Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/ 01, 2012, and ending

06/ 30, 20 13

B Check if applicable:

C Name of organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Address
change

Doing Business As

D Employer identification number

95- 3510055

Name change

Number and street (or P.O. box if mail is not delivered to street address)

221 S. FI GUEROA ST. SU TE 400

Room/suite

E Telephone number

(213) 413- 4130

Initial return
] Terminated City or town, state or country, and ZIP + 4
: e LOS ANGELES, CA 90012 G Grossreceipts $ 979, 441, 828.
|| hoptcation F Name and address of principal officer: STEVEN COBB H(@) ISﬁ?IhitS 2 group return for Yes No
221 S. FIGUEROA ST. SU TE 400 LOS ANGELES, CA 90012 H(b) Are all affliates included? ves | | No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV CALFUND. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1915| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ .
g| OCE INITES THE POAER OF PHILANTHROPY W TH | NNOVATI VE STRATEGES TO
£|  OREATE CREATER EQUI TABLE OPPORTUNITY, PROSPERITY, HEALTH AND WELL-
5| BEING FOR ALL RESIDENTS OF LA COUNTY, ESPECIALLY THE MOST VULNERABLE _________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . i . 3 22.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . .. ... ... 5 73.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L . . 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), lne12 7a 3, 334, 110.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . & & & & 4 & 4 & 4 o & v o 0 o v a0 a e 7b 2, 895. 282.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 134, 821, 610. 170, 228, 304.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 1, 295, 691. 1, 397, 757.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . PUBLIC INSPECTION 58, 867, 003. 58, 432, 687.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1, 220, 508. 2,558, 414.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 196, 204, 812. 232,617, 162.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 108, 985, 422. 164, 385, 066.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ., 7,309, 636. 7,487, 387.
2| 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
G| -0 a Frotessional IWNEldisig Tees hdit A, Lo A, e e o s s v
2| b Total fundraising expenses (Part IX, column (D), line25) p 1, 877,459.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 9, 233, 456. 7,927, 702.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 125, 528, 514. 179, 800, 155.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v m e e e . 70, 676, 298. 52,817, 007.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 1, 091, 958, 833. |1, 192, 274, 226.
<2121 Total liabilities (Part X, ne26) 113, 611, 213. 106, 313, 681.
gl?_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v & v 0 v 8w on . 978, 347, 620. |1, 085, 960, 545.

Part I Sig

nature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title N , .
Print/Type preparer's name Preparer's signature < O(Wa Date Check if PTIN
i 3 - If-
Ea'd REGINA L. PRINCE 5/9/2014 | Shpioyed » [ || PO0576936
reparer
UsepOnIy Firm's name B> KPMG LLP v EIN » 13-5565207
Firm's address P> 355 S. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phone no. p» 213- 972- 4000
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & & & & & & = & o & + = + = Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1065 1.000
44696U 1639 VvV 12-7.12 38559 PACGE 2
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 28, 325, 109. including grants of $ 25,934, 853. ) (Revenue $ 1,397, 757. )

ATTACHVENT 2

4b (Code: ) (Expenses $ 3,713, 041. including grants of $ 3,041, 383. ) (Revenue $ )

ATTACHVENT 3

4c (Code: ) (Expenses $ 139, 292, 220. including grants of $ 135, 408, 830. ) (Revenue $ )

ATTACHVENT 4

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 171, 330, 370.
2E10J2(S)A2.000 Form 990 (2012)

44696U 1639 VvV 12-7.12 38559 PAGE 3



CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

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 lland IV . . . . . .. 15 X

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 llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

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, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

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

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

44696U 1639 VvV 12-7.12 38559

Form 990 (2012)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization 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, Partsland Il . . . ... ... .. 21 X
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 |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) 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! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan 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 Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000

44696U 1639 VvV 12-7.12 38559

Form 990 (2012)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 99

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 73

1c

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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? L L L ot s e e e e e e e e e e e e e e
If “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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

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

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012)
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Form 990 (2012) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ;_AII/_A\_CH_MENI__Q _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; B> STEVEN COBB, VP & CFO 221 S. FI GUEROA ST., SU TE 400 LOS ANGELES, CA 90012 213-413-4130

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
(CATHERINE L UNGER | 1.00
BOARD MEMBER X 0 0 0
(CYNTHIA TELLES, PHD | 2.00
BOARD CHAIR FROM 1/1/13 X X 0 0 0
(DMVIDWFLEMNG | 1.00
BOARD MEMBER X 0 0 0
(4 DENNIS GERTMENAN | 1.00
SECRETARY X X 0 0 0
(GJEANBIXBY SMTH | 1.00
BOARD MEMBER X 0 0 0
(6) JOANNE CORDAY KQZBERG | 1.00
BOARD MEMBER X 0 0 0
(MJUSTICE CARLGS MORENO_ | 1.00
BOARD MEMBER X 0 0 0
(GLOISEBRYSON | 1.00
BOARD MEMBER X 0 0 0
(@QMLANE STAGGS | 1.00
TREASURER X X 0 0 0
(LO)MELONL HALLOCK | 1.00
BOARD MEMBER X 0 0 0
apPAL SGHULZ | 1.00
BOARD MEMBER X 0 0 0
(12)PRESTON JOHNSON | 1.00
BOARD MEMBER X 0 0 0
@QUAN PHUNG ] 1.00
BOARD MEMBER X 0 0 0
(A4PATRICK DOALING MD._ | 1.00
BOARD MEMBER X 0 0 0
ISA Form 990 (2012)

2E1041 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15 RONADT._VERA | ] 1.00]
BOARD MEMBER X 0 0 0
16) SONLA MARIE DE LEON DE VEGA | 1 1.00]
BOARD MEMBER X 0 0 0
17) SHELDONMSTONE | ] 1.00]
BOARD CHAIR THRU 12/ 31/ 12 X X 0 0 0
18) TOD QUNN__ | ] 1.00]
BOARD MEMBER X 0 0 0
19) TOM UNTERMAN | ] 1.00]
BOARD MEMBER X 0 0 0
20) MARIE WASHNGTON | 1 1.00]
BOARD MEMBER X 0 0 0
2) MELMINLINDSEY | ] 1.00]
BOARD MEMBER X 0 0 0
22) ANTONLA HERNANDEZ | 45.00]
PRESI DENT & CEO X X 417, 346. 0 43, 543.
23) STEVENCOBB | 45.00]
VP & CFO X 238, 278. 0 43, 911.
24) JONKBARA | 4500
EXECUTI VE VP & COO X 252, 460. 0 42, 536.
25) MRIABLANCO | 45 00
VP, Cl VI C ENGAGEMENT X 187, 303. 0 27, 788.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 380, 103. 0 358, 047.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,380,103. 0 358, 047.
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 » 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 6

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

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

9

JSA
2E1055 3.000

44696U 1639
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
below dotted | & ;%' ST |25 21= and related
line) = = | B g ® g organizations
c — @
g | g | B
3|2 2
® 2
2
26) NCHOLE BAKER | 45 .00
VP, DEVELOP. & DONOR RELATI ONS X 190, 621. 0 28, 463.
27) MRENKEIRVIN | 4500
VP, PROGRAMS X 186, 437. 0 29, 023.
28) ANNSEWLL | 45 00
VP. HOUSI NG & ECON. DEVELOPMENT X 186, 097. 0 35, 373.
29) CARAYNSTEFFEN | 45.00]
CONTROLLER X 159, 159. 0 24,954,
30) HILARY NORTON | 45.00]
ED, FAST PROGRAM X 150, 000. 0 0
31) CARL BRADFORD | 45.00]
SR, COUN. & CHARI TABLE ADVI SOR X 153, 214. 0 34, 895.
32) WLLIAMSTRICKLAND _____ | 45.00]
SR. DEVELOPMENT OFFI CER X 118, 785. 0 22, 864.
33) DONALD GOTTESMAN | 45.00]
SR. DEVELOPMENT OFFI CER X 140, 403. 0 24, 697.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

JSA

2E1055 3.000

44696U 1639
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Form 990 (2012) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i .
(A) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic
o= d Related organizations . . + . . . . . 1d 41, 330, 986.
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 128, 897, 318.
é;% g Noncash contributions included in lines 1a-1f. $ 64, 265, 487.
h_ Total. Add lines 1a-1f + + + v v v v o v v o o o 0 o e e | 170, 228, 304.
% Business Code
% 2a ADM NI STRATI VE FEES 561000 448, 931. 448, 931.
% b MANAGEMENT FEES 561000 948, 826. 948, 826.
g c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1,397, 757.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHNENT 7., > 21, 559, 486. 21, 559, 486.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 74, 935. 74, 935.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 51, 752.
b Less: rental expenses . . .
¢ Rental income or (loss) 51,752
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s > 51, 752. 51, 752.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory | 783, 697, 867.
b Less: cost or other basis
and sales expenses . . . . 746, 824, 666.
c Ganor(loss) + + + v+« » 36, 873, 201.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 36, 873, 201. 878, 943. 35, 994, 258.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a PARTNERSH P | NCOVE 525990 2,403, 415. 2,403, 415.
b OTHER M SC REVENUE 900099 28, 312. 28, 312.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 2,431, 727.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 232,617, 162. 1,397, 757. 3,334, 110. 57, 656, 991.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
REVRENE Statement of Functional Expenses

CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 162, 908, 718. 162. 908, 718.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 498, 578. 498- 578.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 977, 770. 977, 770.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2, 003, 858. 937, 075. 616, 127. 450, 656.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . .. . 4,166, 351. 2,124, 839. 1,333, 232. 708, 280.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 385, 288. 196. 497. 123, 292. 65, 499,
9 Other employee benefits . . . . . . .« o o .. 606, 022. 309, 071. 193, 927. 103, 024.
10 PayrOlfaXes « « « v v v o v v v e e e e e 325, 868. 166, 192. 104, 278. 55, 398.
11 Fees for services (non-employees):
a Management . . . . o oo 1, 318, 188. 1, 269, 652. 31, 697. 16, 839.
b legal . ... ... 124, 824. 113, 611. 7,323. 3, 890.
C Accounting . . . ... ... 266, 388. 139, 732. 82, 714. 43, 942.
dLobbying . ... i e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . . . . . ... 3,292, 627. 3, 292, 627.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . O
12 Advertising and promotion _ _ . . . . ... .. 1, 128. 575. 361. 192.
13 Office eXpenses « o v v v v v v v w e n s 165, 852. 107, 106. 38, 365. 20, 381.
14 Information technology. + » « « v v v v .. . 439, 582. 224, 187. 140, 666. 74, 729.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ..o oo oo 819, 998. 418, 199. 262, 399. 139, 400.
17 Travel . . .o e e 56, 747. 28,941. 18, 159. 9, 647.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 175, 058. 140, 551. 22, 535. 11, 972.
200 INMETESt . L . i i 38, 436. 38, 436.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | _ . . 249, 043. 127, 012. 79, 694. 42, 337.
23 Insurance . . . . . . . . ... 179, 921. 91, 818. 57, 537. 30, 566.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPUBLI CATIONS & PRINTING 188, 095. 117, 415. 46, 158. 24,522.
» COMMUNI TY_ AND DONOR RELATI ON 129, 851. 69, 650. 39, 315. 20, 886.
<EQUI P VAl NTENANCE & REPAIR 127, 848. 66, 102. 40, 324. 21, 422.
dBANK FEES 106, 953. 94, 297. 8, 265. 4, 391.
e All other expenses _ _ _______________ 247, 163. 164, 346. 53, 331. 29, 486.
25 Total functional expenses. Add lines 1 through 24e 179, 800, 155. 171, 330, 370. 6, 592, 326. 1, 877, 459,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
gé‘;osz 1000 Form 990 (2012)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 29, 298,502.| 2 19, 082, 419.
3 Pledges and grants receivable, net . _ . ... . 25,000, 474.| 3 13, 899, 606.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 446, 369.| 9 646, 122.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 485, 997.
b Less: accumulated depreciation, , , ... .... 10b 1,077, 385. 1,481, 462. |10c 1, 408, 612.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 462, 237,709. | 11 529, 277, 626.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 531, 861, 857. | 12 580, 632, 296.
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 6, 789, 765. | 13 10, 824, 531.
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 34, 842,695. | 15 36, 503, 014.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 1,091, 958, 833. | 16 |1, 192, 274, 226.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 1, 033, 271.| 17 1, 038, 345.
18 Grants payable . . . . .. ... i 47,004, 776. | 18 32, 237, 223.
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 65, 573, 166. | 25 73, 038, 113.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 113, 611, 213.| 26 106, 313, 681.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 860, 378, 887. | 27 966, 803, 731.
&|28 Temporarily restricted netassets L. 49, 990, 391. | 28 50, 920, 028.
T|29 Permanently restricted netassets. . . . .. .. ... i e 67,978, 342. | 29 68, 236, 786.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 978, 347, 620. | 33 |1, 085, 960, 545.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 1, 091, 958, 833. | 34 |1, 192, 274, 226.

