[501(C) (3) 35, 514. N A N A ACTIVI TY
(11) CALI FORNI A STATE POLYTECHNI C UNI VERSI TY PO
3801 WEST TEMPLE AVENUE POVONA CA 91768 95- 4255659 [STATE OF CA 35, 530. N A N A EDUCATI ON
(12) CAL FARLEYS BOYS RANCH
PO BOX 1890 AMARILLO, TX 79174 75-0808768 [501(C)(3) 35, 850. N A N A ECONOM C OPPORTUNI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SYMPHONI C JAZZ ORCHESTRA
P. O BOX 1421 CULVER CITY, CA 90232 95-4847284 |[501(C)(3) 35, 870. N A N A EDUCATI ON
(2) CENTER FOR CULTURAL | NNOVATI ON
244 S. SAN PEDRO STREET, SU TE 401 L. A CA 91- 2156812 |[501(C)(3) 35, 961. N A N A ARTS
(3) | A-100, INC.
5335 W SCONSI N AVE NW STE 440 WASHI NGTON DC | 26- 0551428 |501(C)(3) 36, 000. N A N A ARTS
(4) CENTER ON BUDGET AND POLICY PRI ORI TIES
820 FI RST STREET NE, STE 510 WASH DC 52- 1234565 |[501(C)(3) 36, 000. N A N A Cl VI C ENGAGEMENT
(5) FOUNDATI ON FOR THE LONG BEACH SYMPHONY
249 E. OCEAN BLVD., SU TE 200 LONG BEACH CA |95-3950515 |501(C)(3) 36, 068. N A N A ARTS
(6) FRACTURED ATLAS
248 W35TH ST 10TH FLOOR NEW YORK NY 11- 3451703 |501(0O) (3) 36, 250. N A N A ARTS
(7) JONSSON CANCER CENTER FOUNDATI ON- UCLA
8-950 FACTOR BUI LDING BOX 951780 L. A CA 95- 2242757 |[501(C)(3) 36, 603. N A N A HEALTH
(8) FRIENDS OF THE CULTURAL CENTER I NC.
73000 FRED WARI NG DRI VE PALM DESERT CA 95- 2834871 |[501(C)(3) 37, 000. N A N A ARTS
(9) YMCA OF THE DESERT
43-930 SAN PABLO AVE. PALM DESERT, CA 92260 |95-3673295 |501(C)(3) 37, 000. N A N A Cl VI C ENGAGEMENT
(10) UNITY CHURCH OF ALHAMBRA
P. 0. BOX 393 CARDI FF, CA 92077 95- 2549883 [501(C) (3) 37, 076. N A N A RELI G ON
(11) TRUSTEES OF DARTMOUTH COLLEGE
6066 DEVELOPMENT OFFI CE HANOVER NH 03755 04- 3391584 |[501(C)(3) 37, 500. N A N A EDUCATI ON
(12) RHODE | SLAND SCHOOL OF DESIGN
TWO COLLEGE STREET PROVI DENCE, RI 02903 05- 0258956 [501(C) (3) 37, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TEACH FOR AMERI CA
606 SQUTH OLIVE ST., SUITE 300 L.A CA 13-3541913 |501(0) (3) 37, 500. N A N A EDUCATI ON
(2) PET ADOPTI ON FUND
7515 DEERI NG AVENUE CANOGA PARK, CA 91303 95- 3842460 [501(C)(3) 37, 524. N A N A ANl MAL VEELFARE
(3) TOMN HALL LOS ANGELES
633 W FIFTH STREET, SUITE 1220 L. A CA 95- 1727673 |[501(C)(3) 37, 600. N A N A Cl VI C ENGAGEMENT
(4) SAINT VI NCENT SENI OR CI TI ZEN NUTRI TI ON PRO
2303 M RAMAR STREET LOS ANGELES, CA 90057 95- 3696693 [501(C) (3) 37, 711. N A N A HEALTH
(5) EQUALI TY NOW I NC.
125 MAI DEN LANE 9TH FLOOR, SUTE B N. Y. NY 13-3660566 |501(C)(3) 37, 750. N A N A Cl VI C ENGAGEMENT
(6) HUMANE SCCI ETY OF THE UNI TED STATES
1255 23RD STREET, NW SU TE 450 WASH DC 53-0225390 ([501(C)(3) 37, 750. N A N A ANl MAL VEELFARE
(7) A SENSE OF HOME
4712 ADM RALTY WAY #1203 MARI NA DEL REY CA 47-3814056 |[501(C)(3) 38, 000. N A N A HOUSI NG
(8) EASTSI DE COLLEGE PREPARATORY SCHOCL
1041 MYRTLE STREET EAST PALO ALTO, CA 94303 |94-3187806 |501(C)(3) 38, 000. N A N A EDUCATI ON
(9) ALFRED FRI ENDLY PRESS PARTNERS
401 S 9TH ST STE 310 COLUMBI A MO 65211 52-1307387 |[501(C)(3) 38, 500. N A N A ARTS
(10) GOCDW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A
342 NORTH SAN FERNANDO ROAD L. A. CA 90031 95- 1641441 |[501(C)(3) 38, 671. N A N A ECONOM C OPPORTUNI TY
(11) BOYS & G RLS CLUBS OF METRO LOS ANGELES
800 S. FIGUEROA ST. STE. 950 L. A CA 90017 81- 0851473 |[501(C)(3) 39, 250. N A N A EDUCATI ON
(12) LOS ANGELES JEW SH HOVE FOR THE AG NG
7150 TAMPA AVENUE RESEDA, CA 91335 95- 3510024 |[501(C)(3) 39, 337. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SANTA CECILI A OPERA AND ORCHESTRA ASSCCI AT
2759 WEST BROADWAY LOS ANGELES, CA 90041 36- 4255580 [501(C)(3) 39, 800. N A N A ARTS
(2) BORDER ANGELS
P. 0. BOX 86598 SAN DI EGO, CA 92138 01-0777554 |[501(C)(3) 40, 000. N A N A | MM GRATI ON
(3) TENEMOS QUE RECLAMAR Y UNI DOS SALVAR LA TI
4331 SOQUTH MAIN ST LOS ANGELES, CA 90037 42-1687057 [501(C)(3) 40, 000. N A N A HOUSI NG
(4) HOUSI NG LONG BEACH
525 E. 7TH STREET LONG BEACH, CA 90813 45-2839868 [501(C)(3) 40, 000. N A N A HOUSI NG
(5) CARI BBEAN JEW SH COVMUNI TY
1483 CARROLL STREET BROOKLYN, NY 11213 45-3325845 |[501(C)(3) 40, 000. N A N A RELI G ON
(6) ALLI ANCE DEFENDI NG FREEDOM
15100 N. 90TH STREET SCOTTSDALE, AZ 85260 54- 1660459 [501(C)(3) 40, 000. N A N A Cl VI C ENGAGEMENT
(7) BREATHE CALI FORNI A OF LOS ANGELES COUNTY NONPROFI T
5858 WLSHI RE BLVD., #300 L.A CA 90036 95- 1641451 |[501(C) (3) 40, 000. N A N A SUSTAI NABI LI TY
(8) ALL SAINTS CHURCH
132 NORTH EUCLI D AVENUE PASADENA CA 91101 95- 1980801 [501(C)(3) 40, 000. N A N A RELI G ON
(9) ALZHEI MER S GREATER LOS ANGELES
4221 WLSH RE BLVD, SU TE 400 L. A CA 90010 |95-3718119 |501(C)(3) 40, 000. N A N A HEALTH
(10) LOS ANGELES SPORTS & ENTERTAI NMENT COWM SS
633 W 5TH STREET SUI TE 6000 L. A CA 90071 95- 4541188 |[501(C) (3) 40, 000. N A N A Cl VI C ENGAGEMENT
(11) LATI NO THEATER COVPANY
514 S. SPRING ST. LOS ANGELES, CA 90013 95- 4572361 [501(C)(3) 40, 000. N A N A ARTS
(12) VEEI NGART CENTER ASSOCI ATI ON NONPROFI T
566 SOUTH SAN PEDRO STREET L. A CA 90013 95- 6054617 [501(C)(3) 40, 000. N A N A SUSTAI NABI LI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OUR DAILY BREAD M NI STRI ES
P. 0. BOX 2222 GRAND RAPI DS, M 49501-2222 38-1613981 [501(C)(3) 40, 100. N A N A RELI G ON
(2) SEVEN ARROAS ELEMENTARY SCHOOL
15240 LA CRUZ DRI VE PACI FI C PALI SADES CA 95- 4746924 |[501(C)(3) 40, 170. N A N A EDUCATI ON
(3) YOUTH PQLI CY | NSTI TUTE
6464 SUNSET BLVD., SUITE 650 L.A. CA 90028 52-1278339 [501(C)(3) 40, 250. N A N A EDUCATI ON
(4) CANGRESS (DBA LOS ANGELES COVMUNI TY ACTI ON
838 E. 6TH STREET LOS ANGELES, CA 90021 02- 0661629 [501(C)(3) 40, 300. N A N A HOUSI NG
(5) VARQUETTE UNI VERSI TY
1250 WEST W SCONSI N AVENUE M LWAUKEE W 39-0806251 [501(C)(3) 40, 449. N A N A EDUCATI ON
(6) UNIVERSI TY OF | OMA
5 CALVIN HALL 1OWA CITY | A 52242 42-6004813 [STATE OF | OMA 40, 449. N A N A EDUCATI ON
(7) CHILDREN OF THE NI GHT
14530 SYLVAN STREET VAN NUYS, CA 91411 95- 3130408 [501(C)(3) 40, 500. N A N A HOUSI NG
(8) FRIENDS OF SHEBA MEDI CAL CENTER
9465 WLSH RE BLVD., SU TE 300 BEV HI LLS CA |23-7076117 |501(C)(3) 41, 000. N A N A HEALTH
(9) NATI ONAL TRUST FOR HI STORI C PRESERVATI ON
P. 0. BOX 98056 WASHI NGTON, DC 20090- 8056 53-0210807 |[501(C)(3) 41, 209. N A N A ENVI RONVENT
(10) CASA OF LOS ANGELES ((COURT APPO NTED SPECI
201 CTR PL DR, STE 1100 MONTEREY PARK 95- 3890446 |[501(C)(3) 41, 319. N A N A EDUCATI ON
(11) ARVAND HAMMER MUSEUM OF ART AND CULTURAL C
10899 WLSH RE BLVD. LOS ANGELES, CA 90024 95-4217197 |[501(C)(3) 41, 500. N A N A ARTS
(12) YOUNG ARTI STS | NTERNATI ONAL (I PALPI Tl ARTI
1900 AVENUE OF THE STARS, SUI TE 1880 L. A. CA |95-4618040 |501(C)(3) 41, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CARNEG E HALL CORP.
881 7TH AVE NEW YORK, NY 10019-3210 13-1923626 |501(0C)(3) 42, 000. N A N A ARTS
(2) VESTERN CENTER ON LAW AND POVERTY
3701 WLSH RE BLVD STE 208 L. A CA 90010 95-2897721 |[501(C)(3) 42, 000. N A N A Cl VI C ENGAGEMENT
(3) PI TZER COLLEGE
1050 NORTH M LLS AVENUE CLAREMONT, CA 91711 |95-2261113 |501(C)(3) 42, 690. N A N A EDUCATI ON
(4) KCRW FOUNDATI ON
1900 PI CO BLVD. SANTA MONI CA, CA 90405 95- 3750631 [501(C) (3) 42, 909. N A N A ARTS
(5) ENVI RONVENTAL DEFENSE FUND
257 PARK AVENUE SOUTH, 14TH FLOOR N. Y. NY 11- 6107128 |501(CO) (3) 43, 000. N A N A ENVI RONVENT
(6) CALMATTERS
1201 K STREET, STE 1200 SACRAMENTO CA 47-2474086 |[501(C)(3) 43, 000. N A N A Cl VI C ENGAGEMENT
(7) PLANNED PARENTHOOD LOS ANGELES
400 W 30TH STREET LOS ANGELES, CA 90007 95- 2408623 [501(C)(3) 43, 450. N A N A HEALTH
(8) SAINT BARNABAS SENI OR CENTER OF LOS ANGELE
675 S CARONDELET ST.LOS ANGELES CA 90057 95- 1641435 |[501(C)(3) 43, 600. N A N A HOUSI NG
(9) SAINT BEDE' S SCHOOL
4524 CROMN AVE. LA CANADA, CA 91011 95- 1775157 |[501(C) (3) 44,000. N A N A EDUCATI ON
(10) REGENTS OF THE UNIV OF CALIF SANTA BARBARA
4219 CHEADLE HALL SANTA BARBARA CA 95- 6006145 |[501(C)(3) 44, 680. N A N A EDUCATI ON
(11) LI CENSE TO FREEDOM
131 AVOCADO AVE EL CAJON, CA 92020 20- 1057775 |[501(C)(3) 45, 000. N A N A HEALTH
(12) HEALTH I N HARVONY
3804 SE BELMONT ST. PORTLAND, OR 97214 20- 3741107 |[501(C)(3) 45, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LA MAESTRA FAM LY CLINIC
4185 FAI RMOUNT AVENUE SAN DI EGO, CA 92105 33-0473171 |[501(C)(3) 45, 000. N A N A HEALTH
(2) DOANTOMN DOG RESCUE
PO BOX 90035 PASADENA, CA 91109 46- 1958507 [501(C)(3) 45, 000. N A N A ANl MAL VEELFARE
(3) JEWSH FAM LY SERVI CE OF SAN DI EGO
8804 BALBOA AVE. SAN DI EGO, CA 92123 95- 1644024 |[501(C)(3) 45, 000. N A N A HEALTH
(4) CARMELI TE SI STERS OF THE MOST SACRED HEART
920 E ALHAMBRA RD ALHAMBRA, CA 91801 95- 2564138 [501(C)(3) 45, 000. N A N A RELI G ON
(5) VI STA COWIUNITY CLINIC
1000 VALE TERRACE DRI VE VI STA, CA 92084 95- 2815615 [501(C)(3) 45, 000. N A N A HEALTH
(6) SAINT JAMES' EPI SCOPAL SCHOCOL
625 SOUTH SAI NT ANDREWS PLACE L. A. CA 90005 |95-2858022 |501(C)(3) 45, 000. N A N A EDUCATI ON
(7) CSU DOV NGUEZ HI LLS PHI LANTHROPI C FOUNDATI
1000 EAST VI CTORI A STREET CARSON, CA 90747 47-3097839 |[501(C)(3) 45, 350. N A N A EDUCATI ON
(8) SOCI AL VENTURE PARTNERS LOS ANGELES | NC. NONPROFI T
800 WLSH RE BLVD, SUI TE 200 L.A. CA 90017 51- 0563566 [501(C)(3) 46, 000. N A N A SUSTAI NABI LI TY
(9) JUNI OR LEAGUE OF SANTA BARBARA
229 EAST VI CTORI A STREET SANTA BARBARA CA 95-6001744 |[501(C)(3) 46, 175. N A N A HEALTH
(10) SOUTHEAST ASI AN COVMUNI TY ALLI ANCE ( SEACA)
970 N. BROADVWAY, SUI TE 209 LOS ANGELES CA 45-2156435 |[501(C)(3) 47, 016. N A N A HOUSI NG
(11) EDUCATI ONAL POLI CY | MPROVEMENT CENTER
1700 M LLRACE DR EUGENE, OR 97403 82- 0569407 [501(C)(3) 47, 100. N A N A EDUCATI ON
(12) ANNENBERG FOUNDATI ON
2000 AVE OF THE STARS, STE 1000, L.A CA 23-6257083 [501(C)(3) 48, 273. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NATURAL RESOURCES DEFENSE COUNCI L
40 WEST 20TH STREET NEW YORK, NY 10011 13-2654926 |501(0)(3) 49, 100. N A N A ENVI RONVENT
(2) AMERI CAN SOCI ETY FOR THE PREVENTI ON OF CRU
P. 0. BOX 96929 WASHI NGTON, DC 20090- 6929 13-1623829 |501(0)(3) 49, 124. N A N A ANl MAL VEELFARE
(3) CAPE SYMPHONY ORCHESTRA
1060 FALMOUTH ROAD, SU TE A HYANNI S MA 04- 6297436 [501(C)(3) 50, 000. N A N A ARTS
(4) PALEY CENTER FOR MEDI A
25 WEST 52 STREET NEW YORK, NY 10019 13-2805582 |501(0) (3) 50, 000. N A N A ARTS
(5) LOCAL | NI TI ATI VES SUPPORT CORPORATI ON
500 S. GRAND AVE. SUI TE 2300 L. A CA 90071 13-3030229 |501(0)(3) 50, 000. N A N A HOUSI NG
(6) JUST DETENTI ON | NTERNATI ONAL
3325 WLSHI RE BLVD STE 340 L. A CA 90010 13-3711840 |501(0Q)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
(7) FIC - A FOUNDATI ON OF DONOR ADVI SED FUNDS
11400 WOLYMPI C BLVD, STE 600 L.A CA 13-3848582 |501(0) (3) 50, 000. N A N A HEALTH
(8) FOOD ALLERGY RESEARCH & EDUCATI ON
7901 JONES BRANCH DRI VE SU TE 240 MCLEAN VA |13-3905508 |501(C)(3) 50, 000. N A N A HEALTH
(9) NORTHERN VALLEY CATHOLI C SOCI AL SERVI CE I N
2400 WASHI NGTON AVE REDDI NG, CA 96001 20- 0984601 |[501(C)(3) 50, 000. N A N A DI SASTER RESPONSE
(10) DI SCOVERY LAND COVPANY FOUNDATI ON
301 N. CANON DR SUITE 328 BEV HI LLS CA 20- 4420241 |[501(C)(3) 50, 000. N A N A ECONOM C OPPORTUNI TY
(11) CONEJO COVPASSI ON COALI TI ON I NC
3915 CROWN HAVEN CT NEVBURY PARK, CA 91320 20- 5587310 [501(C)(3) 50, 000. N A N A DI SASTER RESPONSE
(12) NATI ONAL CONSTI TUTI ON CENTER
525 ARCH ST. PHI LADELPHI A, PA 19106 23- 2434447 |[501(C)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) | NTERCOLLEG ATE STUDI ES | NSTI TUTE
3901 CENTERVI LLE ROAD W LM NGTON, DE 19807 23-6050131 [501(C)(3) 50, 000. N A N A EDUCATI ON
(2) SINAI TEMPLE
10400 WLSH RE BLVD. LOS ANGELES, CA 90024 23-7380311 [501(C)(3) 50, 000. N A N A RELI G ON
(3) LOS ANGELES COUNTY BUSI NESS FEDERATI ON
6055 E WASHI NGTON BLVD STE 260 COMVERCE 26- 0295348 [501(C)(6) 50, 000. N A N A | MM GRATI ON
(4) LOS ANGELES BUSI NESS COUNCI L | NSTI TUTE (LA
2029 CENTURY PARK EAST SUI TE 1240 L. A CA 27- 1485429 |[501(C)(3) 50, 000. N A N A HOUSI NG
(5) CARRI NGTON CHARI TABLE FOUNDATI ON PHI LANTHROPI C
25 ENTERPRI SE, FIFTH FLOOR ALI SO VI EJO CA 27-2073758 |[501(C)(3) 50, 000. N A N A ACTIVI TY
(6) CORE CHURCH LOS ANGELES
2037 S. LA ClI ENEGA BLVD LOS ANGELES CA 27-2842265 |[501(C)(3) 50, 000. N A N A RELI G ON
(7) K9S FOR WARRI ORS
114 CAMP K9 RCOAD PONTE VEDRA, FL 32081 27-5219467 |[501(C)(3) 50, 000. N A N A ANl MAL VEELFARE
(8) THE CALI FORNI A WATER | MPACT NETWORK
808 ROVERO CANYON ROAD SANTA BARBARA CA 30- 0006662 [501(C)(3) 50, 000. N A N A ENVI RONVENT
(9) ST. HEDW G CATHOLI C CHURCH
11482 LOS ALAM TCS BLVD LOCS ALAM TGS CA 33-0014186 |[501(C)(3) 50, 000. N A N A RELI G ON
(10) PLANT W TH PURPOSE
4747 MORENA BLVD., SUI TE 100 SAN DI EGO CA 33-0052976 |[501(C)(3) 50, 000. N A N A ECONOM C OPPORTUNI TY
(11) AL-SHIFA CLINIC I NC.
