
OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ½½́

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

À¾µµ
 Open to Public 

Department of the Treasury
Internal Revenue Service IThe organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2011, and ending     ,  20A For the 2011 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax-exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.
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Prior Year Current Year
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COPY FOR

PUBLIC INSPECTION

8
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12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20
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Signature BlockPart II 

Sign
Here

Under penalties of perjury, I declare that I 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.

MSignature of officer Date

MType or print name and title

I
Date Check if

self-
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only I
EIN

Phone no.
I
I

Firm's name

Firm's address mmmmmmmmmmmmmmmmmmmmmmmmMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
1E1065 1.000

07/01 06/30 12

CALIFORNIA COMMUNITY FOUNDATION
95-3510055

221 S. FIGUEROA ST. SUITE 400 (213) 413-4130

LOS ANGELES, CA 90012 832,072,005.
STEVEN COBB X

221 S. FIGUEROA ST. SUITE 400 LOS ANGELES, CA 90012
X

WWW.CALFUND.ORG
X 1915 CA

CCF IS DEDICATED TO ENABLING MEANINGFUL PHILANTHROPY BY DONORS THAT IS
OF LASTING BENEFIT, THE SUSTAINABILITY OF NONPROFIT ORGANIZATIONS, AND
CIVIC ENGAGEMENT BY ALL MEMBERS OF THE LOS ANGELES COMMUNITY.

22.
21.
75.

0
223,071.
93,879.

83,618,363. 134,821,610.
1,376,020. 1,295,691.

43,640,575. 58,867,003.
1,358,515. 1,220,508.

129,993,473. 196,204,812.
95,341,111. 108,985,422.

0 0
6,987,049. 7,309,636.

0 0
2,421,194.

8,879,608. 9,233,456.
111,207,768. 125,528,514.
18,785,705. 70,676,298.

1,109,787,295. 1,091,958,833.
112,039,815. 113,611,213.
997,747,480. 978,347,620.

P00576936
KPMG LLP 13-5565207

355 S. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 213-972-4000
X
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Application for Extension of Time To File an
Exempt Organization Return

Form 8868
(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service  File a separate application for each return.





If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

                

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).Part I
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only                                                                 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return)            

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990
Form 990-BL
Form 990-EZ
Form 990-PF
Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

01
02
01
04
05
06

Form 990-T (corporation)
Form 1041-A
Form 4720
Form 5227
Form 6069
Form 8870

07
08
09
10
11
12

 The books are in the care of

 Telephone No. FAX No.





If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

              
. If this is

 for the whole group, check this box . If it is for part of the group, check this box and attach            
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:





calendar year 20 or
tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a

3b

3c

$

$

$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

c 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.

Caution. If you are going to make an electronic fund withdrawal 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. 1-2012)
JSA

1F8054 4.000

X

CALIFORNIA COMMUNITY FOUNDATION X 95-3510055

221 S. FIGUEROA ST. SUITE 400

LOS ANGELES, CA 90012
0 1

STEVEN COBB, VP & CFO

213 413-4130

02/15 13

X 07/01 11 06/30 12

44696U 1639 V 11-6.1 38559 PAGE 1



Form 8868 (Rev. 1-2012) Page 2





If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box        
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).Part II
Enter filer's identifying number, see instructions

Employer identification number (EIN) orName of exempt organization or other filer, see instructions.

Type or
print

Social security number (SSN)Number, street, and room or suite no. If a P.O. box, see instructions.
File by the
due date for
filing your
return. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)            
Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990
Form 990-BL
Form 990-EZ
Form 990-PF
Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

01
02
01
04
05
06

Form 1041-A
Form 4720
Form 5227
Form 6069
Form 8870

08
09
10
11
12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

 The books are in the care of .
. Telephone No. FAX No..





If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

              
. If this is

 for the whole group, check this box . If it is for part of the group, check this box and attach a            
list with the names and EINs of all members the extension is for.
4
5
6

7

I request an additional 3-month extension of time until , 20 .
For calendar year , or other tax year beginning , 20 , and ending , 20 .
If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period
State in detail why you need the extension

8a

b

c

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a

8b

8c

$

$

$

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part II only.
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

  Signature Title Date

Form 8868 (Rev. 1-2012)

JSA

1F8055 4.000

X

CALIFORNIA COMMUNITY FOUNDATION X 95-3510055

221 S. FIGUEROA ST. SUITE 400

LOS ANGELES, CA 90012
0 1

STEVEN COBB, VP & CFO
213 413-4130

05/15 13
07/01 11 06/30 12

INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

44696U 1639 V 11-6.4 38559 PAGE 1
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  mmmmmmmmmmmmmmmmmmmmmmmm

1 Briefly describe the organization's mission:

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

I4e Total program service expenses 
JSA Form 990 (2011)1E1020 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

ATTACHMENT 1

X

X

25,619,471. 21,433,636. 1,295,691.

ATTACHMENT 2

3,540,772. 2,537,114. 0

ATTACHMENT 3

89,614,638. 85,014,672. 0

ATTACHMENT 4

118,774,881.

44696U 1639 V 11-6.5 38559 PAGE 3



Form 990 (2011) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? mmmmmmmmm
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 Immmmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part IImmmmmmmmmmmmmmmmmmmmmm
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 I mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IImmmmmmmmmm
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V mmmmmmm
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

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIImmmmmmmmmmmmmmmmm
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 mmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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 mmmmmm
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b

a

b

a

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, XII, and XIII is optionalmmmmmmmmmmmm
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E mmmmmmmmmm
Did the organization maintain an office, employees, or agents outside of the United States?mmmmmmmmmmmmm
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IVmmmmmmmmmmm
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV mmmmmmm
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV mmmmmmmmmmm
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 I (see instructions)mmmmmmmmmmm
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 II mmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part IIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

mmmmmmmmmmmmm
mmmmmm

Form 990 (2011)JSA

1E1021 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X
X

   X

   X

   X

X

   X

   X

   X

X

X

X

X

X
X

X

   X

X
   X
   X

X

X

   X

   X

   X

   X
   X
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Form 990 (2011) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

mmmmmmmmmmmm
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III mmmmmmmmmmmmmmmmmmmmmm
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
a

b

c

d

a

b

a

b

c

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?mmmmmmm
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?mmmmmmm
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I mmmmmmmmmmmmmmmmmmm
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 Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part IIm
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III mmmmmmmmmmmmmmm
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IVmmmmmmmm
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IVmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV mmmmmmmmm
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part IImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part Immmmmmmmmmmmmmmmmmmmm
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

IV, and V, line 1 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
a

b

Did the organization have a controlled entity within the meaning of section 512(b)(13)? mmmmmmmmmmmmmm
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2mmmmmmmmmmmmmmmmmmmmm
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 2mmmmmmmmmmmmmmmmmmmmmmmmmmm
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 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O.mmmmmmmmmmmmmmmmmmmmmmmmm
Form 990 (2011)
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Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V mmmmmmmmmmmmmmmmmmmmmmm
Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicablemmmmmmmmmm
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicablemmmmmmmmm
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)mmmmmmm
Did the organization have unrelated business gross income of $1,000 or more during the year? mmmmmmmmmm
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Ommmmmmmmmmmmm
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
IIf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? mmmmmmmm
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? mmmmmmmmmmmmmmmmmmmmmmmmmmmm
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?mmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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

and services provided to the payor?mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," did the organization notify the donor of the value of the goods or services provided? mmmmmmmmmmmm
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," indicate the number of Forms 8282 filed during the yearmmmmmmmmmmmmmmmm
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?mmm
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?mmm
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 and section 509(a)(3) supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?mmmmmmmmmmmmmmmmmmmmmmm
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm

10a

10b

11a

11b

12b

13b

13c

mmmmmmmmmmmmmm
mmmm

mmmmmmmmmmmmmmmmmmmmmmmmmm
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)mmmmmmmmmmmmmmmmmmmmmmmmmmm
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

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

Is the organization licensed to issue qualified health plans in more than one state?mmmmmmmmmmmmmmmmmm
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 health plansmmmmmmmmmmmmmmmmmmmm
Enter the amount of reserves on handmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization receive any payments for indoor tanning services during the tax year? mmmmmmmmmmmmm
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O mmmmmm

JSA
Form 990 (2011)1E1040 1.000
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Form 990 (2011) Page 6

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.

 Part VI 

mmmmmmmmmmmmmmmmmmmmmmmmmmCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

mmmmmm1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year. 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.

Enter the number of voting members included in line 1a, above, who are independentmmmmmm
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

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? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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? mmm
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

mmmmmmm
mmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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?mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm

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 Schedule O mmmmmmmmmmmm

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Did the organization have local chapters, branches, or affiliates? mmmmmmmmmmmmmmmmmmmmmmmmmmm
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?mmmm
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?mm
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 mmmmmmmmmmmmmmmmm
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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? mmmmmmmmmmmmmmmmmmmmmmmmmm

Section C. Disclosure

I17

18

19

20

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

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

Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Iorganization:
JSA Form 990 (2011)
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Form 990 (2011) Page 7

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

 Part VII 

Check if Schedule O contains a response to any question in this Part VII mmmmmmmmmmmmmmmmmmmm
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

%
%%

%
%

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

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)

Name and Title Average
hours per

week

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(describe

hours for
related

organizations
in Schedule

O) 
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d
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u

a
l tru
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e
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r d
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cto

r
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e
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p
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e
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2011)JSA
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CATHERINE L UNGER
BOARD MEMBER 1.00 X 0 0 0
CYNTHIA TELLES, PH.D.
BOARD MEMBER 1.00 X 0 0 0
DAVID W FLEMING
BOARD MEMBER 1.00 X 0 0 0
DENNIS GERTMENIAN
SECRETARY 1.00 X X 0 0 0
JEAN BIXBY SMITH
BOARD MEMBER 1.00 X 0 0 0
JOANNE CORDAY KOZBERG
BOARD MEMBER 1.00 X 0 0 0
JUSTICE CARLOS MORENO
BOARD MEMBER 1.00 X 0 0 0
LOUISE BRYSON
BOARD MEMBER 1.00 X 0 0 0
MELANIE STAGGS
TREASURER 1.00 X X 0 0 0
MELONI HALLOCK
BOARD MEMBER 1.00 X 0 0 0
PAUL SCHULZ
BOARD MEMBER 1.00 X 0 0 0
PRESTON JOHNSON
BOARD MEMBER 1.00 X 0 0 0
QUAN PHUNG
BOARD MEMBER 1.00 X 0 0 0
PATRICK DOWLING, M.D.
BOARD MEMBER 1.00 X 0 0 0
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Form 990 (2011) Page 8

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

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule

O)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable

compensation
from
the

organization
(W-2/1099-MISC)

Reportable

compensation from
related

organizations

(W-2/1099-MISC)

In
d

iv
id

u
a

l tru
ste

e
o

r d
ire

cto
r

In
s
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n

a
l tru

ste
e
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e
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e

H
ig
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e

s
t c

o
m

p
e
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e
m
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e

F
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r

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmI1b Sub-total

mmmmmmmmmmmmmIc Total from continuation sheets to Part VII, Section AmmmmmmmmmmmmmmmmmmmmmmmmmmmmId Total (add lines 1b and 1c)

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 I

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3mmmmmmmmmmmmmmmmmmmmmmmmmm

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
individual 4mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5mmmmmmmmmmmmmmmm

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

(C)
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 organizationI

JSA Form 990 (2011)
1E1055 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

( 15) REVETA BOWERS
BOARD MEMBER 1.00 X 0 0 0

( 16) RONALD T. VERA
BOARD MEMBER 1.00 X 0 0 0

( 17) SONIA MARIE DE LEON DE VEGA
BOARD MEMBER 1.00 X 0 0 0

( 18) SHELDON M STONE
BOARD CHAIR 2.00 X X 0 0 0

( 19) TODD QUINN
BOARD MEMBER 1.00 X 0 0 0

( 20) TOM UNTERMAN
BOARD MEMBER 1.00 X 0 0 0

( 21) MARIE WASHINGTON
BOARD MEMBER 1.00 X 0 0 0

( 22) ANTONIA HERNANDEZ
PRESIDENT & CEO 45.00 X X 419,097. 0 53,771.

( 23) STEVEN COBB
VP & CFO 45.00 X 237,413. 0 50,188.

( 24) JOHN KOBARA
EXECUTIVE VP & COO 45.00 X 253,160. 0 48,748.

( 25) MARIA BLANCO
VP, CIVIC ENGAGEMENT 45.00 X 176,255. 0 30,984.

0 0 0
2,135,411. 0 368,120.
2,135,411. 0 368,120.
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X

X
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Form 990 (2011) Page 8

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

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule

O)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable

compensation
from
the

organization
(W-2/1099-MISC)

Reportable

compensation from
related

organizations

(W-2/1099-MISC)
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d
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id
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ste

e
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r d
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r
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t c
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmI1b Sub-total

mmmmmmmmmmmmmIc Total from continuation sheets to Part VII, Section AmmmmmmmmmmmmmmmmmmmmmmmmmmmmId Total (add lines 1b and 1c)

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 I

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3mmmmmmmmmmmmmmmmmmmmmmmmmm

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
individual 4mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5mmmmmmmmmmmmmmmm

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

(C)
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 organizationI

JSA Form 990 (2011)
1E1055 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

14

X

X

X

( 26) NICHOLE BAKER
VP,DEVELOPMENT & DONOR RELATIO 45.00 X 110,757. 0 17,238.

( 27) MORENIKE IRVIN
VP, PROGRAMS 45.00 X 86,533. 0 13,327.

( 28) ANN SEWILL
PRESIDENT, CFLT 45.00 X 180,317. 0 39,622.

( 29) CAROLYN STEFFEN
CONTROLLER 45.00 X 153,758. 0 27,963.

( 30) HILARY NORTON
ED, FAST PROGRAM 45.00 X 150,481. 0 0

( 31) CAROL BRADFORD
SENIOR COUNSEL 45.00 X 143,319. 0 37,210.

( 32) VERA DE VERA
DIRECTOR, CBI 45.00 X 117,037. 0 25,513.

( 33) ALVERTHA PENNY
SENIOR VP, PROGRAMS 0 X 107,284. 0 23,556.
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Statement of Revenue
(C)

Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:  

mmmmmmmm
mmmmmmmmm
mmmmmmmmm
mmmmmmmm

mm
m

$

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
il

a
r 

A
m

o
u

n
ts

Ih Total. Add lines 1a-1fmmmmmmmmmmmmmmmmmmm
Business Code

All other program service revenuemmmmm
Ig Total. Add lines 2a-2fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

mmmmmmmmmmmmmmmmmmm
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

mmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmm

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

mmmmmmmm
mmm
mm

d Net rental income or (loss)mmmmmmmmmmmmmmmmm
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

mmmm
mmmmmmm

d Net gain or (loss) mmmmmmmmmmmmmmmmmmmmm
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

mmmmmmmmmmma

b

a

b

a

b

mmmmmmmmmm
c Net income or (loss) from fundraising eventsmmmmmmmmO

th
e

r 
R

e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 mmmmmmmmmmm
Less: direct expenses mmmmmmmmmm

c Net income or (loss) from gaming activitiesmmmmmmmmm
Gross sales of inventory, less

returns and allowances mmmmmmmmm
Less: cost of goods soldmmmmmmmmm

c Net income or (loss) from sales of inventorymmmmmmmmm
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d

mmmmmmmmmmmmm
Immmmmmmmmmmmmmmmm
I12 mmmmmmmmmmmmmmTotal revenue. See instructions

Form 990 (2011)

JSA

1E1051 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

41,444,854.

93,376,756.

38,963,211.

134,821,610.

ADMINISTRATIVE FEES 561000 393,156. 393,156.

MANAGEMENT FEES 561000 902,535. 902,535.

1,295,691.

ATTACHMENT 7 23,869,445. 23,869,445.

0

10,140. 10,140.

893,334.

893,334.

893,334. 40,989. 852,345.

670,864,751.

635,867,193.

34,997,558.

34,997,558. -64,287. 35,061,845.

0

0

0

PARTNERSHIP INCOME 525990 246,369. 246,369.

SYMPOSIUM FEES 900099 22,280. 22,280.

OTHER INCOME 900099 48,385. 48,385.

317,034.

196,204,812. 1,295,691. 223,071. 59,864,440.
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Form 990 (2011) Page 10

Statement of Functional Expenses Part IX 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IXmmmmmmmmmmmmmmmmmmmmmmmmmm
(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 2 1

1 m
Grants and other assistance to individuals in

the United States. See Part IV, line 22

2 mmmmmm
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16mmmm
Benefits paid to or for members4 mmmmmmmmm

5 Compensation of current officers, directors,

trustees, and key employees mmmmmmmmmm
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)mmmmmm
Other salaries and wages7 mmmmmmmmmmmm

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions)mmmmmm
9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

mmmmmmmmmmmm
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

mmmmmmmmmmmmmmmmmm
a

b

c

d

e

f

g

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Professional fundraising services. See Part IV, line 1 7

Investment management fees mmmmmmmmm
Other

Advertising and promotion

Office expenses

Information technology

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmm

mmmmmmmmmmmmmmmm
mmmmmmmmmmmmm

Royalties

Occupancy

Travel

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmm

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

mmmm
mmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmm
mmmm

mmmmmmmmmmmmmmmmmmm
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.)

a

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

Ifundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) mmmmmmm

JSA Form 990 (2011)
1E1052 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

108,132,343. 108,132,343.

371,500. 371,500.

481,579. 481,579.
0

1,961,783. 918,055. 603,522. 440,206.

0
4,089,776. 2,085,786. 1,308,728. 695,262.

358,812. 182,994. 114,820. 60,998.
564,858. 288,078. 180,754. 96,026.
334,407. 170,548. 107,010. 56,849.

1,421,075. 1,341,615. 51,892. 27,568.
163,541. 108,813. 35,741. 18,987.
237,097. 127,666. 71,465. 37,966.

0
0

3,221,898. 1,643,168. 1,031,007. 547,723.
0
0

579,539. 465,061. 74,761. 39,717.
416,091. 212,206. 133,149. 70,736.

0
731,762. 373,213. 234,154. 124,395.
74,954. 47,411. 17,987. 9,556.

0
291,160. 240,217. 33,269. 17,674.
162,901. 162,901.

0
198,603. 100,473. 64,085. 34,045.
143,618. 67,540. 49,684. 26,394.

REAL ESTATE AND OTHER EXP 676,651. 676,651.
PUBLICATIONS & PRINTING 237,428. 153,235. 54,983. 29,210.
COMMUNITY AND DONOR RELATION 173,779. 101,789. 47,014. 24,976.
MEMBERSHIP DUES 140,550. 117,741. 14,896. 7,913.

362,809. 204,298. 103,518. 54,993.
125,528,514. 118,774,881. 4,332,439. 2,421,194.

0
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Form 990 (2011) Page 11

Balance SheetPart X 
(A)

Beginning of year
(B)

End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmm

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule Lmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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)

6

mmmmmmmmmmmm
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

7

8

9

mmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmm
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

A
s

s
e

ts

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule LL
ia

b
il

it
ie

s

mmmmmmmmmmmmmmmmmmmmmmmmm
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties
mmmmmmm
mmmmmmmmm

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 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I

Total liabilities. Add lines 17 through 25mmmmmmmmmmmmmmmmmmmm
and completeOrganizations that follow SFAS 117, check here

lines 27 through 29, and lines 33 and 34.

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

34

mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm

I
mmmmmmmmmmmmmmmmmmmmmmmm

andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.

mmmmmmmmmmmmmmmm
mmmmmmmm
mmmm

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Form 990 (2011)

JSA
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

0 0
19,858,011. 29,298,502.
17,778,604. 25,000,474.

0 0

0 0

0 0
0 0
0 0

717,546. 446,369.

2,309,801.
828,339. 905,150. 1,481,462.

408,437,338. 462,237,709.
616,616,416. 531,861,857.

9,234,416. 6,789,765.
0 0

36,239,814. 34,842,695.
1,109,787,295. 1,091,958,833.

1,471,209. 1,033,271.
35,541,977. 47,004,776.

0 0
0 0
0 0

0 0
0 0
0 0

75,026,629. 65,573,166.
112,039,815. 113,611,213.

X

875,461,354. 860,378,887.
54,894,458. 49,990,391.
67,391,668. 67,978,342.

997,747,480. 978,347,620.
1,109,787,295. 1,091,958,833.
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Form 990 (2011) Page 12
Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI mmmmmmmmmmmmmmmmmmmmmmm

1

2

3

4

5

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12) mmmmmmmmmmmmmmmmmmmmmmmmmm
Total expenses (must equal Part IX, column (A), line 25) mmmmmmmmmmmmmmmmmmmmmmmmmm
Revenue less expenses. Subtract line 2 from line 1   mmmmmmmmmmmmmmmmmmmmmmmmmmmm
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) mmmmmmmm
Other changes in net assets or fund balances (explain in Schedule O)   mmmmmmmmmmmmmmmmmm
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   mmmmmmmmmmmmmmmmmmmmmm

Yes No

1

2

3

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.

mmmmmmmm
mmmmmmmmmmmmmmmm

mmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

2a

2b

2c

3a

3b

a

b

c

d

a

b

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
Both consolidated and separate basisSeparate basis Consolidated basis

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

the Single Audit Act and OMB Circular A-133?

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

Form 990 (2011)

JSA
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

196,204,812.
125,528,514.
70,676,298.

997,747,480.
-90,076,158.

978,347,620.

X

X
X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(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.

À¾µµ
Department of the Treasury

    Open to Public    
       Inspection        I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

3

4

5

6

7

8

9

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this boxmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

mmmmmmmmmmmmmmmmmmmmm
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

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

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011

JSA
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X
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Schedule A (Form 990 or 990-EZ) 2011 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

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

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without chargemmmmmmm

4 Total. Add lines 1 through 3mmmmmmm
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)mmmmmmm

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 mmmmmmmmmm
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sourcesmmmmmmmmmmmmmmmmm

9 Net income from unrelated business
activities, whether or not the business
is regularly carried onmmmmmmmmmm

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

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

mm
12

14

15

12 mmmmmmmmmmmmmmmmmmmmmmmmmm
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)

I

I
I

I

I
I

organization, check this box and stop here mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

mmmmmmmm
15 mmmmmmmmmmmmmmmmmmm
16a 331/3 % support test - 2011. 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 mmmmmmmmmmmmmmmmmmmm
b 331/3 % support test - 2010. 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 organizationmmmmmmmmmmmmmmmmm
17a 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organizationmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructionsmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Schedule A (Form 990 or 990-EZ) 2011

JSA

1E1220 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

131,462,948. 162,673,146. 122,931,947. 83,618,363. 134,821,610. 635,508,014.

131,462,948. 162,673,146. 122,931,947. 83,618,363. 134,821,610. 635,508,014.

154,201,101.

481,306,913.

131,462,948. 162,673,146. 122,931,947. 83,618,363. 134,821,610. 635,508,014.

42,130,310. 30,532,544. 23,397,816. 15,758,573. 24,731,930. 136,551,173.

96,354. 89,726. 87,662. 223,071. 496,813.

12,514. 54,314. 229,717. 317,034. 70,665. 684,244.ATCH 1
773,240,244.

7,869,603.

62.25
52.15

X
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purposemmmmmm
3 Gross receipts from activities that are not an

unrelated trade or business under section 513m
4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalfmmmmmmm
5 The value of services or facilities

furnished by a governmental unit to the

organization without chargemmmmmmm
6 Total. Add lines 1 through 5mmmmmmm
7a Amounts included on lines 1, 2, and 3

received from disqualified personsmmmm
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7bmmmmmmmmmmm
8 Public support (Subtract line 7c from

line 6.) mmmmmmmmmmmmmmmmm
Section B.  Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6mmmmmmmmmmm
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sourcesmmmmmmmmmmmmmmmmm

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 mmmmmm
c Add lines 10a and 10b mmmmmmmmm

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) mmmmmmmmmmm
13 Total support. (Add lines 9, 10c, 11,

and 12.) mmmmmmmmmmmmmmmm
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2011  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010  Schedule A, Part III, line 17

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

a

b

331/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

331/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1221 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

 Part IV 

Schedule A (Form 990 or 990-EZ) 2011JSA

1E1225 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

GROSS INCOME FROM FUNDRAISING 19,330. 19,330.

MISC. REVENUE 12,514. 54,314. 44,472. 317,034. 48,385. 476,719.

OTHER REVENUE 165,915. 165,915.

SYMPOSIUM FEES 22,280. 22,280.

TOTALS 12,514. 54,314. 229,717. 317,034. 70,665. 684,244.
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µµ
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution 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 I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year I$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000

CALIFORNIA COMMUNITY FOUNDATION
95-3510055

X 3

X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CALIFORNIA COMMUNITY FOUNDATION
95-3510055

1 X

10,158,095. X

2 X

10,000,949. X

3 X

4,750,000. X

4 X

5,000,000.

5 X

4,500,000.

6 X

3,800,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CALIFORNIA COMMUNITY FOUNDATION
95-3510055

7 X

4,500,000.

8 X

24,750,000.

9 X

14,126,986.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

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

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1254 1.000

CALIFORNIA COMMUNITY FOUNDATION
95-3510055

CLOSELY HELD STOCK
1

10,158,095. 6/29/2012

CLOSELY HELD STOCK
2

10,000,949. 1/14/2012

PUBLICLY TRADED SECURITIES
3

4,750,000. 12/28/2011

44696U 1639 V 11-6.5 38559 PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

 Part III 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I$
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1255 1.000

CALIFORNIA COMMUNITY FOUNDATION
95-3510055
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OMB No. 1545-0047SCHEDULE D
Supplemental Financial Statements

(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

À¾µµ
 Open to Public Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     

Name of the organization Employer identification number

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

 Part I 

(a) Donor advised funds (b) Funds and other accounts

1

2

3

4

5

6

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

mmmmmmmmmmm
mmmm

mmmmmmm
mmmmmmmmmm

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? mmmmmmmmmmm Yes No

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? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
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)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2

3

4

5

6

7

8

9

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

2a

2b

2c

2d

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm

mmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm

I
I

mmmmmmmmmmmmmmmmmmmmmmm Yes No

I
I$

Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
In Part XIV, 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" to Form 990, Part IV, line 8.

 Part III 

1a If the organization 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 XIV, 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(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmm $

$Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm $
$b mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmI

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

653. 914.
81,278,531. 14,266,514.
80,307,727. 28,638,829.

389,400,518. 588,947,112.

X

X
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Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?mmmmmm Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

 Part IV 

1a

b

c

d

e

f

2a

b

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

included on Form 990, Part X?

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

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Amount

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

1c

1d

1e

1f

Yes Nommmmmmmmmmmmmmmmmmmmmm
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. Part V 

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

mmmm
mmmmmmmmmmm
mmmmmmmmmmmmm

mmmmmm
m

mmmmmmmmmmm
mmmmm

mmmmmmmm

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Temporarily restricted endowment                             %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

I
I

Yes No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm3a(i)

3a(ii)

3b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm

Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm

mmmmmmmmmm
mmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmm

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

mmmmmmITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2011

JSA

1E1269 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

50,279,000. 42,550,000. 26,676,000. 39,850,000.
198,500. 288,000. 4,682,000. 1,168,000.

-2,198,000. 10,952,000. 14,521,000. -10,280,000.
3,294,000. 3,511,000. 3,329,000.

4,062,000.

44,985,500. 50,279,000. 42,550,000. 26,676,000.

100.0000

X
X

1,091,157. 96,053. 995,104.
596,249. 371,090. 225,159.
622,395. 361,196. 261,199.

1,481,462.
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Schedule D (Form 990) 2011 Page 3

Investments - Other Securities. See Form 990, Part X, line 12. Part VII 
(a) Description of security or category

(including name of security)
(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmm

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
JSA Schedule D (Form 990) 20111E1270 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

ATTACHMENT 1
CASH AND CASH EQUIVALENTS 67,161,247. FMV
HEDGE FUNDS & FUNDS OF FUNDS 205,310,057. FMV
COMMON TRUST FUNDS - EQUITIES 222,270,358. FMV
COMMON TRUST FUNDS - FIXED INC 10,429,620. FMV
COMMON TRUST FUNDS - RE 18,002,940. FMV
LIMITED PARTNERSHIPS 1,271,841. FMV
OTHER INVESTMENTS 291,167. FMV
BEVERLY HILLS LAND CORP. 2,929,424. FMV
NATIONAL WIRE & CABLE CORP. 567,260. FMV

531,861,857.

LIABILITIES UNDER SPLIT-INTERE 18,931,606.
FUNDS HELD FOR OTHERS 46,641,560.

65,573,166.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c

5

mmmmmmmmmmmmmmmmm
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)

1

2e

3

4c

5

mmmmmmmmmmmmmmmmmmmmmmmm
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA

1E1271 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

SEE PAGE 5
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2011

JSA

1E1226 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

PART V

ENDOWMENTS

THE ENDOWMENT FUNDS ARE TO BE HELD IN PERPETUITY, THE INCOME OF WHICH

WILL BE DISTRIBUTED FOR CHARITABLE USES ACCORDING TO THE DONORS'

INTENTION.

PART X

ACS 740 (FIN 48)

THE FOUNDATION EVALUATES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH ASC

740-10-25-6, INCOME TAXES, WHEREBY THE EFFECT OF THE UNCERTAINTY WOULD BE

RECORDED IF THE TAX POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED UPON

EXAMINATION. AS OF JUNE 30, 2012 AND 2011, THE FOUNDATION HAD NO

UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL OR DISCLOSURE.
ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES
COST

DESCRIPTION BOOK VALUE OR FMV

GOLDMAN SACHS & CO. 3,000. FMV

450 SANSOME REIT CORP 500. FMV

STATE OF ISRAEL BONDS 2,000. FMV

HCN SILVERADO 2,527,973. FMV

ANCHOR FUND LLC 1,094,470. FMV

TOTALS 531,861,857.
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Statement of Activities Outside the United States OMB No. 1545-0047SCHEDULE F
(Form 990) IComplete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16.
À¾µµ

I I  Open to Public Attach to Form 990. See separate instructions.Department of the Treasury
Internal Revenue Service  Inspection          
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

 Part I 

1

2

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 Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

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

(a) Region (b) Number of 
offices in the

region

(c) Number of 
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,

fundraising, program services,
investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a

b

c

Sub-totalmmmmmmmmmmm
Total from continuation

sheets to Part I mmmmmmm
Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
1E1274 1.000

95-3510055CALIFORNIA COMMUNITY FOUNDATION

X

SUB-SAHARAN AFRICA GRANTMAKING N/A 10,000.

EUROPE GRANTMAKING N/A 161,579.

CENTRAL AMERICA/CARIBBEAN GRANTMAKING N/A 25,000.

RUSSIA/INDEPENDENT STATES GRANTMAKING N/A 50,000.

NORTH AMERICA GRANTMAKING N/A 60,000.

SOUTH AMERICA GRANTMAKING N/A 175,000.

481,579.

481,579.
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Schedule F (Form 990) 2011 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(a) Name of

organization

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

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2011

JSA

1E1275 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

HEALTH CARE 10,000. N/A N/A

SUB-SAHARAN AFRICA HEALTH CARE 10,000. WIRE N/A N/A

EUROPE/ICELAND/GREENLAND EDUCATION 10,000. CHECK N/A N/A

EUROPE/ICELAND/GREENLAND ARTS 12,787. WIRE N/A N/A

EUROPE/ICELAND/GREENLAND HEALTH CARE 15,559. WIRE N/A N/A

CENT. AMERICA/CARIBBEAN EDUCATION 25,000. WIRE N/A N/A

EUROPE/ICELAND/GREENLAND HUMAN DEVELO 32,000. WIRE N/A N/A

EUROPE/ICELAND/GREENLAND HEALTH CARE 41,233. WIRE N/A N/A

RUSSIA EDUCATION 50,000. WIRE N/A N/A

EUROPE/ICELAND/GREENLAND EDUCATION 50,000. WIRE N/A N/A

NORTH AMERICA HEALTH CARE 60,000. CHECK N/A N/A

SOUTH AMERICA ARTS 175,000. WIRE N/A N/A

11.
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Schedule F (Form 990) 2011 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

 Part III 

(h) Method of
valuation

(book, FMV,
appraisal,

other)

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of 
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash

assistance

(g) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2011

JSA

1E1276 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
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Schedule F (Form 990) 2011 Page 4

Foreign Forms Part IV 

1 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) Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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) Yes Nommmmmmmmmmmmmmmmmmmmmmm
3 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) Yes Nommmmmmmmmmmmmmmmmmmmm
4 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) Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
5 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) Yes Nommmmmmmmmmmmmmmmmmmmmmmmm
6 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 file Form 5713, International Boycott Report (see Instructions

for Form 5713) Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Schedule F (Form 990) 2011

JSA

1E1277 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

X

X

X

X

X
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Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)

 Part V 

(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
JSA

1E1502 3.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

SCHEDULE F, PART 1

THE ORGANIZATION FOLLOWS DUE DILIGENCE PROCEDURES TO ENSURE GRANT FUNDS

ARE USED FOR A CHARITABLE PURPOSE. THE ORGANIZATION MAKES GRANT

DISTRIBUTIONS TO ORGANIZATIONS WITH HEADQUARTERS LOCATED OUTSIDE THE

UNITED STATES.  IN ORDER TO DETERMINE THE CHARITABLE NATURE OF A FOREIGN

ORGANIZATION AND TO COMPLY WITH CURRENT U.S. TREASURY DEPARTMENT

RECOMMENDATIONS ON INTERNATIONAL GRANTMAKING, THE FOLLOWING INFORMATION

IS REQUIRED BEFORE THE ORGANIZATION APPROVES AND PROCESSES SUCH A GRANT

RECOMMENDATION:

* ORGANIZATION'S BASIC GOAL(S) AND PURPOSE(S)

* ORGANIZATION'S ADDRESS & CONTACT INFORMATION

* NAMES OF KEY SIGNATORIES, INCLUDING PRESIDENT, EXECUTIVE DIRECTOR AND

BOARD CHAIR OF THE ORGANIZATION

* THE SPECIFIC NEED THAT THE REQUESTED GRANT WILL FULFILL.