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....
232,617, 162.
179, 800, 155.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 52, 817, 007.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 978, 347, 620.
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5 53, 538, 097.
6
7
8
9

Donated services and use of facilities . . « « & & v v & i h h i e e e e e e e e e e e e e e s 0

INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 0
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 1,257, 821.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10| 1,085, 960, 545.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 00N O~ WN B

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

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

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

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

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

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

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

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

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | 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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000

44696U 1639 VvV 12-7.12 38559 PAGE 15



CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 162, 673, 146. 122, 931, 947. 83, 618, 363. 134, 821, 610. 170, 228, 304. 674, 273, 370.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 162, 673, 146. | 122,931, 947. 83,618, 363. | 134, 821, 610. 170, 228,304. | 674, 273, 370.
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). . . . . . . 168, 335, 056.
6 Public support. Subtract line 5 from line 4. 505, 938, 314.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 162, 673, 146. 122,931, 947. 83, 618, 363. 134, 821, 610. 170, 228, 304. 674, 273, 370.
8 Gross income from interest, dividends,

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

SOUMCES . &\ v v v e e e v e e e e 30, 532, 544. 23, 397, 816. 15, 758, 573. 24, 731, 930. 21,634,421. | 116, 055, 284.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 89, 726. 87, 662. 223, 071. 3, 334, 110. 3, 734, 569.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 54, 314. 229, 717. 317, 034. 70, 665. 28, 312. 700, 042.
11 Total support. Add lines 7 through 10 . . 794, 763, 265.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 7,001, 547.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 63. 66 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 62. 25 ¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. 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
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule A (Form 990 or 990-EZ) 2012 Page 4

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

instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
GROSS | NCOVE FROM FUNDRAI SI NG 19, 330. 19, 330.
M SC. REVENUE 54, 314. 44,472, 317, 034. 48, 385. 28, 312. 492, 517.
OTHER REVENUE 165, 915. 165, 915.
SYMPCSI UM FEES 22, 280. 22, 280.
TOTALS 54, 314 229,717 317,034 70, 665 28,312 700, 042

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

95- 3510055

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | 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 |, II, and Ill.

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 > $

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.

JSA
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CALI FORNI A COVMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e ______3_5L99(_)’_g4_4_'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
e _______SLQQQLQQQ'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ______]-QL!{‘}'_QQQ-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e ______5,000,000. | noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e _______5L§§§’_§‘H'_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § R Person
Payroll
5, 000, 000. Noncash

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

JSA
2E1253 1.000

44696U 1639

VvV 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CALI FORNI A COVMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7 S Person
Payroll
e _______3L§}2,_§ZQ-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8 S Person
Payroll
e ______1_]121-5'_9%]:_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 9 S Person
Payroll
e ______2§L_1i‘Z'_929-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
e _______]1':'_’9(_3’_9@9'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

44696U 1639
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

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

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
CLOSELY HELD STOCK
1

N S 35,000,244, | 12/17/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
CLOSELY HELD STOCK
7

S S 3,512,670. | _12/18/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
10

1, 596, 060.

VARl QUS

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

44696U 1639
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization CALI FORNI A COVMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

EIadll} 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.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE D S | tal Ei ial Stat i OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ... ....... 679. 846.
2 Aggregate contributions to (during year) . . .. 131, 603, 356. 38, 624, 948.
3 Aggregate grants from (during year). . . . ... 118, 215, 765. 46, 169, 301.
4  Aggregate value atendofyear, . .. ...... 501, 076, 020. 584, 884, 525.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule D (Form 990) 2012 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
5 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? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 44, 985, 500. 50, 279, 000. | 42,550, 000. | 26, 676, 000. 39, 850, 000.
b Contributions . . . . ... .... 2,226, 000. 198, 500. 288, 000. 4,682, 000. 1, 168, 000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 7, 560, 000. -2,198,000. | 10,952, 000.| 14,521, 000. | -10, 280, 000.
d Grants or scholarships . . . ... 3, 394, 000. 3, 294, 000. 3,511, 000. 3, 329, 000.
Other expenditures for facilities
andprograms . . . . . . .. ... 4,062, 000.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 51, 377, 500. 44,985, 500. | 50, 279, 000. | 42, 550, 000. 26, 676, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment » 100. 0000 %
C Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 1,112, 429. 209, 719. 902, 710.

d Equipment . . ... o ., 686, 590. 451, 748. 234, 842.

e Other « v v v v v i i i e e i e e e 686, 978. 415, 918. 271, 060.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1, 408, 612.

Schedule D (Form 990) 2012

JSA
2E1269 1.000

44696U 1639 VvV 12-7.12 38559 PAGE 25



CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule D (Form 990) 2012

95- 3510055

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

__(WCASH AND CASH EQUVALENTS 89, 791, 875. FMW
__(BHEDGE FUNDS & FUNDS CF FUNDS 186, 563, 931. FMW
__(©)COMON TRUST FUNDS - EQUTIES | 268, 382, 985. FMW
__(0) COWLN TRUST FUNDS - FIXED INC 26, 691, 603. FMW
__©LIMTED PARTNERSHPS ___________ 4, 344, 692. FMW
__(AOTHER INVESTMENTS 424, 869. FMW
__GBEVERLY HLLS LAND CORP. ________ 2,929, 424. FMW
__(H)NATI CNAL WRE & CABLE OORP. 474, 450. FMW

() GOLDVAN SACHS & CO. 3, 000. FW
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 580, 632, 296.

Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(€]
(2
©)]
4
(©)
(6)
@)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
FIgghq Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(€]
(2
3
4
©)
(6)
)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LI ABI LI TI ES UNDER SPLI T- | NTEREST 17, 269, 392.
(3)FUNDS HELD FOR OTHERS 55, 768, 721.
(4)
(©)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 73,038, 113.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants .. ... .. ... ..., 2¢c
d Other (DescribeinPart XIIl) . .. . L 2d
e Addlines 2athrough2d = = e 2e
3 Subtractline 2e fromline 1 . . . . . . .. ... e e 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T -
C Otherlosses STt ”
4 other (Descr'ib'e Bt )l(II'I.)' ........................... »
e Addlines 2a through2d "t 0o
3 Subtract line 2e from line’ L’ . L [ L L L L. ... ] 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . ...........| 5

REWPMIl Supplemental Information

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

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CALI FORNI A COMWUNI TY FOUNDATI ON 95- 3510055 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V
ENDOMVENTS
THE ENDOWVENT FUNDS ARE TO BE HELD I N PERPETUI TY, THE | NCOVE OF WHI CH

WLL BE DI STRI BUTED FOR CHARI TABLE USES ACCORDI NG TO THE DONORS'

| NTENTI ON.

SCHEDULE D, PART X

ACS 740 (FIN 48)

THE FOUNDATI ON EVALUATES UNCERTAI N TAX POSI TI ONS | N ACCORDANCE W TH FASB
ASC 740, | NCOVE TAXES, WHEREBY THE EFFECT OF THE UNCERTAI NTY WOULD BE
RECORDED | F THE TAX POSI TIONS W LL MORE LI KELY THAN NOT BE SUSTAI NED UPON
EXAM NATI ON. AS OF JUNE 30, 2013 AND 2012, THE FOUNDATI ON HAD NO

UNCERTAI' N TAX PCGSI TI ONS REQUI RI NG ACCRUAL OR DI SCLOSURE.

ATTACHVENT 1
SCHEDULE D, PART VII - | NVESTMENTS - OTHER SECURI Tl ES
casT
DESCRI PTI ON BOOK VALUE OR FW
450 SANSOMVE REIT CORP 500. FW
ANCHOR FUND LLC 1, 024, 967. FW
TOTALS 580, 632, 296.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

2012

Open to Public
Inspection

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t ves [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EAST ASIA AND THE PACIFIC GRANTMVAKI NG N A 220, 000.
(2) SOUTH AMERI CA GRANTMVAKI NG N A 250, 000.
(3) NORTH AMERI CA GRANTMVAKI NG N A 256, 549.
(4) CENTRAL AVERI CA/ CARI BBEAN GRANTMVAKI NG N A 25, 000.
(5) EURCPE GRANTMVAKI NG N A 115, 221.
(6) SUB- SAHARAN AFRI CA GRANTMVAKI NG N A 61, 000.
(7) RUSSI A/ | NDEPENDENT STATES GRANTMVAKI NG N A 50, 000.
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 977, 770.
b Total from continuation
sheetsto Part! _, , . .. ..