2034-B MALLORY STREET SAN BERNARDI NO CA 33-0855769 [501(C)(3) 50, 000. N A N A HEALTH
(12) TRUTH FOR LI FE
P. 0. BOX 398000 CLEVELAND, OH 44139 34-1787585 |[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 intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LA-MAS INC
2806 CLEARWATER STREET LOS ANGELES CA 38-3886677 [501(C)(3) 50, 000. N A N A ECONOM C OPPORTUNI TY
(2) PRO-LI FE ACTI ON M NI STRI ES
1163 PAYNE AVENUE SAI NT PAUL, MN 55130 41- 1517055 |[501(C)(3) 50, 000. N A N A RELI G ON
(3) LI VE ACTI ON
2200 WLSON BLVD, SUI TE 102 ARLI NGTON VA 42-1764425 |[501(C)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
(4) WASHI NGTON UNI VERSI TY IN ST. LQU S
7425 FORSYTH BLVD. BOX 1202 ST LOU S MO 43- 0653611 [501(C)(3) 50, 000. N A N A EDUCATI ON
(5) FAM LY POLI CY FOUNDATI ON
8655 EXPLORER DRI VE COLORADO SPRI NGS CO 46- 4577178 |[501(C) (3) 50, 000. N A N A RELI G ON
(6) MARCH FOR LI FE EDUCATI ON AND DEFENSE FUND
1012 14TH STREET NW SUI TE 300 WASH DC 52-1231772 |[501(C)(3) 50, 000. N A N A RELI G ON
(7) AVERI CAN LI FE LEAGUE
P. 0. BOX 1350 STAFFORD, VA 22555 52-1238301 |[501(C)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
(8) R VERSI DE SCHOOL
2110 MCRAE ROAD N CHESTERFI ELD VA 23230 54- 0895408 [501(C)(3) 50, 000. N A N A EDUCATI ON
(9) SCHOOL OF THE PERFORM NG ARTS I N THE RI CHM
2106- A NORTH HAM LTON STREET RI CHMOND VA 54-1271758 |[501(C)(3) 50, 000. N A N A ARTS
(10) IN TOUCH M NI STRIES, | NC.
P. 0. BOX 7900 ATLANTA, GA 30357-9979 58- 1495310 |[501(C)(3) 50, 000. N A N A RELI G ON
(11) KILLEARN UNI TED METHODI ST CHURCH
2800 SHAMROCK ST S TALLAHASSEE FL 32309 59- 1486348 |[501(C)(3) 50, 000. N A N A RELI G ON
(12) LI BERTY COUNSEL | NC.
P. 0. BOX 540774 ORLANDO, FL 32854 59-2986294 |[501(C)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AMERI CAN FAM LY ASSQOCI ATI ON
P. 0. DRAVER 2440 TUPELO, Ms 38803 64- 0607275 [501(C)(3) 50, 000. N A N A RELI G ON
(2) HOUSI NG CALI FORNI A
1107 9TH STREET, SU TE 560 SACRAMENTO CA 68- 0133565 [501(C)(3) 50, 000. N A N A HOUSI NG
(3) COUNTY OF SANTA BARBARA ARTS FUND
205C SANTA BARBARA ST SANTA BARBARA CA 77-0015381 [501(C)(3) 50, 000. N A N A ARTS
(4) CAUSE
2021 SPERRY AVE. #9 VENTURA, CA 93003 77-0578864 |[501(C)(3) 50, 000. N A N A DI SASTER RESPONSE
(5) UNI TE- LA
350 SQUTH BI XEL STREET, SU TE 200 L. A CA 82-0576380 [501(C)(3) 50, 000. N A N A HEALTH
(6) | NDI VI SIBLE CIVICS
PO BOX 43884 WASHI NGTON, DC 20010 82- 2355901 |[501(C)(3) 50, 000. N A N A Cl VI C ENGAGEMENT
(7) HOUSI NG EQUALI TY AND ADVOCACY RESCURCE TEA PHI LANTHROPI C
3612 11TH AVENUE LOS ANGELES, CA 90018 82-5280771 |[501(C)(3) 50, 000. N A N A ACTIVI TY
(8) PAWS FOR LI FE K9 RESCUE
1158 26TH ST. PMB 187 SANTA MONI CA CA 83-1757621 |[501(C)(3) 50, 000. N A N A ANl MAL VEELFARE
(9) MAKE A W SH FOUNDATI ON OF AMERI CA
3550 N CENTRAL AVE STE 300 PHOENI X AZ 85012 |86-0481941 |501(C)(3) 50, 000. N A N A HEALTH
(10) VATI CAN OBSERVATORY FOUNDATI ON
2017 EAST LEE STREET TUSCON, AZ 85719 86- 0559994 [501(C) (3) 50, 000. N A N A EDUCATI ON
(11) LANDESA
1424 FOURTH AVE., SU TE 300 SEATTLE WA 91- 1158970 |[501(C)(3) 50, 000. N A N A ECONOM C OPPORTUNI TY
(12) CENTER FOR THE ART OF TRANSLATI ON
582 MARKET STREET, STE. 700 S.F. CA 94104 91- 2037187 |[501(C)(3) 50, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SEATTLE FOUNDATI ON PHI LANTHROPI C
1601 FI FTH AVENUE, SU TE 1900 SEATTLE WA 91- 6013536 [501(C)(3) 50, 000. N A N A ACTIVITY
(2) BUDDHI ST TZU CHI FOUNDATI ON
1100 S. VALLEY CENTER AVE SAN DI MAS CA 94- 2952782 |[501(C) (3) 50, 000. N A N A DI SASTER RESPONSE
(3) WALK FOR LI FE VEST COAST
P. 0. BOX 225044 SAN FRANCI SCO, CA 94122 94- 3258830 [501(C)(3) 50, 000. N A N A EDUCATI ON
(4) GOCDW LL | NDUSTRI ES SERVI NG THE PECPLE COF
800 WEST PACI FI C COAST HI GHWAY LONG BCH CA 95- 1644017 |[501(C) (3) 50, 000. N A N A HEALTH
(5) YMCA OF SAN DI EGO COUNTY
3333 CAMNO DEL RIO S., SU TE 400 SAN DI EGO |95-2039198 |501(C)(3) 50, 000. N A N A HEALTH
(6) | NFORVATI ON AND REFERAL FEDERATI ON OF LOS
526 W LAS TUNAS DRI VE SAN GABRI EL CA 95- 3510017 |[501(C)(3) 50, 000. N A N A DI SASTER RESPONSE
(7) CAVMBODI AN ASSCCI ATI ON OF AMERI CA
2390 PACI FI C AVENUE LONG BEACH, CA 90806 95- 3528706 [501(C)(3) 50, 000. N A N A HEALTH
(8) OPEN ARMS PREGNANCY CENTER
9535 RESEDA BLVD. SUI TE 303 NORTHRI DGE CA 95- 4184344 |[501(C)(3) 50, 000. N A N A HEALTH
(9) COMMUNI TY COALI TI ON FOR SUBSTANCE ABUSE PR
8101 SOQUTH VERMONT AVENUE L. A. CA 90044 95-4298811 [501(C)(3) 50, 000. N A N A HEALTH
(10) PROSTATE CANCER FOUNDATI ON
1250 FOURTH STREET SANTA MONI CA, CA 90401 95- 4418411 |[501(C) (3) 50, 000. N A N A HEALTH
(11) WEST COAST SPORTS MEDI CI NE FOUNDATI ON
1200 ROSECRANS AVENUE, #206 MANHATTAN BCH 95- 4497009 [501(C)(3) 50, 000. N A N A HEALTH
(12) LOS ANGELES SEARCH DOGS PHI LANTHROPI C
1275 N. EASTERN AVE. LOS ANGELES, CA 90063 95- 4518002 [501(C)(3) 50, 000. N A N A ACTIVITY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SALVADORAN AMERI CAN LEADERSHI P AND EDUCATI
421 S. BIXEL ST. SUI TE A LOS ANGELES CA 95- 4702001 [501(C)(3) 50, 000. N A N A | MM GRATI ON
(2) CRAFT AND FOLK ART MJSEUM
5814 WLSH RE BLVD. LOS ANGELES, CA 90036 23-7442244 |501(C)(3) 50, 250. N A N A ARTS
(3) LEADERSHI P FOR URBAN RENEWAL NETWORK - LUR
533 S. CLARENCE ST LOS ANGELES, CA 90033 27-0584116 |[501(C)(3) 50, 250. N A N A HOUSI NG
(4) TURNAROUND ARTS: CALI FORNI A
12541 BEATRI CE STREET LOS ANGELES, CA 90066 |47-2446628 |501(C)(3) 50, 250. N A N A ARTS
(5) THE ROBERTS ENTERPRI SE DEVELOPMENT FUND (R
TWO EMBARCADERO CENTER, SUI TE 650 S.F. CA 54-2132153 |[501(C)(3) 50, 250. N A N A ECONOM C OPPORTUNI TY
(6) UNI VERSI TY OF M CHI GAN
200 S. FLETCHER AVE ANN ARBOR, M 48109 38-6006309 [501(C)(3) 50, 269. N A N A EDUCATI ON
(7) VESLEY SCHoOL
4832 TUJUNGA AVENUE N HOLLYWOOD CA 91601 95- 4741072 |[501(C) (3) 50, 275. N A N A EDUCATI ON
(8) POLYTECHNI C SCHOOL
1030 EAST CALI FORNI A BLVD. PASADENA CA 95- 1641456 [501(C)(3) 50, 300. N A N A EDUCATI ON
(9) HOLLYWOOD COVMUNI TY HOUSI NG CORPORATI ON
5020 SANTA MONI CA BLVD., L.A CA 90029 95- 4198215 |[501(C)(3) 50, 300. N A N A HOUSI NG
(10) LOS ANGELES ALLI ANCE FOR A NEW ECONOWY
464 LUCAS AVENUE, SUI TE 202 L.A CA 90017 95- 4459427 |[501(C) (3) 50, 400. N A N A ECONOM C OPPORTUNI TY
(11) JDRF | NTERNATI ONAL
26 BROADWAY, 14 FL NEW YORK NY 10004 23-1907729 |[501(C)(3) 50, 410. N A N A HEALTH
(12) WAYFI NDER FAM LY SERVI CES
5300 ANGELES VI STA BLVD. L.A CA 90043 95- 1977659 |[501(C)(3) 50, 478. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SANTA MONI CA SYMPHONY ASSOCI ATI ON
P. O, BOX 3101 SANTA MONI CA, CA 90408-3101 95- 2265589 [501(C) (3) 50, 500. N A N A ARTS
(2) SKI D ROW HOUSI NG TRUST
1317 EAST 7TH STREET LOS ANGELES, CA 90021 95- 4205316 [501(C)(3) 50, 500. N A N A HOUSI NG
(3) WORLD W THOUT HATE
P. 0. BOX 601461 DALLAS, TX 75360 45-4437828 |[501(C)(3) 50, 600. N A N A Cl VI C ENGAGEMENT
(4) OPPORTUNI TY FUND COVMUNI TY DEVELOPMENT
5701 S. EASTERN AVE., SU TE 120 COMMERCE CA |31-1719434 |501(C)(3) 50, 750. N A N A ECONOM C OPPORTUNI TY
(5) | MVANUEL PRESBYTERI AN CHURCH
3300 W LSHI RE BOULEVARD LOS ANGELES CA 95- 1643330 [501(C)(3) 50, 765. N A N A RELI G ON
(6) NORTH VALLEY ANI MAL DI SASTER GROUP
PO BOX 4527 ORLAND, CA 95963 06-1672191 |[501(C)(3) 51, 000. N A N A ANl MAL VEELFARE
(7) PACO MA BEAUTI FUL
13520 VAN NUYS BLVD. SU TE 200 PACO MA CA 95- 4770745 |[501(C) (3) 51, 000. N A N A ENVI RONVENT
(8) AVERI CAN ENTERPRI SE | NSTI TUTE FOR PUBLI C P
1789 MASSACHUSETTS AVE, N. W WASHI NGTON CA 53-0218495 |[501(C)(3) 51, 500. N A N A Cl VI C ENGAGEMENT
(9) WNGS FOR KI DS
476 MEETI NG STREET, SUI TE E CHARLESTON SC 57-1055054 |[501(C)(3) 51, 900. N A N A SMART GROWMH
(10) JUDSON MEMORI AL CHURCH
55 WASHI NGTON SQUARE SQUTH NEW YORK NY 13-2664489 |501(0)(3) 52, 000. N A N A RELI G ON
(11) SEVENTH DAY ADVENTI ST CHURCH
1254 19TH ST. SANTA MONI CA, CA 90404 95-1971154 |[501(C)(3) 52, 477. N A N A RELI G ON
(12) CALI FORNI ANS TOGETHER
525 E. 7TH STREET, SUI TE 207 LONG BEACH CA 31- 1746604 |[501(C)(3) 52, 500. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALLI ANCE FRANCAI SE DE LOS ANGELES
10390 SANTA MONI CA BLVD. SU TE 120 L. A CA 95- 3994820 ([501(C)(3) 52, 500. N A N A ARTS
(2) BEST FRIENDS ANI MAL SOCI ETY
5001 ANGEL CANYON ROAD KANAB, UT 84741-5000 |23-7147797 |501(C)(3) 52, 874. N A N A ANl MAL VEELFARE
(3) G TY OF SAN BUENAVENTURA
501 POLI STREET VENTURA, CA 93002 95- 6000807 [501(C)(3) 53, 293. N A N A HEALTH
(4) USA TRACK & FI ELD FOUNDATI ON
217 N. LI NCOLN AVENUE SALEM OH 44460 35- 1475847 |[501(C)(3) 53, 300. N A N A HEALTH
(5) DREAM FOUNDATI ON
1528 CHAPALA ST, STE 304 SANTA BARBARA 77-0405779 |[501(C)(3) 53, 390. N A N A HEALTH
(6) G TY OF BAKERSFI ELD
1600 TRUXTUN AVE, 3 FL BAKERSFI ELD CA 93301 |[95-6000672 |[CITY OF BAKERSH 53, 550. N A N A HEALTH
(7) RANCHO SANTA ANA BOTANI C GARDEN
1500 N. COLLEGE AVENUE CLAREMONT CA 91711 95- 1664113 [501(C) (3) 53, 677. N A N A ENVI RONVENT
(8) HABI TAT FOR HUVANI TY | NTERNATI ONAL, | NC.
322 WEST LAMAR ST. AMERI CUS, GA 31709-3543 91- 1914868 |[501(C)(3) 54, 300. N A N A HOUSI NG
(9) MUSE/ | QUE
300 E. GREEN ST., 3RD FLOOR PASADENA CA 20- 0725891 |[501(C)(3) 55, 000. N A N A ARTS
(10) COWUNITIES IN SCHOOLS OF LOS ANGELES
2000 AVENUE OF THE STARS L. A CA 90067 26- 0404220 |[501(C)(3) 55, 000. N A N A EDUCATI ON
(11) JP HAI TI AN RELI EF ORGANI ZATI ON
6464 SUNSET AVE. SUI TE #1140 L. A CA 90028 27-1703237 |[501(C)(3) 55, 000. N A N A DI SASTER RESPONSE
(12) M NNESOTA PUBLI C RADI O
480 CEDAR ST. ST. PAUL, M 55101 41- 0953924 |[501(C)(3) 55, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AL OTRO LADO, INC.
P. 0. BOX 32578 LOS ANGELES, CA 90032 47-2910078 |[501(C)(3) 55, 000. N A N A | MM GRATI ON
(2) PRINCE OF PEACE EPI SCOPAL CHURCH
5700 RUDNI CK AVE. WOCODLAND HI LLS, CA 91367 95- 3349988 [501(C)(3) 55, 000. N A N A RELI G ON
(3) HEAVEN ON EARTH SOCI ETY FOR ANI MALS
7342 FULTON AVENUE N HOLLYWOOD CA 91605 77-0538189 [501(C)(3) 55, 050. N A N A ANl MAL VEELFARE
(4) POMONA CATHOLI C HI GH SCHOOL
533 W HOLT AVENUE POMONA, CA 91768 95- 1759179 |[501(C) (3) 55, 938. N A N A EDUCATI ON
(5) ESPERANZA COVMUNI TY HOUSI NG CORPORATI ON
3655 S. GRAND AVE., SUTE 280 L.A. CA 90007 |95-4230345 |501(C)(3) 56, 300. N A N A HEALTH
(6) WHI TEFI SH COVMUNI TY FOUNDATI ON I NC. PHI LANTHROPI C
P. 0. BOX 1060 WHI TEFI SH, Mr 59937 81- 0533002 [501(C)(3) 56, 500. N A N A ACTIVI TY
(7) NNER CI TY LAW CENTER
1309 EAST SEVENTH STREET L. A. CA 90021 95- 3697572 [501(C) (3) 57, 397. N A N A Cl VI C ENGAGEMENT
(8) EVERYCHI LD FOUNDATI ON PHI LANTHROPI C
P. 0. BOX 1808 PACI FI C PALI SADES, CA 90272 31-1693985 |[501(C)(3) 58, 000. N A N A ACTIVI TY
(9) CHI LDREN S BUREAU OF SOUTHERN CALI FORNI A
1910 MAGNCLI A AVENUE LOS ANGELES, CA 90007 95- 1690975 |[501(C)(3) 58, 000. N A N A Cl VI C ENGAGEMENT
(10) SWPE OUT HUNGER
830 TRACTI ON AVENUE, #3A L.A CA 90013 45-2038035 |[501(C)(3) 59, 000. N A N A HEALTH
(11) SANTA CLARA UNI VERSI TY
500 EL CAM NO REAL SANTA CLARA CA 95053 94- 1156617 |[501(C)(3) 59, 133. N A N A EDUCATI ON
(12) RAND CORPORATI ON
1776 MAIN STREET PO BOX 2138 STA MONI CA CA 95- 1958142 |[501(C)(3) 59, 300. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G TY OF SAN BERNARDI NO
290 N. D STREET SAN BERNARDI NO, CA 92401 95- 6000772 |[CI TY SAN BERNAR 59, 500. N A N A HEALTH
(2) EPI SCOPAL COMMUNI TI ES & SERVI CES FOR SENI O
605 E. HUNTI NGTON DR, STE 207 MONROVI A CA 95- 1642373 [501(C) (3) 59, 591. N A N A HOUSI NG
(3) DOANTOMN WOVEN S CENTER
442 SOQUTH SAN PEDRO STREET L. A CA 90013 31-1597223 |[501(C)(3) 59, 600. N A N A HOUSI NG
(4) VI NEYARD CHRI STI AN FELLOWSHI P
3838 S CENTI NELA AVE LOS ANGELES, CA 90066 95- 2958217 |[501(C)(3) 59, 800. N A N A RELI G ON
(5) ROGUE MACHI NE THEATER
12405 VEN CE BLVD., #153 L. A CA 90066 20- 5057975 |[501(C)(3) 60, 000. N A N A ARTS
(6) LI BRARY OF AMERI CAN LANDSCAPE HI STORY
P. 0. BOX 1323 AMHERST, MA 01004-1323 22-3222087 |[501(C)(3) 60, 000. N A N A ARTS
(7) AVERI CAN FRIENDS OF 1 DC
116 E. 16TH STREET, 11TH FL. NEW YORK NY 31-1577589 |[501(C)(3) 60, 000. N A N A EDUCATI ON
(8) BETHEL UNI VERSI TY
3900 BETHEL DRI VE SAI NT PAUL, MN 55112 41-0708577 |[501(C)(3) 60, 000. N A N A EDUCATI ON
(9) LOS ANGELES COUNTY ECONOM C DEVELCPMENT CO
444 S. FLONER STREET, 37TH FLOOR L. A, CA 95- 3643339 [501(C)(3) 60, 000. N A N A HEALTH
(10) HARRIETT BUHAI CENTER FOR FAM LY LAW
3250 WLSH RE BOULEVARD, SU TE 710 L. A CA 95- 3943493 [501(C) (3) 60, 000. N A N A Cl VI C ENGAGEMENT
(11) COMWUNITI ES FOR A BETTER ENVI RONMENT
6325 PACI FI C BLVD., STE 300 HUNTI NGTON PK 94- 2998086 [501(C)(3) 60, 100. N A N A ENVI RONVENT
(12) TREEPECPLE
12601 MULHOLLAND DRI VE BEV HI LLS CA 90210 23-7314838 [501(C)(3) 60, 156. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 127