* INTERNATIONAL EQUIVALENCY AFFIDAVIT, COMPLETED IN ENGLISH.

* OTHER DOCUMENTATION AS DEEMED NECESSARY.
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SAN DIEGO EYE BANK

9246 LIGHTWAVE AVE STE 120 95-6089611 501(C)(3) 5,024. N/A N/A HEALTH CARE

AMERICAN LUTHERAN THEOLOGICAL SEMINARY

FINANCIAL AID OFFICE 6600 N. CLINTON ST. 41-1599331 501(C)(3) 5,031. N/A N/A EDUCATION

FEEDING AMERICA

35 E. WACKER DR., #2000 CHICAGO, IL 60601 36-3673599 501(C)(3) 5,034. N/A N/A CRITICAL NEEDS

CENTER FOR EARLY EDUCATION

563 N. ALFRED STREET 95-1768857 501(C)(3) 5,100. N/A N/A EDUCATION

CALIFORNIA INSTITUTE OF TECHNOLOGY

1200 E. CALIFORNIA BLVD. MAIL CODE 5-32 95-1643307 501(C)(3) 5,185. N/A N/A EDUCATION

ENVIRONMENTAL DEFENSE

NATIONAL HEADQUARTERS 257 PARK AVENUE SOUTH 11-6107128 501(C)(3) 5,200. N/A N/A ENVIRONMENT

MENTAL HEALTH ADVOCACY SERVICES

3255 WILSHIRE BLVD, #902 95-3371166 501(C)(3) 5,200. N/A N/A HEALTH CARE

LOS ANGELES JUNIOR CHAMBER OF COMMERCE

244 S. SAN PEDRO ST., SUITE 200 95-6051006 501(C)(3) 5,200. N/A N/A CIVIC ENGAGEMENT

FIVE ACRES THE BOYS & GIRLS AID SOCIETY OF 

760 W. MOUNTAIN VIEW STREET 95-1647810 501(C)(3) 5,211. N/A N/A CRITICAL NEEDS

MUSEUM OF MODERN ART

11 WEST 53 STREET NEW YORK, NY 10019 13-1624100 501(C)(3) 5,250. N/A N/A ARTS

CATHOLIC RELIEF SERVICES

LOS ANGELES OFFICE 3424 WILSHIRE BLVD. 13-5563422 501(C)(3) 5,250. N/A N/A CRITICAL NEEDS

JESUIT VOLUNTEER CORPS

801 SAINT PAUL STREET 26-1819306 501(C)(3) 5,250. N/A N/A RELIGION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

NEWPORT HARBOR HIGH SCHOOL BOYS LACROSSE BO

600 IRVINE AVE. NEWPORT BEACH, CA 92663 27-0938606 501(C)(3) 5,250. N/A N/A HUMAN DEVELOPMENT

BEIT T'SHUVAH

8831 VENICE BLVD. LOS ANGELES, CA 90034 77-0152646 501(C)(3) 5,250. N/A N/A HUMAN DEVELOPMENT

REPRISE! BROADWAY'S BEST IN CONCERT

1575 WESTWOOD BLVD. SUITE 204 95-4553632 501(C)(3) 5,250. N/A N/A EDUCATION

THE COMMUNITY CHURCH RETIREMENT CENTER

40 CAMINO ALTO MILL VALLEY, CA 94941 23-7085414 501(C)(3) 5,252. N/A N/A HUMAN DEVELOPMENT

SAN FRANCISCO STATE UNIVERSITY

21015 VICTOR STREET, APT 2 93-1137247 501(C)(3) 5,265. N/A N/A EDUCATION

UNIVERSITY OF MEMPHIS

618 ESTRIDGE COVE MEMPHIS, TN 38122 62-0648618 501(C)(3) 5,302. N/A N/A EDUCATION

ST. JUDE CHILDREN'S RESEARCH HOSPITAL

262 DANNY THOMAS PLACE MEMPHIS, TN 38105 62-0646012 501(C)(3) 5,313. N/A N/A HEALTH CARE

BLUES ALLEY JAZZ SOCIETY

1426 A STREET NE WASHINGTON, DC 20002-8438 56-2437072 501(C)(3) 5,350. N/A N/A ARTS

NATIONAL JAZZ MUSEUM IN HARLEM

104 E. 126TH ST. NEW YORK, NY 10035 13-3853627 501(C)(3) 5,400. N/A N/A ARTS

LUTHERAN CHURCH-MISSOURI SYNOD

LCMS MINISTRY TO THE ARMED SERVICES POST OF 43-0658188 501(C)(3) 5,400. N/A N/A RELIGION

SIERRA MADRE CHURCH OF CHRIST

212 N. LIMA SIERRA MADRE, CA 91024 95-6074207 501(C)(3) 5,400. N/A N/A RELIGION

GLENDALE COMMUNITY COLLEGE

737 S. UNION AVE., #100 95-2668744 501(C)(3) 5,450. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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I
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

O.C. HIGH SCHOOL OF THE ARTS

1010 N. MAIN ST. SANTA ANA, CA 92701 33-0891574 501(C)(3) 5,454. N/A N/A EDUCATION

RESOURCES FOR INFANT EDUCARERS

6720 MELROSE AVENUE LOS ANGELES, CA 90038 94-2497039 501(C)(3) 5,498. N/A N/A EDUCATION

AMERICAN ASSOCIATES OF THE ROYAL NATIONAL T

268 WEST 44TH ST., 4TH FL 13-4140412 501(C)(3) 5,500. N/A N/A ARTS

JUDSON COLLEGE

ADVANCEMENT DEPARTMENT 1151 N. STATE STREET 36-2515868 501(C)(3) 5,500. N/A N/A EDUCATION

PALOS VERDES HIGH SCHOOL

600 CLOYDEN ROAD 95-6006594 GOVT. ENTITY 5,549. N/A N/A EDUCATION

CALIFORNIA RURAL LEGAL ASSISTANCE INC.

631 HOWARD ST., STE. 300 95-2428657 501(C)(3) 5,700. N/A N/A CRITICAL NEEDS

ABODE COMMUNITIES

701 E. 3RD STREET, SUITE 400 95-6377511 501(C)(3) 5,700. N/A N/A HOUSING AND NEIGHBOR

UNIVERSITY OF MIAMI

FROST SCHOOL OF MUSIC PO BOX 248165 59-0624458 501(C)(3) 5,824. N/A N/A ARTS

NATURE CONSERVANCY

821 SE 14TH AVE PORTLAND, OR 97214 53-0242652 501(C)(3) 5,850. N/A N/A ENVIRONMENT

MOUNT CALVARY LUTHERAN CHURCH

436 SOUTH BEVERLY DRIVE 95-1985458 501(C)(3) 5,900. N/A N/A RELIGION

COVENANT PRESBYTERIAN CHURCH

6323 W. 80TH STREET WESTCHESTER, CA 90045 95-3024995 501(C)(3) 5,992. N/A N/A RELIGION

FRIENDS OF THE ISRAEL DEFENSE FORCES

1430 BROADWAY, ROOM 1301 NEW YORK, NY 10018 13-3156445 501(C)(3) 6,000. N/A N/A RELIGION
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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 Part II 
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or government

(f) Method of valuation
(book, FMV, appraisal,

other)
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grant

(e) Amount of non-
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
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(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

AMERICAN NUMISMATIC SOCIETY

75 VARICK STREET, FLOOR 11 13-5562383 501(C)(3) 6,000. N/A N/A ARTS

HABITAT FOR HUMANITY OF GREATER LOS ANGELES

17700 SOUTH FIGUEROA STREET 33-0416470 501(C)(3) 6,000. N/A N/A HOUSING AND NEIGHBOR

VISION OF HOPE

1555 34TH AVE. OAKLAND, CA 94601 94-3356021 501(C)(3) 6,000. N/A N/A RELIGION

RAND CORPORATION

1776 MAIN STREET PO BOX 2138 95-1958142 501(C)(3) 6,000. N/A N/A CIVIC ENGAGEMENT

WAGON WHEEL ELEMENTARY SCHOOL

30912 BRIDLE PATH TRABUCO CANYON, CA 92679 95-2321055 501(C)(3) 6,000. N/A N/A EDUCATION

CHILDREN OF THE NIGHT

14530 SYLVAN STREET VAN NUYS, CA 91411 95-3130408 501(C)(3) 6,000. N/A N/A HUMAN DEVELOPMENT

FOUNDATION FOR SANTA BARBARA CITY COLLEGE

721 CLIFF DRIVE SANTA BARBARA, CA 93109 95-3234551 501(C)(3) 6,000. N/A N/A EDUCATION

WISHTOYO FOUNDATION

3875-A TELEGRAPH ROAD, #423 95-4124859 501(C)(3) 6,000. N/A N/A ARTS

LEARNING WITH A DIFFERENCE INC

5461 LOUISE AVE ENCINO, CA 91316-2540 95-4616645 501(C)(3) 6,000. N/A N/A EDUCATION

SAN GABRIEL UNIFIED SCHOOL DISTRICT

408 JUNIPERO SIERRA DR. 95-6000777 GOVT. ENTITY 6,000. N/A N/A EDUCATION

SAN BERNARDINO COUNTY SUPERINTENDENT OF SCH

1020 E. COOLEY DRIVE COLTON, CA 92324 95-6000931 GOVT. ENTITY 6,000. N/A N/A HUMAN DEVELOPMENT

LOS NINOS

717 THIRD AVE CHULA VISTA, CA 91910 95-2961670 501(C)(3) 6,030. N/A N/A CRITICAL NEEDS
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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I

2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

IDRA INC.

3098 HIGHLAND DRIVE, STE 325 20-5416992 501(C)(3) 6,033. N/A N/A RELIGION

JAPANESE AMERICAN NATIONAL MUSEUM

369 E. 1ST STREET LOS ANGELES, CA 90012 95-3966024 501(C)(3) 6,050. N/A N/A ARTS

CROHN'S & COLITIS FOUNDATION OF AMERICA, IN

1640 SOUTH SEPULVEDA. SUITE 214 13-6193105 501(C)(3) 6,100. N/A N/A HEALTH CARE

SCLERODERMA RESEARCH FOUNDATION

220 MONTGOMERY STREET, SUITE 1411 68-0087234 501(C)(3) 6,141. N/A N/A HEALTH CARE

MICHIGAN STATE UNIVERSITY

1746 WEST CORNELIA APT. 25 23-7326030 501(C)(3) 6,250. N/A N/A EDUCATION

ENVIRONMENTAL CHARTER SCHOOLS

ENVIRONMENTAL CHARTER HIGH SCHOOL 16315 GRE 33-0920934 501(C)(3) 6,400. N/A N/A EDUCATION

SIMON WIESENTHAL CENTER

1399 S. ROXBURY DR. 95-3964928 501(C)(3) 6,450. N/A N/A ARTS

ACTORS' FUND OF AMERICA

729 SEVENTH AVENUE, 10TH FLOOR 13-1635251 501(C)(3) 6,500. N/A N/A ARTS

CRENSHAW CHRISTIAN CENTER CHURCH OF LOS ANG

P.O. BOX 90000 LOS ANGELES, CA 90009 95-2856965 501(C)(3) 6,500. N/A N/A RELIGION

NATIONAL PHILANTHROPIC TRUST

165 TOWNSHIP LINE RD., SUITE 150 23-7825575 501(C)(3) 6,511. N/A N/A PHILANTHROPIC ACTIVI

ASSOCIATION OF GRADUATES OF THE US MILITARY

698 MILLS ROAD WEST POINT, NY 10996-1611 14-1260763 501(C)(3) 6,592. N/A N/A EDUCATION

EAST PALO ALTO CHARTER SCHOOL

1286 RUNNYMEDE STREET 94-3311088 501(C)(3) 6,600. N/A N/A EDUCATION
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Attach to Form 990.

     Open to Public     
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Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No
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to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

GABRIELLA AXELRAD EDUCATION FOUNDATION

GABRIELLA CHARTER SCHOOL 1435 LOGAN ST. 95-4773654 501(C)(3) 6,835. N/A N/A EDUCATION

YOUNG MUSICIANS FOUNDATION

195 S. BEVERLY DRIVE, SUITE 414 95-2250007 501(C)(3) 6,896. N/A N/A ARTS

OFFICE OF RESTORATIVE JUSTICE

2049 S. SANTA FE AVE LOS ANGELES, CA 90021 03-0613300 501(C)(3) 7,000. N/A N/A HUMAN DEVELOPMENT

CANINE SUPPORT TEAMS, INC.

P.O. BOX 891767 TEMECULA, CA 92589 33-0434821 501(C)(3) 7,000. N/A N/A ANIMAL WELFARE

INLAND EMPIRE UNITED WAY

9644 HERMOSA AVE. 33-0502676 501(C)(3) 7,000. N/A N/A HUMAN DEVELOPMENT

DOBSON ELEMENTARY SCHOOL

414 W. ATKINS ST. DOBSON, NC 27017 56-6001117 GOVT. ENTITY 7,000. N/A N/A EDUCATION

ST. BRENDAN CATHOLIC CHURCH

310 S. VAN NESS AVENUE 95-1648190 501(C)(3) 7,000. N/A N/A RELIGION

SAINT BEDE THE VENERABLE CATHOLIC CHURCH

JUSTICE AND PEACE MINISTRY 215 FOOTHILL BLV 95-4747370 501(C)(3) 7,000. N/A N/A RELIGION

INNER CITY LAW CENTER

1309 EAST SEVENTH ST. LOS ANGELES, CA 90021 95-3697572 501(C)(3) 7,100. N/A N/A EDUCATION

UNIVERSITY OF CINCINNATI FOUNDATION

COLLEGE-CONSERVATORY OF MUSIC P.O. BOX 2100 31-0896555 501(C)(3) 7,131. N/A N/A EDUCATION

ESCONDIDO UNION HIGH SCHOOL DISTRICT

302 NORTH MIDWAY DRIVE 95-6001096 GOVT. ENTITY 7,171. N/A N/A EDUCATION

STEPPING STONES FOR WOMEN

P.O. BOX 4873 COVINA, CA 91723 95-4823934 501(C)(3) 7,200. N/A N/A HOUSING AND NEIGHBOR
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

HUMBOLDT STATE UNIVERSITY

355 GRANITE AVENUE #3065 ARCATA, CA 95521 68-0282413 501(C)(3) 7,277. N/A N/A EDUCATION

CITY OF MONTCLAIR

MONTCLAIR SENIOR CITIZENS PROGRAM CITY OF M 95-6005731 GOVT. ENTITY 7,300. N/A N/A HUMAN DEVELOPMENT

CONCERN FOUNDATION

1026 S. ROBERTSON BLVD., STE 300 23-7002878 501(C)(3) 7,380. N/A N/A HEALTH CARE

POMONA COLLEGE

OFFICE OF ANNUAL GIVING THE RENWICK HOUSE 3 95-1664112 501(C)(3) 7,435. N/A N/A EDUCATION

ANTI-DEFAMATION LEAGUE OF B'NAI B'RITH

10495 SANTA MONICA BLVD. 13-1818723 501(C)(3) 7,500. N/A N/A CIVIC ENGAGEMENT

WORLDWIDE ORPHANS FOUNDATION

511 VALLEY STREET SUITE 200 13-3968225 501(C)(3) 7,500. N/A N/A HUMAN DEVELOPMENT

L.A. GOAL

4911 OVERLAND AVENUE CULVER CITY, CA 90230 23-7269692 501(C)(3) 7,500. N/A N/A HUMAN DEVELOPMENT

CHEVALIERS DU TASTEVIN FOUNDATION

2001 KIRBY DRIVE, SUITE 1001 36-3038636 501(C)(3) 7,500. N/A N/A HUMAN DEVELOPMENT

UNIVERSITY OF MISSOURI

OFFICE OF DEVELOPMENT 306 REYNOLDS HALL ALU 43-6003859 501(C)(3) 7,500. N/A N/A EDUCATION

UPPER KEYS ROTARY FOUNDATION

PO BOX 1514 TAVERNIER, FL 33070 65-0385528 501(C)(3) 7,500. N/A N/A EDUCATION

SANTA MONICA CONSERVANCY

P.O. BOX 653 SANTA MONICA, CA 90406 75-3079169 501(C)(3) 7,500. N/A N/A ARTS

YOUNG LIFE

YOUNG LIFE VERDUGO HILLS 4148 OCEAN VIEW BL 84-0385934 501(C)(3) 7,500. N/A N/A RELIGION
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Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
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Department of the Treasury

Internal Revenue Service I          Inspection        
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2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

WAYNE TANAKA ELEMENTARY

9135 W. MAULE AVE. LAS VEGAS, NV 89148 88-6000030 GOVT. ENTITY 7,500. N/A N/A EDUCATION

RAINFOREST ACTION NETWORK

221 PINE STREET, SUITE 500 94-3045180 501(C)(3) 7,500. N/A N/A ENVIRONMENT

MUSIC ACADEMY OF THE WEST

1070 FAIRWAY ROAD 95-1525814 501(C)(3) 7,500. N/A N/A ARTS

FIRST UNITED METHODIST CHURCH WHITTIER

13222 E. BAILEY ST. WHITTIER, CA 90601 95-1890732 501(C)(3) 7,500. N/A N/A RELIGION

HARVEY MUDD COLLEGE

2733 AUDRY LANE BISHOP, CA 93514 95-1911219 501(C)(3) 7,500. N/A N/A EDUCATION

ST. EDWARD PARISH SCHOOL

33866 CALLE LA PRIMAVERA 95-3662955 501(C)(3) 7,500. N/A N/A EDUCATION

MATERNAL AND CHILD HEALTH ACCESS PROJECT

1111 W. 6TH ST., 4TH FLOOR 95-4555879 501(C)(3) 7,500. N/A N/A HEALTH CARE

LONG BEACH SYMPHONY ASSOCIATION

555 E. OCEAN BLVD, STE 106 95-6004958 501(C)(3) 7,500. N/A N/A ARTS

PARKINSONS DISEASE FOUNDATION

1359 BROADWAY NEW YORK, NY 10018 13-1866796 501(C)(3) 7,528. N/A N/A HEALTH CARE

ALZHEIMERS DISEASE ALLIANCE FOUNDATION

P.O. BOX 8274 SEBRING, FL 33872 30-0474220 501(C)(3) 7,529. N/A N/A HEALTH CARE

SAN GABRIEL VALLEY HABITAT FOR HUMANITY

400 S. IRWINDALE AVENUE AZUSA, CA 91702 95-4244947 501(C)(3) 7,578. N/A N/A ANIMAL WELFARE

HABITAT FOR HUMANITY INTERNATIONAL

121 HABITAT STREET AMERICUS, GA 31709-3498 91-1914868 501(C)(3) 7,612. N/A N/A HOUSING AND NEIGHBOR
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Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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 Part II 
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(book, FMV, appraisal,
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I
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

LEARNING PREP SCHOOL

1507 WASHINGTON STREET 23-7068067 501(C)(3) 8,000. N/A N/A EDUCATION

PEOPLE OUTREACH MINISTRIES

P.O. BOX 4252 RANCHO CUCAMONGA, CA 91729 27-0305564 501(C)(3) 8,000. N/A N/A HUMAN DEVELOPMENT

FRIENDS OF THE CERRITOS CENTER FOR THE PERF

12700 CENTER COURT DR. CERRITOS, CA 90703 33-0589998 501(C)(3) 8,000. N/A N/A ARTS

COLUMBIA COLLEGE CHICAGO

3120 N. WESTERN AVE. APT. 2 36-6112087 501(C)(3) 8,000. N/A N/A EDUCATION

NORTHWESTERN MICHIGAN COLLEGE - GREAT LAKES

6031 N. NEVA AVE. CHICAGO, IL 60631 38-6027348 501(C)(3) 8,000. N/A N/A EDUCATION

NATIONAL BREAST CANCER COALITION FUND

1101 17TH STREET, NW, SUITE 1300 52-1782065 501(C)(3) 8,000. N/A N/A HEALTH CARE

FRIENDS OF THE MOUNTS BOTANICAL GARDEN

559 N. MILITARY TRAIL 59-2418059 501(C)(3) 8,000. N/A N/A ENVIRONMENT

THE EPISCOPAL HOME COMMUNITIES

1111 S. ARROYO PARKWAY, SUITE 230 95-1642373 501(C)(3) 8,012. N/A N/A HUMAN DEVELOPMENT

NATIONAL KIDNEY FOUNDATION, INC.

SO. CA & SO. NV CHAPTER 15490 VENTURA BLVD, 13-1673104 501(C)(3) 8,040. N/A N/A HEALTH CARE

SCHOOL OF THEOLOGY AT CLAREMONT

DEVELOPMENT DEPT. 1325 NORTH COLLEGE AVENUE 95-1904355 501(C)(3) 8,164. N/A N/A RELIGION

FRIENDS OF THAI DAUGHTERS

P.O. BOX 370 TREVETT, ME 04571 59-3823613 501(C)(3) 8,240. N/A N/A HUMAN DEVELOPMENT

SAN JOSE STATE UNIVERSITY

375 S 9TH ST BOX # 3791 SAN  JOSE, CA 91702 77-0414438 501(C)(3) 8,325. N/A N/A EDUCATION
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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(book, FMV, appraisal,
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(d) Amount of cash
grant

(e) Amount of non-
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or assistance
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
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(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

COMMON GROUND RELIEF

1800 DESLONDE STREET NEW ORLEANS, LA 70117 06-1816720 501(C)(3) 8,484. N/A N/A CRITICAL NEEDS

LEGAL AID FOUNDATION OF LOS ANGELES

1102 CRENSHAW BLVD. 95-1684067 501(C)(3) 8,550. N/A N/A HUMAN DEVELOPMENT

BARLOW FOUNDATION

2000 STADIUM WAY LOS ANGELES, CA 90026 95-4560787 501(C)(3) 8,553. N/A N/A HEALTH CARE

BOYS REPUBLIC

1907 BOYS REPUBLIC DRIVE 95-1647813 501(C)(3) 8,643. N/A N/A HUMAN DEVELOPMENT

GUARDIANS OF THE JEWISH HOME FOR THE AGED

1640 S. SEPULVEDA BLVD., SUITE 210 95-1756414 501(C)(3) 8,700. N/A N/A HUMAN DEVELOPMENT

SAINT LOUISE DE MARILLAC PARISH AND SCHOOL

PARISH CENTER 1720 EAST COVINA BLVD. 95-2400187 501(C)(3) 8,700. N/A N/A RELIGION

UNITED NEGRO COLLEGE FUND BLOOM - SEE

3699  WILSHIRE BLVD., STE 675 13-1624241 501(C)(3) 8,745. N/A N/A PART IV

CHILDREN UNITING NATIONS

6380 WILSHIRE BLVD., SUITE #1006 95-4725323 501(C)(3) 8,750. N/A N/A HUMAN DEVELOPMENT

REGENTS OF THE UNIVERSITY OF CALIFORNIA, SA

765 BERRY STREET LOS ALTOS, CA 94024 94-1539563 501(C)(3) 8,764. N/A N/A EDUCATION

SOUTHERN CALIFORNIA LIBRARY FOR SOCIAL STUD

6120 S. VERMONT AVENUE 95-2488597 501(C)(3) 8,800. N/A N/A HUMAN DEVELOPMENT

CALIFORNIA STATE UNIVERSITY NORTHRIDGE FOUN

18111 NORDHOFF STREET 95-6196006 501(C)(3) 8,897. N/A N/A EDUCATION

AZUSA PACIFIC UNIVERSITY

DEVELOPMENT OFFICE 901 EAST ALOSTA AVENUE 95-1744369 501(C)(3) 8,914. N/A N/A EDUCATION
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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I
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

EASTERN MICHIGAN UNIVERSITY

112 N FIRST ST HOLLY, MI 48197 38-6005986 501(C)(3) 8,932. N/A N/A EDUCATION

AMERICAN FRIENDS OF THE DONMAR THEATER

C/O BENDER  BURROWS & ROSENTHAL LLP 950 THI 13-3971186 501(C)(3) 9,000. N/A N/A ARTS

INTERSEGMENTAL COORDINATING COMMITTEE CBI-EL MONTE

560 J STREET SACRAMENTO, CA 95814 68-0251110 501(C)(3) 9,000. N/A N/A SEE PART IV

SAINT MICHAEL PARISH

1016 W. MANCHESTER AVE. 95-1696730 501(C)(3) 9,000. N/A N/A RELIGION

OUTWARD BOUND ADVENTURES

P.O. BOX 202 PASADENA, CA 91102 95-2561330 501(C)(3) 9,000. N/A N/A HUMAN DEVELOPMENT

CONCORDE CAREER COLLEGE

8091 CONSTANTINE DR. APT 6 95-2659633 501(C)(3) 9,120. N/A N/A EDUCATION

MILTON ACADEMY

170 CENTRE STREET MILTON, MA 02186 04-2103603 501(C)(3) 9,200. N/A N/A EDUCATION

CITY OF LOS ANGELES

CITY HRC TRUST FUND C/O 5777 W. CENTURY BLV 95-6000735 GOVT. ENTITY 9,255. N/A N/A CIVIC ENGAGEMENT

SANTA MONICA TEMPLE ASSOCIATION CONGREGATIO

TEMPLE BETH SHIR SHOLOM 1827 CALIFORNIA AVE 95-1551433 501(C)(3) 9,500. N/A N/A RELIGION

AMERICAN RED CROSS

2065 N. INDIAN HILL BLVD. 95-1643962 501(C)(3) 9,563. N/A N/A DISASTER RESPONSE

NOTRE DAME ACADEMY HIGH SCHOOL

ADVANCEMENT OFFICE 2851 OVERLAND AVENUE 95-1878862 501(C)(3) 9,576. N/A N/A EDUCATION

VIEWPOINT SCHOOL

23620 MULHOLLAND HWY. CALABASAS, CA 91302 95-2242261 501(C)(3) 9,594. N/A N/A EDUCATION
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Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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I
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Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SANTA ANA MUSIC BOOSTERS FOUNDATION

SANTA ANA UNIFIED SCHOOL DISTRICT VISUAL AN 32-0124588 501(C)(3) 9,600. N/A N/A ARTS

AMERICAN JEWISH COMMITTEE

9911 W. PICO BOULEVARD, SUITE 1602 13-5563393 501(C)(3) 9,750. N/A N/A RELIGION

SANTA CECILIA OPERA AND ORCHESTRA ASSOCIATI

2759 WEST BROADWAY LOS ANGELES, CA 90041 36-4255580 501(C)(3) 9,817. N/A N/A ARTS

HEAL THE BAY

1444 NINTH STREET SANTA MONICA, CA 90401 95-4031055 501(C)(3) 9,850. N/A N/A ENVIRONMENT

CAMBODIAN CHILDRENS FUND

2461 SANTA MONICA BLVD. PMB 833 20-0764162 501(C)(3) 9,900. N/A N/A HUMAN DEVELOPMENT

ST. PAUL'S SCHOOL

325 PLEASANT STREET CONCORD, NH 03301-2591 02-0222227 501(C)(3) 10,000. N/A N/A EDUCATION

MATER ECCLESIAE

60 AUSTIN AVENUE GREENVILLE, RI 02828 05-0474080 501(C)(3) 10,000. N/A N/A RELIGION

AMERICAN FRIENDS OF YESHIVA IMREI EMES

3822 15TH AVENUE BROOKLYN, NY 11218 11-2841643 501(C)(3) 10,000. N/A N/A EDUCATION

TECHNOSERVE

148 EASTAVE.,  SUITE 3H NORWALK, CT 06851 13-2626135 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

KOREAN AMERICAN NATIONAL COORDINATING COUNC

475 RIVERSIDE DR STE 1369 13-4072093 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

ARCHAEOLOGICAL INSTITUTE OF AMERICA

656 BEACON STREET, 6TH FLOOR 13-5669180 501(C)(3) 10,000. N/A N/A ARTS

NURSE FAMILY PARTNERSHIP

1900 GRANT STREET SUITE 400 20-0234163 501(C)(3) 10,000. N/A N/A HEALTH CARE
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

GLOBAL OUTREACH DEVELOPMENTS INTERNATIONAL

401 CENTER STREET OLD HICKORY, TN 37183 20-0238931 501(C)(3) 10,000. N/A N/A RELIGION

LIGHTHOUSE MEDICAL MISSIONS

2216 SANTA MONICA BOULEVARD #204 20-0503733 501(C)(3) 10,000. N/A N/A HEALTH CARE

FRIENDS OF CANFIELD

9233 AIRDROME STREET LOS ANGELES, CA 90035 20-1402963 501(C)(3) 10,000. N/A N/A EDUCATION

SHINE GLOBAL, INC.

225 MIDLAND AVENUE MONTCLAIR, NJ 07042 20-3476559 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

RESPLENDENT HOPE

236 SEVENTH STREET SEAL BEACH, CA 90740 20-4855532 501(C)(3) 10,000. N/A N/A DISASTER RESPONSE

OPERATION HOMEFRONT - TX

8930 FOURWINDS DRIVE, SUITE 340 20-5427591 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

NEW ORLEANS MUSICIANS ASSISTANCE FOUNDATION

ATTENTION: DONOR RELATIONS 1525 LOUISIANA A 20-8139539 501(C)(3) 10,000. N/A N/A ARTS

AMERICAN JEWISH WORLD SERVICE

45 WEST 36TH STREET NEW YORK, NY 10018 22-2584370 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

CITY YEAR LOS ANGELES

606 S. OLIVE ST., 2ND FLOOR 22-2882549 501(C)(3) 10,000. N/A N/A HEALTH CARE

EAST VALLEY POLICE ACTIVITY LEAGUE SUPPORTE

11640 BURBANK BLVD. 23-7183528 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

JEWISH FEDERATION OF PALM SPRINGS & DESERT 

69-710 HWY 111 RANCHO MIRAGE, CA 92270 23-7211881 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

JEWISH FEDERATION OF GREATER SANTA BARBARA

524 CHAPALA ST. SANTA BARBARA, CA 93101 23-7354759 501(C)(3) 10,000. N/A N/A EDUCATION
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2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

DIADAMES OF THE CHILD CARE LEAGUE

470 WARNER AVENUE LOS ANGELES, CA 90024 23-7410559 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

SOUTHERN CALIFORNIA LIVER FOUNDATION

1442 LEMON AVE BRADBURY, CA 91008 26-0209798 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

MOISHE FOUNDATION

1330 BROADWAY ST. SUITE 801 26-2599786 501(C)(3) 10,000. N/A N/A RELIGION

PABLOVE FOUNDATION

C/O DANGERBIRD RECORDS 3801 SUNSET BOULEVAR 26-3006100 501(C)(3) 10,000. N/A N/A HEALTH CARE

HELPING OUR BROTHERS & SISTERS INC.

P.O. BOX 53477 WASHINGTON, DC 20009 26-3393902 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

OPTIONS UNITED

1028 N. LAKE AVE. #207 PASADENA, CA 91104 26-4424046 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

CHINO HILLS COMMUNITY FOUNDATION

14000 CITY CENTER DR. CHINO HILLS, CA 91709 26-4424910 501(C)(3) 10,000. N/A N/A PHILANTHROPIC ACTIVI

GLOBAL DOWN SYNDROME FOUNDATION

3300 E. 1ST AVENUE, STE 390 26-4431001 501(C)(3) 10,000. N/A N/A HEALTH CARE

HOLLYWOOD PRAYER NETWORK

1763 NORTH GOWER ST. HOLLYWOOD, CA 90028 26-4803469 501(C)(3) 10,000. N/A N/A RELIGION

KNOW THE TRUTH

P.O. BOX 30250 ANAHEIM, CA 92809-0208 27-1692866 501(C)(3) 10,000. N/A N/A RELIGION

MID-OHIO FOODBANK

3960 BROOKHAM DRIVE GROVE CITY, OH 43123 31-0865343 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

KENTUCKY QUILT PROJECT, INC.

P.O. BOX 6251 LOUISVILLE, KY 40206 31-1038266 501(C)(3) 10,000. N/A N/A ARTS
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

EVERYCHILD FOUNDATION

P.O. BOX 1808 PACIFIC PALISADES, CA 90272 31-1693985 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

TOLEDO NW OHIO FOOD BANK

24 E. WOODRUFF AVENUE TOLEDO, OH 43604 34-1441016 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

UNIVERSITY OF EVANSVILLE

1800 LINCOLN AVENUE EVANSVILLE, IN 47722 35-0868074 501(C)(3) 10,000. N/A N/A EDUCATION

USA TRACK & FIELD FOUNDATION

132 E. WASHINGTON ST. SUITE 800 35-1475847 501(C)(3) 10,000. N/A N/A PHILANTHROPIC ACTIVI

GLEANERS FOODBANK OF INDIANA

3737 WALDEMERE AVENUE 35-1483868 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

WOMEN LIKE US FOUNDATION

49 S. ELM ST. ZIONSVILLE, IN 46077 35-2130290 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

NORTH PARK UNIVERSITY

6028 W. FLETCHER CHICAGO, IL 60634 36-1557840 501(C)(3) 10,000. N/A N/A EDUCATION

CYCLIC VOMITING SYNDROME ASSOCIATION

10520 W. BLUEMOUND RD., SUITE 106 39-1767509 501(C)(3) 10,000. N/A N/A HEALTH CARE

KOREAN SCIENTISTS AND ENGINEERS ASSOCIATION

1952 GALLOWS ROAD, SUITE 300 52-0963402 501(C)(3) 10,000. N/A N/A EDUCATION

ZERO TO THREE

2000 M. STREET NW, SUITE 200 52-1105189 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

HUMAN RIGHTS CAMPAIGN FOUNDATION

1640 RHODE ISLAND AVENUE NW 52-1481896 501(C)(3) 10,000. N/A N/A EDUCATION

GAY AND LESBIAN LEADERSHIP INSTITUTE

1133 15TH STREET, STE 350 52-1835268 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT
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2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SECOND HARVEST FOOD BANK OF NW NORTH CAROLI

3655 REED STREET WINSTON-SALEM, NC 27107 58-1457912 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

ELTON JOHN AIDS FOUNDATION

584 BROADWAY SUITE 906 NEW YORK, NY 10012 58-2033460 501(C)(3) 10,000. N/A N/A HEALTH CARE

LUTHERAN SOCIAL SERVICES OF NORTHEAST FLORI

SECOND HARVEST NORTH FLORIDA 1502 JESSIE ST 59-1965600 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

MARINERS HOSPITAL, INC.