Cc Totals (add lines 3a and 3b) 977, 770.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA

2E1274 1.000
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CALI FORNI A COMMUNI TY FOUNDATI ON

Schedule F (Form 990) 2012

95- 3510055

Page 2

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

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

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C EDUCATI ON 10, 000. | CHECK N A N A
(2) EAST ASI A/ PACI FI C ARTS 35, 000. CHECK N A N A
(3) EAST ASI A/ PACI FI C HEALTH CARE 75,000. | WRE N A N A
(4) EAST ASI A/ PACI FI C HEALTH CARE 100, 000. | CHECK N A N A
(5) SOUTH AMERI CA ARTS 250,000. | WRE N A N A
(6) NORTH ANERI CA ARTS 10, 000. CHECK N A N A
(7) NORTH ANMERI CA RELI G ON 22, 242. CHECK N A N A
(8) NORTH ANERI CA HUMAN DEVELO 214,307. | CHECK N A N A
(9) CENT. AMERI CA/ CARI BBEAN EDUCATI ON 25, 000. W RE N A N A
(10) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 40,000. | WRE N A N A
(11) EUROPE/ | CELAND/ GREENLAND | EDUCATI ON 10, 000. | CHECK N A N A
(12) SUB- SAHARAN AFRI CA HUMAN DEVELO 36,000. | WRE N A N A
(13) SUB- SAHARAN AFRI CA HUMAN DEVELO 25,000. | CHECK N A N A
(14) RUSSI A/ NEW.Y | ND. STATES | EDUCATI ON 50,000. | WRE N A N A
(15) EUROPE/ | CELAND/ GREENLAND | HEALTH CARE 10,000. | WRE N A N A
(16) EUROPE/ | CELAND/ GREENLAND | HEALTH CARE 15,221. | WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
2E1275 1.000
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Schedule F (Form 990) 2012 Page 2
Part Il 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. Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(1) EURCPE/ | CELAND/ GREENLAND | HUMAN DEVELO 40, 000. W RE NA N A

(2) NORTH ANERI CA HUMAN DEVELO 10,000. | CHECK N A N A

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2012
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CALI FORNI A COMMUNI TY FOUNDATI ON

Schedule F (Form 990) 2012

95- 3510055
Page 3

Part Il can be duplicated if additional space is heeded.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(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

(9) Description
of non-cash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000
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CALI FORNI A COVMUNI TY FOUNDATI ON

Schedule F (Form 990) 2012

Part IV Foreign Forms

95- 3510055

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

No

No

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule F (Form 990) 2012 Page 5

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

SCHEDULE F, PART 1

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

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

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

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

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

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

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

* OTHER DOCUMENTATI ON AS DEEMED NECESSARY.

JSA Schedule F (Form 990) 2012
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) RAND CORPORATION_ _ _ _ _______________|
1776 MAI N STREET PO BOX 2138 95-1958142 [501(C) (3) 5, 026. N A N A EDUCATI ON
_(2) TORRANCE EDUCATION FOUNDATION _ _ ________ |
P. 0. BOX 1397 TORRANCE, CA 90505 33- 0506936 [501(C) (3) 5, 100. N A N A EDUCATI ON
_(3) INSTITUTE OF NCETIC SCIENCES _ _ ________ |
101 SAN ANTONI O ROAD PETALUMA, CA 94952 23-7236986 [501(C) (3) 5, 157. N A N A EDUCATI ON
(A TEMPLE ISANAH__ |
10345 W_PI CO BLVD. LOS ANGELES, CA 90064 95-1691319 [501(C) (3) 5,161. N A N A RELI G ON
_(5) SIERRA MADRE CHURCH OF CHRIST ____ ______ |
212 N. LI MA SIERRA MADRE, CA 91024 95- 6074207 [501(C) (3) 5, 200. N A N A RELI G ON
_(6) ST._JUDE CHI LDREN S_RESEARCH HOSPITAL__ __ _ |
501 ST. JUDE PLACE MEMPHI S, TN 38105 62- 0646012 [501(C) (3) 5, 220. N A N A HEALTH CARE
_() BOY_SCOUTS_COF_AMERI CA VESTERN LOS ANGELES C |
2372 GRANITE LANE LINCOLN, CA 95648 95-1716783 [501(C) (3) 5, 250. N A N A HUMAN DEVEL OPMENT
(8) ACTORS GANG INC_ _ _ _______________|
9070 VENI CE BLVD CULVER CITY, CA 90232-2305 |95-4226223 [501(C)(3) 5, 250. N A N A ARTS
_(9) GOOD_SAMARITAN HOSPITAL __ _ _ __________ |
1225 W LSHI RE BOULEVARD 95- 1656366 [501( C) (3) 5, 250. N A N A HEALTH CARE
(10) M LLBURN SCHOOL DI STRICT 24 EDUCATI ON FOUND |
18550 W M LLBURN ROAD 86- 1173478 [501(C) (3) 5, 250. N A N A EDUCATI ON
(11) TRINLTY LUTHERAN SCHOOL _ _ _ _ _ ___ ______ |
1361 7TH AVENUE, S. W 42- 6005449 [501(C) (3) 5, 250. N A N A EDUCATI ON
(12) ENTERTAINVENT | NDUSTRY_FOUNDATION _ _ __ __ _ |
FI LE 1400 1801 WEST OLYMPI C BLVD. 95- 1644609 [501(C) (3) 5, 281. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MASTERS COLLEGE AND SEMNARY_ __________ |

2117 EL MONTE NEEDLES, CA 92863 74- 2579628 [501(C) (3) 5, 300. N A N A EDUCATI ON
_(2) PUBLIC I NTEREST PROJECTS, INC.__________ |

45 WEST 36TH ST., 6TH FLOOR 13-3191113 |501(C) (3) 5, 320. N A N A EDUCATI ON
_(3) CROHN s _& COLITI'S FOUNDATI ON_OF AVERICA, _IN |

13050 SANTA MONI CA BLVD SUI TE 120 13- 6193105 |501(C) (3) 5, 450. N A N A HEALTH CARE
_(4) RESOURCES FOR_INFANT EDUCARERS _ _ _ ______ |

6720 MELROSE AVENUE LOS ANGELES, CA 90038 94- 2497039 [501(C) (3) 5, 468. N A N A HUMAN DEVEL OPMENT
_(5) GONSALVES ELEMENTARY SCHOOL _ _ _ __ ______ |

13650 PARK STREET CERRI TGS, CA 90703 95- 2380644 |[GOVT. ENTITY 5, 500. N A N A EDUCATI ON
_(6) SSRIPPS COLLEGE _ ____ ______________/|

1030 COLUVBI A AVENUE CLARENONT, CA 91711 95- 1664123 [501(C) (3) 5, 500. N A N A EDUCATI ON
_(7) SYNERGY ACADEMES _ ___ ____ __________/|

P.O. BOX 78999 LOS ANGELES, CA 90016 20-0672173 [501(C) (3) 5, 500. N A N A EDUCATI ON
_(B)M_F_PLACE_INC. ____ ______________|

P.O. BOX 3867 HOLLYWOOD, CA 90078 95- 4834034 [501(C) (3) 5, 500. N A N A HUMAN DEVEL OPMENT
_(9) PHOENI X_HOUSE OF LOS ANGELES ____ ______ |

11600 ELDRI DGE AVENUE 23-7084897 [501(C) (3) 5, 500. N A N A HUMAN DEVEL OPMENT
(10) FRIENDS_OF ROBINSON GARDENS _ _ ___ ______ |

1008 ELDEN WAY BEVERLY HILLS, CA 90210 95- 3797323 [501(C) (3) 5, 500. N A N A ENVI RONVENT
(11) SISTERS OF SOCIAL SERVICE _ _ __________/|

4316 LANAI ROAD ENCI NO, CA 91436 53-0196617 [501(C)(3) 5, 500. N A N A RELI G ON
(12) eHw CGENTER _ _ _ _ ____ ______________|

P.O. BOX 66861 LOS ANGELES, CA 90066 95- 4205081 [501(C) (3) 5, 500. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) BLUES ALLEY JAZZ SOCIETY __ ___________/|

1426 A STREET NE WASHI NGTON, DC 20002- 8438 56- 2437072 [501(C) (3) 5, 500. N A N A ARTS
_(2) JAPANESE AVERI CAN CULTURAL AND COMMUNITY_CE |

244 S. SAN PEDRO ST., SU TE 505 23-7124042 [501(C) (3) 5, 500. N A N A ARTS
_(3) BOYS & GIRLS CLUBS OF METROPCLI TAN BALTI MOR |

11 W MOUNT VERNON PL. 26-4371125 [501(C) (3) 5, 500. N A N A HUMAN DEVEL OPVENT
_(4) PLAYA VI STA EDUCATI ON GROWP INC _ _ ______ |

13030 VI LLOSO PLACE PLAYA VI STA, CA 90094 45- 2439153 [501(C) (3) 5, 500. N A N A EDUCATI ON
_(5) SOUTH BAY_F O R JUNI OR_SPORTS ASSOCI ATION_ __|

P. O BOX 2751 GARDENA, CA 90247 23- 7304595 [501(C) (3) 5, 500. N A N A HUMAN DEVEL OPVENT
_(6) PUENTE LEARNING CENTER _ ___ __________/|

501 SOUTH BOYLE AVENUE 95- 4242175 [501(C) (3) 5, 600. N A N A EDUCATI ON
(NUNVERSITY FMAM ___ ______________|

PO BOX 248165 CORAL GABLES, FL 33124-7610 59- 0624458 [501(C) (3) 5, 650. N A N A EDUCATI ON
_(8) MASSACHUSETTS_I NSTI TUTE OF TECHNOLOGY_ _ _ _ _ |

1153 ORME AVENUE LOS ANGELES, CA 90023 21-0634501 [501(C)(3) 5, 750. N A N A EDUCATI ON
_(9) JANE_GOODALL_| NSTI TUTE_FOR W LDLI FE_RESEARC _|

1595 SPRING HI LL ROAD, SUI TE 550 94- 2474731 [501(C) (3) 5, 812. N A N A ANI VAL EL FARE
(10) SAN FRANCI SQO_STATE UNIVERSITY ___ ______ |

5453 LEMON GROVE AVE. APT. 303 95- 2226406 [501( C) (3) 5, 830. N A N A EDUCATI ON
(11) LUTHERAN CHURCH M SSQURI_SYNOD _ _ _ _ _____ |

PO BOX 66861 ST. LOU S, MO 63166-9810 43- 0658188 [501(C) (3) 5, 900. N A N A RELI G ON
(12) HANDI CAP INTERNATIONAL  _ _ _ _ __________ |

6930 CARROLL AVE., STE 240 55- 0914744 [501(C) (3) 5,914. N A N A DI SASTER RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) KOCE-TV FOUNDATION _ _ _______________|
P. O BOX 2476 95- 3220724 [501(C) (3) 5, 950. N A N A ARTS
_(2) VEBSTER UNWVERSITY. _ |
820 W ALABAMA #1 HOUSTON, TX 77006 43- 0662529 [501(C) (3) 6, 000. N A N A EDUCATI ON
_(3) LEARNING WTH A DIFFERENCE INC _ _ ____ ___ |
5461 LOUI SE AVE ENCINO, CA 91316- 2540 95- 4616645 [501(C) (3) 6, 000. N A N A EDUCATI ON
_(4) ANGELS FLI GHT_RAILVWAY FOUNDATION__ ______ |
P. O BOX 712345 LOS ANGELES, CA 90071 95- 4519076 [501(C) (3) 6, 000. N A N A ARTS
_(5) HUMANE SOCI ETY OF THE UNITED STATES _ _ _ _ _ _ |
700 PROFESSI ONAL DRI VE 53- 0225390 [501(C) (3) 6, 000. N A N A ANI VAL W\EL FARE
_(6) HABI TAT_FOR HUVANI TY OF GREATER LOS ANGELES |
17700 SOUTH FI GUEROA STREET 33-0416470 [501(C)(3) 6, 000. N A N A HOUSI NG AND NEI GHBOR
_(7) AVERI CAN FR ENDS_OF_THE HEBREW UNI VERSITY_ _ |
11500 W_OLYMPI C BLVD, STE 512 13-1568923 |501(C) (3) 6, 000. N A N A EDUCATI ON
_(8) COMUNITY_FAM LY _GUIDANCE CENTER __ ______ |
10929 SOUTH STREET, SUI TE 208-B 95- 3083776 [501(C) (3) 6, 000. N A N A HUMAN DEVEL OPMENT
_(9) LIVING LOVE ANMAL RESCUE _ _ __________|
1114 PECAN DRI VE MARBLE FALLS, TX 78654 80- 0453752 [501(C) (3) 6, 000. N A N A ANI VAL EL FARE
(10) BEL AR PRESBYTERIAN CHURCH _ _ ___ ______ |
16221 MULHOLLAND DRI VE 95- 2224769 [501(C) (3) 6, 000. N A N A RELI G ON
(11) LOs ANGELES POLI CE ACADEMY MAGNET SCHOOL FO |
1529 G LCREST DRIVE BEVERLY HILLS, CA 90210 [95-4602270 |501(C)(3) 6, 000. N A N A EDUCATI ON
(12) SANTA MONI CA ARTS PARENTS_ASSOCIATION _ _ _ _ |
1638 17TH STREET SANTA MONI CA, CA 90404 95- 2563339 [501(C) (3) 6, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) KETCHUM DOMTOWN_YMCA _ |