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) METHODI ST HOSPI TAL FOUNDATI ON
P. 0. BOX 4384 HOUSTON, TX 77210-4384 76-0094743 |[501(C) (3) 60, 200. N A N A HEALTH
(2) FRONTI ER CHURCH OF PASADENA
1469 BRESEE AVENUE PASADENA, CA 91104 81- 2836659 [501(C)(3) 60, 500. N A N A RELI G ON
(3) BET TZEDEK
3250 WLSH RE BLVD., 13TH FLOOR L. A CA 23-7304205 |[501(C)(3) 62, 000. N A N A ECONOM C OPPORTUNI TY
(4) PUBLI C COUNSEL
610 SOUTH ARDMORE AVENUE L. A. CA 90005 23-7105149 |[501(C)(3) 62, 500. N A N A HOUSI NG
(5) SOUTHERN CALI FORNI A ASSOCI ATI ON OF NON- PRO
501 SHATTO PL., SUITE 403 L.A CA 90020 95- 4019655 [501(C)(3) 62, 500. N A N A HOUSI NG
(6) MOTI ON PI CTURE AND TELEVI SI ON FUND
23388 MULHOLLAND DRI VE #220 WOODLAND HI LLS 95- 1652916 [501(C)(3) 63, 000. N A N A ARTS
(7) LI BRARY FOUNDATI ON OF LOS ANGELES
630 WEST FI FTH STREET LOS ANGELES, CA 90071 |95-4368250 |501(C)(3) 63, 590. N A N A EDUCATI ON
(8) 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
(9) STRAY CAT ALLI ANCE
P. O, BOX 661277 LOS ANGELES, CA 90066 95-4787231 |[501(C) (3) 64, 579. N A N A ANl MAL VEELFARE
(10) GREATER LOS ANGELES ZOO ASSOCI ATI ON
5333 ZOO DRI VE LOS ANGELES, CA 90027 95- 2369545 [501(C) (3) 64, 807. N A N A EDUCATI ON
(11) STREET SYMPHONY PROJECT I NC.
1463 1/2 RIDGE WAY LOS ANGELES, CA 90026 45-1990766 [501(C)(3) 65, 000. N A N A ARTS
(12) LI GHTHOUSE MEDI CAL M SSI ONS
2216 SANTA MONI CA BOULEVARD #204 2SA MO CA 94- 2544642 |[501(C) (3) 65, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHURCH OF SCI ENTOLOGY OF LOS ANGELES
4810 W SUNSET BLVD. LOS ANGELES, CA 90027 95- 3671415 |[501(C)(3) 65, 000. N A N A RELI G ON
(2) KOREATOM | MM GRANT WORKERS ALLI ANCE (KI WA
1053 S. NEW HAMPSH RE AVE. L.A. CA 90006 95- 4392004 [501(C)(3) 65, 000. N A N A HOUSI NG
(3) CHURCH OF SCI ENTOLOGY FLAG SHI P SERVI CE R
1308 L. RON HUBBARD WAY L.A. CA 90027 98- 0133545 [501(C) (3) 65, 000. N A N A RELI G ON
(4) JOHNS HOPKI NS UNI VERSI TY
CTR TAL YOUTH, POB 64710 BALTI MORE MD 21264 |52-0595110 |501(C)(3) 66, 000. N A N A EDUCATI ON
(5) ST. JUDE MEMORI AL FOUNDATI ON
1440 N. HARBCR BLVD., STE 200 FULLERTON CA 95- 1643325 [501(C)(3) 67, 500. N A N A HEALTH
(6) PECPLE ASSI STI NG THE HOMELESS
340 NORTH MADI SON AVENUE L. A. CA 90004 95- 3950196 [501(C)(3) 67, 500. N A N A HOUSI NG
(7) MOUNT SAINT MARY' S COLLEGE
12001 CHALON RCOAD LOS ANGELES CA 90049 95- 1641455 |[501(C) (3) 68, 170. N A N A EDUCATI ON
(8) LOS ANGELES COUNTY MUSEUM OF ART
5905 WLSH RE BLVD. LOS ANGELES, CA 90036 95- 2264067 [501(C)(3) 68, 300. N A N A ARTS
(9) BOYS AND G RLS CLUB OF VENI CE
2232 LINCOLN BLVD. VENI CE, CA 90291 95- 6209203 |[501(C) (3) 68, 776. N A N A EDUCATI ON
(10) I KAR
1737 S. LA CIENEGA BLVD L. A CA 90035 20- 1210098 |[501(C)(3) 69, 600. N A N A RELI G ON
(11) AMERI CAN BI BLE SOCI ETY
101 NORTH | NDEPENDENCE MALL EAST FL8 13-1623885 |501(0)(3) 69, 653. N A N A RELI G ON
(12) SAN DI EGO HOUSI NG FEDERATI ON
3939 | OWA STREET, SUITE 1 SAN DI EGO CA 33-0522932 |[501(C)(3) 70, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FUNDERS' NETWORK FOR SMART GROAMTH AND LI VA
6705 SW57TH AVE STE 700 CORAL GABLES FL 57-1173613 |[501(C)(3) 70, 000. N A N A HEALTH
(2) LOS ANGELES COUNTY ANI VAL CARE FOUNDATI ON
P. 0. BOX 100515 PASADENA, CA 91189 95-3909782 [501(C) (3) 70, 000. N A N A ANl MAL VEELFARE
(3) RONALD MCDONALD HOUSE CHARI TI ES OF SOUTHER
4560 FOUNTAIN AVE LOS ANGELES CA 90029 95- 3167869 [501(C)(3) 70, 223. N A N A HEALTH
(4) NORTHWESTERN UNI VERSI TY
1201 DAVI S STREET EVANSTON | L 60208 36-2167817 [501(C)(3) 70, 449. N A N A EDUCATI ON
(5) O TY OF HOPE
1500 E. DUARTE ROAD DUARTE CA 91010 95- 3435919 [501(C) (3) 70, 848. N A N A HEALTH
(6) WOMEN S TRANSPORTATI ON SEM NAR FOUNDATI ON
1701 K STREET NW WASHI NGTON, DC 20006 26- 4058230 ([501(C)(3) 71, 000. N A N A EDUCATI ON
(7) CHLDREN S I NSTI TUTE, | NC.
2121 W TEMPLE ST. LOS ANGELES, CA 90026 95- 1641424 |[501(C)(3) 71, 000. N A N A HEALTH
(8) ENTERPRI SE COWUNI TY PARTNERS, | NC.
600 WLSH RE BLVD, STE 600 L.A CA 90017 52-1231931 |[501(C)(3) 71, 125. N A N A HOUSI NG
(9) LONG BEACH OPERA
3029 E. SOUTH ST, 2ND FL LONG BCH CA 90805 95- 3387074 |[501(C)(3) 73, 000. N A N A ARTS
(10) COWLETE CARE COMMUNITY HEALTH CENTER | NC PHI LANTHROPI C
941 S. ATLANTI C BLVD., #101-102 MONTEREY PK |73-1663091 |501(C)(3) 73, 666. N A N A ACTIVITY
(11) JEWSH FAM LY SERVI CE OF LOS ANGELES
3580 WLSH RE BLVD, SU TE 700 L.A CA 90010 |95-1691013 |501(C)(3) 74, 890. N A N A ECONOM C OPPORTUNI TY
(12) RESEARCH FOUNDATI ON OF THE CITY UNIV OF NY
695 PARK AVE, N BLDG RM 302 N.Y. NY 10065 13-1988190 |501(0)(3) 75, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CORPORATI ON FOR SUPPORTI VE HOUSI NG
800 S. FIGUERQA ST. SUITE 810 L.A CA 90017 |13-3600232 |501(C)(3) 75, 000. N A N A HOUSI NG
(2) THE NEW TEACHER PRQJECT, | NC
186 JORALEMON STREET, SUI TE 300 BROOKLYN CA |13-3850158 |501(C)(3) 75, 000. N A N A EDUCATI ON
(3) LA PROM SE FUND
202 W 1ST STREET, SUITE 160 L. A CA 90012 20- 4562686 [501(C)(3) 75, 000. N A N A EDUCATI ON
(4) PARTNERSHI P FOR LOS ANGELES SCHOOLS
1541 WLSH RE BLVD, SUI TE 200 L.A. CA 90017 |26-1759681 |501(C)(3) 75, 000. N A N A EDUCATI ON
(5) LI NC HOUSI NG CORPORATI ON
3590 ELM AVENUE LONG BEACH, CA 90807 33-0578620 [501(C)(3) 75, 000. N A N A HOUSI NG
(6) | NFO LI NE OF SAN DI EGO COUNTY
3860 CALLE FORTUNADA, SUI TE 101 SAN DI EGO 33-1029843 |[501(C)(3) 75, 000. N A N A HEALTH
(7) THOVAS MORE SOOI ETY
309 W WASHI NGTONST, STE 1250 CHI CAGO I L 36-4270023 [501(C)(3) 75, 000. N A N A RELI G ON
(8) VALKSANDI EGO
1111 6TH AVENUE, SU TE 402 SAN DI EGO CA 46- 0505205 [501(C)(3) 75, 000. N A N A HEALTH
(9) EAST YARD COVMUNI TI ES FOR ENVI RONMENTAL JU
2317 ATLANTI C BLVD COMMVERCE, CA 90040 46- 5685097 [501(C)(3) 75, 000. N A N A Cl VI C ENGAGEMENT
(10) GBONEE PEACE FOUNDATI ON AFRI CA- USA
25 EAST 21ST STREET, 7TH FLOOR N. Y. NY 47-2830073 |[501(C)(3) 75, 000. N A N A EDUCATI ON
(11) SOCI AL AND PUBLI C ART RESOURCE CENTER
685 VENI CE BOULEVARD VENI CE, CA 90291 51- 0202490 ([501(C)(3) 75, 000. N A N A ARTS
(12) ALLI ANCE FOR JUSTI CE
1000 N. ALAMEDA ST, STE 340, L.A. CA 90012 52-1009973 |[501(C)(3) 75, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) STUDENTS FOR LI FE OF AMERI CA
4755 JEFFERSON DAVI S HWY. FREDERI CKSBURG VA |52-1576352 |501(C)(3) 75, 000. N A N A RELI G ON
(2) DI VI NE MERCY UNI VERSI TY
2001 JEFF DAVI S HW STE 511 ARLI NGTON VA 54-1911091 |[501(C)(3) 75, 000. N A N A EDUCATI ON
(3) COMWUNITY LAWERS, | NC
1216 E. COVPTON BOULEVARD COMPTON, CA 90221 |55-0898050 |501(C)(3) 75, 000. N A N A | MM GRATI ON
(4) FOUNDATI ON OF THE UNIVERSI TY OF NORTH CARO
601 S. COLLEGE RD W LM NGTON NC 28403 56- 6050338 [501(C)(3) 75, 000. N A N A EDUCATI ON
(5) CALI FORNI A PARTNERSHI P TO END DOVESTI C VI O
1107 9TH STREET, SU TE 910 SACRAMENTO CA 77-0347420 |[501(C)(3) 75, 000. N A N A SMART GROWMH
(6) PAWS FOR LI FE K9 RESCUE PHI LANTHROPI C
1158 26TH ST. PMB 187 SANTA MONI CA CA 90403 |83-0757621 |501(C)(3) 75, 000. N A N A ACTIVI TY
(7) THE COLSON CENTER FOR CHRI STI AN WORLDVI EW
P. 0. BOX 50396 COLORADO SPRI NGS, CO 80949 90- 1117779 |[501(C) (3) 75, 000. N A N A RELI G ON
(8) HEALI NG HEART M NI STRIES, |NC.
P. 0. BOX 7890 BONNEY LAKE, WA 98390 91- 1416882 |[501(C)(3) 75, 000. N A N A RELI G ON
(9) UNI TED WAY OF SANTA BARBARA
320 E. GUTI ERREZ STREET SANTA BARBARA CA 95- 1641968 [501(C) (3) 75, 000. N A N A EDUCATI ON
(10) LUTHERAN SOCI AL SERVI CES OF SOUTHERN CALI F
215 N. LEMON ST., UNIT A FULLERTON CA 92832 |95-2225798 |501(C)(3) 75, 000. N A N A RELI G ON
(11) NORTH COUNTY LI FELINE, INC
3142 VI STA VAY, SU TE 400 OCEANSI DE CA 95- 2794253 [501(C) (3) 75, 000. N A N A HEALTH
(12) CENTRO DE SALUD DE LA COVUNI DAD DE SAN YSI
1601 PRECI SI ON PARK LANE SAN DI EGO CA 92173 |95-2801772 |501(C)(3) 75, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) RAI NBOW SERVI CES, LTD.
453 W 7TH STREET SAN PEDRO, CA 90731 95- 3855705 [501(C)(3) 75, 000. N A N A HEALTH
(2) SI NGLE ROOM OCCUPANCY HOUSI NG CORPORATI ON
1055 W 7TH ST. SUITE 3250 L. A CA 90017 95- 3909215 |[501(C)(3) 75, 000. N A N A HOUSI NG
(3) LACBA COUNSEL FOR JUSTI CE
P. 0. BOX 55020 LOS ANGELES, CA 90055-2020 95-3998111 |[501(C)(3) 75, 000. N A N A | MM GRATI ON
(4) WOVEN ORGANI ZI NG RESOURCES KNOALEDGE AND S
795 N. AVENUE 50 LOS ANGELES, CA 90042 95- 4680440 [501(C)(3) 75, 000. N A N A HOUSI NG
(5) MALI BU FOUNDATI ON FOR YOUTH AND FAM LI ES
DBA THE BOYS AND G RLS CLUB OF MALIBU 30215 |95-4774844 |501(C)(3) 75, 000. N A N A DI SASTER RESPONSE
(6) JUDI Gl AL WATCH, | NC.
425 THI RD STREET SW STE 800 WASHI NGTON DC 52- 1885088 [501(C)(3) 75, 100. N A N A Cl VI C ENGAGEMENT
(7) AMERI CAN CENTER FOR LAW AND JUSTI CE, | NC.
P. 0. BOX 90555 WASHI NGTON, DC 20090- 0555 54- 1586817 [501(C)(3) 75, 200. N A N A Cl VI C ENGAGEMENT
(8) SAMARI TAN' S PURSE
P. 0. BOX 3000 BOONE, NC 28607 58- 1437002 |[501(C)(3) 75, 256. N A N A RELI G ON
(9) SHASTA REG ONAL COMMUNI TY FOUNDATI ON
1335 ARBORETUM DRI VE, STE. B REDDI NG CA 68- 0242276 [501(C)(3) 75, 256. N A N A DI SASTER RESPONSE
(10) AMANDA FOUNDATI ON
351 NORTH FOOTHI LL ROAD BEVERLY HI LLS CA 51-0183667 [501(C)(3) 75, 500. N A N A ANl MAL VEELFARE
(11) LCS ANGELES REG ONAL FOODBANK
1734 EAST 41ST ST LOS ANGELES CA 90058 95- 3135649 [501(C)(3) 75, 871. N A N A HEALTH
(12) THE TRUST FOR PUBLI C LAND
101 MONTGOMERY ST., SU TE 900 SAN FRAN CA 23-7222333 |[501(C)(3) 76, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MERCY HOUSI NG CALI FORNI A
1256 MARKET ST. SAN FRANCI SCO, CA 94102 94- 3081666 [501(C)(3) 76, 000. N A N A HOUSI NG
(2) A COWUNITY OF FRI ENDS
3701 WLSH RE BLVD, STE 700 L.A CA 90010 95- 4203106 [501(C)(3) 76, 200. N A N A HOUSI NG
(3) LOS ANGELES NEI GHBORHOCD LAND TRUST
1541 WLSH RE BLVD. SUI TE 400 L.A. CA 90017 |38-3687836 |501(C)(3) 76, 400. N A N A ENVI RONVENT
(4) AVERI CAN FRIENDS OF CHRI ST CHURCH
3900 NYS ROUTE 22 W LLSBORO, NY 12996-4505 56- 2390129 |[501(C)(3) 77, 000. N A N A EDUCATI ON
(5) CASA COLI NA CENTER FOR REHABI LI TATI ON FOUN
255 E. BONI TA AVE POMONA, CA 91767 95- 3655255 [501(C) (3) 77, 319. N A N A HEALTH
(6) CLAREMONT GRADUATE UNI VERSI TY
165 EAST TENTH ST, CLAREMONT CA 91711 95- 1664100 [501(C)(3) 77, 500. N A N A EDUCATI ON
(7) RAYMOND JAMES CHARI TABLE PHI LANTHROPI C
9595 W LSHI RE BLVD #300 BEVERLY HI LLS CA 59- 3652538 [501(C)(3) 77,672, N A N A ACTIVI TY
(8) STRATEG C ACTI ONS FOR A JUST ECONOWY (SAJE
152 W 32ND ST. LOS ANGELES, CA 90007 93-1226092 |[501(C)(3) 78, 800. N A N A HOUSI NG
(9) COALITION TO ABCLI SH SLAVERY AND TRAFFI CKI
5042 WLSH RE BLVD., #586 L.A CA 90036 10- 0008533 |501(0O) (3) 80, 000. N A N A | MM GRATI ON
(10) PI LGRI M SCHOOL
540 SOQUTH COMMONVEALTH AVE L. A. CA 90020 26- 0028911 |[501(C)(3) 80, 000. N A N A EDUCATI ON
(11) FAM LY SERVI CE ASSCOCI ATI ON
21250 BOX SPRINGS RD. STE. 212 MORENO VLY 26-2190732 |[501(C)(3) 80, 000. N A N A HEALTH
(12) | NTEGRATED RECOVERY NETWORK
2010 WLSH RE BLVD, SUITE 1012 L. A CA 27- 3493736 |[501(C)(3) 80, 000. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 134