91500 OVERSEAS HIGHWAY 59-1987355 501(C)(3) 10,000. N/A N/A HEALTH CARE

SECOND HARVEST FOODBANK OF CENTRAL FLORIDA

2008 BRENGLE AVENUE ORLANDO, FL 32808 59-2142315 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

ACTOR'S THEATRE OF LOUISVILLE, INC.

316 W. MAIN ST. LOUISVILLE, KY 40202 61-0645030 501(C)(3) 10,000. N/A N/A ARTS

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSE

331 GREAT CIRCLE ROAD NASHVILLE, TN 37228 62-1049447 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

BAY AREA FOOD BANK

5248 MOBILE SOUTH ST. THEODORE, AL 36582 63-0821997 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

MARINE MAMMAL CONSERVANCY

P.O. BOX 1625 KEY LARGO, FL 33037 65-0562563 501(C)(3) 10,000. N/A N/A ENVIRONMENT

GEMSTONE FOUNDATION

34301 THE FARM RD WILDOMAR, CA 92595 68-0485452 501(C)(3) 10,000. N/A N/A HEALTH CARE

ENVIRONMENT CALIFORNIA RESEARCH AND POLICY 

3435 WILSHIRE BLVD. #385 68-0531882 501(C)(3) 10,000. N/A N/A ENVIRONMENT

ENSEMBLE THEATER

3535 MAIN ST HOUSTON, TX 77002-9529 741941943 501(C)(3) 10,000. N/A N/A ARTS

44696U 1639 V 11-6.5 38559 PAGE 49



OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CAPITAL AREA STATUES, INC.

2801 CLEARVIEW DRIVE AUSTIN, TX 78703 74-2609748 501(C)(3) 10,000. N/A N/A ARTS

KEYSTONE ACCOUNTABILITY INC.

WA STATE CCR&R NETWORK 1551 BROADWAY #300 75-3251085 501(C)(3) 10,000. N/A N/A MANAGEMENT SUPPORT

LEO BAECK EDUCATION CENTER FOUNDATION

3555 TIMMONS LN., STE. 1440 76-0205816 501(C)(3) 10,000. N/A N/A EDUCATION

ORCUTT JUNIOR HIGH SCHOOL

608 PINAL STREET ORCUTT, CA 93455 77-0074164 GOVT. ENTITY 10,000. N/A N/A EDUCATION

ST. CLARE OF ASSISI

P.O. BOX 667 EDWARDS, CO 81632 84-1481641 501(C)(3) 10,000. N/A N/A RELIGION

ARIZONA STATE UNIVERSITY

11001 N. 7TH ST APT# 2163 PHOENIX, AZ 85020 86-0196696 501(C)(3) 10,000. N/A N/A EDUCATION

PASADENA EDUCATION NETWORK

3579 E. FOOTHILL BLVD.  #481 86-1118821 501(C)(3) 10,000. N/A N/A EDUCATION

INNER-CITY FILMMAKERS

3000 WEST OLYMPIC BLVD. 91-1769585 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

HAND IN HAND

P.O. BOX 80102 PORTLAND, OR 97280 93-1269590 501(C)(3) 10,000. N/A N/A EDUCATION

ROGUE VALLEY UNITARIAN UNIVERSALIST FELLOWS

87 4TH STREET ASHLAND, OR 97520 93-6090798 501(C)(3) 10,000. N/A N/A RELIGION

SAN FRANCISCO OPERA ASSOCIATION

301 VAN NESS AVENUE SAN FRANCISCO, CA 94102 94-0836240 501(C)(3) 10,000. N/A N/A ARTS

ST. IGNATIUS COLLEGE PREPARATORY

DEVELOPMENT OFFICE 2001 37TH AVENUE 94-1451515 501(C)(3) 10,000. N/A N/A EDUCATION
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Department of the Treasury

Internal Revenue Service I          Inspection        
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2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

PCL FOUNDATION

1107 9TH ST. STE 901 SACRAMENTO, CA 95814 94-2190378 501(C)(3) 10,000. N/A N/A HEALTH CARE

FOUNDATION FOR NATIONAL PROGRESS

222 SUTTER STREET, SUITE #600 94-2282759 501(C)(3) 10,000. N/A N/A ARTS

FOODLINK FOR TULARE COUNTY INC.

7427 W SUNNYVIEW AVE. P.O. BOX 1544 94-2558802 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

ROSS SCHOOL FOUNDATION

P.O. BOX 582 ROSS, CA 94957 94-2838271 501(C)(3) 10,000. N/A N/A EDUCATION

ADMINISTRATIVE OFFICE OF THE COURTS

455 GOLDEN GATE AVENUE 94-3105441 GOVT. ENTITY 10,000. N/A N/A HUMAN DEVELOPMENT

EDUCATE GIRLS GLOBALLY

300 VALLEY STREET, STE 202 94-3350821 501(C)(3) 10,000. N/A N/A EDUCATION

IMMACULATE HEART HIGH SCHOOL

5515 FRANKLIN AVE. 95-1643329 501(C)(3) 10,000. N/A N/A EDUCATION

MIDLAND SCHOOL CORPORATION

P.O. BOX 8 LOS OLIVOS, CA 93441-9976 95-1684072 501(C)(3) 10,000. N/A N/A EDUCATION

SANSUM DIABETES RESEARCH INSTITUTE

2219 BATH STREET SANTA BARBARA, CA 93105 95-1684086 501(C)(3) 10,000. N/A N/A HEALTH CARE

SAINTS FELICITAS AND PERPETUA SCHOOL

1190 PALOMAR ROAD SAN MARINO, CA 91108 95-1691778 GOVT. ENTITY 10,000. N/A N/A EDUCATION

TOWN HALL LOS ANGELES

515 SOUTH FLOWER STREET, STE 1650 95-1727673 501(C)(3) 10,000. N/A N/A CIVIC ENGAGEMENT

JUNIOR ACHIEVEMENT OF SOUTHERN CALIFORNIA

6250 FOREST LAWN DRIVE 95-1799192 501(C)(3) 10,000. N/A N/A EDUCATION
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JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SANTA BARBARA FOUNDATION

15 E. CARRILLO STREET 95-1866094 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

OPARC

9029 VERNON AVE MONTCLAIR, CA 91763 95-1943396 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

WEST HOLLYWOOD PRESBYTERIAN CHURCH

7350 SUNSET BLVD. HOLLYWOOD, CA 90046 95-2093768 501(C)(3) 10,000. N/A N/A RELIGION

PARK CENTURY SCHOOL

3939 LANDMARK ST. CULVER CITY, CA 90232 95-2539719 501(C)(3) 10,000. N/A N/A EDUCATION

BERT LYNN MIDDLE SCHOOL

5038 HALISON STREET TORRANCE, CA 90503 95-2577678 501(C)(3) 10,000. N/A N/A EDUCATION

INTERCOMMUNITY COUNSELING CENTER

7702 WASHINGTON AVE. WHITTIER, CA 90602 95-3109547 501(C)(3) 10,000. N/A N/A RELIGION

ZION LUTHERAN CHURCH

1405 E. FALLBROOK ST. FALLBROOK, CA 92028 95-3188394 501(C)(3) 10,000. N/A N/A RELIGION

WOMEN AT WORK

3871 E. COLORADO BLVD., FIRST FLOOR 95-3411403 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTE

PO BOX 1114 THOUSAND OAKS, CA 91358 95-3413415 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

ST. ANSELMS CROSS CULTURAL COMMUNITY CENTER

11277 GARDEN GROVE BLVD. 2ND FLOOR 95-3480917 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

OPERATION USA

7421 BEVERLY BLVD. LOS ANGELES, CA 90036 95-3504080 501(C)(3) 10,000. N/A N/A DISASTER RESPONSE

CALIFORNIA ASSOCIATION FOR HEALTHCARE QUALI

4570 VAN NUYS BLVD. #326 95-3647787 501(C)(3) 10,000. N/A N/A HEALTH CARE
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

YMCA OF THE DESERT

43-930 SAN PABLO AVE. PALM DESERT, CA 92260 95-3673295 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

SOUTHERN CALIFORNIA GOLF ASSOCIATION FOUNDA

3740 CAHUENGA BLVD 95-3858373 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

INTERFAITH FOOD CENTER

14545 LEFFINGWELL ROAD WHITTIER, CA 90604 95-3889152 501(C)(3) 10,000. N/A N/A CRITICAL NEEDS

FILM INDEPENDENT

9911 WEST PICO BLVD. 11TH FLOOR 95-3943485 501(C)(3) 10,000. N/A N/A ARTS

JOHN WAYNE CANCER INSTITUTE AUXILIARY

2200 SANTA MONICA BLVD. 95-3987691 501(C)(3) 10,000. N/A N/A HEALTH CARE

DOOR OF HOPE

P.O. BOX 90455 PASADENA, CA 91109 95-4044568 501(C)(3) 10,000. N/A N/A HOUSING AND NEIGHBOR

CLAREMONT EDUCATIONAL FOUNDATION

112 HARVARD AVENUE, #191 95-4095651 501(C)(3) 10,000. N/A N/A EDUCATION

NEW DIRECTIONS, INC.

11303 WILSHIRE BLVD. VA BUILDING #116 95-4242745 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

LA'S BEST

300 COMSTOCK AVENUE 95-4311058 501(C)(3) 10,000. N/A N/A EDUCATION

SOUTHERN CALIFORNIA FOSTER FAMILY AGENCY

155 N. OCCIDENTAL BLVD. 95-4440220 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

WILDCAT COMMITTEE, INC.

4200 TRUXTUN AVE., SUITE 300 95-4449723 501(C)(3) 10,000. N/A N/A HUMAN DEVELOPMENT

SURVIVORS OF THE SHOAH VISUAL HISTORY FOUND

USC SHOAH FOUNDATION INSTITUTE FOR VISUAL H 95-4474965 501(C)(3) 10,000. N/A N/A ARTS
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Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

EDUCATING YOUNG MINDS

3325 WILSHIRE BLVD SUITE 400 95-4489511 501(C)(3) 10,000. N/A N/A EDUCATION

YOUNG & HEALTHY

P.O. BOX 93397 PASADENA, CA 91009-3397 95-4527969 501(C)(3) 10,000. N/A N/A HEALTH CARE

DEBBIE ALLEN DANCE ACADEMY, INC.

3791 SANTA ROSALIA DRIVE 95-4831387 501(C)(3) 10,000. N/A N/A ARTS

HARMONY PROJECT

817 VINE STREET, SUITE 212 95-4856236 501(C)(3) 10,000. N/A N/A ARTS

ASSOCIATES OF THE CALIFORNIA INSTITUTE OF T

551 S. HILL AVE. PASADENA, CA 91125 95-6091659 501(C)(3) 10,000. N/A N/A ARTS

UNIVERSITY OF ARIZONA

3618 E. SUNNYSIDE DRIVE PHOENIX, AZ 85028 74-2652689 501(C)(3) 10,019. N/A N/A EDUCATION

RESCUE MISSION ALLIANCE

PO BOX 5545 OXNARD, CA 93031 23-7278002 501(C)(3) 10,055. N/A N/A CRITICAL NEEDS

BETTY FORD CENTER AT EISENHOWER

39000 BOB HOPE DRIVE RANCH MIRAGE, CA 92270 95-3863994 501(C)(3) 10,100. N/A N/A HEALTH CARE

PHILHARMONIA BAROQUE ORCHESTRA

180 REDWOOD STREET SUITE 200 94-2848318 501(C)(3) 10,167. N/A N/A ARTS

MIDDLE TENNESSEE STATE UNIVERSITY

7837 GUTHRIE LN. MEMPHIS, TN 38133 626005794 501(C)(3) 10,180. N/A N/A EDUCATION

TRINITY COLLEGE

DEVELOPMENT OFFICE 300 SUMMIT STREET 06-0646927 501(C)(3) 10,200. N/A N/A EDUCATION

BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLI

2250 W. ARTHUR APT. 3A CHICAGO, IL 60645 37-6000511 501(C)(3) 10,250. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

PARTNERS IN HEALTH

P.O. BOX 845578 BOSTON, MA 02284 04-3567502 501(C)(3) 10,300. N/A N/A HEALTH CARE

OTIS COLLEGE OF ART & DESIGN

9045 LINCOLN BLVD LOS ANGELES, CA 90045 13-2981115 501(C)(3) 10,300. N/A N/A EDUCATION

CALVARY CHAPEL OF COSTA MESA

3800 S. FAIRVIEW ROAD SANTA ANA, CA 92704 95-2741015 501(C)(3) 10,400. N/A N/A RELIGION

LAURA G'S BUS BENCH MINISTRY

1926 PREUSS ROAD LOS ANGELES, CA 90034 95-4870386 501(C)(3) 10,450. N/A N/A CRITICAL NEEDS

KIPP LA SCHOOLS

445 S. FIGUEROA ST.  SUITE 2580 26-1607268 501(C)(3) 10,500. N/A N/A EDUCATION

ST. THOMAS THE APOSTLE SCHOOL

2632 WEST 15TH STREET LOS ANGELES, CA 90006 95-1642386 501(C)(3) 10,500. N/A N/A EDUCATION

CATHOLIC BIG BROTHERS BIG SISTERS, INC.

1530 JAMES M. WOOD BLVD. SECOND FLOOR 95-1690972 501(C)(3) 10,500. N/A N/A HUMAN DEVELOPMENT

DOLORES MISSION ELEMENTARY SCHOOL PARROCHIA

170 SOUTH GLESS STREET 95-2305590 501(C)(3) 10,500. N/A N/A EDUCATION

A WINDOW BETWEEN WORLDS

710 4TH AVENUE, #5 VENICE, CA 90291 95-4448606 501(C)(3) 10,500. N/A N/A ARTS

SOUTHWEST VOTER REGISTRATION EDUCATION PROJ

2914 N. MAIN ST., 2ND FLOOR 23-7380570 501(C)(3) 10,792. N/A N/A CIVIC ENGAGEMENT

KOCE-TV FOUNDATION

PO BOX 25113 SANTA ANA, CA 92799-5113 95-3220724 501(C)(3) 10,973. N/A N/A ARTS

BOYS & GIRLS CLUBS OF AMERICA

4201 LONG BEACH BLVD., SUITE 101 13-5562976 501(C)(3) 11,000. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

HOPE RENEWS, INC.

300 ROSEWOOD DR, STE 203 DANVERS, MA 01923 20-1745035 501(C)(3) 11,000. N/A N/A HEALTH CARE

CHABAD OF BEVERLYWOOD

1952 ROBERTSON BLVD LOS ANGELES, CA 90034 20-3215819 501(C)(3) 11,000. N/A N/A RELIGION

DENISON UNIVERSITY

ANNUAL FUND P.O. BOX 716 31-4379459 501(C)(3) 11,000. N/A N/A EDUCATION

SUSTAINABLE BIODIESEL ALLIANCE INC

P.O. BOX 6028 AUSTIN, TX 78762 35-2288974 501(C)(3) 11,000. N/A N/A ENVIRONMENT

INROADS SOUTHERN CALIFORNIA, INC.

12070 TELEGRAPH ROAD, SUITE 210 62-0967197 501(C)(3) 11,000. N/A N/A HUMAN DEVELOPMENT

SEACOLOGY

1623 SOLANO STREET BERKELEY, CA 94707 87-0495235 501(C)(3) 11,000. N/A N/A ENVIRONMENT

GIRL SCOUTS OF GREATER LOS ANGELES

801 S. GRAND AVENUE, SUITE 300 95-1644033 501(C)(3) 11,000. N/A N/A HUMAN DEVELOPMENT

JEWISH FREE LOAN ASSOCIATION

6505 WILSHIRE BLVD., SUITE 715 95-1691014 501(C)(3) 11,000. N/A N/A HUMAN DEVELOPMENT

I HAVE A DREAM FOUNDATION LOS ANGELES

634 S SPRING STREET, #812 95-4089758 501(C)(3) 11,000. N/A N/A EDUCATION

EDUCATION PIONEERS

1625 CLAY STREET, SUITE 300 77-0602311 501(C)(3) 11,200. N/A N/A MANAGEMENT SUPPORT

REGENTS OF THE UNIVERSITY OF CALIFORNIA MER

1150 1/2 E. 48TH STREET 27-0093858 501(C)(3) 11,293. N/A N/A EDUCATION

UNIVERSITY OF HAWAII AT MANOA

620 MCCULLY STREET #601 HONOLULU, HI 96826 99-6000354 501(C)(3) 11,470. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

C IS FOR CAT

26873 SIERRA HWY., STE 147 33-0700823 501(C)(3) 11,500. N/A N/A ANIMAL WELFARE

PANCREATIC CANCER ACTION NETWORK

1500 ROSECRANS AVE., SUITE 200 33-0841281 501(C)(3) 11,500. N/A N/A HEALTH CARE

BOYS & GIRLS CLUB OF SANTA CLARITA VALLEY

24909 NEWHALL AVE. NEWHALL, CA 91321 95-2572622 501(C)(3) 11,500. N/A N/A HUMAN DEVELOPMENT

ALZHEIMER'S DISEASE & RELATED DISORDERS ASS

SOUTHLAND CHAPTER 5900 WILSHIRE BLVD, STE 1 95-3718119 501(C)(3) 11,500. N/A N/A HEALTH CARE

SOUTHWEST CHAMBER MUSIC SOCIETY

638 E. COLORADO BOULEVARD, SUITE 201 95-4030386 501(C)(3) 11,500. N/A N/A ARTS

NATIONAL ASSOCIATION OF CONGREGATIONAL CHUR

8473 S HOWELL AVE OAK CREEK, WI 53154 39-0968242 501(C)(3) 11,501. N/A N/A RELIGION

AMERICAN JEWISH UNIVERSITY

15600 MULHOLLAND DR LOS ANGELES, CA 90077 95-1684064 501(C)(3) 11,800. N/A N/A EDUCATION

SMILE TRAIN

P.O. BOX 96231 WASHINGTON, DC 20090 13-3661416 501(C)(3) 11,850. N/A N/A HEALTH CARE

TRUSTEES OF COLUMBIA UNIVERSITY

OFFICE OF ALUMNI AND DEVELOPMENT 622 WEST 1 13-5598093 501(C)(3) 12,000. N/A N/A EDUCATION

GRACE PASADENA

3579 E. FOOTHILL BLVD #782 20-3446029 501(C)(3) 12,000. N/A N/A RELIGION

ECHO PARENTING AND EDUCATION

P.O. BOX 26938 LOS ANGELES, CA 90026 91-1954490 501(C)(3) 12,000. N/A N/A EDUCATION

PACIFIC LEGAL FOUNDATION

NATIONAL LITIGATION CENTER 3900 LENNANE DRI 94-2197343 501(C)(3) 12,100. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

FLINTRIDGE SACRED HEART ACADEMY

440 ST. KATHERINE DRIVE 95-0739610 501(C)(3) 12,225. N/A N/A EDUCATION

CRISTO REY JESUIT HIGH SCHOOL

420 SOUTH CHESTER STREET 05-0632734 501(C)(3) 12,500. N/A N/A EDUCATION

THE NATURE CONSERVANCY OF CALIFORNIA

201 MISSION STREET 4TH FLOOR 20-5797732 501(C)(3) 12,500. N/A N/A ENVIRONMENT

BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLI

2501 W. ADDISON STREET CHICAGO, IL 60618 36-3662433 501(C)(3) 12,500. N/A N/A EDUCATION

REASON FOUNDATION

3415 S. SEPULVEDA BLVD., SUITE 400 95-3298239 501(C)(3) 12,500. N/A N/A CRITICAL NEEDS

BIENVENIDOS CHILDREN'S CENTER, INC.

316 WEST SECOND STREET, SUITE 800 95-4042883 501(C)(3) 12,500. N/A N/A HUMAN DEVELOPMENT

ANTELOPE VALLEY HOSPITAL DISTRICT

1600 WEST AVENUE J LANCASTER, CA 93534 95-6005217 501(C)(3) 12,500. N/A N/A HUMAN DEVELOPMENT

LITTLE LEAGUE BASEBALL, INC.

PO BOX 944 SIERRA MADRE, CA 91025 95-4511681 501(C)(3) 12,627. N/A N/A HUMAN DEVELOPMENT

TOBERMAN NEIGHBORHOOD CENTER INC.

131 N. GRAND AVE. SAN PEDRO, CA 90731 95-1643387 501(C)(3) 12,734. N/A N/A HUMAN DEVELOPMENT

CAL FARLEYS BOYS RANCH

PO BOX 1890 AMARILLO, TX 79174 75-0808768 501(C)(3) 12,887. N/A N/A HUMAN DEVELOPMENT

FOUNDATION FOR THE LONG BEACH SYMPHONY

555 E OCEAN BLVD STE 106 95-3950515 501(C)(3) 12,887. N/A N/A ARTS

NATIONAL TRUST FOR HISTORIC PRESERVATION

1785 MASSACHUSETTS AVENUE, N.W. 53-0210807 501(C)(3) 12,888. N/A N/A ARTS
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SNERGY ACADEMIES

P.O. BOX 78638 LOS ANGELES, CA 91106 20-0672173 501(C)(3) 13,000. N/A N/A EDUCATION

YOUTH FOR CHRIST

P.O. BOX 4478 ENGLEWOOD, CO 80155-4478 25-1053486 501(C)(3) 13,000. N/A N/A RELIGION

LAS MADRINAS

291 LORING AVE DEPT. 6778 95-1959907 501(C)(3) 13,000. N/A N/A HEALTH CARE

VOLUNTEERS OF AMERICA OF LOS ANGELES

3600 WILSHIRE BLVD. STE 1500 95-1691330 501(C)(3) 13,189. N/A N/A HUMAN DEVELOPMENT

PILIPINO WORKERS CENTER OF SOUTHERN CALIFOR

2001 BEVERLY BLVD., STE 207 77-0439301 501(C)(3) 13,240. N/A N/A HUMAN DEVELOPMENT

NEIGHBORHOOD CHURCH

415 PASEO DEL MAR 95-1803702 501(C)(3) 13,350. N/A N/A RELIGION

UNION STATION HOMELESS SERVICES

825 E. ORANGE GROVE BLVD. 95-3958741 501(C)(3) 13,590. N/A N/A CRITICAL NEEDS

SAVE THE CHILDREN

INCOME PROCESSING DEPT. 54 WILTON ROAD 06-0726487 501(C)(3) 13,750. N/A N/A HUMAN DEVELOPMENT

CHILDREN'S HUNGER FUND

POST OFFICE BOX 7085 95-4335462 501(C)(3) 13,817. N/A N/A HUMAN DEVELOPMENT

U.S. FUND FOR UNICEF

125 MAIDEN LANE NEW YORK, NY 10038 13-1760110 501(C)(3) 13,850. N/A N/A CRITICAL NEEDS

UNITED CAMBODIAN COMMUNITY, INC.

2201 E. ANAHEIM STREET, SUITE 200 95-3442295 501(C)(3) 13,995. N/A N/A HUMAN DEVELOPMENT

THE GOOD NEWS GRANT FOUNDATION

P.O. BOX 10957 BEVERLY HILLS, CA 90213-3957 20-5719864 501(C)(3) 14,000. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

JEWISH BIG BROTHERS BIG SISTERS OF LOS ANGE

6505 WILSHIRE BOULEVARD, SUITE 600 95-1691009 501(C)(3) 14,000. N/A N/A HUMAN DEVELOPMENT

JOHN THOMAS DYE SCHOOL

11414 CHALON ROAD LOS ANGELES, CA 90049 95-1722221 501(C)(3) 14,000. N/A N/A EDUCATION

AMERICAN CAREER COLLEGE

11325 MALAT WAY CULVER CITY, CA 90230 95-3236475 501(C)(3) 14,000. N/A N/A EDUCATION

PUENTE LEARNING CENTER

501 SOUTH BOYLE AVENUE 95-4242175 501(C)(3) 14,000. N/A N/A EDUCATION

OREGON COMMUNITY FOUNDATION

1221 SW YAMHILL, STE. 100 23-7315673 501(C)(3) 14,033. N/A N/A PHILANTHROPIC ACTIVI

AMERICAN HEART ASSOCIATION, INC.

GIFT PROCESSING CENTER P.O. BOX 78851 13-5613797 501(C)(3) 14,066. N/A N/A HEALTH CARE

SAINT BARNABAS SENIOR CENTER OF LOS ANGELES

675 S. CARONDELET ST. LOS ANGELES, CA 90057 95-1641435 501(C)(3) 14,160. N/A N/A CRITICAL NEEDS

LITTLE TOKYO PUBLIC SAFETY ASSOCIATION

307 E. 1ST STREET LOS ANGELES, CA 90013 95-4416163 501(C)(3) 14,264. N/A N/A DISASTER RESPONSE

PROVIDENCE LITTLE COMPANY OF MARY FOUNDATIO

PROVIDENCE LITTLE COMPANY OF MARY FOUNDATIO 51-0224944 501(C)(3) 14,506. N/A N/A HUMAN DEVELOPMENT

CALIFORNIA POLYTECHNIC STATE UNIVERSITY FOU

UNIVERSITY ADVANCEMENT, SCHOLARSHIPS 1 GRAN 20-4927897 501(C)(3) 14,523. N/A N/A EDUCATION

LONG BEACH OPERA

507 PACIFIC AVE. LONG BEACH, CA 90802 95-3387074 501(C)(3) 14,554. N/A N/A ARTS

UNIVERSITY OF NATIONS

75-5851 KUAKINI HIGHWAY 99-0240539 501(C)(3) 14,600. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CAPE SYMPHONY ORCHESTRA

712A MAIN STREET YARMOUTH PORT, MA 02675 04-6297436 501(C)(3) 15,000. N/A N/A ARTS

COALITION TO ABOLISH SLAVERY AND TRAFFICKIN

5042 WILSHIRE BLVD., #586 10-0008533 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

NATIONAL AUDUBON SOCIETY

225 VARICK ST. 7TH FLOOR NEW YORK, NY 10014 13-1624102 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

DOMINICAN MISSION PROGRAM

P. O. BOX 432327 SAN DIEGO, CA 92143 14-1831211 501(C)(3) 15,000. N/A N/A RELIGION

GLOBAL CHILD NUTRITION FOUNDATION

120 WATERFRONT ST STE 300 20-5094658 501(C)(3) 15,000. N/A N/A CRITICAL NEEDS

HELPLINE YOUTH COUNSELING, INC.

12440 E. FIRESTONE BOULEVARD, SUITE 1000 23-7113824 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

ROYAL OAK FOUNDATION

35 W 35TH ST, RM 1200 NEW YORK, NY 10001 23-7349380 501(C)(3) 15,000. N/A N/A ARTS

READING IS FUNDAMENTAL OF SOUTHERN CALIFORN

7250 BANDINI BLVD. #208 23-7425712 501(C)(3) 15,000. N/A N/A EDUCATION

SOUTHERN CALIFORNIA STREETS INITIATIVE

11539 NATIONAL BLVD. LOS ANGELES, CA 90064 27-3421838 501(C)(3) 15,000. N/A N/A ARTS

CENTER FOR AMERICAN PROGRESS

1333 H STREET, NW, 10TH FLOOR 30-0126510 501(C)(3) 15,000. N/A N/A EDUCATION

BOYS & GIRLS CLUB OF SOUTHWEST COUNTY

P.O. BOX 892349 TEMECULA, CA 92589-2349 33-0475756 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

MOUNTAIN VIEW COVENANT CHURCH

P.O. BOX 2058 MISSION VIEJO, CA 92690 33-0745777 501(C)(3) 15,000. N/A N/A RELIGION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

JUNIOR AMATEUR GOLF SCHOLARS

P.O. BOX 172 CYPRESS, CA 90630 33-0927298 501(C)(3) 15,000. N/A N/A EDUCATION

UNIVERSITY OF CHICAGO

UNIVERSITY OF CHICAGO LAW SCHOOL 1111 EAST 36-2177139 501(C)(3) 15,000. N/A N/A EDUCATION

BILLY GRAHAM EVANGELISTIC ASSOC

1 BILLY GRAHAM PARKWAY CHARLOTTE, NC 28201 41-0692230 501(C)(3) 15,000. N/A N/A RELIGION

SECOND HARVEST FOOD BANK OF SAN JOAQUIN & S

704 EAST INDUSTRIAL PARK DRIVE 68-0376587 501(C)(3) 15,000. N/A N/A CRITICAL NEEDS

SANTA BARBARA OPERA ASSOCIATION

1330 STATE STREET, SUITE 209 77-0347413 501(C)(3) 15,000. N/A N/A ARTS

WYOMING OUTDOOR COUNCIL

262 LINCOLN ST. LANDER, WY 82520 83-0259411 501(C)(3) 15,000. N/A N/A ENVIRONMENT

BIODIVERSITY CONSERVATION ALLIANCE

P.O. BOX 1512 LARAMIE, WY 82703 83-0308354 501(C)(3) 15,000. N/A N/A ENVIRONMENT

ASIAN ART MUSEUM

200 LARKIN ST SAN FRANCISCO, CA 94102 94-1704765 501(C)(3) 15,000. N/A N/A ARTS

NEVADA BALLET THEATRE

1651 INNER CIRCLE LAS VEGAS, NV 89134 94-2427112 501(C)(3) 15,000. N/A N/A ARTS

CALIFORNIA REINVESTMENT COALITION

474 VALENCIA STREET, SUITE 230 94-3153815 501(C)(3) 15,000. N/A N/A HOUSING AND NEIGHBOR

SAN GABRIEL VALLEY HUMANE SOCIETY

851 E. GRAND AVE SAN GABRIEL, CA 91776 95-1661090 501(C)(3) 15,000. N/A N/A ANIMAL WELFARE

BOY SCOUTS OF AMERICA - VENTURA COUNTY

VENTURA COUNTY COUNCIL 509 E. DAILY DRIVE 95-1716783 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

ATWATER PARK CENTER

3370 PERLITA AVE LOS ANGELES, CA 90039 95-2563606 501(C)(3) 15,000. N/A N/A EDUCATION

ALTAMED HEALTH SERVICES CBI-EL MONTE

2040 CAMFIELD AVENUE LOS ANGELES, CA 90040 95-2810095 501(C)(3) 15,000. N/A N/A SEE PART IV

FOR THE CHILD INC,

4565 CALIFORNIA AVENUE LONG BEACH, CA 90807 95-3601230 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

AMOR MINISTRIES

1664 PRECISION PARK LANE 95-3618530 501(C)(3) 15,000. N/A N/A NEIGHBORHOOD REVITAL

MARY MAGDALENE PROJECT, INC.

P.O. BOX 8396 VAN NUYS, CA 91409 95-3817864 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

L.A. FAMILY HOUSING

7843 LANKERSHIM BLVD. 95-3920560 501(C)(3) 15,000. N/A N/A HOUSING AND NEIGHBOR

INTERNATIONAL PUPPETRY MUSEUM

1062 N. FAIR OAKS AVENUE PASADENA, CA 91103 95-3945044 501(C)(3) 15,000. N/A N/A ARTS

CA STATE SUMMER SCHOOL ARTS FOUNDATION

10960 WILSHIRE BLVD. STE. 700 95-4111128 501(C)(3) 15,000. N/A N/A EDUCATION

WESTSIDE WALDORF SCHOOL

17310 SUNSET BLVD. 95-4159267 501(C)(3) 15,000. N/A N/A EDUCATION

ASIAN PACIFIC HEALTH CARE VENTURE, INC. CBI-EL MONTE

1530 HILLHURST AVE.,  SUITE 200 95-4177752 501(C)(3) 15,000. N/A N/A SEE PART IV

CHILDREN'S LAW CENTER OF LOS ANGELES

201 CENTRE PLAZA DRIVE, SUITE 10 95-4252143 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

CAT ASSISTANCE REFERRAL AND EDUCATION

P.O. BOX 56631 SHERMAN OAKS, CA 91403 95-4347009 501(C)(3) 15,000. N/A N/A ANIMAL WELFARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

STUDENTS RUN AMERICA

5252 CREBS AVENUE TARZANA, CA 91356 95-4430502 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

CAUSE COMMUNICATIONS CBI-EL MONTE

12304 SANTA MONICA BOULEVARD, SUITE 201 95-4774537 501(C)(3) 15,000. N/A N/A SEE PART IV

GIRLS INCORPORATED OF GREATER SANTA BARBARA

P.O. BOX 236 SANTA BARBARA, CA 93102 95-6006417 501(C)(3) 15,000. N/A N/A HUMAN DEVELOPMENT

WEINGART CENTER ASSOCIATION

566 SOUTH SAN PEDRO STREET 95-6054617 501(C)(3) 15,000. N/A N/A CRITICAL NEEDS

ENTERTAINMENT INDUSTRY FOUNDATION

FILE 1400 1801 WEST OLYMPIC BLVD. 95-1644609 501(C)(3) 15,200. N/A N/A HEALTH CARE

GOOD SAMARITAN HOSPITAL

1225 WILSHIRE BOULEVARD 95-1656366 501(C)(3) 15,250. N/A N/A HEALTH CARE

JONSSON CANCER CENTER FOUNDATION-UCLA

8-950 FACTOR BUILDING BOX 951780 95-2242757 501(C)(3) 15,250. N/A N/A HEALTH CARE

PACIFIC COUNCIL ON INTERNATIONAL POLICY

801 S. FIGUEROA STREET, SUITE 1130 95-4520471 501(C)(3) 15,250. N/A N/A EDUCATION

BRAILLE INSTITUTE OF AMERICA, INC.