401 SOUTH HOPE STREET LOS ANGELES, CA 90071 |95-1644052 [501(C)(3) 6, 000. N A N A HUMAN DEVEL OPVENT
_(2) cHABAD OF BEVERLYWOOD __ _ _ _ __________ |

1952 ROBERTSON BLVD LOS ANGELES, CA 90034 20-3215819 [501(C) (3) 6, 000. N A N A RELI G ON
_(3) NATI ONAL BREAST CANCER COALITION FUND _ __ _ |

1101 17TH STREET, NW _ SUI TE 1300 52- 1782065 [501(C) (3) 6, 000. N A N A HEALTH CARE
_(4) AVERI CAN FR ENDS_OF_THE | SRAEL MUSEUM _ __ _ |

500 5TH AVE., STE 2540 NEW YORK, NY 10110 23-7182582 [501(C)(3) 6, 000. N A N A EDUCATI ON
_(B)KEEP ACHILD ALIVE ___ ______________|

45 MAIN STREET, SUITE 617 73-1682844 [501(C) (3) 6, 000. N A N A HEALTH CARE
_(6) UNIVERSITY OF REDLANDS _ _ _ _ __________|

1200 E. COLTON AVE P. O BOX 3080 95- 1643389 [501(C) (3) 6, 000. N A N A EDUCATI ON
_() AVERI CAN ASSOCI ATES_OF_THE ROYAL NATI ONAL T__|

214 WEST 29TH STREET, SU TE 701 13-4140412 |501(C) (3) 6, 000. N A N A ARTS
_(8) AVERI CAN FRI ENDS_OF_THE EDI NBURGH | NTERNATI_ |

1000 N. WEST ST., SU TE 1200 95- 4355337 [501(C) (3) 6, 000. N A N A ARTS
_(9) I NSTI TUTE FOR_ADVANCED CATHOLIC STUDIES __ _ |

835 WEST 34TH STREET, URCL02 25- 1843470 [501(C) (3) 6, 000. N A N A RELI G ON
(10) BOYS & GRLS CLUBS OF THE EAST VALLEY ____ |

20199 N. 78TH PL. SCOTTSDALE, AZ 85255 86- 0550646 [501(C) (3) 6, 000. N A N A HUMAN DEVEL OPMENT
(11) ASSOCI ATI ON OF GRADUATES OF THE US M LITARY |

698 M LLS ROAD WEST PO NT, NY 10996-1611 14-1260763 |501(C) (3) 6, 000. N A N A EDUCATI ON
(12) FRIENDS_OF BRENTWOOD, INC _ _ __________ |

165 HOVEWOOD ROAD LOS ANGELES, CA 90049 95- 4659261 [501( C) (3) 6, 050. N A N A HOUSI NG AND NEI GHBOR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) EASTSI DE BOYS & G RLS CLUB OF LOS ANGELES__ |

324 N. MCDONNELL AVENUE 95- 1865996 [501( C) (3) 6, 100. N A N A HUMAN DEVEL OPVENT
_(2) UNVERSITY OF LAVERNE |

10718 1/2 OAENS WAY EL MONTE, CA 91733 95- 6006143 [501(C) (3) 6, 115. N A N A EDUCATI ON
_(3) UNIVERSI TY_OF_OREGON FOUNDATION _ ____ ___ |

1720 E. 13TH AVENUE, SUI TE 410 93- 6015767 [501(C) (3) 6, 165. N A N A EDUCATI ON
_(4) CARTER CENTER_ _ _ ____ ______________/|

453 FREEDOM PARKWAY ATLANTA, GA 30307 58- 1454716 [501(C) (3) 6, 200. N A N A HUMAN DEVEL OPMENT
_(5) CANCER SUPPORT COVMUNITY - BENJAM N_CENTER _ |

1990 S BUNDY DR #100 LOS ANGELES, CA 90025  [33-0287070 |501(C)(3) 6, 200. N A N A HEALTH CARE
_(6) CENTER FOR_THE STUDY OF YOUNG PECPLE IN GRO |

CEDARS- SI NAI_MEDI CAL CENTER P. O. BOX 48750  |95- 3760982 [501(C)(3) 6, 250. N A N A HUMAN DEVEL OPMENT
_(¥) THE EPI SCOPAL_HOME COMMUNITIES __ _ ______ |

1111 S. ARROYO PARKWAY, SUITE 230 95- 1642373 [501(C) (3) 6, 459. N A N A HUMAN DEVEL OPMENT
_(8) YOUNG MJSI CIANS FOUNDATION _ _ _ _ __ ______ |

195 S. BEVERLY DRIVE, SUITE 414 95- 2250007 [501( C) (3) 6, 486. N A N A ARTS
_(9) ACTORS FUND OF AVERICA __ __ __________/|

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

11811 OLYMPI C BLVD. LOS ANGELES, CA 90064 95-2921998 [501(C) (3) 6, 500. N A N A EDUCATI ON
(11) OFFICE OF RESTORATIVE JUSTICE _ ___ ______ |

2049 S. SANTA FE AVE LOS ANGELES, CA 90021 03- 0613300 [501(C) (3) 6, 500. N A N A HUMAN DEVEL OPMENT
(12) MAM_ VALLEY CHRISTIAN ACADEMY ___ ______ |

6830 SCHOOL ST. CI NCINNATI, OH 45244- 3017 31-1442695 [501(C)(3) 6, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

OMB No. 1545-0047

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

(Form 990)

Department of the Treasury

2012

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance

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

the selection criteria used to award the grants or assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) UNIVERSI TY_OF_CI NCI NNATI_ FOUNDATION_ _ _ __ _ |

P. 0. BOX 210003 CI NCI NNATI, OH 45221-0003 31- 0896555 [501(C) (3) 6, 630. N A N A ARTS
_(2) SKIRBALL CULTURAL CENTER __ ___________|

2701 N. SEPULVEDA BLVD. 95- 4538371 [501(C) (3) 6, 670. N A N A ARTS
_(3) DENVER SCHOLARSHIP FOUNDATION _ _ ________ |

303 E. 17TH AVE., SU TE 200 20-5143175 [501(C) (3) 6, 844. N A N A EDUCATI ON
_(4) PROVI DENCE_LI TTLE COVPANY_OF MARY FOUNDATI O _|

2601 Al RPORT DRI VE. TORRANCE, CA 90505 51- 0224944 [501(C)(3) 6, 882. N A N A CRI TI CAL_NEEDS
_(5) CANCER CENTER OF SANTA BARBARA ___ ______ |

524 W _PUEBLO ST. SANTA BARBARA, CA 93105 95- 2158727 [501(C) (3) 6, 910. N A N A HEALTH CARE
_(6) KEI RO SENIl OR HEALTHCARE RETI REMENT_HOME _ _ _ |

325 S. BOYLE AVE. 95- 2916028 [501(C) (3) 6, 934. N A N A HEALTH CARE
_() CHURCH OF SCIENTOLOGY | NTERNATIONAL _ _ _ _ _ _ |

6331 HOLLYWOOD BOULEVARD 59-2153393 [501(C) (3) 7, 000. N A N A RELI G ON
_(B) UNIVERSITY SYNAGOGUE _ _ _ ___ __________/|

11960 SUNSET BOULEVARD 95- 1929625 [501(C) (3) 7, 000. N A N A RELI G ON
_(9JAvoRDWDE |

1 EDUCATI ON WAY COLORADO SPRINGS, CO 80906 27- 3666259 [501(C) (3) 7, 000. N A N A HUMAN DEVEL OPMENT
(10) BEVERLY Hi LLS_ROTARY COMMUNI TY FOUNDATION_ __|

C/ O LINGSTON, OVENS & MAGNIN 1900 AVENUE OF |77-0319017 [501(C)(3) 7, 000. N A N A HOUSI NG AND NEI GHBOR
AV irAING

3098 HI GHLAND DRI VE, STE 325 20-5416992 [501(C) (3) 7, 000. N A N A EDUCATI ON
(12) NEIGHBORHOOD CHURCH _ _ _ _ __ __________|

415 PASEO DEL MAR 95- 1803702 [501(C) (3) 7, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) YOSEM TE FOUNDATION_ _ _______________|

101 MONTGOVERY ST., SUI TE 1700 94- 3058041 [501(C) (3) 7, 000. N A N A ENVI RONVENT
_(2) soUTH BAY CHABAD_ INC ____ ___________|

16012 S WESTERN AVE STE 201 95-3271971 [501(C) (3) 7, 000. N A N A RELI G ON
_(3) CALI FORNI A_POLYTECHNI C_STATE_UNI VERSI TY SAN |

721 N. FLORENCE ST. BURBANK, CA 91505 95- 6001907 [501(C) (3) 7,022, N A N A EDUCATI ON
_(4) CALI FORNI A_STATE_UNI VERSI TY EAST BAY (AKA C |

9039 1/2 RAMBGATE AVE LOS ANGELES, CA 90045 [95-1642934 [501(C)(3) 7,088. N A N A EDUCATI ON
_(5) VINEYARD CHRI STI AN FELLOWSHI P VESTSIDE_ _ _ _ |

3838 S. CENTI NELA AVE. 95- 2958217 [501(C) (3) 7, 200. N A N A RELI G ON
_(6) COLLEGE OF THE CANYONS _ _ _ _ _ _________ |

10710 SUTTER AVE #6 PACO MA, CA 91331 05- 0258809 [501( C) (3) 7, 300. N A N A EDUCATI ON
() POVONA COLLEGE _ _ ____ ______________/|

333 N. COLLEGE WAY CLAREMONT, CA 91777-6324 [95-1664112 [501(C)(3) 7, 330. N A N A EDUCATI ON
_(8) ARVORY CENTER FOR THE ARTS __ _ _ __ ______ |

145 N. RAYMOND AVENUE PASADENA, CA 91103 95- 2907884 [501(C) (3) 7, 400. N A N A ARTS
_(9) THE COVMUNI TY_CHURCH RETI REMENT_CENTER_ _ _ _ |

40 CAM NO ALTO M LL VALLEY, CA 94941 23-7085414 [501(C)(3) 7, 403. N A N A HUMAN DEVEL OPMENT
(10) CHURCH ASSOGI ATI ON OF THE EPWORTH ASSEMBLY, |

1161 N. LAKESHORE DR. LUDI NGTON, M 49431 23-7080791 [501(C)(3) 7, 450. N A N A RELI G ON
(11) FRIENDSH P_ACADEMY OF SCI ENCE_AND TECHNOLOG |