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) JEWSH FAM LY SERVI CE OF THE DESERT
490 S. FARRELL DRI VE, SU TE C208 PALM SPR 33-0613083 [501(C)(3) 80, 000. N A N A HEALTH
(2) CSUSB PHI LANTHROPI C FOUNDATI ON
5500 UNIVERSI TY PARKWAY SAN BERNARDI NO CA 45- 2255077 |[501(C)(3) 80, 000. N A N A EDUCATI ON
(3) TARZANA TREATMENT CENTER, | NC.
18646 OXNARD STREET TARZANA, CA 91356 94- 2219349 |[501(C)(3) 80, 000. N A N A HEALTH
(4) PUBLI C POLI CY I NSTI TUTE OF CALI FORNI A
500 WASHI NGTON STREET SUI TE 600 S.F. CA 94- 3207299 |[501(C)(3) 80, 000. N A N A Cl VI C ENGAGEMENT
(5) NAM ORANGE COUNTY
1810 E 17TH ST SANTA ANA, CA 92705 95- 3726369 [501(C)(3) 80, 000. N A N A HEALTH
(6) A NOI SE WTHI N
3352 E. FOOTHI LL BLVD. PASADENA, CA 91107 95- 4443878 [501(C)(3) 80, 000. N A N A ARTS
(7) ACHI EVABLE FOUNDATI ON
5901 GREEN VLY CIR, STE 405 CULVER CI TY 95- 4552419 |[501(C) (3) 80, 000. N A N A HEALTH
(8) VILLAGE FAM LY SERVI CES
6736 LAUREL CANYON BLVD., STE 200 NO HO CA 95- 4625826 [501(C)(3) 80, 000. N A N A HEALTH
(9) CAJON VALLEY UNION SCHOOL DI STRI CT
750 E. MAIN ST. EL CAJON, CA 92020 95- 6000428 [501(C)(3) 80, 000. N A N A HEALTH
(10) SAN BERNARDI NO COUNTY SUPERI NTENDENT OF SC
601 NORTH E STREET SAN BERNARDI NO, CA 92415 |95-6000931 [501(C)(3) 80, 000. N A N A EDUCATI ON
(11) CHARLES DREW UNI VERSI TY OF MEDI CI NE AND SC
1731 E. 120TH ST. LOS ANGELES, CA 90059 95- 6151774 |[501(C) (3) 80, 000. N A N A HEALTH
(12) TRANSCENDENCE CHI LDREN AND FAM LY SERVI CES
9592 7TH STREET RANCHO CUCAMONGA, CA 91730 95- 6343030 [501(C)(3) 80, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COFEM
125 PASEO DE LA PLAZA, SU TE 101 L. A CA 32-0154043 |[501(C)(3) 80, 100. N A N A ENVI RONVENT
(2) VENICE FAM LY CLINIC
604 ROSE AVENUE VEN CE, CA 90291 95- 2769432 [501(C) (3) 80, 288. N A N A DI SASTER RESPONSE
(3) MESLEYAN UNI VERSI TY
318 HI GH STREET M DDLETOWN, CT 06459 06- 0646959 [501(C) (3) 80, 500. N A N A EDUCATI ON
(4) CALI FORNI A STATE UNI VERSI TY BAKERSFI ELD
OFA- ADM N BLDG 114, 9001 STOCKDALE HWY 95- 2643086 [501(C)(3) 80, 900. N A N A EDUCATI ON
(5) SABAN COMMUNITY CLINIC
8405 BEVERLY BLVD LOS ANGELES CA 90048 95- 2539105 |[501(C)(3) 82, 100. N A N A HEALTH
(6) CALI FORNI A STATE UNI VERSI TY NORTHRI DGE FQU
18111 NORDHOFF ST NORTHRI DGE, CA 91330 95- 6196006 [501(C)(3) 82, 500. N A N A EDUCATI ON
(7) OBAKKI FOUNDATI ON USA
400 - 341 WATER ST. VANCOUVER BC V6B 1B8 98- 0644703 [501(C)(3) 82, 667. N A N A EDUCATI ON
(8) RYAN S REACH
35 AGUSTA COTO DE CAZA, CA 92679 20- 0006437 |[501(C)(3) 84, 000. N A N A HEALTH
(9) DESERT RECREATI ON DI STRI CT
45-305 OASIS ST. INDI O CA 92201 33-0076473 |DESERT REC DI ST| 84, 150. N A N A HEALTH
(10) G TY OF RIVERSI DE
6927 MAGNOLI A AVE 2ND FLOOR RI VERSI DE CA 95- 6000769 |[CI TY OF RI VERSI 84, 150. N A N A HEALTH
(11) REGENTS OF THE UNIV OF CA BERKELEY
224 BOALT HALL #7200, BERKELEY CA 94720 94- 6002123 [501(C)(3) 84, 590. N A N A EDUCATI ON
(12) SOUTHSI DE COALI TI ON OF COVMUNI TY HEALTH CE
P. 0. BOX 862017 LOS ANGELES, CA 90086-2017 20- 8892311 [501(C)(3) 85, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) UNI TED CEREBRAL PALSY OF LOS ANGELES
6430 | NDEPENDENCE AVE WOODLAND HI LLS CA 95- 1648203 [501(C) (3) 85, 250. N A N A HEALTH
(2) LOS ANGELES POLI CE FOUNDATI ON
633 W 5TH STREET, SUITE 960 L. A CA 90071 95- 4700442 |[501(C)(3) 85, 285. N A N A ECONOM C OPPORTUNI TY
(3) P. F. BRESEE FOUNDATI ON
184 S. BIMN PLACE LOS ANGELES, CA 90004 95- 3797363 [501(C) (3) 86, 200. N A N A EDUCATI ON
(4) CHILDREN S HOVE SCCI ETY OF CALI FORNIA
1300 WEST 4TH STREET LOS ANGELES CA 90017 23-7038633 [501(C)(3) 86, 567. N A N A EDUCATI ON
(5) RAPE FOUNDATI ON
1223 WLSH RE BLVD., SU TE 410 SANTA MONI CA |95-4250167 |501(C)(3) 87, 500. N A N A HEALTH
(6) STANDW THUS
| SRAEL EMERGENCY ALLI ANCE P. O. BOX 341069 01- 0566033 [501(C)(3) 90, 000. N A N A EDUCATI ON
(7) FREE WHEELCHAI R M SSI ON
15279 ALTON PARKWAY, SU TE 300 | RVINE CA 31-1781635 |[501(C)(3) 90, 000. N A N A HEALTH
(8) EL SOL NEI GHBORHOCD EDUCATI ONAL CENTER
766 WATERMAN AVE SAN BERNARDI NO, CA 92410 33-0552297 |[501(C)(3) 90, 000. N A N A HEALTH
(9) EAST LA COVMUNI TY CORPORATI ON
2917 EAST 1ST STREET, SUITE 101 L.A CA 95- 4531076 |[501(C)(3) 90, 000. N A N A HOUSI NG
(10) CI TY OF ONTARI O
303 E. B STREET ONTARI O, CA 91764 95- 6000754 |[CITY OF ONTARI G 90, 000. N A N A HEALTH
(11) SAVE THE CHI LDREN
501 KINGS H G-MAY E, STE 400 FAI RFI ELD CT 06- 0726487 [501(C)(3) 91, 025. N A N A DI SASTER RESPONSE
(12) LTSC COMVUNI TY DEVELOPMENT CORPORATI ON
231 E. THIRD ST., SUITE G106 L. A CA 90013 95- 4444102 |[501(C)(3) 92, 370. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY OF CHULA VI STA
276 FOURTH AVENUE CHULA VI STA, CA 91910 95- 6000690 [501(C)(3) 93, 500. N A N A HEALTH
(2) FOOTHI LL FAM LY SERVI CE
2500 E. FOOTHI LL BLVD. STE. 300 PASADENA CA |95-1690990 |501(C)(3) 94, 700. N A N A HEALTH
(3) LAS FLORISTAS, |INC
7601 E. | MPERI AL HWY, SSA-1110 DOANEY CA 95- 6093688 [501(C)(3) 95, 000. N A N A HEALTH
(4) YOUNG & HEALTHY
P. 0. BOX 93397 PASADENA, CA 91109-3397 95- 4527969 [501(C)(3) 95, 800. N A N A HEALTH
(5) ONE VO CE
1228 15TH STREET SANTA MONI CA, CA 90404 95- 3900124 |[501(C)(3) 96, 000. N A N A EDUCATI ON
(6) VEST COAST TORAH CENTER
322 N. FOOTHI LL RD, BEVERLY H LLS CA 95- 4601016 [501(C)(3) 96, 000. N A N A RELI G ON
(7) LA'S BEST
200 N. SPRI NG STREET, SUITE M 120 L.A CA 95- 4311058 [501(C)(3) 97, 000. N A N A EDUCATI ON
(8) NORTH CARCLINA A & T STATE UNI VERSI TY
1601 EAST MARKET STREET GREENSBORO NC 27411 |56- 6000007 |501(C)(3) 97, 254. N A N A EDUCATI ON
(9) EPI SCOPAL DI OCESE OF LOS ANGELES
840 ECHO PARK AVENUE LOS ANGELES, CA 90026 95- 1684078 [501(C) (3) 98, 000. N A N A HEALTH
(10) I NLAND EMPI RE UNI TED WAY
9644 HERMOSA AVENUE RANCHO CUCAMONGA CA 33-0502676 |[501(C)(3) 99, 000. N A N A HEALTH
(11) VESTSI DE FOOD BANK
1710 22ND STREET SANTA MONI CA, CA 90404 95- 3685875 [501(C) (3) 99, 000. N A N A HEALTH
(12) ACLU FOUNDATI ON OF SCUTHERN CALI FORNI A
1313 WEST 8TH ST. LOS ANGELES, CA 90017 95- 2673361 [501(C)(3) 99, 006. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BENNI NGTON COLLEGE
ONE COLLEGE DRI VE BENNI NGTQN, VT 05201 03-0179414 |[501(C)(3) 100, 000. N A N A EDUCATI ON
(2) ALS TDI DBA AUG E'S QUEST
300 TECHNOLOGY SQ SUI TE 400 CAMBRI DGE VA 04- 3462719 |[501(C)(3) 100, 000. N A N A HEALTH
(3) AMERI CARES FOUNDATI ON, | NC.
88 HAM LTON AVENUE STAMFORD, CT 06902 06- 1008595 [501(C)(3) 100, 000. N A N A DI SASTER RESPONSE
(4) MENTAL HEALTH AMERI CA
500 MONTGOVERY STREET, SU TE 820 ALEXANDRI A |13-1614906 |501(C)(3) 100, 000. N A N A HEALTH
(5) HUDSON | NSTI TUTE, | NC.
1015 15TH ST., NWG6TH FL. WASHI NGTON DC 13-1945157 |501(0O) (3) 100, 000. N A N A EDUCATI ON
(6) NORTH STAR FUND
520 8TH AVENUE, SUI TE 1800 NEW YORK, NY 13-2950801 |501(0Q)(3) 100, 000. N A N A Cl VI C ENGAGEMENT
(7) SHE SHOULD RUN
80 M STREET SE, 1ST FLOOR WASHI NGTON DC 20- 4210843 |[501(C)(3) 100, 000. N A N A Cl VI C ENGAGEMENT
(8) GREATNONPRCFI TS
330 TWN DOLPHI N DR, STE 131 REDWOOD CA 20- 5061881 [501(C)(3) 100, 000. N A N A Cl VI C ENGAGEMENT
(9) FAM LY LIFE
PO BOX 7111 LITTLE ROCK, AR 72223 20- 5340940 ([501(C)(3) 100, 000. N A N A RELI G ON
(10) I TALI AN RENAI SSANCE FUND
P. O, BOX 542 NEW YORK, NY 10185 22-3883037 |[501(C)(3) 100, 000. N A N A EDUCATI ON
(11) HARLEM CHI LDREN S ZONE
35 EAST 125TH STREET NEW YORK, NY 10035 23-7112974 |[501(C)(3) 100, 000. N A N A EDUCATI ON
(12) NATI ONAL ASSOCI ATI ON OF NEI GHBORHOODS
1300 PENNSYLVANI A AVE, NW STE 700 DC 20004 23-7148216 |[501(C)(3) 100, 000. N A N A ECONOM C OPPORTUNI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EARTHWATCH | NSTI TUTE | NC
1380 SOLDI ERS FI ELD ROAD BOSTON, MA 02135 23-7168440 |[501(C)(3) 100, 000. N A N A ENVI RONVENT
(2) 40 DAYS FQR LI FE
4112 EAST 29TH STREET COLLEGE STATION TX 26- 0308665 [501(C)(3) 100, 000. N A N A RELI G ON
(3) SUSAN B. ANTHONY LI ST I NC. EDUCATI ON FUND
2800 SHI RLI NGTON RD, STE 1200 ARLI NGTON 26- 4788700 [501(C)(3) 100, 000. N A N A Cl VI C ENGAGEMENT
(4) LOS ANGELES FI RE DEPARTMENT FOUNDATI ON
1875 CENTURY PARK EAST STE. 200 L.A. CA 27-2007326 |[501(C)(3) 100, 000. N A N A DI SASTER RESPONSE
(5) BARTZ ALTADONNA COMMUNI TY HEALTH CENTER
43322 G NGHAM AVE. SUI TE 105 LANCASTER CA 27-3261289 |[501(C)(3) 100, 000. N A N A HEALTH
(6) CHURCH OF SCI ENTOLOGY OF CENTRAL CHI O
30 N. H GH ST. COLUMBUS, OH 43215 31-1376141 |[501(C)(3) 100, 000. N A N A RELI G ON
(7) JUST CAPI TAL
44 EAST 30TH STREET 11TH FLOOR NEW YORK NY 36- 4764467 [501(C)(3) 100, 000. N A N A ECONOM C OPPORTUNI TY
(8) THAI PHYSI CI ANS ASSCOCI ATI ON OF AMERI CA FQU
201 EAST HURON STREET GALTER 11-140 CHI CAGO |37-1413467 |501(C)(3) 100, 000. N A N A HEALTH
(9) ANTELOPE VALLEY PARTNERS FOR HEALTH
44226 10TH ST. WEST LANCASTER, CA 93534 47-0957404 |[501(C)(3) 100, 000. N A N A HEALTH
(10) | NDEPENDENT SECTOR
1602 L STREET, NW SU TE 900 WASH DC 20036 52-1081024 |[501(C)(3) 100, 000. N A N A Cl VI C ENGAGEMENT
(11) CATHOLI C LEGAL | MM GRATI ON NETWORK, | NC.
8757 GEORG A AVENUE, SUITE 850 SLVR SPRI NG 52- 1584951 |[501(C)(3) 100, 000. N A N A | MM GRATI ON
(12) COLLEGE OF WLLIAM & MARY FOUNDATI ON
P.O. BOX 1693 W LLI AVMSBURG, VA 23187 54- 0734117 |[501(C)(3) 100, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CARE NET
44180 RI VERSI DE PKWY, STE 200 LANDSOMNE VA 54-1382723 |[501(C)(3) 100, 000. N A N A RELI G ON
(2) PHCENI X CHI LDREN S HOSPI TAL FOUNDATI ON
2929 EAST CAMELBACK RD. STE 122 PHCENI X AZ 74-2421549 |[501(C)(3) 100, 000. N A N A HEALTH
(3) CAPI TAL & MAIN
1910 W SUNSET BLVD., STE 740 L.A CA 81- 0895767 [501(C)(3) 100, 000. N A N A | MM GRATI ON
(4) JOURNEY OF FAI TH CHURCH
P. 0. BOX 218 GLENDORA, CA 91740 82- 0849757 |[501(C)(3) 100, 000. N A N A RELI G ON
(5) THE WAY BI BLI CAL COUNSELI NG M NI STRY
4 WEST VI A VAQUERO SAN DI MAS, CA 91773 82-0898690 [501(C)(3) 100, 000. N A N A RELI G ON
(6) SUNDANCE | NSTI TUTE
PO BOX 684429 PARK CITY, UT 84068 87-0361394 |[501(C)(3) 100, 000. N A N A ARTS
(7) PI'VOT LEARNING PARTNERS
500 12TH STREET, SUI TE 350 OAKLAND CA 94- 3227655 [501(C)(3) 100, 000. N A N A EDUCATI ON
(8) VESTED
730 HARRI SON STREET SAN FRANCI SCO, CA 94107 |94-3233542 |STATE OF CA 100, 000. N A N A EDUCATI ON
(9) CALI FORNI ANS FOR JUSTI CE EDUCATI ON FUND
200 PI NE AVENUE, SUI TE 610 LONG BCH CA 94- 3256009 [501(C)(3) 100, 000. N A N A EDUCATI ON
(10) RAMONA CONVENT SECONDARY SCHOOL
1701 W RAMONA ROAD ALHAMBRA, CA 91803 95- 1756424 |[501(C)(3) 100, 000. N A N A EDUCATI ON
(11) NEI GHBORHOOD LEGAL SERVI CES OF LOS ANGELES
1102 EAST CHEVY CHASE DRI VE GLENDALE CA 95- 2408642 |[501(C)(3) 100, 000. N A N A HEALTH
(12) JUDI G AL COUNCI L OF CALI FORNI A PHI LANTHROPI C
455 GOLDEN GATE AVENUE SAN FRANCI SCO CA 95- 3105441 ([STATE OF CA 100, 000. N A N A ACTIVI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) | NTERNATI ONAL DOCUMENTARY ASSCCI ATI ON
3470 WLSH RE BLVD #980 L.A. CA 90010 95- 3911227 |[501(C)(3) 100, 000. N A N A ARTS
(2) FOSTERALL
1544 WEST GLENOAKS BLVD. GLENDALE, CA 91201 |95-4036890 |501(C)(3) 100, 000. N A N A HEALTH
(3) YOUNG | SRAEL OF NORTH BEVERLY HILLS
9261 ALDEN DRI VE BEVERLY HI LLS CA 90210 95-4394879 [501(C) (3) 100, 000. N A N A RELI G ON
(4) CAMPUS CRUSADE FOR CHRI ST, | NC.
100 LAKE HART DRI VE ORLANDO, FL 32832 95-6006173 [501(C)(3) 100, 000. N A N A RELI G ON
(5) PALOS VERDES PENI NSULA LAND CONSERVANCY
916 SILVER SPUR RD, STE 207 ROLLING HILLS 33-0309722 |[501(C)(3) 100, 600. N A N A ENVI RONVENT
(6) SOCI AL MODEL RECOVERY SYSTEMS
223 E. ROALAND ST. COVINA, CA 91723 95- 4079133 |[501(C) (3) 101, 278. N A N A HEALTH
(7) CHILDREN S LAW CENTER OF CALI FORNI A
101 CENTRE PLAZA DRI VE MONTEREY PARK CA 95- 4252143 |[501(C) (3) 101, 4009. N A N A DI SASTER RESPONSE
(8) DI DI HI RSCH MENTAL HEALTH SERVI CES
4760 SEPULVEDA BLVD. CULVER CITY, CA 90230 95- 1816023 [501(C) (3) 101, 450. N A N A HEALTH
(9) SAN MARI NO COVMUNI TY CHURCH
1750 VIRG NI A ROAD SAN MARI NO, CA 91108 95-1691779 |[501(C)(3) 102, 083. N A N A RELI G ON
(10) NATI ONAL DAY LABORER ORGANI ZI NG NETWORK
1030 S. ARROYO PKW, STE. 106 PASADENA CA 20- 8802586 [501(C)(3) 102, 500. N A N A | MM GRATI ON
(11) AMERI CAN HEART ASSOCI ATION, | NC.
7272 GREENVI LLE AVE. DALLAS, TX 75231 13-5613797 |501(0O) (3) 103, 285. N A N A HEALTH
(12) INSTI TUTE OF CONTEMPORARY ART LOS ANGELES
1717 EAST 7TH STREET LOS ANGELES, CA 90021 95- 3992968 [501(C)(3) 104, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SOUTH COAST BOTANI C GARDEN FOUNDATI ON, | NC
26300 CRENSHAW BLVD. PALCS VERDES PEN CA 95- 6062220 [501(C)(3) 105, 000. N A N A ENVI RONVENT
(2) PROYECTO PASTORAL
135 NORTH M SSI ON ROAD LOS ANGELES CA 90033 |95-3213958 |501(C)(3) 105, 500. N A N A EDUCATI ON
(3) VETERANS PARK CONSERVANCY
11661 SAN VI NCENTE BLVD, STE 204 L.A. CA 95-4214221 |[501(C)(3) 105, 500. N A N A ENVI RONVENT
(4) THE COVWUNI TY FOUNDATI ON MENDOCI NO COUNTY
204 SQUTH OAK STREET UKI AH, CA 95482 68- 0330462 [501(C)(3) 106, 000. N A N A DI SASTER RESPONSE
(5) GEFFEN PLAYHOUSE, | NC.
10886 LE CONTE AVENUE LOS ANGELES, CA 90024 |95-4492653 |501(C)(3) 106, 000. N A N A ARTS
(6) SAN DI EGO BRAIN | NJURY FOUNDATI ON
P. 0. BOX 84601 SAN DI EGO, CA 92138 33-0072774 |[501(C)(3) 106, 800. N A N A HEALTH
(7) DOLORES M SSI ON ELEMENTARY SCHOOL PAROCHI A
170 SOUTH GLESS STREET L. A. CA 90033 95- 2305590 [501(C)(3) 106, 812. N A N A EDUCATI ON
(8) U.S. FUND FOR UNI CEF
10351 SANTA MONI CA BLVD. SU TE 402 L. A CA 13-1760110 |501(0O)(3) 107, 175. N A N A DI SASTER RESPONSE
(9) UPLI FT FAM LY SERVI CES
P. O, BOX 101167 DEPT. #34358 PASADENA CA 94- 2295953 [501(C) (3) 107, 805. N A N A HEALTH
(10) BEL Al R PRESBYTERI AN CHURCH
16221 MULHOLLAND DRI VE LOS ANGELES CA 95- 2224769 |[501(C)(3) 108, 250. N A N A RELI G ON
(11) SOUTHERN CALI FORNI A PUBLI C RADI O
474 SOUTH RAYMOND AVENUE PASADENA, CA 91105 |95-4765734 |501(C)(3) 108, 859. N A N A ARTS
(12) KI PP LA SCHOOLS
3601 EAST FI RST STREET LOS ANGELES CA 90063 |26-1607268 |501(C)(3) 110, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 143