741 NORTH VERMONT AVE. 95-1641426 501(C)(3) 15,300. N/A N/A HUMAN DEVELOPMENT

CHILDREN'S DEFENSE FUND CBI-EL MONTE

3333 WILSHIRE BLVD., SUITE 550 52-0895622 501(C)(3) 15,400. N/A N/A SEE PART IV

BRENTWOOD SCHOOL

100 S. BARRINGTON PLACE 95-1426236 501(C)(3) 15,450. N/A N/A EDUCATION

CALIFORNIA STATE UNIVERSITY DOMINGUEZ HILLS

201 COLUMBIA PLACE LOS ANGELES, CA 90026 93-1043787 501(C)(3) 15,500. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed
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other)
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grant

(e) Amount of non-
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or assistance
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(8)
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I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

RICHSTONE FAMILY CENTER, INC.

13620 CORDARY AVENUE 23-7373745 501(C)(3) 15,800. N/A N/A HUMAN DEVELOPMENT

PASADENA HOSPITAL ASSOCIATION, LTD

DEVELOPMENT OFFICE 100 W. CALIFORNIA BLVD. 95-1644036 501(C)(3) 15,903. N/A N/A HEALTH CARE

YOSEMITE FOUNDATION

101 MONTGOMERY STREET, SUITE 1700 94-3058041 501(C)(3) 16,000. N/A N/A ENVIRONMENT

SCRIPPS RESEARCH INSTITUTE

OFFICE OF PHILANTHROPY 10550 N. TORREY PINE 33-0435954 501(C)(3) 16,049. N/A N/A HEALTH CARE

EYE BIRTH DEFECTS RESEARCH FOUNDATION

50 NORTH LA CIENEGA BLVD. STE 340 95-4554504 501(C)(3) 16,049. N/A N/A HEALTH CARE

PAINTED TURTLE GANG CAMP FOUNDATION

1300 4TH STREET, SUITE 300 95-4612481 501(C)(3) 16,250. N/A N/A HUMAN DEVELOPMENT

SPORTSWALK TO THE WATERFRONT FOUNDATION

P.O. BOX 6277 SAN PEDRO, CA 90731 30-0274025 501(C)(3) 16,500. N/A N/A EDUCATION

TREVOR PROJECT

8704 SANTA MONICA BLVD. SUITE 200 95-4681287 501(C)(3) 16,500. N/A N/A HUMAN DEVELOPMENT

TICHENOR ORTHOPAEDIC CLINIC FOR CHILDREN

1660 TERMINO AVENUE LONG BEACH, CA 90804 95-1647800 501(C)(3) 16,816. N/A N/A HEALTH CARE

HARVARD UNIVERSITY

RECORDING SECRETARIES OFFICE 124 MOUNT AUBU 04-2103580 501(C)(3) 17,000. N/A N/A EDUCATION

JEWISH FEDERATION OF ST. LOUIS

12 MILLSTONE CAMPUS DR. ST. LOUIS, MO 63146 43-0652643 501(C)(3) 17,000. N/A N/A PHILANTHROPIC ACTIVI

CATHOLIC CHARITIES SAN BERNARDINO/RIVERSIDE

1450 NORTH D STREET 95-3516461 501(C)(3) 17,000. N/A N/A EDUCATION
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Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No
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Part II can be duplicated if additional space is needed
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I
I
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

LAS FAMILIAS DEL PUEBLO

307 EAST SEVENTH STREET 95-3660735 501(C)(3) 17,000. N/A N/A HUMAN DEVELOPMENT

REHABILITATION HOSPITAL OF THE PACIFIC FOUN

226 N. KUAKINI STREET HONOLULU, HI 96817 99-0241634 501(C)(3) 17,000. N/A N/A HEALTH CARE

ARMED SERVICES SPECIAL EDUCATION & SOCIETY 

ONE OHANA NUI WAY HONOLULU, HI 96818 99-6001152 501(C)(3) 17,000. N/A N/A EDUCATION

MASONIC HOMES OF CALIFORNIA

1111 CALIFORNIA ST. SAN FRANCISCO, CA 94108 94-1156564 501(C)(3) 17,322. N/A N/A HUMAN DEVELOPMENT

ST. JOHN OF GOD RETIREMENT AND CARE

2468 S. ST. ANDREWS PLACE 95-1660824 501(C)(3) 17,500. N/A N/A HEALTH CARE

THE J. PAUL GETTY TRUST

1200 GETTY CENTER DRIVE 95-1790021 501(C)(3) 17,500. N/A N/A ARTS

SIERRA CLUB FOUNDATION

85 SECOND STREET, SUITE 750 94-6069890 501(C)(3) 17,636. N/A N/A ENVIRONMENT

EL MONTE CITY SCHOOL DISTRICT CBI-EL MONTE

3540 N. LEXINGTON AVE EL MONTE, CA 91731 95-6001074 GOVT. ENTITY 17,773. N/A N/A SEE PART IV

HISPANICS IN PHILANTHROPY

55 SECOND ST., SUITE 1500 94-3040607 501(C)(3) 18,000. N/A N/A PHILANTHROPIC ACTIVI

CALIFORNIA POLYTECHNIC UNIVERSITY OF POMONA

23682 WHITE OAK CT NEWHALL, CA 91321 95-4255659 501(C)(3) 18,030. N/A N/A EDUCATION

CASA COLINA, INC.

255 EAST BONITA AVE. P.O. BOX 6001 95-3655256 501(C)(3) 18,098. N/A N/A HUMAN DEVELOPMENT

FOOTHILL UNITY CENTER, INC.

415 W. CHESTNUT AVENUE MONROVIA, CA 91016 95-4310817 501(C)(3) 18,100. N/A N/A HUMAN DEVELOPMENT
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General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

GANNA WALSKA LOTUSLAND FOUNDATION

695 ASHLEY ROAD 23-7082550 501(C)(3) 18,150. N/A N/A ENVIRONMENT

WOUNDED WARRIOR PROJECT

7020 AC SKINNER PKWY, SUITE 100 20-2370934 501(C)(3) 18,166. N/A N/A HUMAN DEVELOPMENT

SOUTH AMERICAN MISSIONARY SOCIETY OF THE EP

P.O. BOX 399 AMBRIDGE, PA 15003 04-2647396 501(C)(3) 18,400. N/A N/A RELIGION

CHRISTIAN & MISSIONARY ALLIANCE

P.O. BOX 35000 13-1623940 501(C)(3) 18,400. N/A N/A RELIGION

CHINATOWN SERVICE CENTER

767 N. HILL STREET, SUITE 400 95-2918844 501(C)(3) 18,440. N/A N/A HUMAN DEVELOPMENT

BROWN UNIVERSITY

GIFT CASHIER BOX 1877 PROVIDENCE, RI 02912 05-0258809 501(C)(3) 18,500. N/A N/A EDUCATION

AMERICAN CANCER SOCIETY - LONG BEACH

936 PINE AVE. LONG BEACH, CA 90813 94-1170350 501(C)(3) 18,806. N/A N/A HEALTH CARE

UNIVERSITY OF VIRGINIA

2794 TREVINO LANE FALLS CHURCH, VA 22043 54-6001796 501(C)(3) 19,325. N/A N/A EDUCATION

SWEETWATER UNION HIGH SCHOOL DISTRICT

1130 FIFTH AVENUE CHULA VISTA, CA 91911 95-6003082 GOVT. ENTITY 19,469. N/A N/A EDUCATION

CITY OF SIERRA MADRE

COMMUNITY AND PERSONNEL SERVICES DEPT. 232 95-6000796 GOVT. ENTITY 19,702. N/A N/A HUMAN DEVELOPMENT

DOHENY EYE INSTITUTE

1450 SAN PABLO STREET, DEI 3050 95-1855653 501(C)(3) 19,937. N/A N/A HEALTH CARE

RHODE ISLAND COMMUNITY FOOD BANK ASSOCIATIO

200 NIANTIC AVENUE PROVIDENCE, RI 02907 05-0395601 501(C)(3) 20,000. N/A N/A CRITICAL NEEDS
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     Open to Public     
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Internal Revenue Service I          Inspection        
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1

2
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to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

MYSTIC SEAPORT MUSEUM INC.

WILLIAMS-MYSTIC ANNUAL FUND PO BOX 6000 06-0653120 501(C)(3) 20,000. N/A N/A ARTS

EMC FRONTLINE PREGNANCY CENTERS

P.O. BOX 134 BRONX, NY 10470 13-3301413 501(C)(3) 20,000. N/A N/A HEALTH CARE

EQUALITY NOW, INC.

PO BOX 20646 COLUMBUS CIRCLE STATION 13-3660566 501(C)(3) 20,000. N/A N/A HUMAN DEVELOPMENT

GHETTO FILM SCHOOL

79 ALEXANDER AVENUE, SUITE 41A 13-4127229 501(C)(3) 20,000. N/A N/A ARTS

HANDS ACROSS THE SEA

411 WALNUT ST. #4218 20-5897380 501(C)(3) 20,000. N/A N/A EDUCATION

CENTER FOR A NEW AMERICAN SECURITY

1301 PENNSYLVANIA AVENUE, NW SUITE 403 20-8084828 501(C)(3) 20,000. N/A N/A HUMAN DEVELOPMENT

HANDMAIDS OF THE SACRED HEART OF JESUS

2025 CHURCH RD WYNCOTE, PA 19095-1124 23-1445666 501(C)(3) 20,000. N/A N/A RELIGION

SEOUL NATIONAL UNIVERSITY FOUNDATION INC

1430 BROADWAY SUITE 306 NEW YORK, NY 10018 26-2615329 501(C)(3) 20,000. N/A N/A EDUCATION

KITTY MOON CATCHERS ANIMAL RESCUE AND ADOPT

3314 SHENANDOAH AVE SIMI VALLEY, CA 93063 26-3023146 501(C)(3) 20,000. N/A N/A ANIMAL WELFARE

SHILOH CHRISTIAN INTERNATIONAL MINISTRIES

P.O. BOX 3377 RANCHO CUCAMONGA, CA 91729 30-0641107 501(C)(3) 20,000. N/A N/A RELIGION

COMMON CAUSE EDUCATION FUND

1133 19TH STREET NW, 9TH FLOOR 31-1705370 501(C)(3) 20,000. N/A N/A EDUCATION

SADDLEBACK COLLEGE FOUNDATION

28000 MARGUERITE PARKWAY 33-0390547 501(C)(3) 20,000. N/A N/A EDUCATION
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

U.S. CHINA CHRISTIAN INSTITUTE

1347 SAVANNAH LN. CARLSBAD, CA 92011 33-0841651 501(C)(3) 20,000. N/A N/A RELIGION

AKRON-CANTON REGIONAL FOODBANK

350 OPPORTUNITY PARKWAY AKRON, OH 44307 34-1369388 501(C)(3) 20,000. N/A N/A CRITICAL NEEDS

SECOND HARVEST FOOD BANK OF THE MAHONING VA

2805 SALT SPRINGS ROAD YOUNGSTOWN, OH 44509 34-1380074 501(C)(3) 20,000. N/A N/A CRITICAL NEEDS

EDUCATION STRATEGY GROUP FOUNDATION

850 EAST COLORADO BLVD, STE 103 61-1620831 501(C)(3) 20,000. N/A N/A EDUCATION

MISSISSIPPI FOOD NETWORK

440 WEST BEATTY STREET JACKSON, MS 39205 64-0676325 501(C)(3) 20,000. N/A N/A CRITICAL NEEDS

AURORA PICTURE SHOW

1524 SUL ROSS HOUSTON, TX 77006 76-0612928 501(C)(3) 20,000. N/A N/A ARTS

THE FOUNDATION AT FCOE CBI-EL MONTE

111 VAN NESS AVENUE FRESNO, CA 93721-2000 80-0381096 501(C)(3) 20,000. N/A N/A SEE PART IV

EXCEPTIONAL MINDS

14245 VENTURA BLVD, STE 101 80-0392843 501(C)(3) 20,000. N/A N/A HUMAN DEVELOPMENT

UNITE-LA

350 S BIXEL ST SUITE 160 82-0576380 501(C)(3) 20,000. N/A N/A EDUCATION

PUBLIC RADIO CAPITAL

5277 MANHATTAN CIRCLE, STE 210 84-1558401 501(C)(3) 20,000. N/A N/A ARTS

THE PHOENIX SYMPHONY ASSOCIATION

1 NORTH FIRST ST, SUITE 200 86-6000134 501(C)(3) 20,000. N/A N/A ARTS

COMMUNITY INITIATIVES

5015 EAGLE ROCK BOULEVARD, SUITE 100 94-3255070 501(C)(3) 20,000. N/A N/A CIVIC ENGAGEMENT
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2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SCRIPPS COLLEGE

1030 COLUMBIA AVENUE CLAREMONT, CA 91711 95-1664123 501(C)(3) 20,000. N/A N/A EDUCATION

MENTAL HEALTH ASSOCIATION IN SANTA BARBARA 

617 GARDEN STREET SANTA BARBARA, CA 93101 95-1962659 501(C)(3) 20,000. N/A N/A HEALTH CARE

MARY HEALTH OF THE SICK CONVALESCENT & NURS

2929 THERESA DRIVE NEWBURY PARK, CA 91320 95-2299398 501(C)(3) 20,000. N/A N/A HEALTH CARE

HOLY TRINITY CHILD CARE CENTER

9300 S. CRENSHAW BLVD. INGLEWOOD, CA 90305 95-3451843 501(C)(3) 20,000. N/A N/A CIVIC ENGAGEMENT

AVENUES PREGNANCY CLINIC

1911 W. GLENOAKS BLVD.,  STE. A 95-4087667 501(C)(3) 20,000. N/A N/A HEALTH CARE

PACIFIC SOUTHWEST YOUTH TENNIS FOUNDATION

P.O. BOX 240015 LOS ANGELES, CA 90024-9115 95-4112667 501(C)(3) 20,000. N/A N/A HUMAN DEVELOPMENT

LIVING ADVANTAGE, INC.

7095 HOLLYWOOD BLVD. #726 95-4447561 501(C)(3) 20,000. N/A N/A HUMAN DEVELOPMENT

PUNAHOU SCHOOL

1601 PUNAHOU ST HONOLULU, HI 96822-9988 99-0073523 501(C)(3) 20,000. N/A N/A EDUCATION

SOUTHEAST ASIAN COMMUNITY ALLIANCE

970 N. BROADWAY, SUITE 209 45-2156435 501(C)(3) 20,075. N/A N/A HUMAN DEVELOPMENT

ALL SAINTS CHURCH

132 NORTH EUCLID AVENUE 95-1980801 501(C)(3) 20,500. N/A N/A RELIGION

EL CAMINO COLLEGE FOUNDATION

16007 CRENSHAW BLVD. TORRANCE, CA 90506 95-3874302 501(C)(3) 20,543. N/A N/A EDUCATION

PARISH OF SAINT MATTHEW

1031 BIENVENIDA AVE P.O. BOX 37 95-1744373 501(C)(3) 20,600. N/A N/A RELIGION
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

LITTLE TOKYO SERVICE CENTER

231 E. 3RD ST., #G106 LOS ANGELES, CA 90013 95-3451280 501(C)(3) 20,675. N/A N/A PHILANTHROPIC ACTIVI

DREW CHILD DEVELOPMENT CORPORATION

1770 E. 118TH STREET LOS ANGELES, CA 90059 95-4134752 501(C)(3) 20,704. N/A N/A HUMAN DEVELOPMENT

ST. BERNARDINE MEDICAL CENTER FOUNDATION

2101 N. WATERMAN AVENUE 23-7440086 501(C)(3) 20,755. N/A N/A HEALTH CARE

WILLIAMS COLLEGE

ALUMNI RELATIONS & DEVELOPMENT 75 PARK ST. 04-2104847 501(C)(3) 21,000. N/A N/A EDUCATION

CONVENT OF THE GOOD SHEPHERD

2561 VENICE BLVD. LOS ANGELES, CA 90019 95-1652906 501(C)(3) 21,000. N/A N/A HUMAN DEVELOPMENT

WYCLIFFE BIBLE TRANSLATORS, INC.

P.O. BOX 628200 ORLANDO, FL 32862-8200 95-1831097 501(C)(3) 21,000. N/A N/A RELIGION

HARRIETT BUHAI CENTER FOR FAMILY LAW

3250 WILSHIRE BOULEVARD, SUITE 710 95-3943493 501(C)(3) 21,000. N/A N/A HUMAN DEVELOPMENT

ALLIANCE FOR COLLEGE READY PUBLIC SCHOOLS

1940 S. FIGUEROA STREET 95-4779029 501(C)(3) 21,000. N/A N/A EDUCATION

UPWARD BOUND HOUSE

1104 WASHINGTON AVE. SANTA MONICA, CA 90403 95-4288926 501(C)(3) 21,652. N/A N/A HOUSING AND NEIGHBOR

DESERT CLASSIC CHARITIES

P.O. BOX 865 RANCHO MIRAGE, CA 92270 33-0826474 501(C)(3) 22,000. N/A N/A PHILANTHROPIC ACTIVI

SAN DIEGO CENTER FOR THE BLIND

5922 EL CAJON BLVD. 95-3076944 501(C)(3) 22,035. N/A N/A HUMAN DEVELOPMENT

CROSSROADS SCHOOL FOR ARTS AND SCIENCES

1714 21ST STREET 23-7120625 501(C)(3) 22,100. N/A N/A EDUCATION
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SANTA BARBARA TRUST FOR HISTORIC PRESERVATI

123 E. CANON PERDIDO STREET 95-6111696 501(C)(3) 22,408. N/A N/A ENVIRONMENT

MOUNTAIN VIEW UNIFIED SCHOOL DISTRICT CBI-EL MONTE

3320 GILMAN ROAD EL MONTE, CA 91732 95-6002140 GOVT. ENTITY 22,450. N/A N/A SEE PART IV

COLLEGE FOUNDATION OF THE UNIVERSITY OF VIR

P.O. BOX 400801 CHARLOTTESVILLE, VA 22904 54-2009312 501(C)(3) 22,500. N/A N/A EDUCATION

CYARK

2201 BROADWAY SUITE 602 OAKLAND, CA 94612 26-0871429 501(C)(3) 22,781. N/A N/A ARTS

CHARITIES AID FOUNDATION AMERICA

KING STREET STATION 1800 DIAGONAL ROAD, SUI 43-1634280 501(C)(3) 22,900. N/A N/A ARTS

SOUTH COAST INTERFAITH COUNCIL

2131 LONG BEACH BLVD. LONG BEACH, CA 90806 95-1809571 501(C)(3) 23,000. N/A N/A EDUCATION

REGENTS OF THE UNIVERSITY OF CALIFORNIA RIV

OFFICE OF THE CHANCELLOR 900 UNIVERSITY AVE 95-6006142 501(C)(3) 23,086. N/A N/A EDUCATION

CLAREMONT GRADUATE UNIVERSITY

OFFICE OF ADVANCEMENT JAGELS BUIDLING 103 1 95-1664100 501(C)(3) 23,255. N/A N/A EDUCATION

PASADENA CONSERVATORY OF MUSIC

100 NORTH HILL AVE. #105 PASADENA, CA 91106 95-3900207 501(C)(3) 23,255. N/A N/A ARTS

LOS ANGELES JEWISH HOME FOR THE AGING

7150 TAMPA AVENUE RESEDA, CA 91335 95-3510024 501(C)(3) 23,700. N/A N/A HEALTH CARE

ESPERANZA COMMUNITY HOUSING CORPORATION

2337 S. FIGUEROA STREET 95-4230345 501(C)(3) 24,000. N/A N/A HOUSING AND NEIGHBOR

LOS ANGELES SOCIAL VENTURE PARTNERS, INC.

P.O. BOX 5762 PLAYA DEL REY, CA 90296 51-0563566 501(C)(3) 24,625. N/A N/A MANAGEMENT SUPPORT
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

INTERNATIONAL ORDER OF THE KING'S DAUGHTERS

P.O. BOX 1017 CHAUTAUQUA, NY 14722-1017 13-1655243 501(C)(3) 24,968. N/A N/A EDUCATION

TOWN OF ST. GEORGE, MAINE

3 SCHOOL STREET P.O. BOX 131 01-6000354 GOVT. ENTITY 25,000. N/A N/A HUMAN DEVELOPMENT

PHILANTHROPY ROUNDTABLE

1730 M. STREET NW, SUITE 601 13-2943020 501(C)(3) 25,000. N/A N/A EDUCATION

FOUNDATION OF PHILANTHROPIC FUNDS

WENDY WALK/LIDDY SHRIVER SARCOMA INITIATIVE 13-3848582 501(C)(3) 25,000. N/A N/A HEALTH CARE

SYRACUSE UNIVERSITY

820 COMSTOCK AVENUE, STE 214 15-0532081 501(C)(3) 25,000. N/A N/A EDUCATION

EQUAL JUSTICE SOCIETY

260 CALIFORNIA ST., STE 700 20-0490698 501(C)(3) 25,000. N/A N/A CIVIC ENGAGEMENT

RACHEL'S VINEYARD MINISTRIES

808 N. HENDERSON ROAD 2ND FLOOR 20-0498300 501(C)(3) 25,000. N/A N/A HEALTH CARE

THE LITTLE LIGHT HOUSE

P.O. BOX 4392 BRANDON, MS 39047 20-2805872 501(C)(3) 25,000. N/A N/A EDUCATION

QUEEN OF THE VALLEY MEDICAL CENTER FOUNDATI

1000 TRANCAS STREET NAPA, CA 94558 23-7081153 501(C)(3) 25,000. N/A N/A HEALTH CARE

PET ORPHANS FUND

7720 GLORIA AVENUE VAN NUYS, CA 91406 23-7267769 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

LAMBDA LEGAL DEFENSE AND EDUCATION FUND, IN

3325 WILSHIRE BOULEVARD, SUITE 1300 23-7395681 501(C)(3) 25,000. N/A N/A EDUCATION

A WOMEN'S PREGNANCY CENTER

3560 W. TEMPLE STREET SUITE H 26-0605200 501(C)(3) 25,000. N/A N/A HEALTH CARE
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CULTURE SHOCK LOS ANGELES DANCE TROUPE

4029 PACIFIC AVENUE #7 SAN PEDRO, CA 90731 26-1198327 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

PROPOSITION 8 LEGAL DEFENSE FUND

2150 RIVER PLAZA DRIVE, SUITE 150 26-3689861 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

ACCE INSTITUTE

3655 S. GRAND AVE., SUITE 250 27-1487442 501(C)(3) 25,000. N/A N/A HOUSING AND NEIGHBOR

YOUNG EISNER SCHOLARS

969 STONE CANYON ROAD LOS ANGELES, CA 90077 27-2633827 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

FLOATING DOCTORS

20964 WAVEVIEW TOPANGA, CA 90290 30-0492985 501(C)(3) 25,000. N/A N/A HEALTH CARE

FAMILIES FORWARD

9221 IRVINE BOULEVARD IRVINE, CA 92618 33-0086043 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

CHARLES W BOWERS MUSEUM CORPORATION

2002 NORTH MAIN STREET SANTA ANA, CA 92706 33-0106161 501(C)(3) 25,000. N/A N/A ARTS

PALOS VERDES PENINSULA LAND CONSERVANCY

916 SILVER SPUR ROAD, SUITE 207 33-0309722 501(C)(3) 25,000. N/A N/A ENVIRONMENT

WATTS LEARNING CENTER

310 W. 95TH STREET LOS ANGELES, CA 90003 33-0768316 501(C)(3) 25,000. N/A N/A EDUCATION

PENNINGTON DANCE GROUP

1158 E. COLORADO BLVD. PASADENA, CA 91106 42-1631061 501(C)(3) 25,000. N/A N/A ARTS

COTTEY COLLEGE

1000 W. AUSTIN NEVADA, MO 64772 44-0545271 501(C)(3) 25,000. N/A N/A EDUCATION

BILINGUAL FOUNDATION OF THE ARTS

421 NORTH AVENUE 19 LOS ANGELES, CA 90031 51-0169233 501(C)(3) 25,000. N/A N/A ARTS
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

ALLIANCE FOR JUSTICE

11 DUPONT CIRCLE NW, 2ND FLOOR 52-1009973 501(C)(3) 25,000. N/A N/A CIVIC ENGAGEMENT

THE EDUCATION TRUST

WESTERN OFFICE 1814 FRANKLIN STREET, SUITE 52-1982223 501(C)(3) 25,000. N/A N/A EDUCATION

ALZHEIMERS DISEASE RESEARCH FOUNDATION

34 WASHINGTON STREET, SUITE 300 52-2396428 501(C)(3) 25,000. N/A N/A HEALTH CARE

AMERICAN CENTER FOR LAW AND JUSTICE, INC.

P.O. BOX 90555 WASHINGTON, DC 20090-0555 54-1586817 501(C)(3) 25,000. N/A N/A EDUCATION

ALLIANCE DEFENSE FUND

15100 N. 90TH STREET SCOTTSDALE, AZ 85260 54-1660459 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

NEW ORGANIZING INSTITUTE EDUCATION FUND (FB

2150 ALLSTON WAY, SUITE 360 56-2633160 501(C)(3) 25,000. N/A N/A CIVIC ENGAGEMENT

FUNDERS' NETWORK FOR SMART GROWTH AND LIVAB

1500 SAN REMO AVENUE, SUITE 177 57-1173613 501(C)(3) 25,000. N/A N/A HOUSING AND NEIGHBOR

MOUNTAINEER AUTISM PROJECT

P.O. BOX 6711 WHEELING, WV 26003 61-1623830 501(C)(3) 25,000. N/A N/A HEALTH CARE

BELHAVEN UNIVERSITY

STONEWORKS 1500 PEACHTREE STREET 64-0303069 501(C)(3) 25,000. N/A N/A ARTS

HANCOCK MIDDLE SCHOOL

7070 STENNIS AIRPORT DR. KILN, MS 39556 64-6000423 GOVT. ENTITY 25,000. N/A N/A EDUCATION

PRICE CHAPEL A.M.E. CHURCH

4000 WEST SLAUSON BLVD. 68-0526184 501(C)(3) 25,000. N/A N/A RELIGION

CAMPAIGN FOR CHILDREN & FAMILIES

P.O. BOX 511 SACRAMENTO, CA 95812 68-0530784 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

BRAZOS VALLEY COALITION FOR LIFE

4012 E. 29TH STREET BRYAN, TX 77802 74-2881292 501(C)(3) 25,000. N/A N/A EDUCATION

RONALD REAGAN PRESIDENTIAL FOUNDATION

40 PRESIDENTIAL DRIVE, SUITE 200 77-0054631 501(C)(3) 25,000. N/A N/A ARTS

CARRILLO COUNSELING SERVICES

324 EAST CARRILLO STREET, STE C 77-0556795 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

LOVE WORLD FOUNDATION

2337 ROSCOMARE ROAD #2-221 80-0219670 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

CLOUD AND FIRE MINISTRIES

P.O. BOX 2636 NORTH HILLS, CA 91393-2636 88-0564057 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

NTC FOUNDATION

2801 ROSECRANS ST. SAN DIEGO, CA 92106 90-0126641 501(C)(3) 25,000. N/A N/A EDUCATION

SUSTAINABLE CONSERVATION

98 BATTERY STREET, SUITE 302 94-3232437 501(C)(3) 25,000. N/A N/A ENVIRONMENT

PACHAMAMA ALLIANCE

PRESIDIO BLDG. #1009 P.O. BOX 29191 94-3249793 501(C)(3) 25,000. N/A N/A ENVIRONMENT

STREETSIDE STORIES, INC.

3130 20TH ST., SUITE 311 94-3258426 501(C)(3) 25,000. N/A N/A ARTS

MARIN COUNTY OFFICE OF EDUCATION

1111 LAS GALINAS AVENUE 94-6022431 GOVT. ENTITY 25,000. N/A N/A EDUCATION

SOUTHERN CALIFORNIA COMMITTEE FOR THE OLYMP

350 S. BIXEL ST., STE. 250 95-1240083 501(C)(3) 25,000. N/A N/A PHILANTHROPIC ACTIVI

DREAM CENTER

2301 BELLEVUE AVE. LOS ANGELES, CA 90026 95-1803686 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT
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MUSEUM OF VENTURA COUNTY

100 EAST MAIN ST. VENTURA, CA 93001 95-1942930 501(C)(3) 25,000. N/A N/A ARTS

SAN MARINO SCHOOLS FOUNDATION

1665 WEST DR. SAN MARINO, CA 91108 95-3507283 501(C)(3) 25,000. N/A N/A EDUCATION

NEWLIFE COMMUNITY CHURCH

275 E. FOOTHILL BLVD. POMONA, CA 91767 95-3807866 501(C)(3) 25,000. N/A N/A RELIGION

JOURNEY HOUSE, INC.

1232 N. LOS ROBLES AVE. 95-3838636 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

RED NATION CELEBRATION

9420 RESEDA BLVD. NORTHRIDGE, CA 91324 95-4015181 501(C)(3) 25,000. N/A N/A ARTS

INDEPENDENCE HOUSE

3640 S. SEPULVEDA BLVD., STE. 102 95-4016617 501(C)(3) 25,000. N/A N/A EDUCATION

CHILD SHARE PROGRAM, INC.

1544 WEST GLENOAKS BLVD. GLENDALE, CA 91201 95-4036890 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

BISHOP OF THE PROTESTANT EPISCOPAL CHURCH

840 ECHO PARK AVE LOS ANGELES, CA 90026 95-4193988 501(C)(3) 25,000. N/A N/A RELIGION

ENVIRONMENTAL MEDIA ASSOCIATION

5979 W 3RD ST STE 204 LOS ANGELES, CA 90036 95-4268867 501(C)(3) 25,000. N/A N/A ENVIRONMENT

CENTRO LATINO FOR LITERACY

1709 WEST 8TH STREET, SUITE A 95-4324579 501(C)(3) 25,000. N/A N/A CIVIC ENGAGEMENT

MAGIC JOHNSON FOUNDATION

9100 WILSHIRE BLVD., EAST TOWER, SUITE 700 95-4349860 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

A NOISE WITHIN

3352 E. FOOTHILL BLVD. PASADENA, CA 91107 95-4443878 501(C)(3) 25,000. N/A N/A ARTS
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NORTH VALLEY CARING SERVICES, INC

15453 RAYEN STREET NORTH HILLS, CA 91343 95-4444561 501(C)(3) 25,000. N/A N/A HUMAN DEVELOPMENT

WHOLISTIC MIDWIFERY SCHOOL OF SOUTHERN CALI

511 NORTH AVENUE 66, UNIT F 95-4451418 501(C)(3) 25,000. N/A N/A HEALTH CARE

DISCOVERY ARTS

1938 N. BATAVIA ST., STE B ORANGE, CA 92865 95-4700750 501(C)(3) 25,000. N/A N/A ARTS

HILLSDALE COLLEGE

33 EAST COLLEGE STREET DEVELOPMENT DEPARTME 38-1374230 501(C)(3) 25,200. N/A N/A EDUCATION

HIDDEN WINGS

3385 TIVOLA STREET SANTA YNEZ, CA 93460 26-3467572 501(C)(3) 25,208. N/A N/A HEALTH CARE

HEIFER PROJECT INTERNATIONAL

5500 BOLSA AVE. SUITE 245 35-1019477 501(C)(3) 25,250. N/A N/A CRITICAL NEEDS

LITTLE SISTERS OF THE POOR LOS ANGELES

2100 S. WESTERN AVENUE 95-1972847 501(C)(3) 25,250. N/A N/A HUMAN DEVELOPMENT

CALIFORNIA STATE UNIVERSITY FULLERTON

P.O. BOX 34060, OAK 101 FULLERTON, CA 92834 33-0632102 501(C)(3) 25,348. N/A N/A EDUCATION

CENTER ON BUDGET AND POLICY PRIORITIES

820 FIRST STREET, NE, SUITE 510 52-1234565 501(C)(3) 25,500. N/A N/A EDUCATION

CEDARS-SINAI MEDICAL CENTER

8700 BEVERLY BLVD., ROOM 2416 95-1644600 501(C)(3) 25,500. N/A N/A HEALTH CARE

LOS ANGELES HOUSE OF RUTH

P.O. BOX 33288 LOS ANGELES, CA 90033-1727 95-3411454 501(C)(3) 25,500. N/A N/A HUMAN DEVELOPMENT

AMERICAN YOUTH SOCCER ORGANIZATION

AYSO 154 P.O. BOX 999 CYPRESS, CA 90630 95-6205398 501(C)(3) 25,500. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

DIRECT RELIEF INTERNATIONAL

27 SOUTH LA PATERA LANE 95-1831116 501(C)(3) 25,581. N/A N/A DISASTER RESPONSE

BIG SUNDAY

6111 MELROSE AVE LOS ANGELES, CA 90038 42-1765317 501(C)(3) 26,000. N/A N/A HUMAN DEVELOPMENT

MAYFIELD SENIOR SCHOOL

500 BELLEFONTAINE STREET 95-1816029 501(C)(3) 26,000. N/A N/A EDUCATION

P.F. BRESEE FOUNDATION

184 S. BIMINI PLACE LOS ANGELES, CA 90004 95-3797363 501(C)(3) 26,172. N/A N/A CRITICAL NEEDS

ALBANY COLLEGE OF PHARMACY AND HEALTH SCIEN

3338 LEXINGTON AVE EL MONTE, CA 91731 14-1423161 501(C)(3) 26,500. N/A N/A EDUCATION

COAST GUARD MUTUAL ASSISTANCE ORGANIZATION

4200 WILSON BLVD., STE. 610 31-1801931 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT

SPECIAL OPERATIONS WARRIOR FOUNDATION

P.O. BOX 13483 TAMPA, FL 33681-3483 52-1183585 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT

ARMY EMERGENCY RELIEF FUND

200 STOVALL ST., ROOM 5-N-13 53-0196552 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT

NAVY MARINE CORPS RELIEF SOCIETY

875 N. RANDOLPH ST., STE. 225 53-0204618 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT

AIR FORCE AID SOCIETY INC

241 18TH ST S STE 202 54-1797281 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT

ORANGE COUNTY MUSEUM OF ART

850 SAN CLEMENTE DR NEWPORT BEACH, CA 92660 95-1660847 501(C)(3) 26,500. N/A N/A ARTS

BOYS & GIRLS CLUB OF HOLLYWOOD

850 NORTH CAHUENGA BLVD. 95-1775142 501(C)(3) 26,500. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

VETERANS OF FOREIGN WARS FOUNDATION

406 W. 34TH STREET, SUITE 920 43-1758998 501(C)(3) 26,600. N/A N/A HUMAN DEVELOPMENT

UNIVERSITY OF LA VERNE

1950 THIRD STREET LA VERNE, CA 91750 95-1644026 501(C)(3) 26,967. N/A N/A EDUCATION

NATIONAL MULTIPLE SCLEROSIS SOCIETY OF SO. 