801 S. HI GHLAND AVE BALTI MORE, MD 21224 52- 2064235 [GOVT. ENTITY 7, 500. N A N A EDUCATI ON
(12) KNOCK FOUNDATIONINC _ _ _ ___ __________ |

10600 VEST H GG NS ROAD, SUI TE 301 26-1592163 [501(C) (3) 7, 500. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

44696U 1639 V 12-7.12 38559 PAGE 42

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) MJSI C ACADEMY OF THE VEST _ ___________ |
1070 FAI RWAY ROAD 95- 1525814 [501(C) (3) 7, 500. N A N A EDUCATI ON
(2 OCEANINSTITUTE __ _ ________________|
24200 DANA PO NT HARBOR DRI VE 33-0203488 [501(C) (3) 7, 500. N A N A HEALTH CARE
_(3) RAINFOREST ACTION NETWORK _ _ __________|
221 PINE STREET, SU TE 500 94- 3045180 [501(C) (3) 7, 500. N A N A ENVI RONVENT
_(4) CENTER FOR WORLD SPIRITUALITY ____ ______ |
12 | NGLESI DE AVENUE PENNI NGTON, NJ 08534 46-1051882 [501(C) (3) 7, 500. N A N A TRANSI TI ONAL_AGED YO
_(B) RESCUE MSSION ALLIANCE _ _ _ _ __________ |
PO BOX 5545 OXNARD, CA 93031 23-7278002 [501(C) (3) 7, 500. N A N A CRI TI CAL_NEEDS
_(6) LOS ANGELES URBAN LEAGUE _ __ __________ |
3450 MI. VERNON DRI VE LOS ANGELES, CA 90008 [95-1691288 [501(C)(3) 7, 500. N A N A HUMAN DEVEL OPMENT
_(7) HANDS ACROSS THE SEA_ _ ____ __________/|
411 WALNUT ST. #4218 20-5897380 [501(C) (3) 7, 500. N A N A EDUCATI ON
_(8) MARY_MAGDALENE PRQUECT, INC._ __________ |
P. O BOX 8396 VAN NUYS, CA 91409 95-3817864 [501(C) (3) 7, 500. N A N A HUMAN DEVEL OPMENT
_(O)VOCEFRTHEANINAS _ ______________/|
2633 LI NCOLN BLVD, #202 95- 4754776 [501(C) (3) 7, 500. N A N A ANI VAL EL FARE
(10) NEW VI LLAGE CHARTER SCHOOL INC. ___ ______ |
147 N. OCCl DENTAL BLVD. 59- 3810480 [501(C)(3) 7, 500. N A N A EDUCATI ON
(11) BOYS & GRLS CLUB OF WVHTTIER ____ ______ |
7905 GREENLEAF AVE. WH TTIER, CA 90602 95-6151763 [501(C) (3) 7, 500. N A N A HUMAN DEVEL OPMENT
(12) COMUNITY HEALTH ALLIANCE OF PASADENA _ _ _ _ |
837 S. FAIR OAKS AVENUE, SUITE 204 95- 4536824 [501(C) (3) 7, 500. N A N A MANAGEMENT _SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) INROADS_SOUTHERN_CALIFORNIA, INC________ |

12016 TELEGRAPH RD, STE 103 62- 0967197 [501(C) (3) 7, 500. N A N A EDUCATI ON
() WSE & HEALTHY AGNG_ ____ ___________|

1527 4TH STREET, 2ND FLOOR 95- 2788014 [501(C) (3) 7, 500. N A N A MANAGEMENT SUPPORT
_(3) VOVEN ORGANI ZI NG RESOURCES KNOW.EDGE AND SE |

795 N AVE 50 LOS ANGELES, CA 90042 95- 4680440 [501(C) (3) 7, 500. N A N A MANAGEMENT SUPPORT
_(4)BoysREPWBLIC __ ____ ______________/|

1907 BOYS REPUBLI C DRI VE 95- 1647813 [501(C) (3) 7,526. N A N A HUMAN DEVEL OPMENT
_(B) TUSKEGEE UNIVERSITY___ ______________/|

1437 1/2 W60TH PLACE LOS ANGELES, CA 90047 |95-2226406 |501(C)(3) 7, 680. N A N A EDUCATI ON
_(6) CALI FORNI A_STATE_UNI VERSI TY NORTHRI DGE_FOUN__|

12629 AVBOY AVE SYLMAR, CA 91342 95- 6006143 [501(C) (3) 7, 680. N A N A EDUCATI ON
_() REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA,_SA |

19838 CRYSTAL RI DGE NORTHRI DGE, CA 91342 59- 6002052 [501(C) (3) 7, 680. N A N A EDUCATI ON
_(8) JUVENI LE DI ABETES RESEARCH FOUNDATI ON | NTER _|

8055 EAST TUFFS AVENUE, SUI TE 770 23-1907729 [501(C)(3) 7, 750. N A N A HEALTH CARE
_(9) SAN DIEGO STATE UNIVERSITY __ ____ ______ |

425 S. ALMANSOR ST. #F ALHAMBRA, CA 91801 95- 6006143 [GOVT. ENTITY 7,767. N A N A EDUCATI ON
(10) FIRST UNITED METHODI ST_CHURCH WH TTIER__ _ _ |

13222 E. BAILEY ST. WHITTIER_CA 90601 95- 1890732 [501(C) (3) 7, 800. N A N A RELI G ON
(11) OAKLAND MUSEUM OF CALIFORNIA _ _ _ _ ______ |

1000 OAK STREET OAKLAND, CA 94607 94- 3094513 [501(C) (3) 7, 896. N A N A ARTS
(12) OREGON STATE UNIVERSITY ___ _ __________ |

12217 WASHI NGTON PL. APT #7 94- 6002123 [GOVT. ENTITY 8, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SAINT JOSEPH BALLET COMPANY _ _ _ ________ |

1810 NORTH MAI N STREET 33-0299356 [501(C) (3) 8, 000. N A N A ARTS
(2 ELLINSTONFUND |

3500 R STREET, NW SUl TE 100 52-1152273 [501(C) (3) 8, 000. N A N A ARTS
_(3) FRIENDS_OF_THE CERRI TOS CENTER FOR THE PERF |

12700 CENTER COURT DR. CERRITCS, CA 90703 33-0589998 [501(C) (3) 8, 000. N A N A ARTS
_(4) 100 BLACK MEN_OF_LOS ANGELES, INC._______ |

3701 STOCKER ST., SUITE 309 95- 3823082 [501(C) (3) 8, 000. N A N A EDUCATI ON
_(5) COLUMBIA COLLEGE CHICAGD _ _ _ __________/|

3120 N. WESTERN AVE. APT. 2 36-2170136 [501(C) (3) 8, 000. N A N A EDUCATI ON
_(6) NORTHWESTERN M CHI GAN COLLEGE - _GREAT_LAKES |

6031 N. NEVA AVE. CHICAGO, IL 60631 36- 1557840 [501(C) (3) 8, 000. N A N A EDUCATI ON
_(7) NORTHEASTERN | LLINOIS UNIVERISTY __ ______ |

2314 N. MELVINA AVE CHI CAGO, | L 60639 36- 6009515 [501(C) (3) 8, 000. N A N A EDUCATI ON
_(8) VOLUNTEERS_OF _AMERI CA OF LOS ANGELES __ _ _ _ |

3600 W LSHI RE BLVD. STE 1500 95- 1691330 [501(C) (3) 8, 044. N A N A HUMAN DEVEL OPMENT
_(9) JEW SH BI G BROTHERS BI G SI STERS OF LOS_ANGE |

6505 W LSHI RE BOULEVARD, SUI TE 600 95- 1691009 [501(C) (3) 8, 050. N A N A HUMAN DEVEL OPMENT
(10) PAGIFIC_CROSSROADS CHURCH _ _ ____ ______ |

10351 SANTA MONICA BLVD., SUITE 430 95- 4714292 [501(C) (3) 8, 100. N A N A RELI G ON
(11) GUARDI ANS OF THE JEW SH HOVE FOR THE AGED_ _ |

10780 SANTA NMONI CA BLVD, STE 225 95- 1756414 [501(C) (3) 8, 200. N A N A HUMAN DEVEL OPMENT
(12) BOYS AND GRLS CLUB OF VENICE_ _ __ ______ |

2232 LINCOLN BLVD. VENI CE, CA 90291 95- 6209203 [501(C) (3) 8, 250. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) SUNSET HAVEN _ _ ___________________|

19600 FAI RCHI LD ROAD SUI TE 290 95-1940173 [501(C) (3) 8, 257. N A N A CRI TI CAL_NEEDS
_(2) ONE NATI ONAL GAY_AND LESBI AN ARCH VES _ ___ |

909 WEST ADAMS BLVD. LOS ANGELES, CA 90007 95- 3660779 [501(C) (3) 8, 306. N A N A HUMAN DEVEL OPVENT
_(3) EAST LOS ANGELES_COLLEGE FOUNDATION_ _ _ __ _ |

1301 AVENI DA CESAR CHAVEZ 33-0034221 [501(C) (3) 8, 324. N A N A EDUCATI ON
_(4) SANTA TERESITA MEDI CAL_CENTERINC _ ______ |

819 BUENA VI STA STREET 95- 1878859 [501(C) (3) 8, 500. N A N A HEALTH CARE
_(B) CHILDREN UNTING NATIONS _ _ _ _ _________ |

6380 W LSHI RE BLVD., SU TE #1006 95- 4725323 [501(C) (3) 8, 750. N A N A HUMAN DEVEL OPVENT
_(6) FOOTHILL UNITY CENTER, INC__ __________ |

415 W _CHESTNUT AVENUE MONROVI A, CA 91016 95-4310817 [501(C) (3) 8,913. N A N A HUMAN DEVEL OPMENT
_(7) AZUSA PACLFIC UNIVERSITY _ _ _ ____ ______ |

901 E ALOSTA AVE AZUSA, CA 91702 95- 1667177 [501(C) (3) 9, 000. N A N A EDUCATI ON
_(8) CARDINAL TI MOTHY_MANNI NG HOUSE OF PRAYER FO |

3441 WAVERLY DRI VE 95- 1642382 [501(C) (3) 9, 000. N A N A RELI G ON
_(9) AVERI CAN JEWSH COWMTTEE __ ____ ______ |

1156 15TH STREET NW 12TH FLOOR 13-5563393 |501(C) (3) 9, 000. N A N A RELI G ON
(10) ZION_LUTHERAN CHURCH _ _ _ ___ __________ |

1405 E. FALLBROOK ST. FALLBROOK, CA 92028 95-3188394 [501(C) (3) 9, 000. N A N A RELI G ON
(11) AVERI CAN MUSEUM OF CERAM C ART (AMDCA) _ _ _ _ |

399 S. GAREY AVENUE POVONA, CA 91767 41-2077818 [501(C)(3) 9, 000. N A N A ARTS
(12) CALVARY CHAPEL OF COSTA MESA _ ___ ______ |

3800 S. FAI RVI EW ROAD SANTA ANA, CA 92704 95- 2741015 [501(C) (3) 9, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) PALOS VERDES PENINSULA LAND CONSERVANCY __ _ |

P. 0. BOX 3427 PALOS VERDES, CA 90274 33-0309722 [501(C) (3) 9, 000. N A N A ENVI RONVENT
_(2) CASA COLINA CENTERS_FOR REHABI LI TATION_INC __|