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ANGLI CANS FOR LI FE
405 FREDERI CK AVE. SEW CKLEY, PA 15143 52- 1431886 |[501(C)(3) 110, 000. N A N A RELI G ON
(2) REGENTS OF THE UNI'V OF CA | RVI NE
1ST FL HUVANI TI ES GAY | RVI NE CA 92697 95- 2226406 [501(C)(3) 110, 817. N A N A EDUCATI ON
(3) AUXI LI ARY SERVI CES TRUST FUND
333 S. BEAUDRY AVENUE. 26TH FLOOR SUI TE 146 |95-6001917 |CITY OF L. A 111, 000. N A N A EDUCATI ON
(4) CHI LDREN S BURN FOUNDATI ON
5000 VAN NUYS BLVD. STE 210, SHERVAN QAKS 95- 3954352 [501(C) (3) 112, 000. N A N A HEALTH
(5) RESQURCES LEGACY FUND
555 CAPI TOL MALL, SUITE 1095 SACRAMENTO CA 95- 4703838 [501(C)(3) 112, 500. N A N A HOUSI NG
(6) SKIRBALL CULTURAL CENTER
2701 N. SEPULVEDA BLVD. LOS ANGELES CA 95- 4538371 [501(C) (3) 114, 489. N A N A ARTS
(7) ACCE | NSTI TUTE
3655 S. GRAND AVE, STE 250 L.A CA 90007 27- 1487442 |[501(C)(3) 115, 000. N A N A Cl VI C ENGAGEMENT
(8) CAMERATA PACI FI CA
P. 0. BOX 30116 SANTA BARBARA, CA 93130 33-0104649 |[501(C)(3) 115, 000. N A N A ARTS
(9) STRI VE FOUNDATI ON
9124 S. MAIN ST. LOS ANGELES, CA 90003 33-0411257 |[501(C)(3) 115, 000. N A N A EDUCATI ON
(10) UNIVERSI TY OF NOTRE DAME
1100 GRACE HALL, NOTRE DAME | N 46556 35-0868188 [501(C)(3) 115, 000. N A N A EDUCATI ON
(11) PHCENI X ART MUSEUM
1625 NORTH CENTRAL AVENUE PHOENI X, AZ 85004 |86-0072608 |501(C)(3) 115, 000. N A N A ARTS
(12) PASADENA CONSERVATORY OF MJSI C
100 NORTH HI LL AVENUE #105 PASADENA CA 95- 3900207 [501(C)(3) 115, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WESTSI DE WALDORF SCHOOL
17310 WEST SUNSET BLVD. PACI FI C PALI SADES 95- 4159267 [501(C)(3) 115, 000. N A N A EDUCATI ON
(2) DI RECT RELIEF
6100 WALLACE BECKNELL ROAD SANTA BARBARA 95- 1831116 |[501(C)(3) 115, 598. N A N A DI SASTER RESPONSE
(3) ALLI ANCE FOR COLLEGE READY PUBLI C SCHOOLS
601 S. FlI GUEROA STREET, 4TH FLOOR L. A CA 95- 4779029 |[501(C)(3) 116, 600. N A N A EDUCATI ON
(4) CHI LDREN S DEFENSE FUND
815 2ND AVE., 8TH FLOOR NEW YORK, NY 10017 52- 0895622 |[501(C)(3) 119, 000. N A N A Cl VI C ENGAGEMENT
(5) OTl1' S COLLEGE OF ART & DESIGN
9045 LI NCOLN BLVD LOS ANGELES CA 90045 13-2981115 |501(0Q) (3) 120, 000. N A N A EDUCATI ON
(6) HELPLI NE YOUTH COUNSELING | NC.
14181 TELEGRAPH ROAD WHI TTI ER, CA 90604 23-7113824 |[501(C)(3) 120, 000. N A N A HEALTH
(7) FORGOTTEN DOG FOUNDATI ON
1112 MONTANA AVE, #166 SANTA MONI CA CA 27-0916948 |[501(C)(3) 120, 000. N A N A ANl MAL VEELFARE
(8) VESTSI DE CHILDREN S CENTER | NC
5721 W SLAUSON AVE STE 140 CULVER CITY 95- 4117747 |[501(C) (3) 122, 000. N A N A EDUCATI ON
(9) BLESSED SACRAMENT CHURCH
6657 SUNSET BLVD. HOLLYWOOD, CA 90028 95- 1642382 [501(C)(3) 122, 645. N A N A RELI G ON
(10) PRESI DENT AND FELLOAS OF HARVARD COLLEGE
124 MI AUBURN ST CAMBRI DGE MA 02138 04- 2103580 [501(C)(3) 123, 500. N A N A EDUCATI ON
(11) CALI FORNI A SCI ENCE CENTER FOUNDATI ON
700 EXPOSI TI ON PARK DRI VE L. A CA 90037 95- 2210527 |[501(C)(3) 123, 500. N A N A EDUCATI ON
(12) CHURCH OF SCI ENTOLOGY OF NEW MEXI CO
1509 SAN PEDRO NE ALBUQUERQUE, NM 87110 85-0210803 [501(C)(3) 124, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WORLD CENTRAL KI TCHEN
1875 CONNECTI CUT AVE NW 10FL DC 20009 27-3521132 |[501(C)(3) 125, 000. N A N A HEALTH
(2) ALLI ANCE FOR A BETTER COVMUNI TY
1545 WLSH RE BLVD., SU TE 700 L. A CA 31-1760082 |[501(C)(3) 125, 000. N A N A EDUCATI ON
(3) WATER FOUNDATI ON
1970 BROADWAY, SUI TE 1070 OAKLAND, CA 94612 |37-1833985 |501(C)(3) 125, 000. N A N A SMART GROWMH
(4) CHRI ST THE KI NG PARI SH
820 PORTER AVENUE DES MO NES, | A 50315 42-0722697 |[501(C)(3) 125, 000. N A N A RELI G ON
(5) NEWLIFE M NI STRI ES
P. 0. BOX 1029 LAKE FOREST, CA 92609 75-2785010 [501(C)(3) 125, 000. N A N A RELI G ON
(6) SOCI AL AND ENVI RONVENTAL ENTREPRENEURS
23532 CALABASAS ROAD, SUI TE A CALABASAS CA 95- 4116679 [501(C)(3) 126, 256. N A N A ENVI RONVENT
(7) BOADO N COLLEGE
4100 COLLEGE STATI ON BRUNSW CK ME 04011 01- 0215213 |[501(C)(3) 128, 000. N A N A EDUCATI ON
(8) HOVEBOY | NDUSTRI ES
130 VEST BRUNO STREET LOS ANGELES, CA 90012 |95-4800735 |501(C)(3) 129, 200. N A N A ECONOM C OPPORTUNI TY
(9) PARA LOS NI NGS
5000 HOLLYWOOD BOULEVARD L. A CA 90027 95- 3443276 [501(C) (3) 132, 422. N A N A EDUCATI ON
(10) PARI SH OF SAI NT MATTHEW
1031 BI ENVENI DA AVE PACI FI C PALI SADES CA 95- 1744373 |[501(C) (3) 132, 500. N A N A RELI G ON
(11) COALITI ON FOR HUMANE | MM GRANT RIGHTS COF L
2533 W 3RD STREET, SUITE 101 L.A CA 95- 4421521 |[501(C) (3) 132, 750. N A N A Cl VI C ENGAGEMENT
(12) THE PECPLE CONCERN
2116 ARLI NGTON AVE., SUITE 100 L.A CA 95- 6143865 [501(C)(3) 133, 571. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) MUSEUM OF CONTEMPORARY ART
250 SOQUTH GRAND AVENUE L. A. CA 90012 95- 3433820 [501(C)(3) 135, 000. N A N A ARTS
(2) PECPLE FOR THE ETHI CAL TREATMENT COF ANI MAL
501 FRONT STREET NORFCLK, VA 23510 52-1218336 |[501(C)(3) 137, 524. N A N A ANl MAL VEELFARE
(3) CEDARS- SI NAI MEDI CAL CENTER
8700 BEVERLY BLVD., SUITE 2416 L.A CA 95- 1644600 [501(C)(3) 140, 000. N A N A HEALTH
(4) LOYOLA H GH SCHOOL
1901 VEN CE BLVD. LOS ANGELES CA 90006 95- 1664109 [501(C)(3) 140, 000. N A N A EDUCATI ON
(5) W LDADOD SCHOOL
11811 OLYMPI C BLVD. LOS ANGELES, CA 90064 95-2921998 |[501(C)(3) 143, 543. N A N A EDUCATI ON
(6) CHRYSALI S CENTER
1853 LI NCOLN BLVD. SANTA MONI CA, CA 90404 95- 3972624 |[501(C)(3) 144, 500. N A N A ECONOM C OPPORTUNI TY
(7) SAINT JOHN S HOSPI TAL AND HEALTH CENTER FO
2121 SANTA MONI CA BLVD. SANTA MONI CA CA 95- 6100079 [501(C)(3) 145, 000. N A N A HEALTH
(8) ALI CE AND ELEONORE SCHOENFELD | NTERNATI ONA
217 E MAGNA VI STA AVE ARCADI A, CA 91006 47-3385665 [501(C)(3) 146, 089. N A N A ARTS
(9) WORLD VI SI ON
P.O. BOX 9716 FEDERAL WAY, WA 98063 95- 1922279 |[501(C) (3) 146, 708. N A N A HEALTH
(10) DONATEVELL PHI LANTHROPI C
3955 FABER PLACE STE 100 N CHARLESTON SC 46- 0942102 |[501(C)(3) 148, 171. N A N A ACTIVI TY
(11) 3CORE, INC
1430 EAST AVENUE, SU TE 4A CHI CO, CA 95926 68- 0065873 [501(C) (3) 150, 000. N A N A DI SASTER RESPONSE
(12) SOBRATO EARLY ACADEM C LANGUAGE PROGRAM
555 12TH STREET, 5TH FLOOR OAKLAND CA 82- 1426126 |[501(C)(3) 150, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PASADENA PLAYHOQUSE STATE THEATRE OF CALI FO
39 SOUTH EL MOLI NO AVENUE PASADENA CA 95- 3473192 |[501(C) (3) 150, 000. N A N A ARTS
(2) CONCERNED WOMEN FOR AMERI CA
1015 FIFTEENTH ST. N.W, STE 1100 DC 20005 95- 3580834 [501(C)(3) 150, 000. N A N A Cl VI C ENGAGEMENT
(3) PUBLI C HEALTH ADVOCATES
P. 0. BOX 2309 DAVIS, CA 95617 95-4723901 |[501(C)(3) 150, 000. N A N A HEALTH
(4) UNI TED CANCER FRONT
11601 WLSH RE BLVD, SU TE 500 L.A. CA 95- 4865948 [501(C) (3) 150, 000. N A N A HEALTH
(5) LOS ANGELES BI OVEDI CAL RESEARCH | NSTI TUTE
1124 W CARSON ST. TORRANCE, CA 90502 95-2138184 |[501(C)(3) 150, 700. N A N A HEALTH
(6) CROSSROADS SCHOOL FOR ARTS AND SCI ENCES
1714 21ST STREET SANTA MONI CA, CA 90404 23-7120625 |[501(C)(3) 151, 000. N A N A EDUCATI ON
(7) JESUITS OF THE CALI FORNI A PROVI NCE
300 COLLEGE AVENUE P.O. BOX 68 LOS GATOS CA | 94-1156486 |501(C)(3) 151, 000. N A N A RELI G ON
(8) ST. MARY' S ACADEMY
701 GRACE AVE. | NGLEWOCD, CA 90301 95-2097145 |[501(C) (3) 151, 000. N A N A EDUCATI ON
(9) ALL NATI ONS COMVUNI TY CHURCH
1881 ST. JOHN ROAD #37D SEAL BEACH CA 33-0426519 |[501(C)(3) 152, 500. N A N A RELI G ON
(10) PACI FI C SYMPHONY ORCHESTRA
17620 FI TCH AVE., SU TE 100 | RVINE CA 92614 |95-3635496 |501(C)(3) 154, 750. N A N A ARTS
(11) CALI FORNI A HOUSI NG PARTNERSHI P CORPORATI ON
369 PINE STREET, SUI TE 300 SAN FRANCI SCO 68- 0183692 [501(C)(3) 155, 000. N A N A HOUSI NG
(12) MEXI CAN AVERI CAN LEGAL DEFENSE & EDUCATI ON
634 S. SPRING ST., 12TH FLOOR L.A. CA 90014 |74-1563270 |501(C)(3) 156, 550. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) LOS ANGELES LGBT CENTER
1125 N. MCCADDEN PLACE LOS ANGELES CA 90038 |95-3567895 |501(C)(3) 157, 945. N A N A HEALTH
(2) J. PAUL GETTY TRUST
1200 GETTY CENTER DRI VE L. A. CA 90049 95- 1790021 |[501(C)(3) 158, 500. N A N A ARTS
(3) CENTER FOR EARLY EDUCATI ON
563 N. ALFRED STREET W HOLLYWOOD CA 90048 95- 1768857 [501(C)(3) 159, 057. N A N A EDUCATI ON
(4) CEREBRAL PALSY FOUNDATI ON, | NC.
3 COLUMBUS CI RCLE, 15TH FLOOR N.Y. NY 10019 |13-6093337 |501(C)(3) 160, 000. N A N A HEALTH
(5) PEACE IS LOUD
25 EAST 21ST STREET, 7TH FL N. Y. NY 10010 26-3873991 |[501(C)(3) 160, 000. N A N A Cl VI C ENGAGEMENT
(6) MENTAL HEALTH AMERI CA OF LOS ANGELES
200 PI NE AVENUE, SUI TE 400 LONG BEACH CA 95- 1881491 |[501(C)(3) 160, 000. N A N A HEALTH
(7) WALLI S ANNENBERG CENTER FOR PERFORM NG ART
9390 N. SANTA MONI CA BLVD. BEVERLY HI LLS CA |95-4467830 |501(C)(3) 161, 585. N A N A ARTS
(8) R O HONDO COLLEGE
3600 WORKMAN M LL RD. WHI TTI ER CA 90601 95- 6006673 [STATE OF CA 162, 500. N A N A EDUCATI ON
(9) WALKING SHI ELD, I NC.
3100 Al RWAY AVENUE, SUI TE 118 COSTA MESA CA |33-0209754 |501(C)(3) 164, 452. N A N A EDUCATI ON
(10) A PLACE CALLED HOMVE
2830 S. CENTRAL AVENUE LOS ANGELES CA 90011 |95-4427291 |501(CO)(3) 165, 071. N A N A EDUCATI ON
(11) SAINT MARK' S SCHOOL
1050 EAST ALTADENA DRI VE ALTADENA, CA 91001 |74-3091392 |501(C)(3) 169, 000. N A N A EDUCATI ON
(12) PUEBLO NUEVO EDUCATI ON AND DEVELCPMENT GRO
3435 W TEMPLE STREET LOS ANGELES, CA 90026 |81-1668428 |501(C)(3) 170, 013. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DEBBI E ALLEN DANCE ACADEMY, | NC.
3791 SANTA ROSALI A DRIVE L. A CA 90008 95-4831387 [501(C)(3) 172, 500. N A N A ARTS
(2) LOS ANGELES M SSI ON
PO BOX 60127 LOS ANGELES, CA 90060 95- 3134049 |[501(C)(3) 173, 349. N A N A HOUSI NG
(3) CALI FORNI A I NSTI TUTE OF TECHNOLOGY
1200 E CALI FORNI A BLVD. PASADENA, CA 91125 95- 1643307 [501(C)(3) 174, 382. N A N A EDUCATI ON
(4) HARDI NG ACADEMY
170 W NDSOR DRI VE NASHVI LLE, TN 37205 62- 0852815 |[501(C)(3) 175, 000. N A N A EDUCATI ON
(5) FOCUS ON THE FAM LY
8605 EXPLORER DRI VE COLORADO SPRI NGS CO 95- 3188150 ([501(C)(3) 175, 000. N A N A RELI G ON
(6) ASI AN AVERI CANS ADVANCI NG JUSTI CE LOS ANGE
1145 WLSH RE BLVD., 2ND FLOOR L. A. CA 95- 3854152 |[501(C)(3) 175, 000. N A N A Cl VI C ENGAGEMENT
(7) CALI FORNI A STATE UNI VERSI TY LOS ANGELES FO
5151 STATE UNIVERSITY DRI VE L. A CA 90032 95- 4044252 |[501(C)(3) 175, 000. N A N A EDUCATI ON
(8) ST. JOHN S WELL CHI LD AND FAM LY CENTER
808 W 58TH STREET LOS ANGELES, CA 90037 95- 4067758 [501(C)(3) 175, 300. N A N A HEALTH
(9) CENTRAL FUND OF | SRAEL
980 6TH AVE. 3RD FLOOR NEW YORK, NY 10018 13-2992985 |501(0) (3) 180, 000. N A N A Cl VI C ENGAGEMENT
(10) EMEK HEBREW DAY SCHOOL
15365 MAGNOLI A BLVD. SHERVAN QAKS, CA 91403 |95-6006492 |501(C)(3) 180, 000. N A N A RELI G ON
(11) UNITED FRI ENDS OF THE CHI LDREN
1055 W LSH RE BOULEVARD SU TE 1955 L. A. CA 95- 3665186 [501(C)(3) 181, 000. N A N A ECONOM C OPPORTUNI TY
(12) AMERI CAN JEW SH JO NT DI STRI BUTI ON COW TT
220 EAST 42ND ST. NEW YORK, NY 10017 13-1656634 |501(C)(3) 181, 500. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FI RST PRESBYTERI AN CHURCH OF HOLLYWOOD
1760 NORTH GOWER STREET HOLLYWOOD, CA 90028 |95-1652908 |501(C)(3) 181, 887. N A N A EDUCATI ON
(2) VARTI S CAMP COVMUNI TY FOUNDATI ON
7951 FLEUR DU LAC DRI VE TRUCKEE, CA 96161 27- 3532704 |[501(C)(3) 184, 698. N A N A EDUCATI ON
(3) COMUNITY HEALTH | MPROVEMENT PARTNERS
5095 MURPHY CYN DR, STE 105 SAN DI EGO CA 33-0496092 ([501(C)(3) 185, 000. N A N A HEALTH
(4) HEART OF LOS ANGELES YOUTH, I NC.
2701 WLSH RE BLVD, STE 100 L.A. CA 90057 95-4397418 |[501(C)(3) 186, 250. N A N A EDUCATI ON
(5) THE PROGERI A RESEARCH FOUNDATI ON, | NC
200 LAKE STREET, UNIT 102 PEABODY, MA 01960 |04-3460220 |501(C)(3) 187, 937. N A N A HEALTH
(6) ABODE COMMUNI TI ES
1149 S. HILL ST, STE 700 L.A. CA 90015 95-6377511 |[501(C)(3) 188, 100. N A N A HOUSI NG
(7) THE CALI FORNI A HEALTH CARE SAFETY- NET | NST
70 WASHI NGTON ST, STE 215 OAKLAND CA 94607 94- 2970752 |[501(C)(3) 190, 000. N A N A HEALTH
(8) CALI FORNI A I NSTI TUTE OF THE ARTS
24700 MCBEAN PARKWAY VALENCI A, CA 91355 95- 6102146 |[501(C)(3) 191, 000. N A N A ARTS
(9) SALVATI ON ARMY
P. 0. BOX 3007 SANTA ANA, CA 92703 94- 1156347 |[501(C)(3) 191, 685. N A N A ECONOM C OPPORTUNI TY
(10) THE COLLEGE OF NEW ROCHELLE
29 CASTLE PL, NEW ROCHELLE NY 10805 13-1740447 |501(0) (3) 200, 000. N A N A EDUCATI ON
(11) CATHOLI C SCHOOLS COLLABORATI VE
312 E. 1ST, SUITE 242 LOS ANGELES, CA 90012 |46-2857504 |501(C)(3) 200, 000. N A N A EDUCATI ON
(12) AMERI CAN FRIENDS OF SHALVA | SRAEL | NC
315 FI FTH AVENUE, 6TH FL NEW YORK, NY 10016 |56-2676533 |501(C)(3) 200, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UNI TED DOMESTI C WORKERS OF AMERI CA B5S CORP
4855 SEM NOLE DR, SAN DI EGO CA 92115 81-5259849 ([501(C)(3) 200, 000. N A N A DI SASTER RESPONSE
(2) HEALTH ACCESS FOUNDATI ON
1930 WLSH RE BLVD., SU TE 916 L. A CA 93-0957949 |[501(C)(3) 200, 000. N A N A HEALTH
(3) JEWSH FAM LY & COVMWUNI TY SERVI CES EAST BA
2484 SHATTUCK AVE, STE 210 BERKELEY CA 94- 3250304 |[501(C)(3) 200, 000. N A N A HEALTH
(4) M DLAND SCHOOL CORPORATI ON
5100 FI GUEROA MIN RD, POB 8 LOs OLIVOS CA 95- 1684072 |[501(C)(3) 200, 000. N A N A EDUCATI ON
(5) ST. GENEVIEVE' S HI GH SCHOOL
13967 ROSCCE BLVD PANORAMA CITY, CA 91402 95- 248732 501(C) (3) 200, 000. N A N A EDUCATI ON
(6) HELUNA HEALTH DBA PHFE
13300 CROSSROADS PKWY N, STE 450 | NDUSTRY 95- 2557063 [501( C) (3) 200, 000. N A N A HEALTH
(7) | NSTI TUTO DE EDUCACI ON PCPULAR DEL SUR DE
1565 W 14TH STREET LOS ANGELES, CA 90015 95- 4431992 |[501(C) (3) 200, 000. N A N A DI SASTER RESPONSE
(8) COMMUNI TY HEALTH COUNCI LS, | NC.
3731 STOCKER STREET SUI TE 201 L. A CA 90008 |95-4487664 |501(C)(3) 200, 000. N A N A HEALTH
(9) PASADENA CI TY COLLEGE
1570 E COLORADO BLVD, PASADENA CA 91106 95- 2505000 ([CI TY OF PASADE 200, 500. N A N A EDUCATI ON
(10) CAVPAI GN FOR COLLEGE OPPORTUNI TY
1149 S. HILL ST., SUTE 925 L. A CA 90015 20- 0427622 |[501(C)(3) 202, 500. N A N A EDUCATI ON
(11) JESUIT RESTORATI VE JUSTI CE | NI TI ATI VE
9309 RAYO AVE SOUTH GATE, CA 90280 80- 0404971 |[501(C) (3) 203, 000. N A N A RELI G ON
(12) C G JUNG STUDY CENTER
10387 LORENZO DR, LOS ANGELES CA 90046 42- 1541952 |[501(C)(3) 206, 039. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SOUTHERN CALI FORNI A GRANTMAKERS PHI LANTHROPI C
1000 N. ALAMEDA ST., STE 230 L.A. CA 90012 95- 2831058 [501(C)(3) 207, 800. N A N A ACTIVITY
(2) UNCOMVON GOOD
211 W FOOTHI LL BLVD. CLAREMONT, CA 91711 95-4792792 |[501(C) (3) 208, 887. N A N A EDUCATI ON
(3) JEW SH FEDERATI ON COUNCI L OF GREATER LGS A
6505 W LSHI RE BLVD LOS ANGELES, CA 90048 95- 1643388 [501(C)(3) 209, 250. N A N A RELI G ON
(4) CENTER THEATRE GROUP OF LOS ANGELES
601 W TEMPLE STREET LOS ANGELES, CA 90012 95- 2466183 [501(C) (3) 211, 000. N A N A ARTS
(5) CHURCH OF SCI ENTOLOGY CELEBRITY CENTER | NT
5930 FRANKLI N AVENUE LOS ANGELES, CA 90028 95- 2707137 |[501(C)(3) 211, 000. N A N A RELI G ON
(6) CALI FORNI A FOOD POLI CY ADVOCATES
205 S. BROADVWAY, SUI TE 402 L.A CA 90012 94- 3163142 |[501(C)(3) 212, 500. N A N A Cl VI C ENGAGEMENT
(7) BOYS & G RLS CLUB OF THE LOS ANGELES HARBO
1200 S. CABRILLO AVE. SAN PEDRO, CA 90731 95- 1661682 [501(C)(3) 218, 500. N A N A EDUCATI ON
(8) WALT DI SNEY FAM LY MUSEUM
104 MONTGOMERY STREET, THE PRESIDIO S.F. CA |46-4118590 |501(C)(3) 225, 000. N A N A ARTS
(9) SCHOOLS AND COMMUNI TI ES FI RST
777 SOUTH FlI GUEROCA STREET, STE 4050 L. A CA |82-4522877 |501(C)(4) 225, 000. N A N A Cl VI C ENGAGEMENT
(10) BEHAVI ORAL HEALTH SERVI CES, | NC.
15519 CRENSHAW BLVD. GARDENA, CA 90249 95- 2838006 [501(C)(3) 225, 000. N A N A HEALTH
(11) LI BERTY HI LL FOUNDATI ON PHI LANTHROPI C
6420 W LSH RE BOULEVARD, #700 L.A. CA 90048 |51-0181191 |501(C)(3) 226, 450. N A N A ACTIVITY
(12) CALI FORNI A STATE UNI VERSI TY FRESNO FOUNDAT
5245 N. BACKER AVE. FRESNO CA 93740 94- 6003272 [501(C)(3) 227, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 153