2440 SOUTH SEPULVEDA BLVD., #115 95-1727656 501(C)(3) 27,000. N/A N/A HEALTH CARE

UCLA MEDICAL CENTER AUXILIARY

10833 LE CONTE AVE. LOS ANGELES, CA 90095 95-3701255 501(C)(3) 27,000. N/A N/A HEALTH CARE

AMERICAN FRIENDS OF AISH HATORAH - WESTERN 

1417 SOUTH DOHENY DRIVE 95-3867719 501(C)(3) 27,000. N/A N/A RELIGION

NEW YORK UNIVERSITY

TISCH SCHOOL OF THE ARTS-NYU 721 BROADWAY, 13-5562308 501(C)(3) 27,150. N/A N/A EDUCATION

FOOTHILL FAMILY SERVICE

2500 E. FOOTHILL BLVD., SUITE 300 95-1690990 501(C)(3) 27,278. N/A N/A CRITICAL NEEDS

UNITED FRIENDS OF THE CHILDREN

1055 WILSHIRE BOULEVARD SUITE 1955 95-3665186 501(C)(3) 27,421. N/A N/A HUMAN DEVELOPMENT

USO WORLD HEADQUARTERS

P.O. BOX 96860 WASHINGTON, DC 20077-7677 13-1610451 501(C)(3) 27,500. N/A N/A HUMAN DEVELOPMENT

COVENANT HOUSE CALIFORNIA

DEVELOPMENT DEPT. 1325 N. WESTERN AVE. 13-3391210 501(C)(3) 27,500. N/A N/A HUMAN DEVELOPMENT

JEWISH VOCATIONAL SERVICE

6505 WILSHIRE BLVD., SUITE 200 95-1691012 501(C)(3) 28,500. N/A N/A HUMAN DEVELOPMENT

MARLBOROUGH SCHOOL

250 S. ROSSMORE AVENUE 95-2816435 501(C)(3) 28,850. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CORNELL UNIVERSITY

303 DAY HALL ITHACA, NY 14850 15-0532082 501(C)(3) 29,000. N/A N/A EDUCATION

UNIVERSITY OF SOUTHERN CALIFORNIA

11350 CULVER BLVD LOS ANGELES, CA 90066 95-1642934 501(C)(3) 29,398. N/A N/A EDUCATION

AYN RAND INSTITUTE

2121 ALTON PARKWAY SUITE 250 22-2570926 501(C)(3) 29,959. N/A N/A ARTS

CANGRESS (DBA LOS ANGELES COMMUNITY ACTION 

530 S. MAIN STREET LOS ANGELES, CA 90013 02-0661629 501(C)(3) 30,000. N/A N/A HOUSING AND NEIGHBOR

UNITED WAY WORLDWIDE

701 NORTH FAIRFAX STREET 13-1635294 501(C)(3) 30,000. N/A N/A EDUCATION

BARYSHNIKOV ARTS CENTER

450 WEST 37TH STREET AUITE 501 13-3031485 501(C)(3) 30,000. N/A N/A ARTS

YOUTH N MOTION ACADEMY PAT - SEE

3403 W. 43RD STREET LOS ANGELES, CA 90008 20-3821709 501(C)(3) 30,000. N/A N/A PART IV

THE CENTER FOR PLACE-BASED INITIATIVES

1024 N. ORANGE DR. STE. 120 27-0574694 501(C)(3) 30,000. N/A N/A HUMAN DEVELOPMENT

INTERNATIONAL FUND FOR ANIMAL WELFARE

290 SUMMER STREET YARMOUTH, MA 02675 31-1594197 501(C)(3) 30,000. N/A N/A ANIMAL WELFARE

ILLINOIS INSTITUTE OF TECHNOLOGY

2237 W. BELMONT AVE. CHICAGO, IL 60618 36-2170136 501(C)(3) 30,000. N/A N/A EDUCATION

AFS USA

350 S. FIGUEROA ST. #580 39-1711417 501(C)(3) 30,000. N/A N/A EDUCATION

CLEARPOINT FINANCIAL SOLUTIONS

6001 E. WASHINGTON BLVD. SUITE 200 54-1125309 501(C)(3) 30,000. N/A N/A HOUSING AND NEIGHBOR
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

NEW VILLAGE CHARTER SCHOOL INC.

147 N. OCCIDENTAL BLVD. 59-3810480 501(C)(3) 30,000. N/A N/A EDUCATION

RIVIERA FOUNDATION INC.

C/O THE RIVIERA TENNIS CLUB 1250 CAPRI DRIV 68-0561080 501(C)(3) 30,000. N/A N/A HUMAN DEVELOPMENT

UNIVERSITY OF LOUISIANA AT MONROE FOUNDATIO

700 UNIVERSITY AVENUE MONROE, LA 71209 72-6028527 501(C)(3) 30,000. N/A N/A EDUCATION

THINK 360

2250 S. ONEIDA STREET, SUITE 301 84-0585621 501(C)(3) 30,000. N/A N/A ARTS

BOYS & GIRLS CLUBS OF SOUTH VALLEY

P.O. BOX 57071 MURRAY, UT 84157 87-0304654 501(C)(3) 30,000. N/A N/A HUMAN DEVELOPMENT

THE SEATTLE FOUNDATION

1200 FIFTH AVENUE, SUITE 1300 91-6013536 501(C)(3) 30,000. N/A N/A PHILANTHROPIC ACTIVI

AMERICAN MARTYRS CHURCH

624 - 15TH STREET P.O. BOX 3639 95-1928640 501(C)(3) 30,000. N/A N/A RELIGION

NORTH SHORES ALANO CLUB

4861 CASS STREET SAN DIEGO, CA 92109 95-2570009 501(C)(3) 30,000. N/A N/A HEALTH CARE

KOREAN AMERICAN FAMILY SERVICE CENTER

3727 W. SIXTH STREET, SUITE 320 95-3899329 501(C)(3) 30,000. N/A N/A HUMAN DEVELOPMENT

MUSICA ANGELICA

1223 WILSHIRE BLVD., #287 95-4504382 501(C)(3) 30,000. N/A N/A ARTS

HAWAII ELECTIONS PROJECT

3442 WAIALAE AVENUE #8 HONOLULU, HI 96816 99-0334904 501(C)(3) 30,000. N/A N/A EDUCATION

CATO INSTITUTE

1000 MASSACHUSETTS AVE., N.W. 23-7432162 501(C)(3) 30,460. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SPECIAL OLYMPICS SOUTHERN CALIFORNIA

P.O. BOX 2006 SANTA MONICA, CA 90406-2006 95-4538450 501(C)(3) 30,500. N/A N/A HEALTH CARE

KCRW FOUNDATION

1900 PICO BLVD. SANTA MONICA, CA 90405-1628 95-3750631 501(C)(3) 30,600. N/A N/A ARTS

CHILDREN'S NATURE INSTITUTE

MAGNOLIA PLACE FAMILY CENTER 1910 MAGNOLIA 95-4320598 501(C)(3) 30,650. N/A N/A ENVIRONMENT

NEW ECONOMICS FOR WOMEN

303 S. LOMA DRIVE 95-3969029 501(C)(3) 30,746. N/A N/A CRITICAL NEEDS

PAN MASSACHUSETTS CHALLENGE TRUST

77 FOURTH AVE. NEEDHAM, MA 02494 04-2746912 501(C)(3) 30,750. N/A N/A HEALTH CARE

FAMILIA UNIDA LIVING WITH MULTIPLE SCLEROSI

4716 EAST CESAR CHAVEZ AVE. BUILDING A 91-1898199 501(C)(3) 30,847. N/A N/A HEALTH CARE

MAYO CLINIC ROCHESTER

DEPARTMENT OF DEVELOPMENT 200 FIRST STREET, 41-6011702 501(C)(3) 31,000. N/A N/A HEALTH CARE

FOOD FORWARD

P.O. BOX 48818 LOS ANGELES, CA 90048 90-0678872 501(C)(3) 31,000. N/A N/A HUMAN DEVELOPMENT

MARANATHA HIGH SCHOOL

169 SOUTH ST. JOHN AVE. PASADENA, CA 91105 95-6131497 501(C)(3) 31,100. N/A N/A EDUCATION

TOPANGA COALITION FOR EMERGENCY PREPAREDNES

GOLDFARB & LUU 5023 NORTH PARKWAY CALABASAS 95-4549032 501(C)(3) 31,172. N/A N/A DISASTER RESPONSE

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA

1370 NORTH ST. ANDREWS PL. 95-1641960 501(C)(3) 31,200. N/A N/A HUMAN DEVELOPMENT

LOS ANGELES GAY AND LESBIAN COMMUNITY SERVI

1625 N. SCHRADER BLVD. 95-3567895 501(C)(3) 31,300. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CHILD AND FAMILY GUIDANCE CENTER

9650 ZELZAH AVENUE 95-2217348 501(C)(3) 31,875. N/A N/A CRITICAL NEEDS

SHRINERS HOSPITALS FOR CHILDREN

OFFICE OF DEVELOPMENT 2900 ROCKY POINT DRIV 36-2193608 501(C)(3) 31,957. N/A N/A HEALTH CARE

GEFFEN PLAYHOUSE, INC.

10886 LE CONTE AVENUE LOS ANGELES, CA 90024 95-4492653 501(C)(3) 32,000. N/A N/A ARTS

ARIZONA COMMUNITY FOUNDATION

PATAGONIA COMMUNITY FOUNDATION P.O. BOX 764 86-0348306 501(C)(3) 32,026. N/A N/A PHILANTHROPIC ACTIVI

JULLIARD SCHOOL

OFFICE OF DEVELOPMENT AND PUBLIC AFFAIRS 60 13-1624067 501(C)(3) 32,436. N/A N/A EDUCATION

GREEN DOT PUBLIC SCHOOLS

1149 SOUTH HILL ST. SUITE 600 95-4679811 501(C)(3) 32,500. N/A N/A EDUCATION

CARDINAL SPELLMAN HIGH SCHOOL

738 COURT STREET BROCKTON, MA 02302-2898 56-2438550 501(C)(3) 32,620. N/A N/A EDUCATION

EMPOWERTECH

9100 S. SEPULVEDA, SUITE 204 95-4068480 501(C)(3) 33,500. N/A N/A EDUCATION

FAMILY HOPE

P.O. BOX 94077 PASADENA, CA 91109-4077 95-4451243 501(C)(3) 34,000. N/A N/A HUMAN DEVELOPMENT

OCEAN PARK COMMUNITY CENTER

1453 16TH STREET 95-6143865 501(C)(3) 34,292. N/A N/A CRITICAL NEEDS

PROJECT ANGEL FOOD

922 VINE STREET LOS ANGELES, CA 90038 95-4115863 501(C)(3) 34,335. N/A N/A CRITICAL NEEDS

HOWARD UNIVERSITY

2321 SILVER OAK CIRCLE CORONA, CA 92882 53-0204707 501(C)(3) 34,500. N/A N/A EDUCATION
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

TIA CHUCHA'S CENTRO CULTURAL

13197-A GLADSTONE AVE SYLMAR, CA 91342 47-0919488 501(C)(3) 35,000. N/A N/A ARTS

GEORGETOWN UNIVERSITY

PLEDGE PAYMENTS DEPT # 0734 53-0196603 501(C)(3) 35,000. N/A N/A EDUCATION

EVA'S HEROES

11107 WURZBACH RD., STE. 203 74-3190719 501(C)(3) 35,000. N/A N/A HUMAN DEVELOPMENT

ENGAGE, INC.

240 E. VERDUGO AVENUE, SUITE 100 80-0001152 501(C)(3) 35,000. N/A N/A ARTS

THE PEACOCK FOUNDATION

P.O. BOX 372 NORTH HOLLYWOOD, CA 91601 91-1453216 501(C)(3) 35,000. N/A N/A ANIMAL WELFARE

ETHOS, INC.

2 N. KILLINGSWORTH AVE. PORTLAND, OR 97217 91-1954235 501(C)(3) 35,000. N/A N/A ARTS

OREGON ZOO FOUNDATION

4001 SW CANYON RD. PORTLAND, OR 97221 93-0718337 501(C)(3) 35,000. N/A N/A ANIMAL WELFARE

SACRED HEART SCHOOLS

150 VALPARAISO AVENUE ATHERTON, CA 94027 94-1170355 501(C)(3) 35,000. N/A N/A EDUCATION

WESTMONT COLLEGE

955 LA PAZ ROAD SANTA BARBARA, CA 93108 95-1684793 501(C)(3) 35,000. N/A N/A EDUCATION

GREAT LEAP, INC.

1145 WILSHIRE BLVD., SUITE 100-D 95-3337990 501(C)(3) 35,000. N/A N/A ARTS

FRIENDS OF MCGROARTY CULTURAL ARTS CENTER

7570 MCGROARTY TERRACE TUJUNGA, CA 91042 95-3762347 501(C)(3) 35,000. N/A N/A ARTS

CORNERSTONE THEATER COMPANY INC.

708 TRACTION AVENUE LOS ANGELES, CA 90013 95-4493498 501(C)(3) 35,000. N/A N/A ARTS
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

JUNIOR BLIND OF AMERICA

5300 ANGELES VISTA BLVD. 95-1977659 501(C)(3) 35,033. N/A N/A EDUCATION

KIDS IN SPORTS

3980 S. MENLO AVENUE, SUITE 237 95-4460204 501(C)(3) 35,250. N/A N/A HUMAN DEVELOPMENT

AQUARIUM OF THE PACIFIC

100 AQUARIUM WAY LONG BEACH, CA 90802 33-0532354 501(C)(3) 36,000. N/A N/A ANIMAL WELFARE

LOS ANGELES CONSERVANCY

523 W. SIXTH ST., SUITE 826 95-3273046 501(C)(3) 36,000. N/A N/A ARTS

JEWISH FAMILY SERVICE OF LOS ANGELES

SOVA 16439 VANOWEN ST. 95-1691013 501(C)(3) 36,087. N/A N/A CRITICAL NEEDS

RAPE FOUNDATION

1223 WILSHIRE BLVD., #410 95-4250167 501(C)(3) 36,100. N/A N/A HEALTH CARE

SANTA MONICA COLLEGE FOUNDATION

1900 PICO BLVD SANTA MONICA, CA 90405-1628 95-6047779 501(C)(3) 36,630. N/A N/A EDUCATION

LOS ANGELES COUNTY HIGH SCHOOL FOR THE ARTS

DEVELOPMENT OFFICE 1149 S. HILL STREET, SUI 95-3938009 501(C)(3) 37,500. N/A N/A ARTS

SAINT PETER'S BY THE SEA PRESBYTERIAN CHURC

6410 PALOS VERDES DRIVE SOUTH 95-6006347 501(C)(3) 37,500. N/A N/A RELIGION

PET ADOPTION FUND

7515 DEERING AVENUE CANOGA PARK, CA 91303 95-3842460 501(C)(3) 38,111. N/A N/A ANIMAL WELFARE

AMERICAN SOCIETY FOR THE PREVENTION OF CRUE

P.O. BOX 96929 WASHINGTON, DC 20090-6929 13-1623829 501(C)(3) 38,361. N/A N/A ANIMAL WELFARE

CITY OF HOPE

1055 WILSHIRE BOULEVARD, 12TH FLOOR 95-3772943 501(C)(3) 38,750. N/A N/A HEALTH CARE
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SAINT ANNE'S MATERNITY HOME

155 N. OCCIDENTAL BLVD. 95-1691306 501(C)(3) 39,027. N/A N/A HUMAN DEVELOPMENT

UNITY CHURCH OF ALHAMBRA

P.O. BOX 393 CARDIFF BY THE SEA, CA 92077 95-2549883 501(C)(3) 39,729. N/A N/A RELIGION

CENTRAL FUND FOR ISRAEL

980 6TH AVE. 3RD FLOOR NEW YORK, NY 10018 13-2992985 501(C)(3) 40,000. N/A N/A RELIGION

HARVEST CRUSADES

6115 ARLINGTON AVENUE RIVERSIDE, CA 92504 33-0512822 501(C)(3) 40,000. N/A N/A RELIGION

STRATEGIC ACTIONS FOR A JUST ECONOMY (SAJE)

152 WEST 32ND STREET LOS ANGELES, CA 90007 93-1226092 501(C)(3) 40,000. N/A N/A HOUSING AND NEIGHBOR

PADRES CONTRA EL CANCER

10220 RIVERSIDE DRIVE, SUITE B 95-4150330 501(C)(3) 40,000. N/A N/A HEALTH CARE

DA GALLERY

252-D SOUTH MAIN STREET 95-4175438 501(C)(3) 40,000. N/A N/A ARTS

AMAZON WATCH

221 PINE ST., SUITE 400 95-4604782 501(C)(3) 40,000. N/A N/A ENVIRONMENT

DOWNTOWN WOMEN'S CENTER

442 SOUTH SAN PEDRO STREET 31-1597223 501(C)(3) 40,100. N/A N/A HUMAN DEVELOPMENT

COMMUNITY FOUNDATION SERVING RIVERSIDE & SA

3700 SIXTH ST., STE. 200 33-0748536 501(C)(3) 41,000. N/A N/A HEALTH CARE

BEST FRIENDS ANIMAL SOCIETY

PO BOX 315 5001 ANGEL CANYON ROAD 23-7147797 501(C)(3) 41,353. N/A N/A ANIMAL WELFARE

RANCHO LOS AMIGOS FOUNDATION, INC.

P.O. BOX 2370 DOWNEY, CA 90242-2370 95-3849600 501(C)(3) 41,565. N/A N/A CRITICAL NEEDS
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

REGENTS OF THE UNIVERSITY OF CALIFORNIA SAN

123 N MARIPOSA AVE APT 17 95-6006144 501(C)(3) 41,662. N/A N/A EDUCATION

KID PAN ALLEY

P.O. BOX 38 WASHINGTON, VA 22747 20-1609731 501(C)(3) 41,700. N/A N/A ARTS

LA PLAZA DE CULTURA Y ARTES FOUNDATION

501 N. MAIN STREET LOS ANGELES, CA 90012 75-3059288 501(C)(3) 42,000. N/A N/A ARTS

CSU FULLERTON AUXILIARY SERVICES CORPORATIO

2600 NUTWOOD AVE., STE. 275 95-2081258 501(C)(3) 42,100. N/A N/A EDUCATION

CHILDREN'S BUREAU OF SOUTHERN CALIFORNIA

HEADQUARTERS 1910 MAGNOLIA AVENUE 95-1690975 501(C)(3) 42,362. N/A N/A CRITICAL NEEDS

LOS ANGELES FREE CLINIC (SABAN FREE CLINIC)

CORPORATE OFFICE 8405 BEVERLY BLVD. 95-2539105 501(C)(3) 42,395. N/A N/A HEALTH CARE

UNIVERSITY OF IOWA

UNIVERSITY OF IOWA CARVER COLLEGE OF MEDICI 42-6004813 GOVT. ENTITY 42,552. N/A N/A EDUCATION

NORTHWESTERN UNIVERSITY

FEINBERG SCHOOL OF MEDICINE ARTHUR J. RUBLO 36-2167817 501(C)(3) 43,143. N/A N/A HEALTH CARE

SOS CHILDREN'S VILLAGES USA

1001 CONNECTICUT AVE. NW SUITE 2500 13-6188433 501(C)(3) 43,200. N/A N/A HUMAN DEVELOPMENT

UNIVERSITY OF CALIFORNIA IRVINE FOUNDATION

FINANCIAL AID AND SCHOLARSHIPS 102 ALDRICH 95-2540117 501(C)(3) 43,500. N/A N/A EDUCATION

PLANNED PARENTHOOD LOS ANGELES

HEADQUARTERS 400 W. 30TH STREET 95-2408623 501(C)(3) 43,700. N/A N/A HEALTH CARE

CALIFORNIA ALUMNI ASSOCIATION

1 ALUMNI HOUSE BERKELEY, CA 94720-7520 94-1007751 501(C)(3) 44,480. N/A N/A EDUCATION
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055
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NATIONAL DANCE INSTITUTE

217 WEST 147TH STREET NEW YORK, NY 10039 13-2890779 501(C)(3) 44,964. N/A N/A ARTS

FLORESTA USA, INC.

4903 MORENA BLVD., STE. 1215 33-0052976 501(C)(3) 45,000. N/A N/A EDUCATION

LIVING WORD MINISTRIES INTERNATIONAL

P.O. BOX 70090 TUCSON, AZ 85737 59-2912625 501(C)(3) 45,000. N/A N/A RELIGION

WHITEFISH COMMUNITY FOUNDATION INC.

P.O. BOX 1060 WHITEFISH, MT 59937 81-0533002 501(C)(3) 45,000. N/A N/A PHILANTHROPIC ACTIVI

MEXICAN AMERICAN OPPORTUNITY FOUNDATION

401 N. GARFIELD AVENUE MONTEBELLO, CA 90040 95-2594166 501(C)(3) 45,000. N/A N/A CIVIC ENGAGEMENT

WILLOWS COMMUNITY SCHOOL

8509 HIGUERA STREET 95-4466863 501(C)(3) 45,000. N/A N/A EDUCATION

LOS ANGELES UNIVERSAL PRESCHOOL

888 S FIGUEROA STREET, SUITE 800 22-3902958 501(C)(3) 45,250. N/A N/A CIVIC ENGAGEMENT

MT. SAN ANTONIO COLLEGE FOUNDATION

1100 NORTH GRAND AVENUE WALNUT, CA 91789 95-6196020 501(C)(3) 45,979. N/A N/A EDUCATION

10TH STREET PRESCHOOL, INC.

1444 10TH STREET SANTA MONICA, CA 90401 95-4368651 501(C)(3) 46,680. N/A N/A EDUCATION

LOS ANGELES MASTER CHORALE ASSOCIATION

135 N. GRAND AVENUE 95-2315682 501(C)(3) 47,550. N/A N/A ARTS

ANDRE SOBEL RIVER OF LIFE FOUNDATION

P.O. BOX 361460 LOS ANGELES, CA 90036 33-0671254 501(C)(3) 47,696. N/A N/A HEALTH CARE

ALLIANCE FOR CALIFORNIA TRADITIONAL ARTS

1245 VAN NESS AVENUE FRESNO, CA 93721 02-0541202 501(C)(3) 47,800. N/A N/A ARTS
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JOPLIN SCHOOLS FOUNDATION

3901 EAST 32ND STREET JOPLIN, MO 64804 43-1664927 501(C)(3) 47,900. N/A N/A EDUCATION

LOS ANGELES TRADE TECHNICAL COLLEGE

FINANCIAL AID OFFICE 400 WEST WASHINGTON BL 95-2587353 GOVT. ENTITY 48,500. N/A N/A EDUCATION

L'ARCHE WAVECREST

P.O. BOX 4789 ORANGE, CA 92863-4789 33-0819668 501(C)(3) 49,654. N/A N/A HEALTH CARE

NEW ROADS SCHOOL

3131 OLYMPIC BLVD. 95-4823489 501(C)(3) 49,948. N/A N/A EDUCATION

KENT CENTER SCHOOL SCHOLARSHIP FUND

P.O. BOX 794 KENT, CT 06757 06-1075040 501(C)(3) 50,000. N/A N/A EDUCATION

FIDELITY INVESTMENTS CHARITABLE GIFT FUND

P.O. BOX 770001 CINCINNATI, OH 45277-0053 11-0303001 501(C)(3) 50,000. N/A N/A PHILANTHROPIC ACTIVI

NAMELESS SOUND

1458 LAWSON HOUSTON, TX 77023 20-4160737 501(C)(3) 50,000. N/A N/A ARTS

NOT FOR SALE

270 CAPISTRANO RD, SUITE 2 20-5659783 501(C)(3) 50,000. N/A N/A EDUCATION

SOUTHERN CALIFORNIA BULLDOG RESCUE

PO BOX 10313 SANTA ANA, CA 92711 20-8382808 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

PHOENIX OF SANTA BARBARA INC.

107 E. MICHELTORENA SANTA BARBARA, CA 93101 23-7220562 501(C)(3) 50,000. N/A N/A HEALTH CARE

LIGONIER MINISTRIES

P.O. BOX 547500 ORLANDO, FL 32854-7500 25-1298611 501(C)(3) 50,000. N/A N/A RELIGION

40 DAYS FOR LIFE

10908 COURHOUSE ROAD, STE 102-229 26-0308665 501(C)(3) 50,000. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

ROYAL FRIENDS CLUBS

3000 W. MACARTHUR, SUITE 412 26-2108833 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

LONG BEACH NONPROFIT PARTNERSHIP

4900 E. CONANT ST., BLDG. O 33-0842943 501(C)(3) 50,000. N/A N/A MANAGEMENT SUPPORT

A REASON TO SURVIVE

2820 ROOSEVELET RD., STE 106 33-0963135 501(C)(3) 50,000. N/A N/A ARTS

TRUTH FOR LIFE

P.O. BOX 398000 CLEVELAND, OH 44139 34-1787585 501(C)(3) 50,000. N/A N/A RELIGION

HUMAN LIFE ALLIANCE OF MINNESOTA

2855 ANTHONY LANE SOUTH, SUITE B7 41-1344006 501(C)(3) 50,000. N/A N/A HEALTH CARE

STAND FOR THE SILENT

6918 W 128TH ST PERKINS, OK 74059 45-2317929 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

GRYD FOUNDATION

200 N SPRING ST STE 303 45-4927250 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

RECONNECTING AMERICA

436 14TH STREET, STE 1005 OAKLAND, CA 94612 52-2020542 501(C)(3) 50,000. N/A N/A HOUSING AND NEIGHBOR

COLLEGE OF WILLIAM & MARY FOUNDATION

751 UKROP WAY WILLIAMSBURG, VA 23187-8795 54-0734117 501(C)(3) 50,000. N/A N/A EDUCATION

CARE NET

44180 RIVERSIDE PARKWAY, SUITE 200 54-1382723 501(C)(3) 50,000. N/A N/A RELIGION

GLACIER NATIONAL PARK FUND

P.O. BOX 2749 402 9TH STREET WEST 56-2579734 501(C)(3) 50,000. N/A N/A ENVIRONMENT

WEST ALABAMA CHAMBER FOUNDATION INC.

P.O. BOX 020410 TUSCALOOSA, AL 35402 63-0951659 501(C)(3) 50,000. N/A N/A DISASTER RESPONSE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

COMMUNITY PREGNANCY CLINIC

2650 JONES WAY SUITE 31 77-0272984 501(C)(3) 50,000. N/A N/A HEALTH CARE

H O O P FOUNDATION HOLISTIC OFFERINGS & OPP PAT - SEE

3747 WEST BLVD. LOS ANGELES, CA 90016 80-0228843 501(C)(3) 50,000. N/A N/A PART IV

ST. ANTHONY OF PADUA CATHOLIC CHURCH

4275 RANCHO DR., SUITE 120 88-0059349 501(C)(3) 50,000. N/A N/A RELIGION

HEALING HEART MINISTRIES, INC.

PO BOX 7890 BONNEY LAKE, WA 98390 91-1416882 501(C)(3) 50,000. N/A N/A RELIGION

WATTS VILLAGE THEATER COMPANY PAT - SEE

PO BOX 72715 LOS ANGELES, CA 90002 91-2167351 501(C)(3) 50,000. N/A N/A PART IV

PLAYWORKS EDUCATION ENERGIZED

PLAYWORKS LOS ANGELES 453 SOUTH SPRING ST. 94-3251867 501(C)(3) 50,000. N/A N/A HEALTH CARE

SAINT MONICA'S CHURCH

725 CALIFORNIA AVENUE 95-1642385 501(C)(3) 50,000. N/A N/A RELIGION

PACIFIC CLINICS

800 S. SANTA ANITA AVENUE 95-1644034 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

YMCA OF GREATER WHITTIER

12510 E. HADLEY ST., 2ND FLOOR 95-1684795 501(C)(3) 50,000. N/A N/A HUMAN SERVICES:CHILD

FULLER THEOLOGICAL SEMINARY

DEVELOPMENT OFFICE 135 N. OAKLAND AVE 95-1699394 501(C)(3) 50,000. N/A N/A EDUCATION

SPEECH AND LANGUAGE DEVELOPMENT CENTER, INC

8699 HOLDER STREET BUENA PARK, CA 90620 95-2162129 501(C)(3) 50,000. N/A N/A EDUCATION

CAMARILLO HEALTH CARE DISTRICT

3639 E. LAS POSAS RD., STE. 117 95-2834854 GOVT. ENTITY 50,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

A. MILTON MILLER MEMORIAL FUND INC.

DRLC 800 SOUTH FIGUEROA, SUITE 1120 95-2960607 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

NATIONAL COUNCIL ON ALCOHOLISM & DRUG DEPEN

1334 POST AVENUE TORRANCE, CA 90501 95-3033547 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

JONI AND FRIENDS

INTERNATIONAL DISABILITY CENTER P.O. BOX 33 95-3402002 501(C)(3) 50,000. N/A N/A RELIGION

PEN CENTER USA WEST

P.O. BOX 6037 BEVERLY HILLS, CA 90212 95-3502910 501(C)(3) 50,000. N/A N/A ARTS

SOUTHERN CALIFORNIA EDUCATION FUND

515 W. 27TH STREET LOS ANGELES, CA 90007 95-3713168 501(C)(3) 50,000. N/A N/A HOUSING AND NEIGHBOR

PREGNANCY COUNSELING CLINIC OF MISSION HILL

10211 SEPULVEDA BLVD. 95-4645816 501(C)(3) 50,000. N/A N/A HEALTH CARE

CAMINO NUEVO CHARTER ACADEMY

3435 WEST TEMPLE STREET 95-4771789 GOVT. ENTITY 50,000. N/A N/A EDUCATION

LAS FLORISTAS, INC.

C/O CENTER FOR APPLIED REHABILITATION TECHN 95-6093688 501(C)(3) 50,000. N/A N/A HUMAN DEVELOPMENT

SAINT JOHN'S HOSPITAL AND HEALTH CENTER FOU

1919 SANTA MONICA BLVD, #100 95-6100079 501(C)(3) 50,000. N/A N/A HEALTH CARE

DIDI HIRSCH PSYCHIATRIC SERVICE

4760 SEPULVEDA BLVD. CULVER CITY, CA 90230 95-1816023 501(C)(3) 50,750. N/A N/A HEALTH CARE

ARIZONA OPERA COMPANY

4600 NORTH 12TH STREET PHOENIX, AZ 85014 23-7169261 501(C)(3) 51,000. N/A N/A ARTS

SELF REALIZATION FELLOWSHIP

3880 SAN RAFAEL AVENUE 95-1942336 501(C)(3) 51,000. N/A N/A RELIGION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CALIFORNIA STATE UNIVERSITY NORTHRIDGE

18111 NORDHOFF STREET 94-6001347 GOVT. ENTITY 51,186. N/A N/A EDUCATION

LAMP COMMUNITY

526 SAN PEDRO STREET LOS ANGELES, CA 90013 95-3993742 501(C)(3) 51,750. N/A N/A HEALTH CARE

AIDS PROJECT LOS ANGELES, INC.