255 EAST BONI TA AVENUE P. O. BOX 6001 95- 3392219 [501(C) (3) 9, 000. N A N A HEALTH CARE
_(3) NATI ONAL COMM TTEE FCR RESPONSI VE PHI LANTHR _|

1331 H STREET NW SU TE 200 52-1072749 [501(C) (3) 9, 000. N A N A HUMAN DEVEL OPVENT
_(4) SCLERCDERMA RESEARCH FOUNDATION _ _ _ _____ |

220 MONTGOMERY STREET, SU TE 1411 68- 0087234 [501(C) (3) 9,174. N A N A HEALTH CARE
_(B) CATHOLIC RELIEF SERVICES _ _ _ __________ |

3424 W LSHI RE BLVD. LOS ANGELES, CA 90010 13-5563422 |501(C) (3) 9, 229. N A N A DI SASTER RESPONSE
_(6) THOVAS JEFFERSON HIGH SCHoOL _ _ _ _ ______ |

1319 EAST 41ST STREET LOS ANGELES, CA 90011 [95- 6001908 [GOVT. ENTITY 9, 246. N A N A EDUCATI ON
_(7) AVERI CAN FR ENDS_OF_YESHI VA | MRE EMES _ __ _ |

3822 15TH AVENUE BROOKLYN, NY 11218 11-2841643 |501(C) (3) 9, 250. N A N A EDUCATI ON
_(B)CARSONHGHscHooL _ _ _ ____ __________|

22328 SOUTH MAI N STREET CARSON, CA 90745 95- 6001908 [GOVT. ENTITY 9, 344. N A N A EDUCATI ON
OOy FMNCAR__________________|

5111 BENITO ST MONTCLAIR, CA 91763 95- 6005731 [GOVT. ENTITY 9, 500. N A N A CRI TI CAL_NEEDS
(10) FAI TH LUTHERAN HI GH_SCHOOL ASSOCIATION_ _ _ _ |

3960 FRUI T STREET LA VERNE, CA 91750 95- 2790028 [501(C) (3) 9, 510. N A N A EDUCATI ON
(11) CALI FORNI A_STATE_UNI VERSI TY SAN BERNARDI NO __|

7357 GREENBRIER PL. HI GHLAND, CA 92346 33-0632102 [GOVT. ENTITY 9, 555. N A N A EDUCATI ON
(12) ART_CENTER QOLLEGE OF DESIGN __________ |

440 SOLANO AVE #5 LOS ANGELES, CA 90012 95-1921340 [501(C)(3) 9, 600. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) LAIRA G S BUS BENCH MNISTRY_ __________ |

1926 PREUSS ROAD LOS ANGELES, CA 90034 95- 4870386 [501(C) (3) 9, 600. N A N A RELI G ON
_(2) GABRIELLA AXELRAD EDUCATI ON FOUNDATION_ __ _ |

1435 LOGAN ST. LOS ANGELES, CA 90026 95- 4773654 [501(C) (3) 9, 600. N A N A HUMAN DEVEL OPVENT
_(3) CONTY OF LOS ANGELES __ _ _ ___________|

1000 NORTH DURFEE AVENUE 95- 6000927 |GOVT. ENTITY 9, 689. N A N A ENVI RONVENT
_(4) COMUNITY_ CHURCH_UNI TED METHODI ST CHURCH OF |

801 VIA DE LA PAZ 95-1831102 [501(C) (3) 9, 700. N A N A RELI G ON
_(B) BARLOWFQUNDATION _ _ _ _ ______________|

2000 STADI UM WAY LOS ANGELES, CA 90026 95- 4560787 [501( C) (3) 9, 813. N A N A HEALTH CARE
_(6) FLINTRI DGE_SACRED HEART ACADEMY___ ______ |

440 ST. KATHERI NE DRI VE 95- 0739610 [501(C) (3) 9, 936. N A N A EDUCATI ON
(N ORUTT JUNIQR HIGH scHooL |

608 PI NAL STREET ORCUTT, CA 93455 77-0074164 |GOVT. ENTITY 10, 000. N A N A EDUCATI ON
_(8) THE LOS_ANGELES COUNTY_ARTS COVM SSI.ON_ _ _ _ |

1055 W LSHI RE BLVD. SUI TE 800 95- 6000735 [GOVT. ENTITY 10, 000. N A N A ARTS
_(9) LOS ANGELES MJSIC AND ART SCHOOL __ _ _ ___ _ |

3630 E. THIRD STREET LOS ANGELES, CA 90063 95- 6001948 [501(C) (3) 10, 000. N A N A ARTS
(10) FRENDS OF THEPOOR _ _ ____ __________/|

PO BOX 432256 SAN YSI DRO, CA 92143- 2256 95- 3847842 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(11) ROSS_SCHOOL FOUNDATION. _ _ _ _ __________|

P. O BOX 582 ROSS, CA 94957 94- 2838271 [501(C) (3) 10, 000. N A N A EDUCATI ON
(12) LAs MADRINAS _ _ _ _ _________________|

291 LORI NG AVE DEPT. 6778 95- 1959907 [501(C) (3) 10, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(D) RADIATING HOPE _ _ _ _ ________________|

1958 RI DGEHOLLOW DRI VE BOUNTI FUL, UT 84010  |27-5005906 |501(C)(3) 10, 000. N A N A HEALTH CARE
_(2) ENSEMBLE THEATER_ _ _ ________________/|

3535 MAIN ST HOUSTON, TX 77002- 9529 74-1941943 [501(C) (3) 10, 000. N A N A ARTS
_(3) ANTI - DEFAVATI ON LEAGUE OF B'NAI B RITH____ |

10495 SANTA NMONI CA BLVD. 13-1818723 |501(C) (3) 10, 000. N A N A EDUCATI ON
_(4) MOTI.ON PICTURE AND TELEVISION FUND _ _ __ _ _ |

23388 MULHOLLAND DRI VE 95- 1652916 [501(C) (3) 10, 000. N A N A ARTS
_(5) SAINT ANDREW S PRESBYTERIAN CHURCH _ __ _ _ _ |

600 ST. ANDREWS ROAD ATTN. ACCOUNTI NG DEPT. |95-1969024 [501(C)(3) 10, 000. N A N A RELI G ON
_(6) COMVUNI TY_ENVI RONVENTAL LEGAL DEFENSE FUND _ |

P.O. BOX 360 MERCERSBURG PA 17236 25-1760934 [501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT
_(7) ENVI RONMENT  CALI FORNIA_RESEARCH AND POLICY _ |

3435 W LSHI RE BLVD. #385 68- 0531882 [501(C) (3) 10, 000. N A N A ENVI RONVENT
_(8) FOUNDATI ON_FOR NATI ONAL PROGRESS _ _ _ ___ _ _ |

222 SUTTER STREET, SU TE #600 94- 2282759 [501(C) (3) 10, 000. N A N A ARTS
_(9) CENTER FOR PUBLIC INTEGRITY _ __________ |

910 17TH STREET, NW 7TH FLOOR 54-1512177 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(10) CALI FORNI A_STATE PARKS FOUNDATION _ _ _____ |

50 FRANCI SCO STREET, SUI TE 110 94-1707583 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(11) TRADI TIONAL CULTURES PROJECT_ ____ ______ |

PO BOX 387 DI XON, NM 87527 45-3134264 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(12) FLORI DA _KEYS WLD BI RD_REHABI LI TATI ON CENTE _|

93600 OVERSEAS HI GHWAY TAVERNIER, FL 33070  |65-0020988 [501(C)(3) 10, 000. N A N A ANI VAL WEL FARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) MARINERS HOSPITAL, _INC. __ _ ___________|

91500 OVERSEAS HI GHWAY 59- 1987355 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(2) UPPER KEYS_ROTARY FOUNDATION _ _________ |

PO BOX 1514 TAVERNI ER, FL 33070 65- 0385528 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(3) LEVEL PLAYING FIELD INSTITUTE __________ |

2201 BROADWAY, SUITE 101 QAKLAND, CA 94612 53- 0196605 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(4) FRIENDS_OF _THE RIVER FOUNDATION _ _ ______ |

1418 20TH ST. SU TE 100 94- 2400210 [501(C) (3) 10, 000. N A N A ENVI RONVENT
_(5) VILLAGE_ACADEM ES NETWORK, INC.___ ______ |

15 PENN PLAZA, BOX 15 NEW YORK, NY 10001 13- 4186070 |501(C) (3) 10, 000. N A N A EDUCATI ON
_(6) LOS ANGELES METROPOLI TAN DEBATE COVM SSION _ |

355 SOUTH GRAND AVE. SU TE 3500 27-3388731 [501(C)(3) 10, 000. N A N A EDUCATI ON
_(7) ASSOCI ATES_FOR BREAST & PROSTATE CANCER STU |

5670 W LSHI RE BLVD. SU TE #830 95- 4246971 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(8) CANCER RESEARCH INSTITUTE_ _ _ ____ ______ |

55 BROADWAY, SUITE 1802 NEW YORK, NY 10006 13-1837442 |501(Q) (3) 10, 000. N A N A HEALTH CARE
_(9) GENERATI ON_HOPE LAPTOP_PROGRAM _ _ _ _ ___ __ |

P. O BOX 34421 FORT WORTH, TX 76162-4421 27- 4436229 [501(C) (3) 10, 000. N A N A EDUCATI ON
(10) ALGALI TA MARI NE RESEARCH FOUNDATION_ _ _ _ _ _ |

148 N MARI NA DR LONG BEACH, CA 90803 33-0657882 [501(C) (3) 10, 000. N A N A ENVI RONVENT
(11) CATSKILL MOUNTAINKEEPER INC _ ____ ______ |

P. O BOX 381 4054 STATE ROJTE 52 51- 0583769 [501(C)(3) 10, 000. N A N A ENVI RONVENT
(12) aoBAL GRUMEDIA _ ___ ______________|

4203 JACKSON AVE. CULVER CI TY, CA 90230 91-2154834 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(@yoceAnn ______________________]

1350 CONNECTI CUT AVE., NW5TH FLOOR, SU TE  |51-0401308 |501(C)(3) 10, 000. N A N A HEALTH CARE
_(2) UNIVERSI TY_OF_CALI FORNI A SAN DI EGO FOUNDATI__|

9500 G LMAN DRI VE, #0210 95- 2872494 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(@)wipcoasT |

925 SEACOAST DRI VE | MPERI AL BEACH, CA 91932 |77-0536297 [501(C)(3) 10, 000. N A N A ENVI RONVENT
_(4) ASPEN CENTER FOR ENVI RONMENTAL STUDIES_ _ _ _ |

100 PUPPY SM TH STREET ASPEN, CO 81611 23-7042291 [501(C)(3) 10, 000. N A N A ENVI RONVENT
_(5) FOQUSING PHILANTHROPY INC. __ __________ |

11693 SAN VI CENTE BLVD, #255 45- 2405071 [501(C) (3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
_(B) WK WTH SALLY _ |

23133 HAWMHORNE BLVD, STE B15 61-1472800 [501(C)(3) 10, 000. N A N A HUMAN DEVEL OPMENT
() GRDATERNATIVES ____ ______________/|