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BOARD OF TRUSTEES OF THE UNIVERSITY OF ILL PHI LANTHROPI C
OFA 1200 W HARRI SON ST CHI CAGO | L 60607 37-6000511 [501(C)(3) 229, 090. N A N A ACTIVITY
(2) LI TTLE TOKYO SERVI CE CENTER
231 E. 3RD ST., SUTE G106 L. A CA 90013 95- 3451280 |[501(C)(3) 235, 000. N A N A HEALTH
(3) GRAMEEN AMERI CA | NC.
150 WEST 30TH STREET NEW YORK, NY 10001 20- 8497991 |[501(C)(3) 245, 450. N A N A ECONOM C OPPORTUNI TY
(4) URBAN PROM SE
PO BOX 1479 CAMDEN, NJ 08107 02- 0650756 [501(C)(3) 250, 000. N A N A EDUCATI ON
(5) PECPLE FOR THE AMERI CAN WAY FOUNDATI ON
1101 15TH STREET NW STE 600 WASH DC 20005 13-3065716 |501(0O)(3) 250, 000. N A N A Cl VI C ENGAGEMENT
(6) FRIENDS OF DOLORES M SSI ON SCHOOL
170 SOUTH GLESS STREET LOS ANGELES CA 90033 |47-4979868 |501(C)(3) 250, 000. N A N A RELI G ON
(7) POLARI'S | NSTI TUTE USA
1901 OLYMPIC BLVD., SU TE 200 WALNUT CREEK 74-3099465 [501(C)(3) 250, 000. N A N A Cl VI C ENGAGEMENT
(8) M LLI ON VOTERS PRQJECT ACTI ON FUND
777 S. FI GUEROA ST. LOS ANGELES, CA 90017 81- 1953580 ([501(C)(4) 250, 000. N A N A Cl VI C ENGAGEMENT
(9) AFRI CAN AMERI CAN LI BRARY- GREGORY FRI ENDS |
1300 VI CTOR STREET HOUSTON, TX 77019 83-1089913 ([501(C)(3) 250, 000. N A N A EDUCATI ON
(10) GOOD SAMARI TAN HOSPI TAL
1225 W LSH RE BOULEVARD LOS ANGELES CA 95- 1656366 [501(C)(3) 250, 000. N A N A HEALTH
(11) USC CARUSO CATHOLI C CENTER, OUR SAVI OR PAR
844 W 32ND ST. LOS ANGELES, CA 90007 95-2017225 |[501(C)(3) 250, 000. N A N A RELI G ON
(12) CRAFT I N AMERI CA I NC
1120 S ROBERTSON BLVD, STE. 301 L.A CA 95-4812727 |[501(C)(3) 250, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