THE DAVID GEFFEN CENTER 611 SOUTH KINGSLEY 95-3842506 501(C)(3) 51,818. N/A N/A HEALTH CARE

SANTA MONICA FOURSQUARE CHURCH

1220 20TH STREET SANTA MONICA, CA 90404 94-2544642 501(C)(3) 52,500. N/A N/A RELIGION

MARQUETTE UNIVERSITY

OFFICE OF STUDENT FINANCIAL AID 707 BUILDIN 39-0806251 501(C)(3) 52,552. N/A N/A EDUCATION

ACHIEVE MINNEAPOLIS

111 THIRD AVE. S., SUITE 5 41-1425264 501(C)(3) 53,000. N/A N/A EDUCATION

MLA PARTNER SCHOOLS

1035 SOUTH GRAND AVE. 2ND FLOOR 20-4562686 501(C)(3) 53,500. N/A N/A EDUCATION

RIO HONDO COLLEGE FOUNDATION CBI-EL MONTE

3600 WORKMAN MILL ROAD 95-4367487 501(C)(3) 53,500. N/A N/A SEE PART IV

LACER

1718 N. CHEROKEE AVE SUITE A 95-3890819 501(C)(3) 54,150. N/A N/A EDUCATION

IMMANUEL PRESBYTERIAN CHURCH

3300 WILSHIRE BOULEVARD 95-1643330 501(C)(3) 54,185. N/A N/A RELIGION

ANNENBERG FOUNDATION

LOS ANGELES OFFICE 2000 AVENUE OF THE STARS 23-6257083 501(C)(3) 54,287. N/A N/A EDUCATION

PLANNED PARENTHOOD FEDERATION OF AMERICA

1110 VERMONT AVE. NW SUITE 300 13-1644147 501(C)(3) 54,344. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

HOBART SHAKESPEAREANS

P.O. BOX 1160 LOS ANGELES, CA 90006 95-4782095 501(C)(3) 54,820. N/A N/A ARTS

CAMERATA PACIFICA

P.O. BOX 30116 SANTA BARBARA, CA 93130 33-0104649 501(C)(3) 55,000. N/A N/A ARTS

THINK TOGETHER

2100 E. FOURTH ST., STE. 200 33-0781751 501(C)(3) 55,000. N/A N/A EDUCATION

24TH STREET THEATRE

1117 W. 24TH STREET LOS ANGELES, CA 90007 95-4607337 501(C)(3) 55,000. N/A N/A ARTS

REGENTS OF THE UNIVERSITY OF CALIFORNIA DAV

ONE SHIELDS AVENUE DAVIS, CA 95616-8709 94-6036494 501(C)(3) 55,245. N/A N/A ENVIRONMENT

BET TZEDEK THE HOUSE OF JUSTICE

145 S. FAIRFAX AVE., SUITE 200 23-7304205 501(C)(3) 56,000. N/A N/A CIVIC ENGAGEMENT

SINAI TEMPLE

10400 WILSHIRE BLVD. LOS ANGELES, CA 90024 23-7380311 501(C)(3) 56,215. N/A N/A RELIGION

AMERICAN BIBLE SOCIETY

1865 BROADWAY NEW YORK, NY 10023-7505 13-1623885 501(C)(3) 56,674. N/A N/A RELIGION

HENRY E. HUNTINGTON LIBRARY & ART GALLERY

1151 OXFORD ROAD SAN MARINO, CA 91108 95-1644589 501(C)(3) 57,000. N/A N/A ARTS

FRIENDS OF THE CULTURAL CENTER INC.

73000 FRED WARING DRIVE 95-2834871 501(C)(3) 58,420. N/A N/A ARTS

SOUTHWESTERN LAW SCHOOL

3050 WILSHIRE BLVD. LOS ANGELES, CA 90010 95-1246140 501(C)(3) 58,900. N/A N/A EDUCATION

INTERNATIONAL GUIDING EYES, INC. DBA GUIDE 

ATTN: DEVELOPMENT DEPARTMENT 13445 GLENOAKS 95-1586088 501(C)(3) 58,996. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SAN GABRIEL VALLEY CONSERVATION CORPS CBI-EL MONTE

3629 CYPRESS AVE. EL MONTE, CA 91731 27-0030016 501(C)(3) 59,367. N/A N/A SEE PART IV

UNITED WAY OF SANTA BARBARA

320 E. GUTIERREZ STREET 95-1641968 501(C)(3) 59,500. N/A N/A PHILANTHROPIC ACTIVI

DEAR JACK FOUNDATION INC

12100 WILSHIRE BLVD. STE. 550 45-2219082 501(C)(3) 59,501. N/A N/A HEALTH CARE

UNITED STATES ARTISTS

5757 WILSHIRE BLVD, STE 580 22-3903993 501(C)(3) 60,000. N/A N/A ARTS

LONG BEACH EARLY CHILDHOOD EDUCATION COMMIT

C/O COMPREHENSIVE CHILD DEVELOPMENT 2545 PA 33-0061885 501(C)(3) 60,000. N/A N/A CIVIC ENGAGEMENT

TOMORROW'S AERONAUTICAL MUSEUM PAT - SEE

961 WEST ALONDRA BLVD COMPTON, CA 90220 33-0830637 501(C)(3) 60,000. N/A N/A PART IV

HOPE STREET GROUP

P.O. BOX 572036 TARZANA, CA 91357 45-0497577 501(C)(3) 60,000. N/A N/A HUMAN DEVELOPMENT

BEST BUDDIES CALIFORNIA

5601 W. SLAUSON AVE, SUITE. 255 52-1614576 501(C)(3) 60,000. N/A N/A HUMAN DEVELOPMENT

COLONIAL WILLIAMSBURG FOUNDATION

P.O. BOX 1776 WILLIAMSBURG, VA 23187-1776 54-0505888 501(C)(3) 60,000. N/A N/A HUMAN DEVELOPMENT

JACOB'S LIGHT FOUNDATION, INC.

116 NADIA COURT 54-2140546 501(C)(3) 60,000. N/A N/A HEALTH CARE

NEW LIFE MINISTRIES

P.O. BOX 1018 LAGUNA BEACH, CA 92652-1018 75-2785010 501(C)(3) 60,000. N/A N/A RELIGION

OPERA NOIR, INC.

15760 VENTURA BLVD. SUITE 700 77-0503778 501(C)(3) 60,000. N/A N/A ARTS
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CALIFORNIA YOUTH CONNECTION

901 CORPORATE CENTER DRIVE SUITE 205 91754 94-3141616 501(C)(3) 60,000. N/A N/A HUMAN DEVELOPMENT

SANTA BARBARA MUSEUM OF ART

1130 STATE STREET 95-1664122 501(C)(3) 60,000. N/A N/A ARTS

SANTA MONICA MUSEUM OF ART

BERGAMOT STATION 2525 MICHIGAN AVE., BLDG. 95-3992968 501(C)(3) 60,000. N/A N/A ARTS

GRAND VISION FOUNDATION

434 W. 6TH STREET SAN PEDRO, CA 90731 95-4554570 501(C)(3) 60,000. N/A N/A ARTS

AMERICAN SOCIETY ON AGING

71 STEVENSON ST, STE 1450 94-2292868 501(C)(3) 60,836. N/A N/A HUMAN DEVELOPMENT

AMERICAN ENTERPRISE INSTITUTE FOR PUBLIC PO

1150 SEVENTEENTH STREET, N.W. 53-0218495 501(C)(3) 61,000. N/A N/A HUMAN DEVELOPMENT

PEOPLE FOR THE ETHICAL TREATMENT OF ANIMALS

501 FRONT STREET NORFOLK, VA 23510 52-1218336 501(C)(3) 61,110. N/A N/A ANIMAL WELFARE

JEWISH FEDERATION COUNCIL OF GREATER LOS AN

P.O. BOX 54269, TERMINAL ANNEX 95-1643388 501(C)(3) 61,600. N/A N/A RELIGION

JOHNS HOPKINS UNIVERSITY

3400 N CHARLES ST BALTIMORE, MD 21201 52-0595110 501(C)(3) 62,500. N/A N/A EDUCATION

OCCIDENTAL COLLEGE

DEVELOPMENT OFFICE 1600 CAMPUS ROAD 95-1667177 501(C)(3) 62,500. N/A N/A EDUCATION

PERFORMING ARTS CENTER OF LOS ANGELES COUNT

135 NORTH GRAND AVENUE 95-2217011 501(C)(3) 63,050. N/A N/A ARTS

MERCHANT'S HOUSE MUSEUM

29 E FOURTH ST. NEW YORK, NY 10003 23-7186077 501(C)(3) 64,112. N/A N/A ARTS
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

KILLEARN UNITED METHODIST CHURCH

2800 SHAMROCK SOUTH 59-1486348 501(C)(3) 65,000. N/A N/A RELIGION

SAINT JAMES EPISCOPAL CHURCH

3903 WILSHIRE BLVD. LOS ANGELES, CA 90010 95-1643357 501(C)(3) 65,000. N/A N/A ARTS

HUMAN INTERACTION RESEARCH INSTITUTE

5435 BALBOA BOULEVARD, SUITE 115 95-2271414 501(C)(3) 65,000. N/A N/A MANAGEMENT SUPPORT

SANSUM CLINIC

P.O. BOX 1200 SANTA BARBARA, CA 93102-1200 95-6419205 501(C)(3) 65,000. N/A N/A HEALTH CARE

AL WOOTEN JR. YOUTH AND ADULT CULTURAL EDUC

9106 S. WESTERN AVENUE 95-4295918 501(C)(3) 65,500. N/A N/A HUMAN DEVELOPMENT

WESTSIDE FOOD BANK

1710 22ND STREET SANTA MONICA, CA 90404 95-3685875 501(C)(3) 66,000. N/A N/A CRITICAL NEEDS

HIGHWAYS, INC.

1651 18TH STREET SANTA MONICA, CA 90404 95-4231812 501(C)(3) 66,000. N/A N/A ARTS

AMERICANS FOR OXFORD, INC.

500 FIFTH AVE, 32ND FL NEW YORK, NY 10110 52-1495060 501(C)(3) 66,500. N/A N/A EDUCATION

CALIFORNIA STATE UNIVERSITY LOS ANGELES

5151 STATE UNIVERSITY DRIVE 95-4386558 GOVT. ENTITY 66,543. N/A N/A EDUCATION

OXFAM AMERICA

226 CAUSEWAY ST., 5TH FLOOR 23-7069110 501(C)(3) 67,800. N/A N/A HEALTH CARE

STREET POETS, INC. PAT - SEE

2116 ARLINGTON AVE., SUITE 310 20-2268493 501(C)(3) 70,000. N/A N/A PART IV

YELLOWSTONE PARK FOUNDATION

222 E. MAIN STREET, SUITE 301 83-0311166 501(C)(3) 70,000. N/A N/A ENVIRONMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

ROBEY THEATRE COMPANY

514 SOUTH SPRING STREET 95-4564423 501(C)(3) 70,000. N/A N/A ARTS

ASSOC. FOR THE ADVANCEMENT OF FILIPINO AMER

760 S. WESTMORELAND AVE, SUITE 266 95-4747810 501(C)(3) 70,000. N/A N/A ARTS

CALIFORNIA STATE UNIVERSITY LONG BEACH

COLLEGE OF BUSINESS ADMINISTRATION 1250 BEL 93-1150363 GOVT. ENTITY 70,106. N/A N/A EDUCATION

HATHAWAY-SYCAMORES CHILD AND FAMILY SERVICE

DEVELOPMENT DEPARTMENT 210 S. DELACEY AVE., 95-1691005 501(C)(3) 70,500. N/A N/A HUMAN DEVELOPMENT

AMERICAN RED CROSS OF GREATER LOS ANGELES

DEVELOPMENT DEPARTMENT 11355 OHIO AVE 95-1643964 501(C)(3) 70,548. N/A N/A DISASTER RESPONSE

PARTNERSHIP SCHOLARS PROGRAM

14013 OLD HARBOR LANE #308 03-0433957 501(C)(3) 71,000. N/A N/A EDUCATION

AUTRY NATIONAL CENTER OF THE AMERICAN WEST

4700 WESTERN HERITAGE WAY 95-3947744 501(C)(3) 71,227. N/A N/A ARTS

ARTS FOR LA

1149 S. HILL ST. SUITE H-100 20-2797313 501(C)(3) 71,250. N/A N/A ARTS

CALIFORNIA LAWYERS FOR THE ARTS

1641 18TH STREET 94-2301744 501(C)(3) 71,250. N/A N/A ARTS

RONALD MCDONALD HOUSE CHARITIES OF SOUTHERN

CAMP RONALD MCDONALD FOR GOOD TIMES 1954 CO 95-3167869 501(C)(3) 72,310. N/A N/A HUMAN SERVICES:CHILD

LOS ANGELES COUNTY MUSEUM OF ART

5905 WILSHIRE BLVD. LOS ANGELES, CA 90036 95-2264067 501(C)(3) 72,866. N/A N/A ARTS

LEROY HAYNES CENTER FOR CHILDREN & FAMILY S

233 W. BASELINE ROAD P.O. BOX 400 95-1506150 501(C)(3) 73,000. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

REGENTS OF THE UNIVERSITY OF CALIFORNIA AT 

SCHOOL OF LAW 303 BOALT HALL 94-6002123 501(C)(3) 73,557. N/A N/A EDUCATION

FULFILLMENT FUND

6100 WILSHIRE BLVD. STE. 600 95-3180934 501(C)(3) 74,557. N/A N/A EDUCATION

NOTES FOR NOTES INCORPORATED

P.O BOX 90632 SANTA BARBARA, CA 93190 20-4875556 501(C)(3) 75,000. N/A N/A ARTS

THE CALIFORNIA WATER IMPACT NETWORK

808 ROMERO CANYON ROAD 30-0006662 501(C)(3) 75,000. N/A N/A ENVIRONMENT

FREE WHEELCHAIR MISSION

9341 IRVINE BLVD IRVINE, CA 92618 31-1781635 501(C)(3) 75,000. N/A N/A HEALTH CARE

PARENT INSTITUTE FOR QUALITY EDUCATION

22 W. 35TH STREET, STE. 201 33-0259359 501(C)(3) 75,000. N/A N/A EDUCATION

OASIS INSTITUTE

7710 CARONDELET AVENUE, SUITE 125 43-1830354 501(C)(3) 75,000. N/A N/A HUMAN DEVELOPMENT

LA STAGE ALLIANCE

644 S FIGUEROA 2ND FLOOR 51-0183348 501(C)(3) 75,000. N/A N/A ARTS

ANGLICANS FOR LIFE

405 FREDERICK AVE. SEWICKLEY, PA 15143 52-1431886 501(C)(3) 75,000. N/A N/A RELIGION

RAILS-TO-TRAILS CONSERVANCY

WESTERN REGIONAL OFFICE 235 MONTGOMERY ST. 52-1437006 501(C)(3) 75,000. N/A N/A HEALTH CARE

YOUTH JUSTICE COALITION BLOOM - SEE

1137 EAST REDONDO BLVD. INGLEWOOD, PA 90302 83-0466818 501(C)(3) 75,000. N/A N/A PART IV

HEALTH ACCESS FOUNDATION

414 13TH STREET, STE. 450 OAKLAND, CA 94612 93-0957949 501(C)(3) 75,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

YOUTH LAW CENTER

200 PINE STREET, STE. 300 94-1715280 501(C)(3) 75,000. N/A N/A HUMAN DEVELOPMENT

INSIGHT CENTER FOR COMMUNITY ECONOMIC DEVEL

2201 BROADWAY, SUITE 815 OAKLAND, CA 94612 94-2410277 501(C)(3) 75,000. N/A N/A HUMAN DEVELOPMENT

LOW INCOME INVESTMENT FUND

100 PINE STREET, SUITE 1800 94-2952578 501(C)(3) 75,000. N/A N/A CIVIC ENGAGEMENT

FIRST PLACE FOR YOUTH

519 17TH STREET, SUITE 600 94-3341034 501(C)(3) 75,000. N/A N/A HUMAN DEVELOPMENT

REACH OUT WEST END INC.

LATINO HEALTH COLLABORATIVE 1126 W FOOTHILL 95-2642747 501(C)(3) 75,000. N/A N/A HEALTH CARE

CALIFORNIA ASSOCIATION FOR BILINGUAL EDUCAT

16033 E. SAN BERNARDINO ROAD 95-3151449 501(C)(3) 75,000. N/A N/A EDUCATION

WESTERN JUSTICE CENTER FOUNDATION

55 S. GRAND AVE. PASADENA, CA 91105 95-4176583 501(C)(3) 75,000. N/A N/A EDUCATION

YOUTH MENTORING CONNECTION PAT - SEE

1818 S WESTERN AVENUE, STE 505 95-4845105 501(C)(3) 75,000. N/A N/A PART IV

FRACTURED ATLAS PRODUCTIONS

248 W 35TH ST  10TH FLOOR 11-3451703 501(C)(3) 75,400. N/A N/A ARTS

PEOPLE ASSISTING THE HOMELESS

DEVELOPMENT DEPARTMENT 340 NORTH MADISON AV 95-3950196 501(C)(3) 75,500. N/A N/A HUMAN DEVELOPMENT

SHELTER PARTNERSHIP, INC.

523 WEST SIXTH STREET, SUITE 616 95-3976214 501(C)(3) 76,000. N/A N/A HOUSING AND NEIGHBOR

TREEPEOPLE

12601 MULHOLLAND DRIVE 23-7314838 501(C)(3) 76,488. N/A N/A ENVIRONMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

FOCUS ON THE FAMILY

8605 EXPLORER DRIVE 95-3188150 501(C)(3) 77,500. N/A N/A RELIGION

INTERNATIONAL MEDICAL CORPS

1919 SANTA MONICA BLVD, SUITE 400 95-3949646 501(C)(3) 77,696. N/A N/A HEALTH CARE

ASIA INTERNATIONAL UNIVERSITY

13312 LEE DRIVE WESTMINSTER, CA 92683 55-0895323 501(C)(3) 79,500. N/A N/A EDUCATION

LOCAL INITIATIVES SUPPORT CORPORATION

500 S. GRAND AVENUE, STE. 2300 13-3030229 501(C)(3) 80,000. N/A N/A HOUSING AND NEIGHBOR

JR. POSSE YOUTH EQUESTRIAN PROGRAM PAT - SEE

453 W CALDWELL STREET COMPTON, CA 90220 95-4699219 501(C)(3) 80,000. N/A N/A PART IV

PROJECT GRAD LOS ANGELES

10625 ERWIN STREET 95-4724314 501(C)(3) 80,000. N/A N/A EDUCATION

COMMUNITY COALITION FOR SUBSTANCE ABUSE PRE BLOOM - SEE

8101 SOUTH VERMONT AVE. 95-4298811 501(C)(3) 80,600. N/A N/A PART IV

CHARLES DREW UNIVERSITY OF MEDICINE AND SCI

OFFICE OF DEVELOPMENT & PRESIDENT 1731 E. 1 95-6151774 501(C)(3) 80,858. N/A N/A HEALTH CARE

LINC HOUSING CORPORATION

110 PINE AVE, STE 500 LONG BEACH, CA 90802 33-0578620 501(C)(3) 81,000. N/A N/A HOUSING AND NEIGHBOR

CHRYSALIS CENTER

DOWNTOWN OFFICE 522 SOUTH MAIN STREET 95-3972624 501(C)(3) 81,930. N/A N/A CRITICAL NEEDS

ALLIANCE FOR CHILDREN'S RIGHTS

3333 WILSHIRE BLVD., SUITE 550 95-4358213 501(C)(3) 82,000. N/A N/A HUMAN DEVELOPMENT

HEBREW UNION COLLEGE

DEVELOPMENT 3077 UNIVERSITY AVENUE 31-0537067 501(C)(3) 82,500. N/A N/A RELIGION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

MAR VISTA FAMILY CENTER

5075 SLAUSON AVE CULVER CITY, CA 90230 95-2647443 501(C)(3) 83,355. N/A N/A CIVIC ENGAGEMENT

ASIAN PACIFIC POLICY AND PLANNING COUNCIL

PO BOX 2081 GARDENA, CA 90247 71-0879827 501(C)(3) 85,000. N/A N/A CIVIC ENGAGEMENT

ALTERNATIVE LIVING FOR THE AGING

2029 CENTURY PARK EAST SUITE 4393 95-3301874 501(C)(3) 85,000. N/A N/A HUMAN DEVELOPMENT

MUSCULAR DYSTROPHY ASSOCIATION

AUGIE'S QUEST 9990 MESA RIM ROAD, STE 100 13-1665552 501(C)(3) 85,481. N/A N/A HEALTH CARE

CAMPBELL HALL

4533 LAUREL CANYON BLVD. 95-1716787 501(C)(3) 85,500. N/A N/A EDUCATION

CONTRA TIEMPO

1221 S CURSON AVE LOS ANGELES, CA 90019 20-5477825 501(C)(3) 86,000. N/A N/A ARTS

PARA LOS NINOS

500 LUCAS AVENUE LOS ANGELES, CA 90017 95-3443276 501(C)(3) 87,500. N/A N/A EDUCATION

LOS ANGELES URBAN LEAGUE BLOOM - SEE

3450 MT. VERNON DRIVE LOS ANGELES, CA 90008 95-1691288 501(C)(3) 90,000. N/A N/A PART IV

PARTNERS IN CARE FOUNDATION, INC.

732 MOTT STREET, SUITE 150 95-3954057 501(C)(3) 90,000. N/A N/A HUMAN DEVELOPMENT

HARVARD WESTLAKE SCHOOL

3700 COLDWATER CANYON 95-1644019 501(C)(3) 90,750. N/A N/A EDUCATION

MOTION PICTURE & TELEVISION FUND

ATTN: FOUNDATION P.O. BOX 51150 95-1652916 501(C)(3) 91,149. N/A N/A HEALTH CARE

LONG BEACH DAY NURSERY

1548 CHESTNUT AVENUE LONG BEACH, CA 90813 95-1643333 501(C)(3) 91,817. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CHILDREN'S HOME SOCIETY OF CALIFORNIA

1300 W. 4TH STREET 23-7038633 501(C)(3) 92,531. N/A N/A HUMAN DEVELOPMENT

AMERICAN PAIN FOUNDATION

201 N CHARLES ST BALTIMORE, MD 21201 52-2002328 501(C)(3) 92,600. N/A N/A HEALTH CARE

KHMER ARTS ACADEMY

375 REDONDO AVENUE, SUITE 156 01-0740113 501(C)(3) 95,000. N/A N/A ARTS

THE BOYS CLUB OF NEW YORK, INC.

287 EAST 10 STREET NEW YORK, NY 10009 13-5591750 501(C)(3) 95,000. N/A N/A HUMAN DEVELOPMENT

WALKSANDIEGO

740 13TH STREET, SUITE 502 46-0505205 501(C)(3) 95,000. N/A N/A HEALTH CARE

SOCIAL AND PUBLIC ART RESOURCE CENTER

685 VENICE BLVD. VENICE, CA 90291 51-0202490 501(C)(3) 95,000. N/A N/A ARTS

CENTER FOR CULTURAL INNOVATION

244 S. SAN PEDRO STREET, SUITE 401 91-2156812 501(C)(3) 95,000. N/A N/A ARTS

ST. JEANNE DE LESTONNAC FREE CLINIC

1215 EAST CHAPMAN AVENUE ORANGE, CA 92866 95-3499011 501(C)(3) 95,000. N/A N/A HEALTH CARE

CYSTIC FIBROSIS FOUNDATION

AAEVENTS BOX 488 ATKINSON, NH 03811 13-1930701 501(C)(3) 95,250. N/A N/A HEALTH CARE

DOCTORS WITHOUT BORDERS USA, INC.

333 7TH AVENUE, 2ND FLOOR 13-3433452 501(C)(3) 95,358. N/A N/A DISASTER RESPONSE

CALIFORNIA INSTITUTE OF THE ARTS

24700 MCBEAN PARKWAY 95-6102146 501(C)(3) 98,000. N/A N/A ARTS

IRAQ AND AFGHANISTAN VETERANS OF AMERICA

292 MADISON AVENUE, 10TH FL 20-1664531 501(C)(3) 100,000. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

HARLEM CHILDREN'S ZONE

35 EAST 125TH STREET. NEW YORK, NY 10035 23-7112974 501(C)(3) 100,000. N/A N/A HUMAN DEVELOPMENT

DA VINCI SCHOOLS

13500 AVIATION BOULEVARD 26-3405843 501(C)(3) 100,000. N/A N/A EDUCATION

PUBLIC HEALTH POLICY & LAW

2201 BROADWAY, STE 502 OAKLAND, CA 94612 26-3710746 501(C)(3) 100,000. N/A N/A HEALTH CARE

JP HAITIAN RELIEF ORGANIZATION

6022 WILSHIRE BLVD. SUITE 203 27-1703237 501(C)(3) 100,000. N/A N/A DISASTER RESPONSE

BARTZ ALTADONNA COMMUNITY HEALTH CENTER

44758 ELM AVENUE LANCASTER, CA 93534 27-3261289 501(C)(3) 100,000. N/A N/A HEALTH CARE

VISION Y COMPROMISO

1000 NORTH ALAMEDA ST. 32-0071651 501(C)(3) 100,000. N/A N/A CIVIC ENGAGEMENT

COFEM

125 PASEO DE LA PLAZA, SUOTE 101 32-0154043 501(C)(3) 100,000. N/A N/A EDUCATION

REALTOR RELIEF FOUNDATION

430 N. MICHIGAN AVENUE CHICAGO, IL 60611 36-4468109 501(C)(3) 100,000. N/A N/A DISASTER RESPONSE

BRIGHT PROSPECT SCHOLAR SUPPORT PROGRAM

281 SO. THOMAS ST., STE. 302 52-2363234 501(C)(3) 100,000. N/A N/A EDUCATION

BEREA COLLEGE

CPO 2216 BEREA, KY 40404 61-0444650 501(C)(3) 100,000. N/A N/A EDUCATION

CALIFORNIA HOUSING PARTNERSHIP CORPORATION

369 PINE STREET, SUITE 300 68-0183692 501(C)(3) 100,000. N/A N/A HOUSING AND NEIGHBOR

MERCY HOUSING

1500 SOUTH GRAND AVE., SUITE 100 68-0233835 501(C)(3) 100,000. N/A N/A HOUSING AND NEIGHBOR
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

FRIENDS OF THE LEVITT PAVILION

30 N. RAYMOND AVENUE, STE. 100 81-0591705 501(C)(3) 100,000. N/A N/A ARTS

COMPASSPOINT NONPROFIT SERVICES

731 MARKET STREET #200 93-1196632 501(C)(3) 100,000. N/A N/A MANAGEMENT SUPPORT

LOS ANGELES AREA CHAMBER OF COMMERCE

350 S. BIXEL STREET LOS ANGELES, CA 90017 95-0947860 501(C)(6) 100,000. N/A N/A CIVIC ENGAGEMENT

RYMAN CARROLL FOUNDATION

315 WEST NINTH STREET, SUITE 806 95-1051084 501(C)(3) 100,000. N/A N/A ARTS

CHILDREN'S INSTITUTE INTERNATIONAL

711 SOUTH NEW HAMPSHIRE AVENUE 95-1641424 501(C)(3) 100,000. N/A N/A HUMAN DEVELOPMENT

CHILDREN'S CLINIC

2790 ATLANTIC AVENUE LONG BEACH, CA 90806 95-1643332 501(C)(3) 100,000. N/A N/A HEALTH CARE

CATE SCHOOL

P.O. BOX 5005 CARPINTERIA, CA 93014 95-1644630 501(C)(3) 100,000. N/A N/A EDUCATION

WILMINGTON COMMUNITY FREE CLINIC

1009 NORTH AVALON BLVD. 95-3137803 501(C)(3) 100,000. N/A N/A HEALTH CARE

LOS ANGELES EDUCATION PARTNERSHIP

1055 W. 7TH STREET #200 95-3909218 501(C)(3) 100,000. N/A N/A EDUCATION

HOLLYWOOD COMMUNITY HOUSING CORPORATION

5020 SANTA MONICA BLVD. 95-4198215 501(C)(3) 100,000. N/A N/A HOUSING AND NEIGHBOR

ACADEMY OF BUSINESS LEADERSHIP

2244 WALNUT GROVE AVE, QUAD 2A 95-4407569 501(C)(3) 100,000. N/A N/A HUMAN DEVELOPMENT

COMMUNITY HEALTH ALLIANCE OF PASADENA

837 S. FAIR OAKS AVENUE, SUITE 204 95-4536824 501(C)(3) 100,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

COMMUNITY CLINIC ASSOCIATION OF LOS ANGELES

1055 WILSHIRE BLVD., SUITE 1400 95-4576023 501(C)(3) 100,000. N/A N/A HEALTH CARE

PROJECT ECHO

1437 6TH STREET SANTA MONICA, CA 90401 95-4580212 501(C)(3) 100,000. N/A N/A EDUCATION

WOMEN ORGANIZING RESOURCES KNOWLEDGE AND SE

795 N AVE 50 LOS ANGELES, CA 90042 95-4680440 501(C)(3) 100,000. N/A N/A HOUSING AND NEIGHBOR

WESTSIDE PREGNANCY CLINIC

11500 W. OLYMPIC BLVD. SUITE 570 95-4806856 501(C)(3) 100,000. N/A N/A HEALTH CARE

AMERICAN INDIAN HEALING CENTER

12456 E. WASHINGTON BLVD. 95-4835249 501(C)(3) 100,000. N/A N/A HEALTH CARE

FAMILIES IN SCHOOLS

1545 WILSHIRE BLVD. #700 95-4818894 501(C)(3) 100,250. N/A N/A EDUCATION

PROYECTO PASTORAL AT DOLORES MISSION

135 N. MISSION ROAD LOS ANGELES, CA 90033 95-3213958 501(C)(3) 100,550. N/A N/A HUMAN DEVELOPMENT

UNIVERSITY OF MARYLAND COLLEGE PARK FOUNDAT

4143 RIGGS ALUMNI CENTER UNIVERSITY OF MARY 52-2197313 501(C)(3) 102,000. N/A N/A EDUCATION

HOAG HOSPITAL FOUNDATION

ONE HOAG DRIVE P.O. BOX 6100 95-3222343 501(C)(3) 102,000. N/A N/A HEALTH CARE

LOS ANGELES POLICE FOUNDATION

515 S FLOWER ST, STE 1680 95-4700442 501(C)(3) 102,000. N/A N/A PHILANTHROPIC ACTIVI

WINDWARD SCHOOL

11350 PALMS BLVD. LOS ANGELES, CA 90066 95-2701337 501(C)(3) 102,500. N/A N/A EDUCATION

UNITED CEREBRAL PALSY SPASTIC CHILDRENS FOU

6430 INDEPENDENCE AVE. 95-1648203 501(C)(3) 103,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

WEST HOLLYWOOD COMMUNITY HOUSING CORPORATIO

7530 SANTA MONICA BLVD., #1 95-4122368 501(C)(3) 105,000. N/A N/A HOUSING AND NEIGHBOR

LA VOICE

760  SOUTH WESTMORELAND AVENUE, STE. 336 95-4781974 501(C)(3) 105,000. N/A N/A HOUSING AND NEIGHBOR

NORTHRIDGE UNITED METHODIST CHURCH

9650 RESEDA BLVD. NORTHRIDGE, CA 91324 95-6005406 501(C)(3) 105,000. N/A N/A RELIGION

GREATER LOS ANGELES ZOO ASSOCIATION

5333 ZOO DRIVE LOS ANGELES, CA 90027 95-2369545 501(C)(3) 107,901. N/A N/A ANIMAL WELFARE

CAPUCHIN FRANCISCAN ORDER

1345 CORTEZ AVENUE BURLINGAME, CA 94010 94-2609627 501(C)(3) 108,000. N/A N/A RELIGION

POSSE FOUNDATION

900 WILSHIRE BOULEVARD, SUITE 900 13-3840394 501(C)(3) 110,000. N/A N/A EDUCATION

COMPUTERS FOR YOUTH

1687 STAUNTON AVENUE LOS ANGELES, CA 90021 13-3935309 501(C)(3) 110,000. N/A N/A EDUCATION

RACHEL ROSENTHAL COMPANY

2847 SOUTH ROBERTSON BLVD. 95-4184146 501(C)(3) 110,000. N/A N/A ARTS

LTSC COMMUNITY DEVELOPMENT CORPORATION

231 E. THIRD ST  STE G106 95-4444102 501(C)(3) 110,205. N/A N/A HOUSING AND NEIGHBOR

FRIENDS OF THE CALIFORNIA AFRICAN AMERICAN 

600 STATE DRIVE EXPOSITION PARK 95-4676760 501(C)(3) 110,500. N/A N/A ARTS

AMERICARES FOUNDATION, INC.

88 HAMILTON AVENUE STAMFORD, CT 06902 06-1008595 501(C)(3) 111,000. N/A N/A DISASTER RESPONSE

TRUSTEES OF PRINCETON UNIVERSITY

330 ALEXANDER STREET PRINCETON, NJ 08544 21-0634501 501(C)(3) 113,000. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

SAINT FRANCIS HIGH SCHOOL

200 FOOTHILL BLVD. LA CANADA, CA 91011 95-1768858 501(C)(3) 113,000. N/A N/A RELIGION

ANTELOPE VALLEY COMMUNITY CLINIC

45074 10TH ST. W SUITE 109 26-0574826 501(C)(3) 113,500. N/A N/A HEALTH CARE

ST. JOHN'S WELL CHILD AND FAMILY CENTER

5701 S. HOOVER STREET LOS ANGELES, CA 90037 95-4067758 501(C)(3) 114,000. N/A N/A HEALTH CARE

CENTER FOR COMMUNITY CHANGE

1536 U STREET NW WASHINGTON, DC 20009 52-0888113 501(C)(3) 115,000. N/A N/A HEALTH CARE

LOS ANGELES CHAMBER ORCHESTRA

350 S. FIGUEROA ST., STE 183 23-7010825 501(C)(3) 115,500. N/A N/A ARTS

LIBERTY HILL FOUNDATION BLOOM - SEE

6420 WILSHIRE BOULEVARD, #700 51-0181191 501(C)(3) 115,650. N/A N/A PART IV

MOUNT SAINT MARY'S COLLEGE

10 CHESTER PLACE LOS ANGELES, CA 90007-2518 95-1641455 501(C)(3) 116,698. N/A N/A EDUCATION

HOMEBOY INDUSTRIES

130 WEST BRUNO STREET LOS ANGELES, CA 90012 95-4800735 501(C)(3) 118,450. N/A N/A HUMAN DEVELOPMENT

COMMUNITY TELEVISION OF SOUTHERN CALIFORNIA

4401 SUNSET BLVD. LOS ANGELES, CA 90027 95-2211661 501(C)(3) 119,444. N/A N/A ARTS

TEACH FOR AMERICA

606 SOUTH OLIVE ST., SUITE 300 13-3541913 501(C)(3) 120,000. N/A N/A EDUCATION

MY OWN BUSINESS, INC.