1171 OCEAN AVENUE, SUI TE 200 26- 0043353 [501(C) (3) 10, 000. N A N A HOUSI NG AND NEI GHBOR
_(8) PLAYWORKS EDUCATION ENERGIZED _ _ _ _ ______ |

453 SOUTH SPRI NG ST. #1227 94- 3251867 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
_(9) SALMON DEFENSE _ _ _ ___ ______________/|

7205 A MARTI N WAY EAST SU TE 38 80- 0072301 [501(C) (3) 10, 000. N A N A ANI VAL EL FARE
(10) MAGNETI C RESONANCE | MAG NG | NSTI TUTE FOR BI_ |

440 E FERRY UNIT 2 DETROT, M 48202 43-1850447 [501(C) (3) 10, 000. N A N A HEALTH CARE
(11) THE QTY COLEGEFUND _ ____ __________ |

160 CONVENT AVE. SHEPARD HALL ROOM #166 13-1760098 |501(C) (3) 10, 000. N A N A EDUCATI ON
(12) EAST VALLEY POLI CE ACTI VI TY LEAGUE SUPPORTE |

11640 BURBANK BLVD. 23-7183528 [501(C)(3) 10, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

44696U 1639 V 12-7.12 38559 PAGE 51

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1)BRUNWTERPOOCLUB _______________|
P. 0. BOX 24044 LOS ANGELES, CA 90024 80- 0606726 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(2) CROSS INTERNATIONAL INC.__ _ ___________|
600 SW 3RD STREET, STE 2201 65- 1086387 [501(C) (3) 10, 000. N A N A RELI G ON
_(Q)FEMNISTS FORLIFE _________________/|
PO BOX 320667 ALEXANDRI A, VA 22320 36- 3519056 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPVENT
_(4) OLIVE TREE PROJECTS_ _ _ ____ __________/|
9921 CARMEL MOUNTAIN ROAD, STE 328 26- 3577943 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
_(5) SHEPPARD PRATT HEALTH SYSTEMINC__ ______ |
6501 N. CHARLES ST. P.O._ BOX 6815 52- 0591684 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(6) JEW SH FEDERATI ON OF PALM SPRINGS & DESERT _ |
69-710 HW 111 RANCHO M RAGE, CA 92270 23-7211881 [501(C)(3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
() MISHE FOUNDATION _ _ _ _ ______________/|
1330 BROADWAY ST., STE 801 26- 2599786 [501(C) (3) 10, 000. N A N A RELI G ON
@imwee ___________]
3307 THIRD AVE WEST SEATTLE, WA 98119 31-1041181 [501(C)(3) 10, 000. N A N A ARTS
_(9) UNIVERSITY OF EVANSVILLE ___ __________ |
1800 LINCOLN AVENUE EVANSVI LLE, | N 47722 35- 0868074 [501(C) (3) 10, 000. N A N A EDUCATI ON
(10) CLARENONT_EDUCATI ONAL FOQUNDATION_ _ ______ |
112 HARVARD AVENUE, #191 95- 4095651 [501( C) (3) 10, 000. N A N A EDUCATI ON
(11) USA TRACK & FIELD FOUNDATION _ ___ ______ |
132 E. WASHI NGTON ST. SUI TE 800 35- 1475847 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(12) TEGHNGSERVE _ _ _ _ ____ ______________|
148 EASTAVE., SU TE 3H NORWALK, CT 06851 13-2626135 |501(C) (3) 10, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) MATER ECCLESIAE _ _ _ _ _______________|
60 AUSTI N AVENUE GREENVI LLE, RI 02828 05- 0474080 [501(C) (3) 10, 000. N A N A RELI G ON
_(2) SOUTHERN METHODIST UNIVERSITY |
P. 0. BOX 750305 DALLAS, TX 75275 75- 0800689 [501( C) (3) 10, 000. N A N A EDUCATI ON
_(3) CHNO HILLS COMUNITY FOUNDATION_ ____ ___ |
14000 CITY CENTER DR CHINO HILLS, CA 91709 |[26-4424910 |501(C)(3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
_(4) THE LET BE FONDATION INC. __ __________ |
P. O BOX 730 CHINO HILLS, CA 91709-0025 20- 4677230 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
_(5) ROCKY MOUNTAIN DANCE THEATRE _ _ __ ______ |
2613 SHERI DAN AVE. CODY, WY 82414 31-1671765 [501(C) (3) 10, 000. N A N A ARTS
_(6) BOYS_& G RLS CLUB OF SOUTHVEST COUNTY_ ___ _ |
P. O BOX 892349 TEMECULA, CA 92589- 2349 33- 0475756 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(1)DORCGF HOPE _ _ _ ___ _______________|
P. 0. BOX 90455 PASADENA, CA 91109 95- 4044568 [501( C) (3) 10, 000. N A N A CRI TI CAL_NEEDS
_(8) SEABEE MEMORI AL SCHOLARSHI P ASSOCATI ON_INC _ |
P.O. BOX 667 GULFPORT, MS 39502 52-0910325 [501(C)(3) 10, 000. N A N A EDUCATI ON
(O HANDINHAND
P.O. BOX 80102 PORTLAND, OR 97280 93- 1269590 [501(C) (3) 10, 000. N A N A EDUCATI ON
(10) FRIENDS OF GANFIELD _ _ ____ __________/|
9233 Al RDROVE STREET LOS ANGELES, CA 90035  |20-1402963 [501(C)(3) 10, 000. N A N A EDUCATI ON
(11) WLDCAT COM TTEE,_INC. ____ __________ |
4200 TRUXTUN AVE., SU TE 300 95- 4449723 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(12) HANDVAI DS OF THE_SACRED HEART OF JESUS_ _ _ _ |
2025 CHURCH RD WYNCOTE, PA 19095-1124 23- 1445666 [501(C) (3) 10, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) INDUSTRY PRODUCTIONS INC _ _ _ __________ |

PO BOX 291726 LOS ANGELES, CA 90029 45-3307896 [501(C) (3) 10, 000. N A N A ARTS
_(2) SANTA MONICA ARTS FOUNDATION __ ________ |

1685 MAI N STREET, ROOM 106 95- 5004085 [501(C) (3) 10, 000. N A N A ARTS
_(B)eHM HAEN_INC ]

13600 CHI MPANZEE PLACE KEI THVI LLE, LA 71047 |74-2766663 |501(C)(3) 10, 000. N A N A ANI VAL W\EL FARE
_(4) ALZHEI MER S ASSOCI ATI.ON OF ORANGE COUNTY_ _ _ |

17771 COMN, STE. 200 I RVINE, CA 92614 95- 3702013 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(B)ANISEWTHIN____________________|

3352 E. FOOTHI LL BLVD. PASADENA, CA 91107 95- 4443878 [501(C) (3) 10, 000. N A N A ARTS
_(6) AIDS RESEARCH ALLIANCE _ _ __ __________/|

1400 S. GRAND AVE SU TE 701 95- 4264845 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(7) ASIA_TRANSPACI FI C FOUNDATION _ ___ ______ |

2995 CENTER GREEN COURT BOULDER, CO 80301 84- 1451040 [501(C) (3) 10, 000. N A N A DI SASTER RESPONSE
_(8) CHARLES W BOVERS_NUSEUM CORPORATION_ _ _ _ _ _ |

2002 NORTH MAI N STREET SANTA ANA, CA 92706 33-0106161 [501(C)(3) 10, 000. N A N A ARTS
_(9) CTY YEARLOSANGELES _ _ ___ __________|

606 S. OLIVE ST., 2ND FLOOR 22-2882549 [501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT
(10) FILMINDEPENDENT  _ _ __ ____ __________/|

9911 WEST PI CO BLVD. 11TH FLOOR 95- 3943485 [501(C) (3) 10, 000. N A N A ARTS
(11) EDUCATI ONAL BROADCASTI NG CORPORATION _ _ _ _ _ |

825 8TH AVENUE NEW YORK, NY 10019 13-1945149 |501(Q) (3) 10, 000. N A N A ARTS
(12) FEM NIST MAJORITY FOUNDATION _ _ __ ______ |

433 SOUTH BEVERLY DRI VE 54- 1426440 [501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

44696U 1639 VvV 12-7.12 38559 PACE 54

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NAACP NATIONAL OFFICE ____ ___________|

4805 MI. HOPE DRI VE BALTI MORE, MD 21215 13-1084135 |501(C) (3) 10, 000. N A N A HUMAN DEVEL OPVENT
() NEWYORK PUBLICRADIO __ _ _ ___________|

P. O. BOX 1550 NEW YORK, NY 10116- 1550 13-3015230 |501(C) (3) 10, 000. N A N A EDUCATI ON
_(3) PECONIC LAND TRUST, INC.___ ___________|

PO BOX 1776 SOUTHAMPTON, NY 11969 11- 2667021 |501(C) (3) 10, 000. N A N A ENVI RONVENT
_(4) PUBLI C BROADCASTING SERVICE _ _ ___ ______ |

2100 CRYSTAL DRI VE ALEXANDRI A, VA 22202 52- 0899215 [501(C)(3) 10, 000. N A N A EDUCATI ON
_(B)RINGSIDEING ___ __________________|

51 NORTH 1ST STREET NEW YORK, NY 11211-0000 [13-3268549 [501(C)(3) 10, 000. N A N A ARTS
_(6) HORI ZONTES_FUTUROS DE ALI ANZAS | NTERNACI ONA |

PO BOX 5005 CARPI NTERI A, CA 93014 45-5230218 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(7) LOS ANGELES CHAMBER ORCHESTRA _ _ __ ______ |

350 S. FI GUEROA ST., STE 183 23-7010825 [501(C)(3) 10, 000. N A N A ARTS
_(8) MDLAND_SCHQOL CORPORATION _ _ _ _ __ ______ |

P.O BOX 8 LOS OLIVOS, CA 93441-9976 95- 1684072 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(9) BORREGO_COMVUNI TY HEALTH FOUNDATION_ _ _ _ _ _ |

P. O BOX 2369 33- 0440021 [501(C) (3) 10, 000. N A N A HEALTH CARE
(10) STAR_SPANGLED MUSIC FOUNDATION ___ ______ |

1610 ARGYLE CRESCENT ANN ARBOR, M 48103 27-4000812 [501(C) (3) 10, 000. N A N A ARTS
(11) LONG BEACH SYMPHONY_ASSQCIATION _ _ _ _____ |

555 E. OCEAN BLVD, STE 106 95- 6004958 [501( C) (3) 10, 000. N A N A ARTS
(12) KOREAN AVERI CAN NATI ONAL_ COORDI NATI NG COUNC |

475 RI VERSI DE DR STE 1369 13- 4072093 |501(C) (3) 10, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SEQUUA MNSTRIES INTERNATIONAL _ _ __ _ ___ |

2920 HUNTI NGTON DRI VE, SU TE 130 20-1188243 [501(C) (3) 10, 000. N A N A RELI G ON
_(2) MYSTIC SEAPORT MUSEUM INC. _ _ __________ |

PO BOX 6000 MYSTIC, CT 06355- 0990 06- 0653120 [501(C) (3) 10, 000. N A N A ARTS
_(3) ST. | GNATI US COLLEGE PREPARATORY __ _ __ ___ |

2001 37TH AVENUE SAN FRANCI SCO, CA 94116 94- 1451515 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(A)ACUMENFUND _