44696U 1639 38559 PAGE 154



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BOYS & G RLS CLUBS OF AMERI CA
1150 S OLIVE ST, STE 2275 L. A CA 90015 13-5562976 |501(C)(3) 251, 000. N A N A EDUCATI ON
(2) CARSON HI GH SCHOOL
22328 S. MAIN STREET CARSQN, CA 90745 95- 6001908 |[CARSON SD 251, 537. N A N A EDUCATI ON
(3) DOCTORS W THOUT BORDERS USA, | NC.
P. 0. BOX 5030 HAGERSTOWN, MD 21741-5030 13-3433452 |501(0) (3) 255, 346. N A N A HEALTH
(4) SAINT JAMES EPI SCOPAL CHURCH
3903 WLSH RE BLVD. LOS ANGELES, CA 90010 95- 1643357 [501(C)(3) 260, 500. N A N A RELI G ON
(5) LOS ANGELES COUNTY MJUSEUM OF NATURAL HI STO
900 EXPOCSI TI ON BLVD. LOS ANGELES, CA 90007 95- 6132185 |[501(C)(3) 262, 000. N A N A ARTS
(6) FAM LI ES I N SCHOOLS
1545 WLSH RE BLVD., STE 700 L.A. CA 90017 95-4818894 [501(C) (3) 262, 200. N A N A Cl VI C ENGAGEMENT
(7) VARTIN LUTHER KING JR COWWUNI TY HEALTH FQU
1680 EAST 120TH STREET LOS ANGELES CA 90059 |45-4433505 |501(C)(3) 269, 017. N A N A HEALTH
(8) VENI CE COVMUNI TY HOUSI NG CORPCRATI ON
720 ROSE AVENUE VEN CE, CA 90291 95- 4200761 [501(C)(3) 270, 250. N A N A HOUSI NG
(9) AMERI CAN NATI ONAL RED CROSS
PO BOX 37839 BOONE, | A 50037-0839 53-0196605 [501(C)(3) 273, 746. N A N A DI SASTER RESPONSE
(10) SINGLE PARENT I N NEED FOUNDATI ON
17337 VENTURA BLVD. SU TE 211 ENCI NO CA 47-2427791 |[501(C)(3) 275, 000. N A N A HEALTH
(11) | NTERNATI ONAL MEDI CAL CORPS
12400 WLSH RE BLVD. STE 1500 L.A. CA 90025 |95-3949646 |501(C)(3) 276, 000. N A N A HEALTH
(12) ORTHOPAEDI C | NSTI TUTE FOR CHI LDREN
403 WEST ADAMS BLVD. LOS ANGELES, CA 90007 95- 1644604 [501(C)(3) 276, 032. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FULFI LLMENT FUND
6100 WLSH RE BLVD. STE. 600 L.A. CA 90048 95- 3180934 |[501(C)(3) 278, 285. N A N A EDUCATI ON
(2) CCF COMMUNITY | NITI ATI VES FUND PHI LANTHROPI C
221 S. FIGUERQA ST., STE. 400 L.A CA 90012 |95-4774698 |501(C)(3) 278, 800. N A N A ACTIVITY
(3) HELPGUI DE ORG | NTERNATI ONAL
1250 SI XTH STREET, SU TE 400 SANTA MONI CA 45- 4510670 [501(C)(3) 281, 000. N A N A HEALTH
(4) COLBURN SCHOOL
200 SOQUTH GRAND AVENUE LOS ANGELES CA 95- 2501387 |[501(C) (3) 281, 058. N A N A ARTS
(5) UC SANTA BARBARA FOUNDATI ON
ART, DESIGN, & ARCH . MJSEUM SANTA BARBARA 23-7314834 |[501(C)(3) 287, 000. N A N A EDUCATI ON
(6) LA VO CE
3660 WLSH RE BLVD. STE 602 L.A CA 90010 95- 4781974 |[501(C) (3) 295, 500. N A N A Cl VI C ENGAGEMENT
(7) | DAHO COMVINI TY FOUNDATI ON | NC
210 WEST STATE STREET BOI SE, |D 83702 82- 0425063 [501(C)(3) 298, 001. N A N A EDUCATI ON
(8) BI G BROTHERS BI G Sl STERS OF GREATER LOS AN
3150 N. SAN FERNANDO RD STE C L. A. CA 90065 |95-1904857 |501(C)(3) 299, 383. N A N A EDUCATI ON
(9) NATI ONAL BREAST CANCER FOUNDATI ON | NC
2600 NETWORK BLVD STE 300 FRI SCO TX 75034 75-2391148 |[501(C)(3) 300, 000. N A N A HEALTH
(10) WHI TE MEMORI AL MEDI CAL CENTER CHARI TABLE F
1720 CESAR E. CHAVEZ AVE. L.A. CA 90033 95- 3760201 [501(C)(3) 301, 800. N A N A HEALTH
(11) PUBLI C HEALTH | NSTI TUTE
555 12TH STREET, 10TH FL. OAKLAND CA 94600 94- 1646278 [501(C)(3) 305, 000. N A N A HEALTH
(12) PROJECT GRAD LOS ANGELES
10200 SEPULVEDA BLVD., STE 255 M SSION HLS 95- 4724314 |[501(C) (3) 317, 350. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HARVARD VESTLAKE SCHOOL
700 NORTH FARI NG ROAD LOS ANGELES, CA 90077 |95-1644019 |501(CO)(3) 318, 850. N A N A EDUCATI ON
(2) SANTA BARBARA FOUNDATI ON
1111 CHAPALA STREET, SU TE 200 STA BARBARA 95- 1866094 [501(C)(3) 322, 000. N A N A DI SASTER RESPONSE
(3) UNI TED WAY OF NORTHERN CALI FORNI A
2280 BENTON DR, BLDG B REDDI NG CA 96003 94- 1251675 |[501(C)(3) 325, 000. N A N A DI SASTER RESPONSE
(4) ASI AN AMERI CAN DRUG ABUSE PROGRAM
2900 SOQUTH CRENSHAW BLVD, L. A CA 90016 95- 2848695 |[501(C)(3) 325, 000. N A N A HEALTH
(5) HATHAWAY- SYCAMORES CHI LD AND FAM LY SERVI C
100 W WALNUT ST., SU TE 375 PASADENA CA 95- 1691005 [501(C)(3) 333, 083. N A N A HEALTH
(6) LOS ANGELES PHI LHARMONI C ASSCCI ATI ON
151 SOUTH GRAND AVENUE LOS ANGELES CA 90012 |95-1696734 |501(C)(3) 339, 000. N A N A ARTS
(7) PACIFI C COUNCI L ON I NTERNATI ONAL PQLI CY
725 SQUTH FI GUERCA ST., SU TE 450 L. A CA 95- 4520471 |[501(C)(3) 341, 000. N A N A Cl VI C ENGAGEMENT
(8) CALI FORNI A CALLS EDUCATI ON FUND
4801 EXPOSI TI ON BLVD LOS ANGELES, CA 90016 46- 2301623 [501(C)(3) 355, 000. N A N A Cl VI C ENGAGEMENT
(9) LOYCLA MARYMOUNT UNI VERSI TY
LOYOLA LAW SCHOOL 919 ALBANY STREET L. A CA |95-1643334 |501(C)(3) 361, 651. N A N A EDUCATI ON
(10) TRUSTEES OF COLUMBI A UNI VERSI TY
3022 BROADVWAY, NEW YORK NY 10027 13-5598093 |501(0) (3) 391, 500. N A N A EDUCATI ON
(11) GEORGE WASHI NGTON CARVER COMMUNI TY ENRI CHM
114 SUNSET AVE ASHEBORO NC 27203 56- 6063961 [501(C)(3) 400, 000. N A N A EDUCATI ON
(12) OLI VE VI EW UCLA EDUCATI ON AND RESEARCH I NS
14445 OLI VE VIEW DR SYLMAR CA 91342 95- 2249539 [501(C) (3) 400, 000. N A N A HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . o i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAINT ANNE' S MATERNI TY HOMVE
155 NORTH OCCI DENTAL BLVD. L.A. CA 90026 95- 1691306 [501(C)(3) 417, 538. N A N A HEALTH
(2) HEI FER PROJECT | NTERNATI ONAL
POB 8058 LI TTLE ROCK AR 72203 35-1019477 |[501(C)(3) 419, 350. N A N A ECONOM C OPPORTUNI TY
(3) SHELDS FOR FAMLIES, INC
11601 S. WESTERN AVENUE LOS ANGELES CA 95- 4336420 |[501(C)(3) 425, 000. N A N A HEALTH
(4) CHURCH OF SCI ENTOLOGY FLAG SERVI CE ORGANI Z
503 CLEVELAND STREET CLEARWATER, FL 33756 59- 2143308 |[501(C)(3) 428, 000. N A N A RELI G ON
(5) THE ADVANCEMENT PRQJECT
1910 WEST SUNSET BLVD. SU TE 500 L.A. CA 95- 4835230 [501(C)(3) 431, 100. N A N A Cl VI C ENGAGEMENT
(6) LOW I NCOVE | NVESTMENT FUND
50 CALI FORNI A STREET, SUITE 2900 S.F. CA 94- 2952578 [501(C) (3) 440, 300. N A N A HEALTH
(7) CALI FORNI A POLYTECHNI C STATE UNIV SLO
FAO- ONE GRAND AVE SAN LU S OBI SPO CA 95- 1648180 [501(C)(3) 467, 780. N A N A EDUCATI ON
(8) COUNTY OF RI VERSI DE
7888 M SSI ON GR PKWY S, STE 120 RI VERSI DE 95- 6000930 [501(C)(3) 480, 000. N A N A HEALTH
(9) US I AS MEMBER S TRUST
1311 N. NEW HAMPSH RE STREET L. A CA 52- 1840679 |[501(C)(3) 495, 500. N A N A RELI G ON
(10) A TY OF LOS ANGELES
1200 7TH STREET LOS ANGELES CA 90017 95- 6000735 [CITY OF LOS ANG 497, 841. N A N A HOUSI NG
(11) LOS ANGELES VALLEY COLLEGE FOUNDATI ON
5800 FULTON AVE. VALLEY GLEN, CA 91401 23-7349231 |[501(C)(3) 500, 000. N A N A EDUCATI ON
(12) U.S. NATI ONAL COWM TTEE FOR UN WOMEN
1050 CONNECTI CUT AVENUE NW SUI TE 500 DC 54- 1244401 |[501(C)(3) 500, 000. N A N A Cl VI C ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) PENINSULA SENI ORS
30928 HAWIHORNE BLVD. RPV CA 90275 95- 3723540 |[501(C)(3) 500, 000. N A N A ECONOM C OPPORTUNI TY
(2) PROVI DENCE LI TTLE COVPANY OF MARY FOUNDATI
4101 TORRANCE BLVD. TORRANCE, CA 90503 51- 0224944 |[501(C)(3) 500, 500. N A N A HEALTH
(3) STUDENT HEALTH SERVI CES SUPPORT FUND
333 S BEAUDRY AVE, 29TH FL, L. A CA 95-4262448 |[501(C)(3) 500, 500. N A N A HEALTH
(4) FEEDI NG AMVERI CA
P. 0. BOX 96749 WASHI NGTON, DC 20090 36-3673599 [501(C)(3) 506, 500. N A N A DI SASTER RESPONSE
(5) LOS ANGELES CHAMBER ORCHESTRA
350 S. FIGUEROA ST., STE 183 L. A CA 90071 23-7010825 |[501(C)(3) 522, 500. N A N A ARTS
(6) TI DES CENTER
522 VALENCI A ST SAN FRANCI SCO CA 94110 94- 3213100 ([501(C)(3) 552, 000. N A N A Cl VI C ENGAGEMENT
(7) LOS ANGELES MASTER CHORALE ASSCCI ATI ON
135 N. GRAND AVENUE LOS ANGELES CA 90012 95- 2315682 [501(C) (3) 581, 000. N A N A ARTS
(8) CHURCH OF SCI ENTOLOGY RELI G OUS TRUST
6331 HOLLYWOOD BLVD., SUITE 1011 L. A CA 91- 6254980 [501(C)(3) 585, 000. N A N A RELI G ON
(9) UNI ON RESCUE M SSI ON
545 S. SAN PEDRO ST LOS ANGELES CA 95- 1709293 |[501(C) (3) 591, 496. N A N A HOUSI NG
(10) CONSERVACI ON PATAGONI CA
1606 UNI ON STREET SAN FRANCI SCO, CA 94123 94- 3363675 [501(C)(3) 600, 000. N A N A ENVI RONVENT
(11) HOAG HOSPI TAL FOUNDATI ON
330 PLACENTI A AVENUE, SU TE 100 NEWPORT BCH |95-3222343 |501(C)(3) 600, 000. N A N A HEALTH
(12) BOARD OF TRUSTEES OF THE LELAND STANFORD J
P. 0. BOX 20466 STANFORD, CA 94309- 0466 94- 1156365 [501(C) (3) 637, 430. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) L. A FAM LY HOUSI NG
7843 LANKERSHI M BLVD. N HOLLYWOOD CA 95- 3920560 [501(C)(3) 648, 600. N A N A HOUSI NG
(2) LI TTLE K DS ROCK
271 GROVE AVE., BLDG E2 VERONA, NJ 07044 94- 3396568 [501(C)(3) 650, 000. N A N A ARTS
(3) HENRY E. HUNTI NGTON LI BRARY & ART GALLERY
1151 OXFORD RCAD SAN MARI NO, CA 91108 95- 1644589 [501(C)(3) 685, 000. N A N A ARTS
(4) CHILDREN S HOSPI TAL LOS ANGELES
4650 SUNSET BLVD. LOS ANGELES, CA 90027 95- 1690977 |[501(C)(3) 695, 993. N A N A HEALTH
(5) NOTES FOR NOTES | NCORPORATED
1900 CHURCH ST., SU TE 300 NASHVILLE TN 20- 4875556 [501(C)(3) 700, 000. N A N A ARTS
(6) COMMUNI TY PARTNERS
1343 OCEAN PARK BLVD SANTA MONI CA CA 95- 4302067 [501(C)(3) 702, 418. N A N A HOUSI NG
(7) KETCHUM DOANTOWN YMCA
401 SOUTH HOPE STREET LOS ANGELES, CA 90071 |95-1644052 |501(C)(3) 721, 309. N A N A EDUCATI ON
(8) CHURCH OF SCI ENTOLOGY OF SANTA BARBARA
524 STATE STREET SANTA BARBARA, CA 93101 77-0390947 |[501(C)(3) 750, 000. N A N A RELI G ON
(9) BROTHERHOOD CRUSADE
200 EAST SLAUSON AVENUE LOS ANGELES CA 95- 2543819 [501(C) (3) 803, 100. N A N A DI SASTER RESPONSE
(10) NONPROFI T FI NANCE FUND
800 S FI GUEROA ST, STE 1000 L. A CA 13-3238657 |501(0)(3) 810, 000. N A N A HEALTH
(11) SCHOLARSHI P AVERI CA | NC
ONE SCHOLARSHI P WAY ST PETER, MN 56082 23-7039405 |[501(C)(3) 829, 779. N A N A EDUCATI ON
(12) ST. JOSEPH CENTER
204 HAMPTON DRI VE VENI CE, CA 90291 95- 3874381 [501(C)(3) 830, 500. N A N A HOUSI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SOC AL JUSTI CE LEARNI NG | NSTI TUTE
600 CENTI NELA AVENUE | NGLEWOOD, CA 90302 26- 3413373 |[501(C)(3) 835, 000. N A N A EDUCATI ON
(2) HUNTI NGTON MEMORI AL HOSPI TAL
100 W CALI FORNI A BOULEVARD PASADENA CA 95- 1644036 [501(C)(3) 865, 895. N A N A HEALTH
(3) LOS ANGELES GPERA
135 NORTH GRAND AVE LOS ANGELES CA 90012 95- 2096402 [501(C)(3) 909, 400. N A N A ARTS
(4) BRI GHT PROSPECT
1460 E. HOLT AVE., SU TE 74 POVONA CA 52- 2363234 |[501(C)(3) 940, 455. N A N A EDUCATI ON
(5) FRIENDS OF IR DAVID I NC.
575 LEXI NGTON AVE, 4TH FLOOR N. Y. NY 11- 3466176 |501(C)(3) 1, 000, 000. N A N A RELI G ON
(6) CURTI S I NSTI TUTE OF MJSI C
1726 LOCUST ST. PHI LI DELPHI A, PA 19103 23-1585611 |[501(C)(3) 1, 000, 000. N A N A EDUCATI ON
(7) DI ETRI CH BONHOEFFER | NSTI TUTE
109 2ND STREET NE WASHI NGTON, DC 20002 30- 0938979 |[501(C)(3) 1, 000, 000. N A N A RELI G ON
(8) JEW SH FEDERATI ON OF OVAHA
333 S 132ND ST OVAHA, NE 68154 47-0384659 [501(C)(3) 1, 000, 000. N A N A RELI G ON
(9) GLOBAL FUND FOR WOMVEN
800 MARKET STREET, SEVENTH FLOOR S.F. CA 77-0155782 |[501(C)(3) 1, 000, 000. N A N A Cl VI C ENGAGEMENT
(10) THE HACK FOUNDATI ON
8605 SANTA MONI CA BLVD #86294 WEHO CA 81-2908499 ([501(C)(3) 1, 000, 000. N A N A EDUCATI ON
(11) SKYSTONE FOUNDATI ON
P. 0. BOX 1954 FLAGSTAFF, AZ 86002 94- 2842873 |[501(C)(3) 1, 000, 000. N A N A ARTS
(12) ST. AUGUSTI NE BY- THE- SEA
1227 FOURTH STREET SANTA MONI CA, CA 90401 95- 1744372 |[501(C) (3) 1, 000, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) YESHI VA OF LOS ANGELES
9760 W PI CO BLVD. LOS ANGELES, CA 90036 95- 3130124 |[501(C)(3) 1, 000, 500. N A N A EDUCATI ON
(2) FOCUSI NG PHI LANTHRCPY | NC. PHI LANTHROPI C
1637 16TH STREET SANTA MONI CA, CA 90404 45-2405071 |[501(C)(3) 1, 002, 500. N A N A ACTIVITY
(3) HEALTHY FUTURES ARMENI A | NC.
2048 MONTROSE AVE. MONTRCSE, CA 91020 82-5064992 ([501(C)(3) 1,051, 188. N A N A HEALTH
(4) REGENTS OF THE UNIVERSITY OF CALI FORNIA LA
405 HI LGARD AVE, LOS ANGELES CA 90095 95- 6006143 [501(C)(3) 1, 339, 208. N A N A EDUCATI ON
(5) COMMUNI TY CLI NI C ASSOCI ATI ON OF LOS ANGELE
700 S. FLOAER ST., SUITE 3150 L. A CA 95- 4576023 [501(C) (3) 1, 400, 000. N A N A HEALTH
(6) YESHI VA UNI VERSI TY OF LOS ANGELES BOYS HI G
9760 W PI CO BLVD LOS ANGELES, CA 90035 42-1746735 |[501(C)(3) 1, 500, 000. N A N A RELI G ON
(7) CHURCH OF SCI ENTOLOGY | NTERNATI ONAL
6331 HOLLYWOOD BOULEVARD L. A. CA 90028 59- 2153393 [501(C) (3) 1, 562, 500. N A N A RELI G ON
(8) VENTURA COUNTY COVMUNI TY FOUNDATI ON
4001 M SSI ON OAKS BLVD. SU TE A CAMARI LLO 77-0165029 |[501(C)(3) 1,910, 512. N A N A DI SASTER RESPONSE
(9) DERBY PUBLI C SCHOOLS
35 FIFTH ST, DERBY CT 06418 06- 0925463 |[DERBY SD 2,000, 000. N A N A EDUCATI ON
(10) JEW SH COVMUNI TY CENTER CHABAD ASPEN
435 W MAIN ST. ASPEN, CO 81611 22-3787221 |[501(C)(3) 2,000, 000. N A N A RELI G ON
(11) UNIVERSI TY OF SOUTHERN CALI FORNI A
1975 ZONAL AVE. KAM 300, L.A CA 95- 1642394 |[501(C)(3) 2,125, 634. N A N A EDUCATI ON
(12) CHANCELLOR MASTERS & SCHOLARS OF UNI'V OXFOR
VELLI NGTON SQUARE, OXFORD UK OX1 2JD 98- 6001062 [501(C)(3) 2,197, 040. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COMMUNI TY FOUNDATI ON OF GREATER CHATTANOOG PHI LANTHROPI C
1270 MARKET ST CHATTANCOGA, TN 37402 62- 6045999 [501(C)(3) 2,525, 987. N A N A ACTIVITY
(2) SCHWAB CHARI TABLE FUND PHI LANTHROPI C
1958 SUW T PARK DR, STE 200 ORLANDO FL 31- 1640316 |[501(C)(3) 2,566, 878. N A N A ACTIVITY
(3) NORTH VALLEY COVMUNI TY FOUNDATI ON PHI LANTHROPI C
240 MAIN STREET, SUI TE 260 CHI CO, CA 95928 68-0161455 [501(C)(3) 3, 402, 500. N A N A ACTIVI TY
(4) COUNTY OF LGS ANGELES
ANl VAL CARE 5989 CHERRY AVE LONG BCH 95- 6000927 |[COUNTY OF L. A 3,529, 242. N A N A ANl MAL VEELFARE
(5) HELENA GROUP FOUNDATI ON
515 S. FLOWER ST. #5100 LOS ANGELES CA 81- 5455559 [501(C)(3) 4,000, 000. N A N A Cl VI C ENGAGEMENT
(6) REI NVENT STOCKTON FOUNDATI ON
110 N. SAN JOAQUI N STREET STOCKTON CA 82-1005719 |[501(C)(3) 4,000, 000. N A N A ECONOM C OPPORTUNI TY
(7) ONECC
1901 E. 4TH STREET SU TE 100 SANTA ANA CA 95-2021700 |[501(C)(3) 4, 050, 000. N A N A HEALTH
(8) UCLA FOUNDATI ON
10920 WLSH RE BLVD., STE. 900 L.A. CA 95- 2250801 [501(C)(3) 6, 347, 609. N A N A EDUCATI ON
(9) EPI SCOPAL SCHOOL OF LOS ANGELES
6325 SANTA MONI CA BOULEVARD L. A CA 26- 4274906 |[501(C)(3) 6, 501, 350. N A N A EDUCATI ON
(10) SI MON W ESENTHAL CENTER
1399 S. ROXBURY DR. LOS ANGELES CA 90035 95- 3964928 [501(C) (3) 6, 656, 800. N A N A ARTS
(11) COVMUNI TY FOUNDATI ON FOR PALM BEACH AND MA PHI LANTHROPI C
700 SOQUTH DI XI E H GHWAY, SUI TE 200 W PALM B | 23-7181875 |501(C)(3) 8,232,002. |[NA N A ACTIVITY
(12) FIDELITY CHARI TABLE G FT FUND PHI LANTHROPI C
P. 0. BOX 770001 CI NCI NNATI, OH 45277-0053 11- 0303001 |501(0Q)(3) 8,578,976. |[NA N A ACTIVI TY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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44696U 1639 38559 PAGE 163



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

T4l 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? . . . . . . . . . i i i i i 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.

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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) UNITED WAY OF GREATER LOS ANGELES
1150 S. QLI VE STREET, SUTE T500 L.A. CA 95-2274801 [501(C)(3) 12, 354, 212. N A N A DI SASTER RESPONSE

(2) VANGUARD CHARI TABLE ENDOAWVENT PROGRAM PHI LANTHROPI C
P O BOX 55766 BOSTON, MA 02205-5766 23-2888152 [501(C)(3) 13, 993, 761. N A N A ACTI VI TY

(3) CALI FORNI A STATE UNI VERSI TY NORTHRI DGE
FASD- 18111 NORDHOFF ST NORTHRI DGE, CA 91330 |[94-6001347 [501(C)(3) 34, 970. N A N A EDUCATI ON

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . . . . i i i it i ot e e e e > 1, 464.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e > 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
8E1288 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2018) Page 2
el Grants and Other Assistance to Domestic Individuals. 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)
1 JUDI Cl AL EXTERNSHI PS FOR M NORI TY LAW STUDENTS 7. 14, 000. N A N A
2 DI SASTER RELI EF 11. 83, 947. N A N A
3 FELLOWSHI P FOR VI SUAL ARTI STS AWARD 21. 450, 000. N A N A
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2

POLI CY AND PROCEDURES FOR MONI TORI NG GRANTS TO CORGANI ZATI ONS

THE ORGANI ZATI ON FOLLOANS DUE DI LI GENCE PROCEDURES TO ENSURE GRANTS FUNDS
ARE USED FOR CHARI TABLE PURPOSES. THE ORGANI ZATI ON' S STAFF PERFORM THE
DUE DI LI GENCE PROCEDURES OVER THE GRANTEE AND THE GRANT. | N ADDI TION TO
THE APPROVAL PROCESS FOLLOWED BELOW THE ORGANI ZATI ON' S STAFF MEMBERS
APPROVE GRANTS PRI OR TO | SSUANCE. THE DUE DI LI GENCE PROCEDURES NAY VARY
SLI GHTLY DEPENDI NG ON WHETHER THE GRANT | S A BOARD DI SCRETI ONARY GRANT,

DONCR ADVI SED FUND GRANT, SCHOLARSHI P GRANT OR RESTRI CTED GRANT.

JSA

8E1504 1.000

44696U 1639 38559

Schedule | (Form 990) (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2018)

95- 3510055
Page 2

el Grants and Other Assistance to Domestic Individuals. 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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

BOARD DI SCRETI ONARY GRANTS: THE ORGANI ZATI ON' S PROGRAM COW TTEE REVI EVWS

AND APPROVES GRANT RECI PI ENTS AND FUNDS AWARDED. THE FULL BOARD COF

DI RECTORS APPROVES A BOARD DOCKET OF PROGRAM COVM TTEE APPROVED GRANT

RECI PI ENTS AND FUNDI NG AMOUNTS AT THE CCTOBER, DECEMBER, NMARCH AND JUNE

BOARD MEETI NGS. SUBSEQUENT TO THE APPROVAL OF GRANT AWARDS AND FUNDI NG

THE RECI Pl 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 USE OF GRANT FUNDS, AND

| MPACT AND RESULTS DATA.

JSA
8E1504 1.000

44696U 1639

38559

Schedule | (Form 990) (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2018)

95- 3510055
Page 2

el Grants and Other Assistance to Domestic Individuals. 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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

DONOR ADVI SED FUND GRANTS: THE BOARD REVI EME GRANT ACTI VI TY AND GRANT

FUNDI NG AT EACH BOARD MEETI NG

SCHOLARSHI P GRANTS: SCHOLARSHI P GRANTS TO | NDI VI DUALS ARE RECOMMENDED BY

COW TTEES. THE ORGANI ZATI ON APPROVES THE COWM TTEE MEMBERSHI PS TO ENSURE

A MAJORITY OF THEI R MEMBERSHI P | S MADE UP OF | NDI VI DUALS NOT RELATED TO
THE RESPECTI VE FUND DONORS. COWVM TTEES ARE REQUI RED TO SUBM T AND ATTEST

TO THE SELECTI ON CRI TERI A, COWM TTEE COVPCOSI TI ON AND SELECTI ON PROCESSES

JSA
8E1504 1.000

44696U 1639

38559

Schedule | (Form 990) (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2018) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill 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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

ON AN ANNUAL BASI S. ALSO ON AN ANNUAL BASI'S, THE DONOR AND MEMBERS CF THE
COW TTEE ARE REQUI RED TO SUBM T A SI GNED CONFLI CT OF | NTEREST PQLI CY,
AFFI RM NG THAT THE SELECTI ON PROCESS |'S CONDUCTED IN A

NON- DI SCRI M NATORY, UNBI ASED MANNER AND THAT THEY ARE NOT RELATED TO ANY
OF THE STUDENTS SELECTED TO RECElI VE A SCHOLARSHI P. ONCE COWM TTEES
RECOMMEND SCHOLARSHI P RECI PI ENTS, CCF STAFF ENSURES THAT THE SELECTED
STUDENTS MEET THE BEFORE AGREED UPON CRI TERI A. STAFF CONTACTS THE
STUDENTS AND REQUI RES THAT THEY FILL OUT A SCHOLARSHI P ACCEPTANCE FORM

I NDI CATI NG THAT THEY ACCEPT THE AWARD AND | NCLUDI NG THEI R CONTACT

| NFORVATI ON AS VEELL AS THE NAME AND ADDRESS FOR THE COLLEGE OR UNI VERSI TY

JSA

8E1504 1.000

44696U 1639 38559

Schedule | (Form 990) (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2018) Page 2
el Grants and Other Assistance to Domestic Individuals. 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)
1
2
3
4
5
6
7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

WHERE THEI R AWARD SHOULD BE MAI LED. STAFF MAI LS THE CHECK ALONG W TH THE

AWARD LETTER TO THE APPROPRI ATE UNI VERSI TY, AND MAILS A COPY OF THE AWARD

LETTER TO THE FUND MAI N CONTACT OF THE FUND WHERE THE SCHOLARSHI P WAS

DRAVN.

RESTRI CTED GRANTS: RESTRI CTED GRANTS ARE GRANTS WHERE THE DONCR HAS

SPECI FI ED THE CHARI TABLE BENEFI Cl ARY. THE ORGANI ZATI ON FOLLOAS A REVI EW

AND APPROVAL PROCESS PRI OR TO | SSU NG THE CHECK TO THE CHARI TABLE

BENEFI Cl ARY.

JSA
8E1504 1.000

44696U 1639

38559

Schedule | (Form 990) (2018)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2018) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill 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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2

POLI CY AND PROCEDURES FOR MONI TORI NG GRANTS TO | NDI VI DUALS

THE ORGANI ZATI ON' S GENERAL POLICY IS TO FOLLOW I RS GUI DELI NES UNDER
EMPLOYER- SPONSORED ASSI STANCE PROGRAMS: EMPLOYER SPONSORED PUBLI C

CHARI TIES. EACH FUND MAY HAVE VARI ATIONS ON | TS OMN SPECI FI C OPERATI ONS.
COVPANI ES WHO HAVE ESTABLI SHED DI SASTER RELI EF FUNDS W TH THE

ORGANI ZATI ON PROVI DE THE ORGANI ZATI ON W TH GUI DELI NES CONCERNI NG THE

ADM NI STRATI ON OF THE FUNDS. THE ORGANI ZATI ON ENSURES THE GUI DELI NES
CONFORM W TH THE | RS REQUI REMENTS | N GRANTI NG TO | NDI VI DUALS UNDER THE

EMPLOYER SPONSORED ASSI STANCE PROGRANS.

JSA

8E1504 1.000

44696U 1639 38559

Schedule | (Form 990) (2018)
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SCHEDULE J Com pensation Information OMB No. 1545-0047

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

CALI

FORNI A COMMUNI TY FCUNDATI ON 95- 3510055

Employer identification number

Questions Regarding Compensation

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
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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
501

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 on line

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

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:

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.