13181 CROSSROADS PARKWAY NORTH, SUITE 190 33-0577191 501(C)(3) 120,000. N/A N/A MANAGEMENT SUPPORT

COMPREHENSIVE COMMUNITY HEALTH CENTERS, INC

801 S. CHEVY CHASE DRIVE, #20 42-1553807 501(C)(3) 120,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

GRAMEEN FOUNDATION USA

1101 15TH STREET NW, 3RD FLOOR 73-1502797 501(C)(3) 120,000. N/A N/A HUMAN DEVELOPMENT

COLLECTIVE HERITAGE INSTITUTE

1607 PASEO DE PERALTA #3 SANTA FE, CA 87501 85-0432731 501(C)(3) 120,000. N/A N/A EDUCATION

CALIFORNIA SCHOOL HEALTH CENTERS ASSOCIATIO

660 13TH STREET, SUITE 202 94-3201896 501(C)(3) 120,000. N/A N/A HEALTH CARE

FRIENDS OF THE FAMILY

15350 SHERMAN WAY, SUITE 140 95-2765505 501(C)(3) 120,000. N/A N/A EDUCATION

SUCCESS THROUGH THE ARTS FOUNDATION PAT - SEE

P.O. BOX 481009 LOS ANGELES, CA 90048 95-4796383 501(C)(3) 120,000. N/A N/A PART IV

SKID ROW HOUSING TRUST

1317 EAST 7TH STREET LOS ANGELES, CA 90021 95-4205316 501(C)(3) 120,125. N/A N/A HOUSING AND NEIGHBOR

COALITION FOR HUMANE IMMIGRANT RIGHTS OF LO

2533 W. THIRD STREET, SUITE 101 95-4421521 501(C)(3) 120,650. N/A N/A CIVIC ENGAGEMENT

SALVATION ARMY NATIONAL CORPORATION

NATIONAL HEADQUARTERS - DEVELOPMENT 615 SLA 22-2406433 501(C)(3) 121,416. N/A N/A CRITICAL NEEDS

THE RECTOR WARDENS & VESTRY OF THE CHURCH O CBI-EL MONTE

4368 SANTA ANITA AVENUE EL MONTE, CA 91731 95-1765149 501(C)(3) 121,712. N/A N/A SEE PART IV

AMERICAN INSTITUTE OF ARCHITECTS SAN FERNAN

5301 TOPEKA DRIVE TARZANA, CA 91356-3930 90-0679285 501(C)(3) 123,074. N/A N/A EDUCATION

INTERNATIONAL RESCUE COMMITTEE

122 EAST 42ND STREET 13-5660870 501(C)(3) 123,150. N/A N/A CIVIC ENGAGEMENT

ACLU FOUNDATION OF SOUTHERN CALIFORNIA

1313 W. 8TH STREET LOS ANGELES, CA 90017 95-2673361 501(C)(3) 123,568. N/A N/A CIVIC ENGAGEMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CALIFORNIANS TOGETHER

525 E. 7TH STREET, SUITE 117 31-1746604 501(C)(3) 125,000. N/A N/A EDUCATION

HEARTLAND FILM FESTIVAL

200 S. MERIDIAN STREET SUITE 220 35-1832797 501(C)(3) 125,000. N/A N/A ARTS

CHILDREN NOW

1212 BROADWAY, SUITE 530 OAKLAND, CA 94612 94-3059243 501(C)(3) 125,000. N/A N/A EDUCATION

COALITION OF PET AND PUBLIC SAFETY

8581 SANTA MONICA BLVD., #511 95-4755210 501(C)(3) 125,000. N/A N/A ANIMAL WELFARE

LOS ANGELES BALLET

11755 EXPOSITION BLVD. 20-1819852 501(C)(3) 125,500. N/A N/A ARTS

CATHOLIC CHARITIES OF LOS ANGELES, INC.

1531 JAMES WOOD BOULEVARD P.O. BOX 15095 95-1690973 501(C)(3) 126,943. N/A N/A CIVIC ENGAGEMENT

YWCA OF SANTA MONICA - WESTSIDE

2019 14TH STREET SANTA MONICA, CA 90405 95-1643398 501(C)(3) 129,500. N/A N/A HUMAN DEVELOPMENT

LOS ANGELES COMMUNITY COLLEGE DISTRICT FOUN

BURKE RIX COMMUNICATIONS 1100 S. FLOWER STR 95-4106993 501(C)(3) 130,000. N/A N/A EDUCATION

UNITED WAY OF GREATER LOS ANGELES

1150 S. OLIVE ST., SUITE T500 95-2274801 501(C)(3) 130,425. N/A N/A HUMAN DEVELOPMENT

SOUTHERN CALIFORNIA PUBLIC RADIO

474 S. RAYMOND AVENUE PASADENA, CA 91105 95-4765734 501(C)(3) 131,159. N/A N/A ARTS

WESTSIDE CHILDREN'S CENTER INC

12120 WAGNER STREET CULVER CITY, CA 90230 95-4117747 501(C)(3) 132,239. N/A N/A EDUCATION

ST. JOSEPH CENTER

204 HAMPTON DRIVE VENICE, CA 90291-8633 95-3874381 501(C)(3) 135,365. N/A N/A CRITICAL NEEDS
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

BIG BROTHERS BIG SISTERS OF GREATER LA INC.

800 S. FIGUEROA STREET, SUITE 620 95-1904857 501(C)(3) 135,600. N/A N/A EDUCATION

CENTRAL AMERICAN RESOURCE CENTER

2845 WEST SEVENTH STREET 95-3867724 501(C)(3) 136,000. N/A N/A CIVIC ENGAGEMENT

HOLLYGROVE/EMQ CHILDREN & FAMILY SERVICES

815 N. EL CENTRO AVE LOS ANGELES, CA 90038 94-1254641 501(C)(3) 138,126. N/A N/A CRITICAL NEEDS

AMERICAN FREEDOM ALLIANCE

11500 WEST OLYMPIC BOULEVARD, STE 400 68-0643445 501(C)(3) 139,320. N/A N/A HUMAN DEVELOPMENT

EAST LA COMMUNITY CORPORATION

530 S. BOYLE AVENUE LOS ANGELES, CA 90033 95-4531076 501(C)(3) 140,035. N/A N/A HOUSING AND NEIGHBOR

REGENTS OF THE UNIVERSITY OF CALIFORNIA IRV

UNIVERSITY OF CALIFORNIA, IRVINE OFFICE OF 95-2226406 501(C)(3) 140,413. N/A N/A EDUCATION

LOS ANGELES COUNTY MUSEUM OF NATURAL HISTOR

900 EXPOSITION BLVD. LOS ANGELES, CA 90007 95-6132185 501(C)(3) 141,000. N/A N/A EDUCATION

PUBLIC COUNSEL

610 SOUTH ARDMORE AVENUE 23-7105149 501(C)(3) 141,325. N/A N/A HOUSING AND NEIGHBOR

SAINT JAMES EPISCOPAL SCHOOL

625 SOUTH ST. ANDREWS PLACE 95-2858022 501(C)(3) 141,750. N/A N/A PHILANTHROPIC ACTIVI

MEXICAN AMERICAN LEGAL DEFENSE & EDUCATIONA

634 S. SPRING ST., 11TH FLOOR 74-1563270 501(C)(3) 145,000. N/A N/A CIVIC ENGAGEMENT

BRONX MUSEUM OF THE ARTS

1040 GRAND CONCOURSE BRONX, NY 10456-3999 13-2709368 501(C)(3) 145,600. N/A N/A ARTS

SALVATION ARMY

900 W. JAMES M. WOOD BLVD P.O. BOX 15899 / 94-1156347 501(C)(3) 147,883. N/A N/A HUMAN DEVELOPMENT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

JLSC EDUCATIONAL TOUR BUS

83 RIVERSIDE DR. NEW YORK, NY 10024 13-4085631 501(C)(3) 150,000. N/A N/A EDUCATION

NEW TEACHER CENTER

725 FRONT ST., SUITE 400 26-2427526 501(C)(3) 150,000. N/A N/A EDUCATION

PRIESTS OF THE HOLY CROSS, INDIANA PROVINCE

P.O. BOX 765 NOTRE DAME, IN 46556-0765 35-6026424 501(C)(3) 150,000. N/A N/A RELIGION

VANDERBILT UNIVERSITY

ALUMNI ASSOCIATION VU STATION B357725 62-0476822 501(C)(3) 150,000. N/A N/A EDUCATION

NORTHWEST PUPPET CENTER

9123 15TH AVE, NORTHEAST 94-3034275 501(C)(3) 150,000. N/A N/A ARTS

EISNER PEDIATRIC & FAMILY MEDICAL CENTER

1530 SOUTH OLIVE STREET 95-1690966 501(C)(3) 150,000. N/A N/A HEALTH CARE

SPECIAL SERVICE FOR GROUPS

605 W. OLYMPIC BLVD., SUITE 600 95-1716914 501(C)(3) 150,000. N/A N/A MANAGEMENT SUPPORT

COUNCIL OF COMMUNITY CLINICS

PO BOX 880969 SAN DIEGO, CA 92168 95-3008850 501(C)(3) 150,000. N/A N/A HEALTH CARE

ENSEMBLE THEATRE PROJECT, INC.

PO BOX 2307 SANTA BARBARA, CA 93120 95-3408200 501(C)(3) 150,000. N/A N/A ARTS

ARROYO VISTA FAMILY  HEALTH CENTER

6000 NORTH FIGUEROA STREET 95-3514918 501(C)(3) 150,000. N/A N/A HEALTH CARE

WESTSIDE FAMILY HEALTH CENTER

1711 OCEAN PARK BOULEVARD 95-2931931 501(C)(3) 150,500. N/A N/A HEALTH CARE

LOS ANGELES CONSERVATION CORPS

2824 S. MAIN STREET LOS ANGELES, CA 90007 95-4002138 501(C)(3) 151,272. N/A N/A EDUCATION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

WISE & HEALTHY AGING

1527 4TH STREET, 2ND FLOOR 95-2788014 501(C)(3) 153,000. N/A N/A HUMAN DEVELOPMENT

COALITION FOR RESPONSIBLE COMMUNITY DEVELOP

3101 SOUTH GRAND AVENUE 20-2445113 501(C)(3) 154,500. N/A N/A HOUSING AND NEIGHBOR

UNIVERSITY MUSLIM MEDICAL ASSOCIATION (UMMA

711 WEST FLORENCE AVENUE 95-4666712 501(C)(3) 155,500. N/A N/A HEALTH CARE

CAL POLY POMONA FOUNDATION INC.

UNIVERSITY ADVANCEMENT 3801 WEST TEMPLE AVE 95-2417645 501(C)(3) 156,325. N/A N/A EDUCATION

PEPPERDINE UNIVERSITY

24255 PACIFIC COAST HWY. 95-1644037 501(C)(3) 158,500. N/A N/A EDUCATION

LOS ANGELES REGIONAL FOODBANK

1734 EAST 41ST STREET 95-3135649 501(C)(3) 160,316. N/A N/A CRITICAL NEEDS

COLBURN SCHOOL OF PERFORMING ARTS

200 SOUTH GRAND AVENUE 95-2501387 501(C)(3) 161,000. N/A N/A ARTS

EDUCATIONAL TESTING SERVICE

4897 COLLECTION CENTER DRIVE 21-0634479 501(C)(3) 161,772. N/A N/A EDUCATION

LAMB'S PLAYERS THEATER

P.O. BOX 182229 CORONADO, CA 92178 33-0592567 501(C)(3) 162,000. N/A N/A ARTS

WORLD VISION

P.O. BOX 9716, DEPT. W 95-1922279 501(C)(3) 162,608. N/A N/A HUMAN DEVELOPMENT

INNER CITY EDUCATION FOUNDATION

5150 W. GOLDLEAF CIRCLE, STE. 401 95-4548521 501(C)(3) 163,500. N/A N/A EDUCATION

CHRISTIAN MISSIONS IN MANY LANDS

P.O. BOX 13 SPRING LAKE, NJ 07762-0013 13-2688413 501(C)(3) 165,000. N/A N/A RELIGION
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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non-cash assistance

(h) Purpose of grant
or assistance
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(3)

(4)

(5)
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(8)

(9)
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I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

PUBLIC HEALTH FOUNDATION ENTERPRISES, INC.

12801 CROSSROADS PARKWAY SOUTH  SUITE 200 95-2557063 501(C)(3) 165,430. N/A N/A HEALTH CARE

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

342 NORTH SAN FERNANDO ROAD 95-1641441 501(C)(3) 165,690. N/A N/A HUMAN DEVELOPMENT

LOS ANGELES ORTHOPAEDIC HOSPITAL

2400 S. FLOWER ST. 95-1644604 501(C)(3) 174,121. N/A N/A HEALTH CARE

NATURAL RESOURCES DEFENSE COUNCIL

1314 SECOND ST. SANTA MONICA, CA 90401 13-2654926 501(C)(3) 174,464. N/A N/A ENVIRONMENT

LOS ANGELES SMALL SCHOOLS CENTER

350 S. BIXEL STREET, SUITE 100 26-0326342 501(C)(3) 175,000. N/A N/A EDUCATION

PRINCIPAL'S EXCHANGE FOUNDATION CBI-EL MONTE

PMB 137 13502  WHITTIER BLVD. SUITE H 27-2111542 501(C)(3) 175,000. N/A N/A SEE PART IV

EXCEPTIONAL CHILDREN'S FOUNDATION

8740 WASHINGTON BLVD. CULVER CITY, CA 90232 95-1690988 501(C)(3) 175,675. N/A N/A HUMAN DEVELOPMENT

AMERICAN FRIENDS OF CHRIST CHURCH

P.O. BOX 130 42 STATION ROAD 56-2390129 501(C)(3) 176,000. N/A N/A EDUCATION

CENTER THEATRE GROUP OF LOS ANGELES

COMPANY OFFICES AT THE MUSIC CENTER ANNEX 6 95-2466183 501(C)(3) 176,243. N/A N/A ARTS

A BETTER LA

1150 S OLIVE ST #340 LOS ANGELES, CA 90015 20-2274095 501(C)(3) 177,540. N/A N/A HUMAN DEVELOPMENT

LOYOLA HIGH SCHOOL

1901 VENICE BLVD. LOS ANGELES, CA 90006 95-1664109 501(C)(3) 178,500. N/A N/A EDUCATION

INNERCITY STRUGGLE

2811 WHITTIER BLVD. LOS ANGELES, CA 90023 27-2133211 501(C)(3) 181,500. N/A N/A EDUCATION
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     Open to Public     
Department of the Treasury
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General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
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 Part II 
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non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)
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I
I
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

VENICE FAMILY CLINIC

604 ROSE AVENUE VENICE, CA 90291-2767 95-2769432 501(C)(3) 182,522. N/A N/A CRITICAL NEEDS

PUBLIC HEALTH INSTITUTE

555 12TH STREET, 10TH FLOOR 94-1646278 501(C)(3) 185,000. N/A N/A HEALTH CARE

AMERICAN NATIONAL RED CROSS

2025 E. ST. WASHINGTON, DC 20006 53-0196605 501(C)(3) 185,928. N/A N/A DISASTER RESPONSE

HOLLYWOOD PRESBYTERIAN CHURCH

1760 NORTH GOWER STREET HOLLYWOOD, CA 90028 59-1355084 501(C)(3) 186,608. N/A N/A EDUCATION

UNCOMMON GOOD

435 BERKELEY AVENUE CLAREMONT, CA 91711 95-4792792 501(C)(3) 186,708. N/A N/A HUMAN DEVELOPMENT

EISENHOWER MEDICAL CENTER

39000 BOB HOPE DRIVE 95-6130458 501(C)(3) 187,000. N/A N/A HEALTH CARE

LOS ANGELES OPERA

135 NORTH GRAND AVENUE 95-2096402 501(C)(3) 191,500. N/A N/A ARTS

CATHOLIC EDUCATION FOUNDATION

3424 WILSHIRE BLVD., 3RD FLOOR 95-1642382 501(C)(3) 199,946. N/A N/A EDUCATION

HOUSING CALIFORNIA

900 J STREET, SECOND FLOOR 68-0133565 501(C)(3) 200,000. N/A N/A HOUSING AND NEIGHBOR

PHOENIX CHILDRENS HOSPITAL FOUNDATION

2929 EAST CAMELBACK RD. SUITE 122 74-2421549 501(C)(3) 200,000. N/A N/A HEALTH CARE

SEGERSTROM CENTER FOR THE ARTS

600 TOWN CENTER DRIVE COSTA MESA, CA 92626 23-7287150 501(C)(3) 205,000. N/A N/A ARTS

NALEO EDUCATIONAL FUND

1122 W WASHINGTON BLVD, 3RD FL 52-1212849 501(C)(3) 210,000. N/A N/A CIVIC ENGAGEMENT
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     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        
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2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
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I
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CAMPUS CRUSADE FOR CHRIST, INC.

100 HART LAKE DRIVE ORLANDO, FL 32832 95-6006173 501(C)(3) 210,900. N/A N/A RELIGION

OAKWOOD SCHOOL

DEVELOPMENT OFFICE 11600 MAGNOLIA BOULEVARD 95-1698608 501(C)(3) 221,500. N/A N/A EDUCATION

CRAFT IN AMERICA INC

1120 S ROBERTSON BLVD, STE. 301 95-4812727 501(C)(3) 225,000. N/A N/A ARTS

VANGUARD CHARITABLE ENDOWMENT PROGRAM

P.O. BOX 55766 BOSTON, MA 02205-5766 23-2888152 501(C)(3) 239,034. N/A N/A PHILANTHROPIC ACTIVI

CARTER CENTER

ONE COPENHILL 453 FREEDOM PARKWAY 58-1454716 501(C)(3) 245,200. N/A N/A HUMAN DEVELOPMENT

JACKSON MEMORIAL LIBRARY

P.O. BOX 231 TENANTS HARBOR, ME 04860 01-0379054 501(C)(3) 250,000. N/A N/A EDUCATION

SOUTHSIDE COALITION OF COMMUNITY HEALTH CEN

P.O. BOX 862017 LOS ANGELES, CA 90086-2017 20-8892311 501(C)(3) 250,000. N/A N/A HEALTH CARE

SOUTH BAY FAMILY HEALTHCARE CENTER

23430 HAWTHORNE BLVD. BLDG. 3, SUITE 210 23-7049937 501(C)(3) 250,000. N/A N/A HEALTH CARE

MINNESOTA BAPTIST CONFERENCE

1901 WEST COUNTY ROAD E-2 41-0726153 501(C)(3) 250,000. N/A N/A RELIGION

ACADEMY FOUNDATION

8949 WILSHIRE BLVD 95-2243698 501(C)(3) 250,000. N/A N/A ARTS

THE EL SEGUNDO EDUCATIONAL FOUNDATION

641 SHELDON STREET EL SEGUNDO, CA 90245 95-3885992 501(C)(3) 250,000. N/A N/A EDUCATION

HEART PROJECT PAT - SEE

1140 N. CITRUS AVENUE LOS ANGELES, CA 90038 95-4199692 501(C)(3) 250,000. N/A N/A PART IV
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

LIBRARY FOUNDATION OF LOS ANGELES

DEVELOPMENT DEPARTMENT 630 W. FIFTH STREET 95-4368250 501(C)(3) 251,665. N/A N/A EDUCATION

HOLLYWOOD HIGH SCHOOL

1521 N. HIGHLAND AVE. LOS ANGELES, CA 90028 95-6001908 GOVT. ENTITY 259,031. N/A N/A EDUCATION

A WORLD FIT FOR KIDS PAT - SEE

678 S. LA FAYETTE PARK PLACE 33-0550994 501(C)(3) 260,000. N/A N/A PART IV

HEART OF LOS ANGELES YOUTH, INC.

2701 WILSHIRE BLVD., SUITE 100 95-4397418 501(C)(3) 260,000. N/A N/A PAT

SAMUEL DIXON FAMILY HEALTH CENTER

25115 AVENUE STANFORD, SUITE A 104 95-4278726 501(C)(3) 265,000. N/A N/A HEALTH CARE

MUSEUM OF CONTEMPORARY ART

250 SOUTH GRAND AVENUE 95-3433820 501(C)(3) 265,350. N/A N/A ARTS

CLAREMONT MCKENNA COLLEGE

OFFICE OF DEVELOPMENT 400 NORTH CLAREMONT B 95-1664101 501(C)(3) 277,500. N/A N/A EDUCATION

ANTIOCH COLLEGE CONTINUATION CORPORATION

ONE MORGAN PLACE YELLOW SPRINGS, OH 45387 26-1672457 501(C)(3) 298,390. N/A N/A EDUCATION

COUNTY OF RIVERSIDE

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER 26 33-0833003 GOVT. ENTITY 300,000. N/A N/A HEALTH CARE

CALIFORNIA INSTITUTE FOR NURSING AND HEALTH

P.O. BOX 70007 OAKLAND, CA 94612 82-0570413 501(C)(3) 300,000. N/A N/A HEALTH CARE

PIVOT LEARNING PARTNERS

731 MARKET ST, STE 400 94-3227655 501(C)(3) 300,000. N/A N/A EDUCATION

LOS AMIGOS RESEARCH AND EDUCATION INSTITUTE

P.O. BOX 3500 DOWNEY, CA 90242 95-1911180 501(C)(3) 300,000. N/A N/A HEALTH CARE
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Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

OLIVE VIEW-UCLA EDUCATION AND RESEARCH INST

14445 OLIVE VIEW DR. RESEARCH ADMINISTRATIO 95-2249539 501(C)(3) 300,000. N/A N/A HEALTH CARE

WATTS WILLOWBROOK BOYS & GIRLS CLUB PAT - SEE

1339 EAST 120TH STREET 95-1945829 501(C)(3) 301,214. N/A N/A PART IV

BOARD OF TRUSTEES OF THE LELAND STANFORD JR

ARRILLAGA FAMILY SPORTS CENTER 641 CAMPUS D 94-1156365 501(C)(3) 302,598. N/A N/A EDUCATION

ASIAN PACIFIC AMERICAN LEGAL CENTER OF SOUT

1145 WILSHIRE BLVD., 2ND FLOOR 95-3854152 501(C)(3) 310,050. N/A N/A CIVIC ENGAGEMENT

COUNTY OF LOS ANGELES

500 WEST TEMPLE STREET 95-6000927 GOVT. ENTITY 319,852. N/A N/A HEALTH CARE

REGENTS OF THE UNIVERSITY OF CALIFORNIA SAN

WALTER H. CAPPS CENTER 95-6006145 501(C)(3) 328,085. N/A N/A EDUCATION

THE ADVANCEMENT PROJECT

1910 WEST SUNSET BLVD. SUITE 500 95-4835230 501(C)(3) 340,200. N/A N/A CIVIC ENGAGEMENT

A PLACE CALLED HOME PAT - SEE

2830 SOUTH CENTRAL AVENUE 95-4427291 501(C)(3) 347,763. N/A N/A PART IV

CHILDREN'S HOSPITAL LOS ANGELES

CHILDREN'S HOSPITAL FOUNDATION 4650 SUNSET 95-1690977 501(C)(3) 352,594. N/A N/A HEALTH CARE

ALLIANCE FOR A BETTER COMMUNITY

ALLIANCE FOR A BETTER COMMUNITY 350 SOUTH B 31-1760082 501(C)(3) 356,300. N/A N/A CIVIC ENGAGEMENT

BROTHERHOOD CRUSADE PAT - SEE

BLACK UNITED FUND 200 EAST SLAUSON AVENUE 95-2543819 501(C)(3) 375,000. N/A N/A PART IV

UNIVERSITY OF NOTRE DAME

DEPARTMENT OF DEVELOPMENT 1100 GRACE HALL 35-0868188 501(C)(3) 375,265. N/A N/A EDUCATION
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JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CEREBRAL PALSY INTERNATIONAL RESEARCH FOUND

186 PRINCETON HIGHSTOWN ROAD BUILDING 4, 2N 13-6093337 501(C)(3) 400,000. N/A N/A HEALTH CARE

PALM BEACH COUNTY LITERACY COALITION

551 SE 8TH STREET, SUITE 505 65-0169781 501(C)(3) 400,000. N/A N/A EDUCATION

HEALTH RESEARCH ASSOCIATION, INC.

1640 MARENGO ST STE 7 LOS ANGELES, CA 90033 95-1683862 501(C)(3) 450,000. N/A N/A HEALTH CARE

CALIFORNIA STATE UNIVERSITY LONG BEACH RESE

6300 STATE UNIVERSITY DRIVE, SUITE 332 95-6106694 501(C)(3) 454,043. N/A N/A CIVIC ENGAGEMENT

YMCA OF METROPOLITAN LOS ANGELES

625 SOUTH NEW HAMPSHIRE AVENUE 95-1644052 501(C)(3) 467,190. N/A N/A HUMAN DEVELOPMENT

LOS ANGELES PHILHARMONIC ASSOCIATION

151 SOUTH GRAND AVENUE 95-1696734 501(C)(3) 475,349. N/A N/A ARTS

ROBERT R. MCCORMICK TRIBUNE FOUNDATION

205 N. MICHIGAN AVE. STE 4300 36-3689171 501(C)(3) 482,673. N/A N/A HUMAN DEVELOPMENT

IDYLLWILD ARTS FOUNDATION

P.O. BOX 38 IDYLLWILD, CA 92549 95-1801279 501(C)(3) 496,344. N/A N/A ARTS

MERRIMACK COLLEGE

INSTITUTIONAL ADVANCEMENT 315 TURNPIKE STRE 04-2103731 501(C)(3) 500,000. N/A N/A EDUCATION

ANTIOCH UNIVERSITY

602 ANACAPA STREET SANTA BARBARA, CA 93101 31-0536640 501(C)(3) 500,000. N/A N/A EDUCATION

NEW ENGLAND PROVINCE OF JESUITS

ADVANCEMENT OFFICE P.O. BOX 9199 53-0196617 501(C)(3) 500,366. N/A N/A RELIGION

SAINT FRANCIS MEDICAL CENTER FOUNDATION

3630 E. IMPERIAL HIGHWAY LYNWOOD, CA 90262 95-3190773 501(C)(3) 512,926. N/A N/A HEALTH CARE
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(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

IMMACULATE HEART COMMUNITY

5515 FRANKLIN AVE. LOS ANGELES, CA 90028 95-2706764 501(C)(3) 525,525. N/A N/A HUMAN DEVELOPMENT

LOYOLA MARYMOUNT UNIVERSITY

CORPORATE & FOUNDATION RELATIONS 1 LMU DRIV 95-1643334 501(C)(3) 526,561. N/A N/A EDUCATION

UNION RESCUE MISSION

545 S. SAN PEDRO STREET 95-1709293 501(C)(3) 579,287. N/A N/A HUMAN DEVELOPMENT

PEOPLE FOR THE AMERICAN WAY FOUNDATION

1101 15TH STREET NW, SUITE 600 13-3065716 501(C)(3) 600,000. N/A N/A EDUCATION

RX FOR READING

P.O. BOX 491190 LOS ANGELES, CA 90049 95-4240189 501(C)(3) 729,000. N/A N/A EDUCATION

UNIVERSITY OF SOUTHERN CALIFORNIA

CLASSICAL KUSC P.O. BOX 77913 95-1642394 501(C)(3) 760,924. N/A N/A ARTS

CHAPMAN UNIVERSITY

ONE UNIVERSITY DRIVE ORANGE, CA 92866 95-1643992 501(C)(3) 801,047. N/A N/A EDUCATION

HEALTHCARE EDUCATION RESEARCH AND EVALUATIO

9370 CHESAPEAKE DRIVE, SUITE 220 33-0496092 501(C)(3) 1,000,000. N/A N/A HEALTH CARE

LIBRARY OF CONGRESS

101 INDEPENDENCE AVENUE, SE 53-6002532 GOVT. ENTITY 1,000,000. N/A N/A EDUCATION

YOUNG MENS CHRISTIAN ASSOCIATION OF ANAHEIM

240 S EUCLID ST. ANAHEIM, CA 92802 95-1709299 501(C)(3) 1,000,000. N/A N/A HEALTH CARE

MALIBU PRESBYTERIAN

3324 MALIBU CYN. MALIBU, CA 90265 95-2406546 GOVT. ENTITY 1,000,000. N/A N/A RELIGION

CITY OF LONG BEACH

2525 GRAND AVENUE LONG BEACH, CA 90815 95-6000733 GOVT. ENTITY 1,000,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

CITY OF ONTARIO

225 S. EUCLID AVENUE ONTARIO, CA 91762 95-6000754 GOVT. ENTITY 1,000,000. N/A N/A HEALTH CARE

RIVERSIDE COUNTY DEPARTMENT OF PUBLIC HEALT

HEALTH ADMINISTRATION BUILDING 4065 COUNTY 95-6000769 GOVT. ENTITY 1,002,000. N/A N/A HEALTH CARE

ROCKEFELLER PHILANTHROPY ADVISORS INC

6 W 48TH STREET, 10TH FLOOR 13-3615533 501(C)(3) 1,100,000. N/A N/A ENVIRONMENT

MINNESOTA PUBLIC RADIO

480 CEDAR ST. ST. PAUL, MN 55101 41-0953924 501(C)(3) 1,150,000. N/A N/A ARTS

COUNTY OF VENTURA

AUDITOR-CONTROLLER'S OFFICE HALL OF ADMINIS 95-6000944 GOVT. ENTITY 1,150,000. N/A N/A HEALTH CARE

CCF COMMUNITY INITIATIVES FUND

221 S. FIGUEROA STREET, SUITE 400 95-3510055 501(C)(3) 1,224,252. N/A N/A PHILANTHROPIC ACTIVI

MENDING KIDS INTERNATIONAL

4100 W. ALAMEDA AVE., STE. 103 95-4394305 501(C)(3) 1,450,000. N/A N/A HUMAN DEVELOPMENT

LOS ANGELES BIOMEDICAL RESEACH INSTITUTE

1124 W. CARSON ST. TORRANCE, CA 90502 95-2138184 501(C)(3) 1,500,000. N/A N/A HEALTH CARE

REGENTS OF THE UNIVERSITY OF CALIFORNIA LOS

UCLA REMITTANCE CENTER BOX 951432, 1125 MUR 95-6006143 501(C)(3) 2,122,494. N/A N/A EDUCATION

SCHWAB CHARITABLE FUND

211 MAIN ST. SAN FRANCISCO, CA 94105 31-1640316 501(C)(3) 2,550,000. N/A N/A PHILANTHROPIC ACTIVI

COMMUNITY PARTNERS

1000 N. ALAMEDA STREET, SUITE 240 95-4302067 501(C)(3) 2,658,900. N/A N/A HEALTH CARE

TORRANCE MEMORIAL MEDICAL CENTER FOUNDATION

3330 W. LOMITA BLVD. TORRANCE, CA 90505 95-3528452 501(C)(3) 3,020,000. N/A N/A HEALTH CARE
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µµ
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

JSA

1E1288 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

UCLA FOUNDATION

GSE&IS DEVELOPMENT OFFICE 2043 MOORE HALL, 95-2250801 501(C)(3) 3,162,292. N/A N/A EDUCATION

CALIFORNIA SCIENCE CENTER FOUNDATION

700 EXPOSITION PARK DRIVE 95-2210527 501(C)(3) 7,030,000. N/A N/A ARTS

PARTNERSHIP FOR LOS ANGELES SCHOOLS

1541 WILSHIRE BLVD, SUITE 200 26-1759681 501(C)(3) 7,520,000. N/A N/A EDUCATION

CCF COMMUNITY INITIATIVES PHILANTHROPIC

221 S. FIGUEROA STREET, 400 95-4774698 501(C)(3) 1,197,922. N/A N/A ACTIVITIES

1,073.
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

SCHOLARSHIPS 25. 371,500.

FORM 990 SCHEDULE I PART I, LINE 2

THE ORGANIZATION FOLLOWS DUE DILIGENCE PROCEDURES TO ENSURE GRANT FUNDS

ARE USED FOR CHARITABLE PURPOSES. THE ORGANIZATION'S STAFF PERFORM THE

DUE DILIGENCE PROCEDURES OVER THE GRANTEE AND THE GRANT. IN ADDITION TO

THE APPROVAL PROCESS FOLLOWED BELOW, THE ORGANIZATION'S STAFF MEMBERS

APPROVE GRANTS PRIOR TO ISSUANCE. THE DUE DILIGENCE PROCEDURES MAY VARY

SLIGHTLY DEPENDING ON WHETHER THE GRANT IS A BOARD DISCRETIONARY GRANT,

DONOR ADVISED FUND GRANT, SCHOLARSHIP GRANT OR RESTRICTED GRANT.  BOARD

DISCRETIONARY GRANTS: THE ORGANIZATION'S PROGRAM COMMITTEE REVIEWS AND

APPROVES GRANT RECIPIENTS AND FUNDS AWARDED.  THE FULL BOARD OF DIRECTORS
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

APPROVES A BOARD DOCKET OF PROGRAM COMMITTEE APPROVED GRANT RECIPIENTS

AND FUNDING AMOUNTS AT THE OCTOBER, MARCH AND JUNE BOARD MEETINGS.