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:

The organization? . . . . . i v i i it 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
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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:

The organization? . . . . . i v i i it 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
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ...........
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
T = O |

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
8E1290 1.000

44696U 1639 38559

Schedule J (Form 990) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule J (Form 990) 2018 Page 2
3Elaql] 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 aren't 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 (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as difoerrrr:%gg prior
compensation

ANTONI A HERNANDEZ 0) 509, 994. 0. 9, 600. 27, 500. 21, 997. 569, 091. 0.
,PRESIDENT & CFO (i) 0. 0. 0. 0. 0. 0. 0.
JOHN KOBARA @i) 343, 791. 0. 3, 600. 27, 500. 34, 790. 409, 681. 0.
2CHI EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN COBB 0) 303, 133. 0. 0. 27, 500. 28, 620. 359, 253. 0.
0 (i) 0. 0. 0. 0. 0. 0. 0.
PAUL SCHULZ 0) 283, 672. 0. 0. 27, 500. 19, 365. 330, 537. 0.
4VP, DEVELOP (THRU 7/ 20/ 18) (ii) 0. 0. 0. 0. 0. 0. 0.
EFRAI N ESCOBEDO 0) 205, 597. 0. 0. 20, 455. 10, 788. 236, 840. 0.
5VP, EDUCATI ON & | MM GRATI ON (i) 0. 0. 0. 0. 0. 0. 0.
ANN SEW LL 0) 244,178. 0. 0. 24, 495, 14, 738. 283, 411. 0.
gF» HEALTH & HOUSING (i) 0. 0. 0. 0. 0. 0. 0.
TODD YUBA [0) 184, 869. 0. 0. 18, 978. 21, 571. 225, 418. 0.
2P, FI NANCE (i) 0. 0. 0. 0. 0. 0. 0.
MARI A TERESA MOSQUEDA 0) 175, 140. 0. 0. 17, 468. 3,114. 195, 722. 0.
8VP' DEVELOP (AS OF 9/1/18) (ii) 0. 0. 0. 0. 0. 0. 0.
CARCL BRADFCRD @i) 190, 571. 0. 0. 19, 166. 16, 151. 225, 888. 0.
98R COUNSEL & CHARI TABLE ADVSR (i) 0. 0. 0. 0. 0. 0. 0.
W LLI AM STRI CKLAND @) 154, 186. 0. 0. 15, 653. 19, 629. 189, 468. 0.
10SENI OR DEVELOPMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
ROSHI N MATHEW 0) 143, 264. 0. 0. 14, 472. 19, 868. 177, 604. 0.
110! RECTOR MARKETI NG & COMM (i) 0. 0. 0. 0. 0. 0. 0.
ANABEL G RON 0) 140, 019. 0. 0. 14, 584. 4, 235. 158, 838. 0.
10! RECTCR | NVESTMENTS (i) 0. 0. 0. 0. 0. 0. 0.
ASPET AM RKHANI AN @) 131, 834. 0. 0. 14, 095. 30, 007. 175, 936. 0.
13D RECTRIT (i) 0. 0. 0. 0. 0. 0. 0.

0]

14 (it)

0]

15 (ii)

0]

16 (i)
Schedule J (Form 990) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule J (Form 990) 2018 Page 3

Supplemental Information
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 Il. Also complete this part
for any additional information.

HEALTH AND SOCI AL CLUB DUES OR | NI TI ATI ON FEES

SCHEDULE J, PART |, LINE 1

THE FOUNDATI ON PAYS DUES TO CI TY CLUB AND CALI FORNI A CLUB ON BEHALF OF
THE CEO FOR MEMBERSHI PS TO BE USED FOR BUSI NESS PURPOSES. NO PORTION | S
TREATED AS COMPENSATION AS THIS IS A VALI D BUSI NESS EXPENSE AND ANY

PERSONAL USE | S | NCI DENTAL AND PAI D FOR DI RECTLY BY THE CEQ

Schedule J (Form 990) 2018

JSA
8E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

Types of Property

@ . () — Noncash (((;:gntribution @ .
Ch(_eck if Num_ber of contrlbutlons or amounts reported on Method of _det(_ermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . . ... e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 96. 94, 069, 385. |AV MKT DONATE DATE
10 Securities - Closely held stock . . . X 2. 3,320, 321. |AV MKT DONATE DATE

11 Securities - Partnership, LLC,

ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ....
14 Qualified conservation

contribution - Other. . . . ... ..
15 Real estate - Residential . . .. . .
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..

25  Other P )
26 Other P )
27 Other b )
28  Other P )

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 . . . . . ... ..

29 127.
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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e e 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 nonstandard

(o700 410 YU 1T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o700 410 YU 1T e 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't 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. Schedule M (Form 990) 2018

JSA
8E1298 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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 |, COLUWN ( B)
NUVMBER OF CONTRI BUTORS OR | TEMS CONTRI BUTED
CONTRI BUTI ONS ARE COUNTED BASED ON NUMBER OF CONTRI BUTI ONS RECEI VED. EACH

CONTRI BUTI ON MAY | NCLUDE MORE THAN ONE DONATED | TEMS.

SCHEDULE M PART |, LINE 32
USE OF THI RD PARTI ES TO SELL NON- CASH CONTRI BUTI ONS
THE FOUNDATI ON OCCASI ONALLY HI RES BRCOKERS TO ASSI ST WTH THE SALE OF

DONATED REAL ESTATE OR OTHER NON- PUBLI CLY TRADED | NVESTMENTS.

JSA Schedule M (Form 990) (2018)
8E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (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

TOTAL UNRELATED BUSI NESS REVENUE FROM PART VI I |
ORGANI ZATI ON'S M SSI ON, CONTI NUED

FORM 990, PART I1I, LINE 1
AND WE BELI EVE THAT OUR COMWMON FATE W LL BE DETERM NED BY HOW

SUCCESSFULLY VEE | MPROVE THE QUALITY OF LI FE FOR ALL OF OUR RESI DENTS.

BUSI NESS RELATI ONSHI PS

FORM 990, PART VI, LINE 2
THE FOLLOW NG BOARD MEMBERS HAVE BUSI NESS RELATI ONSHI PS;
LOUI SE BRYSON AND ROBERT LOVELACE; GLORI A MOLI NA AND THOVAS SAENZ; EVA HO

AND ELYSSA ELBAZ;, EVA HO AND KARI M WEBB; AND EVA HO AND PAUL SCHULZ.

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 ZATI ON' S CFO AND VP, FI NANCE WORKED
CLOSELY W TH AN | NDEPENDENT OUTSI DE ACCOUNTI NG FI RM ENGAGED TO PREPARE
THE RETURN. THE CFO, VP, FI NANCE, AND GENERAL COUNSEL REVI EWED THE 990
PRI OR TO I TS PRESENTATION TO THE AUDIT COW TTEE. THE AUDI T COW TTEE
ALSO MET W TH THE ACCOUNTI NG FI RM TO REVI EW DI SCUSS AND APPROVE THE 990.
SUBSEQUENT TO | TS REVI EW AND APPROVAL, THE AUDI T COW TEE REPORTED BACK
TO THE BOARD REGARDI NG I TS OVERSI GHT OF THE FORM 990. A COWPLETE 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

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, |S DI STRI BUTED TO ALL COVERED PERSONS (|.E., BOARD
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
VWHEN 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 HI 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 & COVPENSATI ON COWM TTEE,
COVPRI SED SCLELY OF | NDEPENDENT DI RECTORS, NONE OF WHOM HAVE CONLI CT OF
I NTEREST W TH RESPECT TO THE COVPENSATI ON ARRANGEMENT, TO BE ACCOUNTABLE
FOR SETTI NG REASONABLE COVPENSATI ON PACKAGES FCR THE CEO AND OTHER

OFFI CERS AND KEY EMPLOYEES. THE BOARD AFFAI RS/ PERSONNEL & COMPENSATI ON

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

COW TTEE DEVELOPS, CONSI STENT W TH THE ORGANI ZATI ON' S PHI LOSOPHY AND

PRI NCI PLES, THE ANNUAL PERFCRMANCE GOALS AND CRI TERIA TO BE USED I N
DETERM NI NG MERI T | NCREASES AND VARI ABLE COMPENSATI ON CRI TERI A FOR THE
CEO AND OTHER OFFI CERS AND KEY EMPLOYEES. THE BOARD AFFAI RS/ PERSONNEL &
COVPENSATI ON COW TTEE ALSO REVI EWS | NDEPENDENT COMPENSATI ON AND BENEFI TS
SURVEY DATA AND BENCHMARKS FROM SI M LARLY SI ZED FOR PROFI TS AND NOT- FOR
PROFIT ENTITIES IN THE REG ON FOR OFFI CERS AND KEY EMPLOYEES. ALL

DELI BERATI ONS AND DECI SI ONS OF THE COWM TTEE ARE DOCUMENTED
CONTEMPORANEQUSLY. THI S PROCESS WAS COVPLETED FOR DETERM NI NG 2018

COVPENSATI ON.

PUBLI C DI SCLOSURE OF GOVERNI NG DOCUMENTS
FORM 990, PART VI, 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 I TS WEBSI TE DURI NG THE TAX YEAR:

AUDI TED FI NANCI AL STATEMENTS

| RS DETERM NATI ON LETTERS

ARTI CLES OF | NCORPORATI ON AND BYLAWS

I N\VESTMENT POLI CY STATEMENTS

- CONFLICT OF | NTEREST PQLI CY

VWHI STLEBLOVWER POLI CY

FORM 990, PART X, LINE 9

OTHER CHANGES TO NET ASSETS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS $ 1,041,011
ADD BACK RETURNED GRANTS MADE | N PRI OR YEAR $ 3,817,730
TOTAL $ 4,858, 741

ATTACHVENT 1
FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B

PRI ORI TY PROGRAMS: UNDERSTANDI NG THE NEEDS AND NONPRCFI TS OF
GREATER LOS ANGELES HAS ENABLED CCF TO ATTRACT AND CONCENTRATE
RESOURCES ON PRI ORI TY AREAS BUT ALSO RESPOND TO OPPORTUNI TI ES AND

CHALLENGES THAT ARI SE.

- EDUCATI ON, $6.7 M LLI ON: GRANTS WERE MADE TO | NCREASE SCHOOL
READI NESS THROUGH EARLY CARE AND EDUCATI ON, | MPROVE TEACHER
PROFESSI ONAL DEVELOPMENT, EXPAND PARENTAL ENGAGEMENT | N PUBLIC
EDUCATI ON, AND TO SUPPORT YOUTH DEVELOPMENT | N UNDERSERVED
COVMUNI TI ES. EARLY EDUCATI ON GRANTMAKI NG REFLECTS A MULTI - YEAR
EFFORT TO | MPROVE ACCESS TO HI GH QUALI TY PRESCHOOL EDUCATI ON FOR
FAM LI ES I N H STORI CALLY UNDERSERVED COMMUNI TI ES. THE LOS ANGELES
SCHOLARSHI P | NVESTMENT FUND SUPPORTED PROGRAMS THAT COMBI NE

MULTI - YEAR SCHOLARSHI PS W TH ADDI TI ONAL SUPPORT THAT' S PROVEN TO

HELP STUDENTS GRADUATE.

-HEALTH CARE, $5 M LLI ON: 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

UNI NSURED CHI LDREN.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 1 ( CONT' D)

- HOUSI NG AND ECONOM C OPPORTUNI TY, $3.5 M LLION: GRANTS WERE MADE
TO NONPRCFI T HOUSI NG DEVELOPERS AND POLI CY AND ADVOCACY GROUPS TO
I NCREASE THE AVAI LABI LI TY OF PERVMANENT, AFFORDABLE HOUSI NG UNI TS

I N STABLE NEI GHBORHOODS FOR LOW | NCOVE HOUSEHOLDS. ADDI TI ONALLY,
CCF PARTNERED W TH GRAMEEN AMERI CA, LOCAL FUNDERS, AND DONORS TO
SUPPORT M CROLENDI NG FOR WOVEN ENTREPRENEURS | N EAST LOS ANCELES.
FI NALLY, THE SMART GROMH | NI TI ATI VE BROUGHT TOGETHER EXPERTS AND
ADVOCATES TO CREATE MORE LI VABLE, AFFORDABLE COMMUNI TI ES THAT

| NCORPORATE THE SMART USE OF PUBLI C TRANSPORTATION I N

DEVEL OPMENT.

-1 MM GRATI ON, $1.7 MLLION: BRI NGS TOGETHER PUBLI C, PRI VATE AND
PHI LANTHROPI C PARTNERS TO SUPPORT LOCAL NONPROFI TS SERVING L. A."'S
VI BRANT | MM GRANT COVMUNI TI ES. GRANTS WERE MADE TO | NCREASE THE
Cl VI C PARTI CI PATI ON OF | MM GRANT COVMUNI TI ES AND CREATE POLI CY

SCLUTI ONS.

- NONPROFI T SUSTAI NABI LI TY, $500, 000: 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

-Cl VI C ENGAGEMENT, $2.7 M LLI ON: CCF UNDERSTANDS THAT GRANT
DOLLARS ALONE ARE NOT ENOUGH TO ADDRESS COWVPLEX REGQ ONAL | SSUES.
CCF HAS THEREFCORE TAKEN GREATER STEPS TO FORM AND SUPPORT

PARTNERSHI PS THAT MOTI VATE AND EMPOVER DI VERSE GROUPS OF LOCAL

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 1 ( CONT' D)

RESI DENTS TO PARTI Cl PATE IN THE CI VI C LI FE OF THEI R COVWUNI Tl ES.
IN 2018-2019, GRANTS WERE MADE | N THE AREAS COF Cl VI C LEADERSHI P
DEVELOPMENT AND CI VI CS EDUCATI ON, COVMUNI TY ENGAGEMENT, OPEN AND
RESPONSI VE GOVERNVMENT, AND TO SUPPORT RESEARCH THAT PROVI DED
COVMMUNI TI ES W TH THE NECESSARY | NFORMATI ON TO | DENTI FY PROBLEMS

AND PROMOTE SCLUTI ONS.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, VA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHMVENT 3

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

ERNST & YOUNG U. S. LLP CONSULTI NG 1,102, 299.
PO BOX 846793
LOS ANGELES, CA 90084

MEKETA | NVESTMENT GROUP | NC | NVESTMENT MGMT 750, 000.
101 LONDER BROOK DR., STE 1100
VESTWOOD, MA 02091

CAPI TAL GUARDI AN TRUST COMPANY | NVESTMENT MGMT 334, 098.
PO BOX 659519
SAN ANTONI O, TX 78265

HARVEST FUND ADVI SORS LLC | NVESTMENT MGMT 260, 568.
100 VEST LANCASTER AVENUE, 2ND FLOCR
WAYNE, PA 19087

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
ATTACHVENT 3 (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
KPMG LLP AUDI T/ TAX 239, 395.

PO BOX 120922
DALLAS, TX 75312

JSA Schedule O (Form 990 or 990-EZ) 2018
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SCHEDULE R
(Form 990)

Department of the Treasury

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

| OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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.
@ (b) () d (€) ®
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) CCF RIALTO HOLDI NGS 20- 2559045

221 S. FI GUEROA ST, #400 LOS ANGELES, CA 90012 REAL ESTATE CA 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
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 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigllj?ed
Yes No
1) COF COWDNITY TN TTATT VES 05- 4774698
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
2y LA COWIDNITY FUND 95-4039929
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
3y COMMUNITY” FOUNDATT ON LAND TRUST 05- 4827973
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
4) THELWA PEARL HOMRD FOUNDATT ON 05- 44998473
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
5y THE SAFANDAYWI FOUNDATT O 95- 4608299
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
6) THE PIPKIN CHART TABLE FOUNDATT ON 27-0029373
221 S. FIGUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
7y THE FEDCO CHART TABLE FOUNDATT ON 80- 0006106
221 S. FIGUEROA STREET, 400 [CS 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) 2018
JSA
8E1307 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

H H H OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships | 2
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . > Attach-to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI 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
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art 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 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigllj?ed
Yes No
1 THE FAI RBROOK FOUNDATI ON 20- 0993106
221 S. FlI GUEROCA STREET, 400 LOS ANCELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
2 THE ERNEST LI EBLI CH FOUNDATI ON 95- 4684205
221 S. FlI GUEROCA STREET, 400 LOS ANCELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
3 CCF REAL ESTATE HOLDI NGS 95- 4807545
221 S. FlI GUEROCA STREET, 400 LOS ANCELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
4 CCF GENERAL REAL ESTATE HOLDI NG 95-4677000
221 S. FlI GUEROCA STREET, 400 LOS ANCELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
5 COVWUNI TY FOUNDATI ON LAND CORPORATI ON 05-4772524
221 S. FlI GUEROCA STREET, 400 LOS ANCELES, CA 90012 GRANTMAKI NG CA 501( C) (3) 11A CCF X
6 THE ROSE AND DAVI D DORTORT FOUNDATI ON 27-4115200
221 S. FI GUEROA STREET, 400 [CS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
7y AUDREY BACKUS CHARI TABLE TRUST 94- 6702675
221 S. FIGUEROA STREET, 400 [CS 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) 2018
JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2018 Page 2
Part Il Identification 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) ©) (d) (e). ® @ (h) i @ (k)
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 alocatiors? | @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)
(N

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) ©) (d) (e) ® @ (h) ()
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 trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1) CHARI TABLE REMAI NDER ANNUI TY TRUST (1)
CRAT CA CCF TRUST X
(2) CHARI TABLE REMAI NDER UNI TRUST (17)
CRUT CA CCF TRUST X
(3) CHARI TABLE LEAD ANNUI TY TRUST (6)
CLAT CA CCF TRUST X
(4)
©)]
(6)
(1)
Schedule R (Form 990) 2018
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule R (Form 990) 2018 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 i i i et e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e 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). . . . . . . . . L . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . 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 e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e le| X
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L 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 X
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . i L L 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 e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i it i e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i it it e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . . i 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 e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i i L 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) forexpenses . . . . . . . o L L L L L 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) . . . . . . . . @ . i 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 e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . i vt v i i i i i e et e e e e e e e e e e e e e e e e e e ee e eeeeee 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 COMMUNITY | NI TI ATI VES B 278, 600. PER AGREEMENT
(2) CCF REAL ESTATE HOLDI NGS C 6, 858, 355. PER AGREEMENT
(3) THE ERNEST LI EBLI CH FOUNDATI ON C 522, 000. PER AGREEMENT
(4) THE FAI RBROOK FOUNDATI ON C 2,130, 000. PER AGREEMENT
(5) CCF COMMUNITY | NI TI ATI VES L 591, 735. PER AGREEMENT
(6) THE FEDCO CHARI TABLE FOUNDATI ON L 62, 126. PER AGREEMENT
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule R (Form 990) 2018 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 i i i et 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) . . . . . . . . L L L L L L e e e e 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). . . . . . . . . L . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . 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 e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L 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). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . i L L 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 e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . 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 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v 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 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i 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). . . . . . . . . v v i it it e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i 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 e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . v i L i e e e e e e e e e e e e e e e e s 1p
g Reimbursement paid by related organization(s) for expenses . . . . . . o i i L i L L 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) . . . . . . . . @ . i 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 e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . v v v i i i it i i i et e e e e e e e e ee e e amaaaaaeaaeaeeaaeaas 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) COVMUNI TY FOUNDATI ON LAND TRUST L 78, 630. PER AGREEMENT
(2) THE PI PKIN CHARI TABLE FOUNDATI ON L 168, 108. PER AGREEMENT
(3) THE FAI RBROOK FOUNDATI ON L 159, 780. PER AGREEMENT
(4) THE ROSE AND DAVI D DORTORT FOUNDATI ON L 82, 949. PER AGREEMENT
(5
(6)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule R (Form 990) 2018 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) (b) (c) (d) (e) () @ (h) [0} (0] (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?

from tax under organizations? (Form 1065)

sections 512514) [ yas | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018

JSA
8E1310 1.000

44696U 1639 38559 PAGE 188



CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2018 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Fm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (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
Z”e t(ij :he} Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate 1or
filing your 221 S. FI GUEROA ST. 400

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LOS ANGEL ES, CA 90012

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... 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 in the care of » 221 S. Fl GUERCA 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 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.
1 Irequest an automatic 6-month extension of time until 05/15 2020 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019

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 Forms 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 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. 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. 3cl|$ 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. 1-2019)
JSA
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