SUBSEQUENT TO THE APPROVAL OF GRANT AWARDS AND FUNDING, RECIPIENT

ORGANIZATIONS ARE REQUIRED TO PROVIDE THE ORGANIZATION WITH CONTINUING

FINANCIAL DATA, STATUS REPORTS ON USE OF GRANT FUNDS, AND IMPACT AND

RESULTS DATA.  DONOR ADVISED FUND GRANTS: THE BOARD REVIEWS GRANT

RECIPIENTS AND GRANT FUNDING AT EACH BOARD MEETING.  SCHOLARSHIP GRANTS:

SCHOLARSHIP GRANTS TO INDIVIDUALS ARE RECOMMENDED BY COMMITTEES. THE

ORGANIZATION APPROVES THE COMMITTEE MEMBERSHIPS TO ENSURE A MAJORITY OF

THEIR MEMBERSHIP IS MADE UP OF INDIVIDUALS NOT RELATED TO THE RESPECTIVE
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FUND DONORS. COMMITTEES ARE REQUIRED TO SUBMIT AND ATTEST TO THE

SELECTION CRITERIA, COMMITTEE COMPOSITION AND SELECTION PROCESSES ON AN

ANNUAL BASIS.  ALSO ON AN ANNUAL BASIS, THE DONOR AND MEMBERS OF THE

COMMITTEE ARE REQUIRED TO SUBMIT A SIGNED CONFLICT OF INTEREST POLICY,

AFFIRMING THAT THE SELECTION PROCESS IS CONDUCTED IN A

NON-DISCRIMINATORY, UNBIASED MANNER AND THAT THEY ARE NOT RELATED TO ANY

OF THE STUDENTS SELECTED TO RECEIVE A SCHOLARSHIP. ONCE COMMITTEES

RECOMMEND SCHOLARSHIP RECIPIENTS, CCF STAFF ENSURES THAT THE SELECTED

STUDENTS MEET THE BEFORE UPON AGREED CRITERIA. STAFF CONTACTS THE

STUDENTS AND REQUIRES THAT THEY FILL OUT A SCHOLARSHIP ACCEPTANCE FORM,
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

INDICATING THAT THEY ACCEPT THE AWARD AND INCLUDING THEIR CONTACT

INFORMATION AS WELL AS THE NAME AND ADDRESS FOR THE COLLEGE OR UNIVERSITY

WHERE THEIR AWARD SHOULD BE MAILED. STAFF MAILS THE CHECK ALONG WITH THE

AWARD LETTER TO THE APPROPRIATE UNIVERSITY, AND MAILS A COPY OF THE AWARD

LETTER TO THE FUND MAIN CONTACT OF THE FUND WHERE THE SCHOLARSHIP WAS

DRAWN.  RESTRICTED GRANTS: RESTRICTED GRANTS ARE GRANTS WHERE THE DONOR

HAS SPECIFIED THE CHARITABLE BENEFICIARY.  THE ORGANIZATION FOLLOWS A

REVIEW AND APPROVAL PROCESS PRIOR TO ISSUING THE CHECK TO THE CHARITABLE

BENEFICIARY.
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 990 SCHEDULE I PART III

POLICY AND PROCEDURES FOR MONITORING GRANTS TO INDIVIDUALS.

THE ORGANIZATION'S GENERAL POLICY IS TO FOLLOW IRS GUIDELINES UNDER

EMPLOYER-SPONSORED ASSISTANCE PROGRAMS: EMPLOYER SPONSORED PUBLIC

CHARITIES.  EACH FUND MAY HAVE VARIATIONS ON ITS OWN SPECIFIC OPERATIONS.

COMPANIES WHO HAVE ESTABLISHED DISASTER RELIEF FUNDS WITH THE

ORGANIZATION PROVIDE THE ORGANIZATION WITH GUIDELINES CONCERNING THE

ADMINISTRATION OF THE FUNDS.  THE ORGANIZATION ENSURES THE GUIDELINES

CONFORM WITH THE IRS REQUIREMENTS IN GRANTING TO INDIVIDUALS UNDER THE

EMPLOYER SPONSORED ASSISTANCE PROGRAMS.
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 990 SCHEDULE I, PART II, LINE 19(H)

PURPOSE OF GRANT OR ASSISTANCE

CBI-EL-MONTE : THE OVERALL GOAL OF THE EL MONTE COMMUNITY BUILDING

INITIATIVE IS TO ENSURE THAT CHILDREN AND YOUTH IN EL MONTE GROW UP

HEALTHIER AND BETTER PREPARED FOR SCHOOL, COLLEGE AND A CAREER. IN

ADDITION, THROUGH THE INITIATIVE, EL MONTE RESIDENTS WILL BE BETTER

ENGAGED AND WORK MORE COLLABORATIVELY ON COMMUNITY PROBLEM - SOLVING.

BLOOM: BLOOM IS A MULTI-YEAR INITIATIVE WITH OTHER FUNDERS AND

COMMUNITY-BASED ORGANIZATIONS TO IMPROVE EDUCATIONAL AND EMPLOYMENT
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Schedule I (Form 990) (2011) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2011)

JSA

1E1504 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

OPPORTUNITIES FOR BLACK MALE YOUTH WHO HAVE HAD EXPERIENCES WITH THE L.A.

COUNTY PROBATION SYSTEM.  

PAT: PREPARING ACHIEVERS FOR TOMORROW INITIATIVE IS A PARTNERSHIP WITH A

NETWORK OF COMMUNITY-BASED ORGANIZATIONS TO PROVIDE MUSIC, SPORTS AND

RECREATIONAL OPPORTUNITIES FOR 14-18 YEAR OLDS IN LOW-INCOME SOUTH LOS

ANGELES.
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
I À¾µµ

Department of the Treasury

Internal Revenue Service

    Open to Public   
        Inspection      Attach to Form 990.       See separate instructions.I I

Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain 1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?mmmmmmmmmmm
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a

b

c

a

b

a

b

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmm
mmmmmmmmmmmmmmm

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IIImmmmmmmmmmmmmmmmmmmmmmmm
Were any amounts reported in 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

in Part IIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X

X

X

X
X X
X X

X
X
X

X
X

X
X

X

X

44696U 1639 V 11-6.5 38559 PAGE 131



Schedule J (Form 990) 2011 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and

other deferred

compensation

(D) Nontaxable

benefits

(E) Total of columns

(B)(i)-(D)

(F) Compensation

reported as deferred in

prior Form 990
(A) Name (i) Base

compensation

(ii) Bonus & incentive

compensation

(iii) Other

reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule J (Form 990) 2011
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

409,497. 0 9,600. 35,796. 17,975. 472,868. 0
ANTONIA HERNANDEZ 0 0 0 0 0 0 0

237,413. 0 0 29,852. 20,336. 287,601. 0
STEVEN COBB 0 0 0 0 0 0 0

249,560. 0 3,600. 30,255. 18,493. 301,908. 0
JOHN KOBARA 0 0 0 0 0 0 0

176,255. 0 0 19,435. 11,549. 207,239. 0
MARIA BLANCO 0 0 0 0 0 0 0

180,317. 0 0 21,961. 17,661. 219,939. 0
ANN SEWILL 0 0 0 0 0 0 0

153,758. 0 0 18,681. 9,282. 181,721. 0
CAROLYN STEFFEN 0 0 0 0 0 0 0

150,481. 0 0 0 0 150,481. 0
HILARY NORTON 0 0 0 0 0 0 0

143,319. 0 0 17,451. 19,759. 180,529. 0
CAROL BRADFORD 0 0 0 0 0 0 0

105,784. 0 1,500. 15,422. 8,134. 130,840. 0
ALVERTHA PENNY 0 0 0 0 0 0 0
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Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2011

JSA

1E1505 3.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

SCHEDULE J PART 1 LINE 1

THE FOUNDATION PAYS DUES TO CITY CLUB AND CALIFORNIA CLUB ON BEHALF OF

THE CEO TO BE USED FOR BUSINESS PURPOSES ONLY. THESE ARE VALID BUSINESS

EXPENSES AND BECAUSE THERE IS NO PERSONAL USE, NO PORTION IS TREATED AS

COMPENSATION.  ANY PERSONAL USE PORTION IS PAID DIRECTLY BY THE CEO.
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OMB No. 1545-0047SCHEDULE M Noncash Contributions(Form 990) IComplete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

À¾µµ
Department of the Treasury
Internal Revenue Service

  Open To Public  
  Inspection  IAttach to Form 990.

Name of the organization Employer identification number

Types of Property Part I 
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

mmmmmmmmmm
mmmmmm
mmmmmm
mmmmmm

mmmmmmmmmmmmmmmm
mmmmmm

mmmmmmmmmm
mmmmmmmm
mmmm
mmm

mmmmmmmmmm
mmmmm

mmmmmmmmmmmmm
mmmmmmmm
mmmmmm
mmmmm

mmmmmmmmm
mmmmmmmmmmmmm
mmmmmmmmmmm

mmmm
mmmmmmmmmmmmm
mmmmmmmmm
mmmmmmmm
mmmmmmm

I
I
I
I

Other

Other

Other

Other

(

(

(

(

)

)

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29mmmmmmmmm
Yes No

30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? 30ammmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32ammmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA

1E1298 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X 95. 8,998,702. AVERAGE MARKET PRICE
X 3. 22,547,524. APPRAISAL

TRUST ESTATES X 4. 7,416,985. APPRAISAL

65.

X

X

X
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

 Part II 

Schedule M (Form 990) (2011)JSA

1E1508 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

LISTING OF CONTRIBUTIONS

FORM 990, SCHEDULE M, PART I

CONTRIBUTIONS ARE LISTED BASED ON NUMBER OF CONTRIBUTIONS RECEIVED AS

OPPOSED TO NUMBER OF ITEMS RECEIVED.

USE OF THIRD PARTY

FORM 990, SCHEDULE M, LINE 32A

THE FOUNDATION USES A REAL ESTATE BROKER TO SELL DONATED REAL ESTATE.
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Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047SCHEDULE O

(Form 990 or 990-EZ)

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

Attach to Form 990 or 990-EZ.

À¾µµ
    Open to Public   
    Inspection          

Department of the Treasury
Internal Revenue Service I
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

BOARD REVIEW OF FORM 990

FORM 990, PART VI, LINE 11A

THE BOARD OF DIRECTORS DELEGATED THE REVIEW AND APPROVAL OF THE FORM 990

TO THE AUDIT COMMITTEE.  THE ORGANIZATION'S CFO AND CONTROLLER WORKED

CLOSELY WITH AN INDEPENDENT OUTSIDE ACCOUNTING FIRM ENGAGED TO PREPARE

THE RETURN.  THE CFO AND CONTROLLER REVIEWED THE 990 PRIOR TO ITS

PRESENTATION TO THE AUDIT COMMITTEE.  THE AUDIT COMMITTEE ALSO MET WITH

THE ACCOUNTING FIRM TO REVIEW, DISCUSS AND APPROVE THE 990.  SUBSEQUENT

TO ITS REVIEW AND APPROVAL, THE AUDIT COMMITTEE REPORTED BACK TO THE

BOARD REGARDING ITS OVERSIGHT OF THE FORM 990 AND A COMPLETE COPY OF THE

FORM 990 WAS PROVIDED TO THE ENTIRE VOTING BOARD BEFORE THE RETURN WAS

FILED WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

PURSUANT TO THE CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE A

POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (I.E., BOARD

MEMBERS, OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOYEES).  COVERED

PERSONS ARE REQUIRED TO DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME

WHEN SUCH CONFLICTS ARISE.  FURTHER, THE PERSON WITH THE CONFLICT OF

INTEREST WITH RESPECT TO A TRANSACTION IS REQUIRED TO RECUSE HIMSELF FROM

DELIBERATIONS AND DECISION REGARDING THE TRANSACTION. WHEN SOMEONE
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

BECOMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED PERSON IS

REQUIRED TO SIGN A STATEMENT AFFIRMING THAT HE/SHE:  (1) HAS RECEIVED A

COPY OF THE CONFLICT OF INTEREST POLICY; (2) HAS READ THE POLICY AND

UNDERSTANDS SAID POLICY; AND (3) AGREES TO COMPLY WITH ALL REQUIREMENTS

OF THE POLICY, INCLUDING COMPLETING THE CONFLICT OF INTEREST

QUESTIONNAIRE. THE BOARD/COMMUNITY RELATIONS LIAISON MONITORS COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

COMPENSATION REVIEW PROCESS

FORM 990, PART VI, LINE 15

THE BOARD APPOINTS A BOARD AFFAIRS/PERSONNEL & COMPENSATION COMMITTEE,

COMPRISED SOLELY OF INDEPENDENT DIRECTORS, NONE OF WHOM HAVE A CONFLICT

OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT, TO BE

ACCOUNTABLE FOR SETTING REASONABLE COMPENSATION PACKAGES FOR THE CEO AND

OTHER OFFICERS AND KEY EMPLOYEES.  THE BOARD AFFAIRS/PERSONNEL &

COMPENSATION COMMITTEE DEVELOP, CONSISTENT WITH THE ORGANIZATION'S

PHILOSOPHY AND PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO

BE USED IN DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA

FOR THE CEO AND OTHER OFFICERS AND KEY EMPLOYEES.  THE BOARD

AFFAIRS/PERSONNEL & COMPENSATION COMMITTEE ALSO REVIEW INDEPENDENT

COMPENSATION AND BENEFITS SURVEY DATA AND BENCHMARKS FOR OFFICERS AND KEY

EMPLOYEES.  ALL DELIBERATIONS AND DECISIONS OF THE COMMITTEE ARE

DOCUMENTED CONTEMPORANEOUSLY. THIS PROCESS WAS COMPLETED FOR DETERMINING

2011 COMPENSATION.

PUBLIC DISCLOSURE OF GOVERNING DOCUMENTS
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FORM 990, PART VI, LINE 19

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MADE AVAILABLE THE

FOLLOWING DOCUMENTS ON ITS WEBSITE DURING THE TAX YEAR:  

- FORM 990 

- FORM 990-T 

- AUDITED FINANCIAL STATEMENTS 

- IRS DETERMINATION LETTERS 

- INVESTMENT POLICY STATEMENTS

BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 2

JOANNE KOZBERG IS ON THE BOARD OF TRUSTEES OF THE UC REGENTS AND CYNTHIA

TELLES, PHD AND PATRICK DOWLING, MD ARE EMPLOYEES OF UCLA.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED GAINS/(LOSSES):                   (77,352,695)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT:     554,033

RESCINDED GRANTS:                                196,285

INCOME FROM PARTNERSHIP K-1:                 (13,032,360)

ADJUSTMENT TO FAS 136 CONTRIBUTIONS:            (441,422)

ROUNDING                                               1

                                              ____________

TOTAL:                                       (90,076,158)
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ADDITIONAL DISCLOSURE

A DONOR-ADVISED FUND, OF WHICH CCF IS THE SPONSORING ORGANIZATION, MADE A

$10,000 GRANT TO A PUBLIC CHARITY (THE "GRANTEE").  SUBSEQUENT TO THE

GRANT, CCF LEARNED THAT THE GRANTEE MADE A $10,000 PAYMENT TO A COMPANY

(THE "COMPANY") THAT IS A DISQUALIFIED PERSON OF THE DONOR-ADVISED FUND.

THE GRANTEE DENIES THAT THERE WAS ANY PRIOR AGREEMENT TO PASS-THROUGH THE

GRANT TO THE COMPANY.  MOREOVER, THE GRANTEE ASSERTS THAT THE PAYMENT TO

THE COMPANY WAS MADE IN FURTHERANCE OF ITS CHARITABLE PURPOSES.

NEVERTHELESS, IN LIGHT OF THE APPEARANCE OF AN INDIRECT PAYMENT FROM THE

DONOR-ADVISED FUND TO THE COMPANY, CCF HAS REQUESTED (1) THE COMPANY TO

REPAY THE GRANT TO THE GRANTEE AND (2) THE GRANTEE TO USE THE FUNDS FOR

ITS CHARITABLE PURPOSES IN WAYS THAT DO NOT INVOLVE ANY PAYMENT TO THE

COMPANY.  BOTH THE COMPANY AND THE GRANTEE HAVE AGREED, AND THE GRANTEE

HAS CONFIRMED RECEIPT OF THE FUNDS FROM THE COMPANY.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CALIFORNIA COMMUNITY FOUNDATION (CCF) IS

STRENGTHENING LOS ANGELES COMMUNITIES THROUGH EFFECTIVE PHILANTHROPY

AND CIVIC ENGAGEMENT.

CCF HAS SERVED AS THE PUBLIC FOUNDATION FOR GREATER LOS ANGELES SINCE

1915.  ITS ROLE CONTINUES TO EVOLVE, BALANCING A LONG-TERM

PERSPECTIVE WITH RESPONSIVENESS TO IMMEDIATE ISSUES IN THE COMMUNITY.

IT SERVES AS A FACILITATOR OF MEANINGFUL AND STRATEGIC CHARITABLE

GIVING BY INDIVIDUALS, FAMILIES AND ORGANIZATIONS IN LOS ANGELES, AND

A STEWARD OF THEIR FUNDS AND FOUNDATIONS. IT IS AN EXPERT IN THE

NEEDS OF LOS ANGELES, AND AN ADVOCATE FOR THE MOST VULNERABLE MEMBERS
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OF THE COMMUNITY.  IT IS A PROVIDER OF FINANCIAL, TECHNICAL AND

MANAGEMENT SUPPORT THAT BUILDS THE SUSTAINABILITY OF NONPROFIT

ORGANIZATIONS WHOSE MISSIONS ALIGN WITH THE FOUNDATION'S PRIORITY

GRANTMAKING AREAS.  AND IT IS A CONVENER AND COLLABORATOR WITH

THOUGHT-LEADERS AND DECISION MAKERS AROUND CIVIC ENGAGEMENT AND THE

MOST PRESSING ISSUES FOR THE REGION.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

4A(1) UNDERSTANDING THE NEEDS AND NONPROFITS OF GREATER LOS

ANGELES HAS ENABLED CCF TO ATTRACT AND CONCENTRATE RESOURCES ON

PRIORITY AREAS BUT ALSO RESPOND TO OPPORTUNITIES AND CHALLENGES

THAT ARISE.  

- ARTS: 85 GRANTS TOTALING $2 MILLION WERE MADE TO BUILD THE

SUSTAINABILITY OF SMALL TO MID-SIZE ARTS ORGANIZATIONS, IMPROVE

OPPORTUNITIES FOR MORE LOCAL RESIDENTS TO EXPERIENCE THE VISUAL,

PERFORMING AND MEDIA ARTS, AND EXPAND PUBLIC AND PRIVATE FUNDING

OF ART.  IN ADDITION, $360,000 WAS AWARDED IN FELLOWSHIPS TO

INDIVIDUAL VISUAL ARTISTS LIVING AND WORKING IN LOS ANGELES.

- EDUCATION: 82 GRANTS TOTALING $2.1 MILLION WERE MADE TO INCREASE

SCHOOL READINESS THROUGH EARLY CARE AND EDUCATION, IMPROVE TEACHER

PROFESSIONAL DEVELOPMENT AND EXPAND PARENTAL ENGAGEMENT IN PUBLIC

EDUCATION. 

- HEALTH CARE: 52 GRANTS TOTALING $4.5 MILLION WERE DISTRIBUTED TO

INCREASE ACCESS TO A REGULAR SOURCE OF PREVENTIVE CARE AND
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ATTACHMENT 2 (CONT'D)

TREATMENT SERVICES FOR UNINSURED ADULTS AND EXPANDING COVERAGE FOR

ALL UNINSURED CHILDREN.  

- HOUSING AND NEIGHBORHOODS:  40 GRANTS TOTALING $1.7 MILLION WERE

MADE TO NONPROFIT HOUSING DEVELOPERS AND POLICY AND ADVOCACY

GROUPS TO INCREASE THE AVAILABILITY OF PERMANENT, AFFORDABLE

HOUSING UNITS IN STABLE NEIGHBORHOODS FOR LOW-INCOME HOUSEHOLDS. 

- HUMAN DEVELOPMENT:  84 GRANTS TOTALING $2 MILLION WERE MADE TO

NONPROFITS IN SUPPORT OF ADULTS WITH DEVELOPMENTAL DISABILITIES,

OLDER ADULTS AND YOUTH TRANSITIONING OUT OF FOSTER CARE.  

SIGNIFICANT INITIATIVES THAT EXPAND GRANTMAKING AND LEVERAGE CCF'S

CONVENING ABILITIES WERE ALSO ESTABLISHED BY CCF IN 2011-2012.

BLOOM IS A MULTI-YEAR INITIATIVE WITH OTHER FUNDERS AND

COMMUNITY-BASED ORGANIZATIONS TO IMPROVE EDUCATIONAL AND

EMPLOYMENT OPPORTUNITIES FOR BLACK MALE YOUTH WHO HAVE HAD

EXPERIENCES WITH THE L.A. COUNTY PROBATION SYSTEM.  FUNDED BY AN

ANONYMOUS DONOR, THE PREPARING ACHIEVERS FOR TOMORROW INITIATIVE

IS A PARTNERSHIP WITH A NETWORK OF COMMUNITY-BASED ORGANIZATIONS

TO PROVIDE MUSIC, SPORTS AND RECREATIONAL OPPORTUNITIES FOR 14-18

YEAR OLDS IN LOW-INCOME SOUTH LOS ANGELES.  WITH MAJOR FUNDING

FROM THE FORD FOUNDATION, THE LOS ANGELES EXTENDED LEARNING TIME

INITIATIVE SUPPORTS EXTENDED LEARNING TIME AND SUPERVISED

AFTER-SCHOOL PROGRAMS THAT BENEFIT STUDENTS, PARENTS AND TEACHERS

IN THE L.A. UNIFIED SCHOOL DISTRICT.  THE SMART GROWTH AND

SUSTAINABLE COMMUNITIES INITIATIVE BRINGS TOGETHER EXPERTS AND

ADVOCATES TO CREATE MORE LIVABLE, AFFORDABLE COMMUNITIES THAT
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ATTACHMENT 2 (CONT'D)

INCORPORATE THE SMART USE OF PUBLIC TRANSPORTATION IN DEVELOPMENT.

4A(2) SCHOLARSHIPS AND RESTRICTED FUNDS  

IN 2011-2012, CCF DISBURSED $4.4 MILLION IN GRANTS FROM THE

FOUNDATION'S RESTRICTED FUNDS, FUNDS FOR A SPECIFIC ORGANIZATION

OR EDUCATIONAL INSTITUTION BY A LEGACY OR BEQUEST FROM A DONOR.

RESTRICTED FUND GRANTS WERE MADE IN SUCH AREAS AS ANIMAL WELFARE,

DISASTER RELIEF, ENVIRONMENT, MANAGEMENT SUPPORT FOR NONPROFITS,

AND RELIGIOUS ORGANIZATIONS, AMONG OTHERS. 

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

CIVIC ENGAGEMENT:

CCF UNDERSTANDS THAT GRANT DOLLARS ALONE ARE NOT ENOUGH TO ADDRESS

COMPLEX REGIONAL ISSUES.  CCF HAS THEREFORE TAKEN GREATER STEPS TO

FORM AND SUPPORT PARTNERSHIPS THAT MOTIVATE AND EMPOWER DIVERSE

GROUPS OF LOCAL RESIDENTS TO PARTICIPATE IN THE CIVIC LIFE OF

THEIR COMMUNITIES. INITIATIVES IN 2011-2012 INCLUDED:  

- IMMIGRANT INTEGRATION INITIATIVE: A RESEARCH-BASED, MULTI-YEAR

EFFORT GUIDED BY A COUNTYWIDE COUNCIL OF COMMUNITY LEADERS TO

SUPPORT CIVIC ENGAGEMENT, LEADERSHIP DEVELOPMENT AND

ORGANIZATIONAL CAPACITY BUILDING IN IMMIGRANT COMMUNITIES OF

GREATER LOS ANGELES.

- IMPOUND ALERT COMMUNITY TASK FORCE (IMPACT): A PARTNERSHIP OF
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ATTACHMENT 3 (CONT'D)

CCF WITH THE ACLU OF SOUTHERN CALIFORNIA AND THE ADVANCEMENT

PROJECT WITH FUNDING FROM THE JAMES L. KNIGHT FOUNDATION TO

ADDRESS UNFAIR HARASSMENT AND RACIAL PROFILING IN AUTOMOBILE

IMPOUNDMENTS.

- LOS ANGELES CITIZENSHIP COLLABORATIVE: A COLLABORATIVE EFFORT OF

MORE THAN 14 ORGANIZATIONS AND INSTITUTIONS TO ENCOURAGE AND

ASSIST ELIGIBLE LEGAL PERMANENT RESIDENTS TO BECOME U.S.

CITIZENS.

- LOS ANGELES PRESCHOOL ADVOCACY INITIATIVE: A MULTI-YEAR EFFORT

OF CCF AND THE DAVID AND LUCILLE PACKARD FOUNDATION TO IMPROVE

ACCESS TO HIGH QUALITY PRESCHOOL EDUCATION FOR FAMILIES IN

HISTORICALLY UNDERSERVED COMMUNITIES. 

- ONE LOS ANGELES, ONE NATION: A RESEARCH-BASED INITIATIVE FUNDED

BY CCF AND THE ONE NATION FOUNDATION WORKING WITH AMERICAN MUSLIM

LEADERS AND ORGANIZATIONS TO INCREASE THE ENGAGEMENT OF THEIR

CONSTITUENTS IN THE CIVIC LIFE OF LOS ANGELES.

- SOUTHEAST LOS ANGELES CIVIC LEADERSHIP INITIATIVE: AN EFFORT TO

INCREASE TRANSPARENCY AND COMMUNITY PARTICIPATION IN LOCAL

GOVERNMENT USING LEADERSHIP TRAINING, NETWORKING AND COLLABORATION

ON ESSENTIAL POLICY ISSUES IN SOUTHEASTERN LOS ANGELES COUNTY.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

DONOR SERVICE FUNDS:

CCF MANAGES MORE THAN 1,500 CHARITABLE FUNDS ENTRUSTED TO IT BY
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ATTACHMENT 4 (CONT'D)

GENERATIONS OF INDIVIDUALS, FAMILIES, ORGANIZATIONS AND

COMPANIES.

IN 2011-2012, CCF DISTRIBUTED $85 MILLION IN GRANTS FROM DONOR

SERVICED FUNDS TO NONPROFIT ORGANIZATIONS IN GREATER LOS ANGELES

AND ELSEWHERE.  OF THE $85 MILLION DISBURSED, $1.7 MILLION WERE

SCHOLARSHIPS FROM CCF'S COMMITTEE ADVISED SCHOLARSHIPS FUNDS TO

EDUCATIONAL INSTITUTIONS.   

CCF DONORS ALSO HAVE OPPORTUNITIES THROUGHOUT THE YEAR TO ALIGN

THEIR CHARITABLE GIVING WITH GRANTS AND OTHER DISBURSEMENTS OF THE

COMMUNITY FOUNDATION, OFTEN THROUGH SPECIAL FUNDS.  FOR EXAMPLE:

- PASS IT ALONG FUND:  THE COMMUNITY FOUNDATION AND DONORS

CONTRIBUTED TO THE PASS IT ALONG FUND, FROM WHICH $600,000  WAS

GRANTED THROUGH A NETWORK OF PARTNERING NONPROFITS TO INDIVIDUALS

IN GREATER LOS ANGELES FACING EXTREME HARDSHIP AND CRITICAL NEEDS.

BENEFICIARIES OF THIS FUND ARE ASKED TO REPAY A ONE-TIME GRANT

WITH TWO ACTS OF KINDNESS TO OTHERS.

- SUMMER YOUTH FUND:  $150,000  FROM DONORS AND THE COMMUNITY

FOUNDATION WERE CONTRIBUTED TO THE SUMMER YOUTH FUND AND
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ATTACHMENT 4 (CONT'D)

SUBSEQUENTLY GRANTED TO THE YMCA OF METROPOLITAN LA AND THE CITY

OF L.A.'S SUMMER NIGHT LIGHTS, SO THAT THOUSANDS OF LOW-INCOME AND

AT-RISK YOUTH AND THEIR FAMILIES COULD ENJOY SUMMER CAMP,

ORGANIZED SPORTS AND OTHER RECREATIONAL, FITNESS AND EDUCATIONAL

ACTIVITIES.

ATTACHMENT 5
FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,

DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,

MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,

RI,SC,TN,UT,WA,WV,WI,

ATTACHMENT 6

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAMBRIDGE ASSOCIATES LLC INVEST CONSULTING 937,384.
P.O.BOX 83232
CHICAGO, IL 60691-0232

AMERISTAR CONSTRUCTION, INC CONSTRUCTION 714,333.
9176 INDEPENDENCE AVENUE
CHATSWORTH, CA 91311

CAPITAL GUARDIAN TRUST COMPANY INVESTMENT MGMT 297,410.
PO BOX 659518
SAN ANTONIO, TX 78625-9088

KPMG ACCOUNTING 246,709.
PO BOX 120939
DALLAS, TX 75312

CENTERED NETWORKS COMPUTER CONSULTING 204,685.
1527 STOCKTON STREET 2ND FL
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011JSA

1E1228 2.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
ATTACHMENT 6 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SAN FRANCISCO, CA 94133

TOTAL COMPENSATION 2,400,521.

ATTACHMENT 7
FORM 990, PART VIII - INVESTMENT INCOME

  (A)      (B)      (C)    (D)
 TOTAL   RELATED OR   UNRELATED  EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE

INVESTMENT INCOME 18,101,783. 18,101,783.

INVESTMENT INCOME FROM PARTNERSHIP K1 5,767,662. 5,767,662.

TOTALS 23,869,445. 23,869,445.
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

IComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

CCF RIALTO HOLDINGS LLC 20-2559045
221 S. FIGUEROA ST, #400 LOS ANGELES, CA 90012 REAL ESTATE CA 0 0 CCF

CCF COMMUNITY INITIATIVES 95-4774698
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
LA COMMUNITY FUND 95-4039929
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
COMMUNITY FOUNDATION LAND TRUST 95-4827973
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THELMA PEARL HOWARD FOUNDATION 95-4499843
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THE SAHANDAYWI FOUNDATION 95-4608299
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THE PIPKIN CHARITABLE FOUNDATION 27-0029373
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THE FEDCO CHARITABLE FOUNDATION 80-0006106
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

IComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

THE FAIRBROOK FOUNDATION 20-0993106
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THE ERNEST LIEBLICH FOUNDATION 95-4684205
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
CCF REAL ESTATE HOLDINGS 95-4807545
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
LA KRETZ FAMILY FOUNDATION 95-4677000
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
ALBERT J.& MARY R. ALLEGRETTI FOUNDATION 95-4724460
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
COMMUNITY FOUNDATION LAND CORPORATION 95-4772524
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
THE ROSE AND DAVID DORTORT FOUNDATION 27-4115200
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11A CCF X
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µµ

IComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

JSA

1E1307 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

AUDREY BACKUS CHARITABLE TRUST 94-6702675
221 S. FIGUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKING CA 501(C)(3) 11D N/A X
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Schedule R (Form 990) 2011 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

 Part III 

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

(f)
Share of total

income

(g)
Share of end-of-year

assets

(h)
Disproportionate

allocations?

(i)
Code V-UBI

amount in box 20
of

Schedule K-1
(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total 

income

(g)
Share of

end-of-year assets

(h)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2011

JSA

1E1308 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

CHARITABLE REMAINDER UNITRUST (17)

CRUT CA CCF TRUST

CHARITABLE REMAINDER ANNUITY TRUST (2)

CRAT CA CCF TRUST

CHARITABLE LEAD ANNUITY TRUST (5)

CLAT CA CCF TRUST
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Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

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.
(a)

Name of other organization
(b)

Transaction
type (a–r)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011JSA

1E1309 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

X
X
X
X

X

X
X
X
X

X
X
X
X
X

X
X

X
X

CCF COMMUNITY INITIATIVES B 1,197,922. PER AGREEMENT

CCF COMMUNITY INITIATIVES C 37,868. PER AGREEMENT

THE ROSE AND DAVID DORTORT FOUNDATION K 72,967. PER AGREEMENT

COMMUNITY FOUNDATION LAND TRUST N 368,760. PER AGREEMENT

COMMUNITY FOUNDATION LAND TRUST K 125,000. PER AGREEMENT

COMMUNITY FOUNDATION LAND TRUST A 57,411. PER AGREEMENT

44696U 1639 V 11-6.5 38559 PAGE 151



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

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.
(a)

Name of other organization
(b)

Transaction
type (a–r)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011JSA

1E1309 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

THE FEDCO CHARITABLE FOUNDATION K 53,155. PER AGREEMENT

THE FAIRBROOK FOUNDATION K 181,749. PER AGREEMENT

THE FAIRBROOK FOUNDATION C 2,500,000. PER AGREEMENT

CCF REAL ESTATE HOLDINGS C 14,126,986. PER AGREEMENT

COMMUNITY FOUNDATION LAND CORPORATION C 24,750,000. PER AGREEMENT

COMMUNITY FOUNDATION LAND CORPORATION A 712,224. PER AGREEMENT
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Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r
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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.
(a)

Name of other organization
(b)

Transaction
type (a–r)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011JSA

1E1309 1.000

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

COMMUNITY FOUNDATION LAND CORPORATION L 669,006. PER AGREEMENT

CCF REAL ESTATE HOLDINGS A 13,560. PER AGREEMENT

CHARITABLE LEAD ANNUITY TRUST A 161,000. PER AGREEMENT

CHARITABLE REMAINDER UNITRUST A 157,053. PER AGREEMENT
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Schedule R (Form 990) 2011 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) Part VI 

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.

(b)

Primary activity

(a)

Name, address, and EIN of entity

(h)

Disproportionate

allocations?

(e)
Are all partners

section
501(c)(3)

organizations?

(c)

Legal domicile

(state or foreign

country)

(f)

Share of

total income

(g)

Share of

end-of-year

assets

(i)

Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

(j)
General or
managing
partner?

(k)
Percentage
ownership

(d)

Predominant

income (related,

unrelated, excluded

from tax under

section 512-514) Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Complete this part to provide additional information for responses to questions on Schedule R (see
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