76 NINTH AVENUE, SUl TE 315 13- 4166228 |501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
_(5) PHYS| Gl ANS_COWM TTEE FOR RESPONS| BLE MEDICI_ |

5100 W SCONSIN AVE., N.W, STE. 400 52- 1394893 [501(C) (3) 10, 000. N A N A ANI VAL W\EL FARE
_(6) LABOR COUNCIL_FOR LATI N _AVER CAN_ADVANCEMEN |

815 16TH ST, NW 3RD FLOOR 52-1002207 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(7) LAND_OF THE FREE FOUNDATION _ _ _________ |

13191 CROSSROADS PKWY N, FL 6 C/O KENT R VA [26-0710805 |501(C)(3) 10, 000. N A N A HEALTH CARE
_(8) NATI ONAL GUARD YOUTH FOUNDATION _ _ ______ |

1001 N. FAI RFAX STREET SUI TE 205 54- 1940978 [501(C) (3) 10, 000. N A N A EDUCATI ON
_(9) NATIONAL | MM GRATION FORWM_ _ _ ___ ______ |

50 F STREET, NW SUITE 300 13-1776711 |501(C) (3) 10, 000. N A N A Cl VI C_ ENGAGEMENT
(10) PASADENA YOUTH CENTER _ ____ __________|

88 S DAI SY AVE PASADENA, CA 91107-4326 15- 4819333 |501( Q) (3) 10, 000. N A N A EDUCATI ON
(11) SARGENT SHRI VER NATI ONAL CENTER ON POVERTY __|

50 E. WASHI NGTON ST., SU TE 500 36-3151279 [501(C) (3) 10, 000. N A N A PHI LANTHROPI C ACTI VI
(12) socl AL_AND_PUBLI C ART RESOURCE CENTER _ _ _ _ |

685 VENI CE BLVD. VENICE, CA 90291 51- 0202490 [501(C)(3) 10, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) VEST HOLLYWOCD UNITED CHURCH OF CHRIST_ __ _ |

7350 SUNSET BLVD. HOLLYWOOD, CA 90046 95- 2093768 [501( C) (3) 10, 000. N A N A RELI G ON
_(2) THE CHILDREN S DENTAL CENTER __________ |

300 EAST BUCKTHORN STREET 95- 4533883 [501(C) (3) 10, 000. N A N A HEALTH CARE
_(3) CULINARY ARTS KIDS EAT ______________|

2651 LAKEVI EW TERRACE WEST 90- 0792371 [501(C) (3) 10, 000. N A N A PAT- SEE PART |V
_(4) SOUTHERN CALI FORNI A_GOLF_ ASSOCI ATI ON FOUNDA |

3740 CAHUENGA BLVD 95- 3858373 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
_(5) ATWATER PARK CENTER _ _ ____ __________/|

3370 PERLI TA AVE LOS ANGELES, CA 90039 95- 2563606 [501( C) (3) 10, 000. N A N A EDUCATI ON
_(6) EDUCATORS 4 EXCELLENCE _ _ __ __________|

448 SOUTH HI LL STREET LOS ANGELES, CA 90026 |27-3382030 [501(C)(3) 10, 000. N A N A EDUCATI ON
_(7) GRANTMAKERS INTHE ARTS __ _ _ __________|

4055 21ST. AVENUE VEST, SUITE 100 36- 3670955 [501(C) (3) 10, 000. N A N A ARTS
_(B)INNER CITY INDUSTRY_ __ ______________/|

1909 W | MPERIAL HW. LOS ANGELES, CA 90047 [95-4725562 |501(C)(3) 10, 000. N A N A TRANSI TI ONAL_AGED YO
_(9) HOPE_HOUSE_FOR THE MULTI PLE- HANDI CAPPED _ _ _ | CBI - EL MONTE

4215 N. PECK ROAD EL MONTE, CA 91732 95- 2287909 [501(C) (3) 10, 000. N A N A - PART IV
(10) THE VOTER PARTICIPATION CENTER ___ ______ |

1640 RHODE | SLAND AVE. NW SUI TE 825 55- 0889748 [501(C) (3) 10, 000. N A N A HUMAN DEVEL OPMENT
(11) NORTH PARK UNLVERSITY _ |

6028 W FLETCHER CHI CAGO, IL 60634 36-2170136 [501(C) (3) 10, 000. N A N A EDUCATI ON
(12) THE GRANTSMANSHIP CENTER ___ __________ |

P. O BOX 17220 LOS ANGELES, CA 90017 95- 4073138 [501(C) (3) 10, 000. N A N A MANAGEMENT _SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CLARENONT_MCKENNA COLLEGE _ _ _ _ ________ |

400 NORTH CLAREMONT BOULEVARD, #205 95- 1664101 [501(C) (3) 10, 126. N A N A EDUCATI ON
_(2) UNION STATI ON HOMELESS SERVICES _ ____ ___ |

825 E. ORANGE GROVE BLVD. 95- 3958741 [501(C) (3) 10, 170. N A N A HUMAN DEVEL OPVENT
_(3) ENVI RONVENTAL DEFENSE FUND_ _ __ ________ |

257 PARK AVENUE SOUTH NEW YORK, NY 10010 11- 6107128 |501(C) (3) 10, 200. N A N A ENVI RONVENT
_(4) ZOOLOG CAL_SOCIETY OF SANDIEGO _ _ ______ |

P. O BOX 120551 SAN DI EGO, CA 92112- 0551 95- 1648219 [501(C) (3) 10, 250. N A N A ANI VAL EL FARE
_(5) VESTCHESTER PLAYAVILLAGE _ _ __________|

8939 S. SEPULVEDA, SU TE 326 80- 0348830 [501(C) (3) 10, 250. N A N A HUMAN DEVEL OPVENT
_(6) FRIENDS OF THE SEMEL INSTITUTE ___ ______ |

760 WESTWOOD PLAZA, 57- 440 95- 2250801 [501(C) (3) 10, 333. N A N A HEALTH CARE
_(77) PARKI NSONS_DI SEASE FOUNDATION _ _ __ ______ |

1359 BROADWAY NEW YORK, NY 10018 13-1866796 |501(C) (3) 10, 397. N A N A HEALTH CARE
_(8) SHINING HOPE FOR COMUNITIES _ ___ ______ |

14 RED GLEN ROAD M DDLETOM, CT 06457 27-1493201 [501(C)(3) 10, 500. N A N A HUMAN DEVEL OPMENT
_(9) BOYS & GRLS CLUBS OF AVERICA__ __ ______ |

4201 LONG BEACH BLVD., SU TE 101 13- 5562976 |501(C) (3) 10, 500. N A N A HUMAN DEVEL OPMENT
(10) DENISON UNIVERSITY. _ _ _ _ ___ __________|

ANNUAL FUND P. O, BOX 716 31-4379459 [501(C) (3) 10, 500. N A N A EDUCATI ON
(11) PAGIFIC_COUNCI L. ON | NTERNATI ONAL POLICY __ _ |

801 S FI GUEROA STREET SU TE 1130 95- 4520471 [501(C) (3) 10, 500. N A N A HUMAN DEVEL OPMENT
(12) cSLA FONDATION _ _ _ __ ______________|

5151 STATE UNI VERSI TY DRI VE, ADM 809 95- 4044252 [501(C) (3) 10, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) NATI ONAL ORGANI ZATI ON FOR VWOMEN FOUNDATI ON, __|

P.O. BOX 1848 MERRI FIELD, VA 22116-1848 52- 1477004 [501(C) (3) 10, 525. N A N A Cl VI C_ ENGAGEMENT
_(2) LEGAL AID FOUNDATION OF LOS ANGELES  _ _ __ _ |

1102 CRENSHAW BLVD. 95- 1684067 [501(C) (3) 10, 550. N A N A HUMAN DEVEL OPVENT
_(3) AMVER| CAN DI ABETES ASSOCIATION,_INC ___ ___ |

P. O BOX 11454 ALEXANDRI A, VA 22312 13-1623888 |501(C) (3) 10, 552. N A N A HEALTH CARE
_(4) PALOS VERDES PENI NSULA EDUCATI ON_FOUNDATI ON__|

P. O BOX 2632 95- 3498211 [501(C) (3) 10, 650. N A N A EDUCATI ON
_(5) NATURE CONSERVANCY _ __ ____ __________/|

4245 NORTH FAI RFAX DRI VE, SUI TE 100 53- 0242652 [501(C) (3) 10, 769. N A N A ENVI RONVENT
_(6) VINEYARD CHRISTIAN FELLOWSHIP ____ ______ |

3838 S. CENTINELA AVE. 95- 2958217 [501(C) (3) 10, 800. N A N A RELI G ON
_() CALI FORNI A_VEESTERN SCHOOL OF LAW__ ______ |

225 CEDAR STREET SAN DI EGO, CA 92101 95- 2944594 [501(C) (3) 11, 000. N A N A EDUCATI ON
_(8) DEBBIE ALLEN DANCE ACADEMY,_INC. __ ______ |

3791 SANTA ROSALI A DRI VE 95- 4831387 [501(C) (3) 11, 000. N A N A ARTS
_(9) WP_SPORTS FOUNDATION _ _ ___ __________|

3570 THOUSAND OAKS BLVD. 27-0472994 [501(C) (3) 11, 000. N A N A HUMAN DEVEL OPMENT
(10) AVERI CAN NUM SMATIC SOCIETY _ _ ___ ______ |

75 VAR CK STREET, FLOOR 11 13-5562383 |501(C) (3) 11, 000. N A N A ARTS
(11) sANT FRANOS HGH scHooL |

200 FOOTHILL BLVD. LA CANADA, CA 91011 95- 1768858 [501(C) (3) 11, 000. N A N A EDUCATI ON
(12) CONSULTING WTHIN REACH _ _ _ _ ____ ______ |

1188 BRI TTON AVENUE SAN JOSE, CA 95125 27-0989339 [501(C) (3) 11, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CALI FORNI A_POLYTECHNI C UNI VERSI TY OF POVONA |

519 N BERENDO ST APT 1 15- 0532082 |501(C) (3) 11, 160. N A N A EDUCATI ON
_(2) GIRL_SCOUTS OF GREATER LOS ANGELES ___ ___ |

801 S. GRAND AVENUE, SUI TE 300 95- 1644033 [501(C) (3) 11, 188. N A N A HUMAN DEVEL OPVENT
_(3) PARTNERS INHEALTH _ ________________|

P. 0. BOX 845578 BOSTON, MA 02284 04- 3567502 [501(C) (3) 11, 250. N A N A HEALTH CARE
_(4) YWCA OF SANTA MONICA - VESTSIDE __ ______ |

2019 14TH STREET SANTA MONI CA, CA 90405 95- 1643398 [501(C) (3) 11, 350. N A N A HUMAN DEVEL OPMENT
_(5) UNIVERSI TY_OF _HAWAI L AT MANOA_ _ __ ______ |

620 MOCULLY STREET #601 HONOLULU, HI 96826 94- 6002123 [501(C) (3) 11, 470. N A N A EDUCATI ON
_(6) PARK CENTURY. SCHOQL _ _ _ _ ___ __________/|

3939 LANDMARK ST. CULVER CITY, CA 90232 95- 2539719 [501(C) (3) 11, 500. N A N A EDUCATI ON
_(7) LOS ANGELES COUNTY HI.GH SCHOOL FOR THE ARTS |

1149 SOUTH HILL STREET, STE. H 100 95- 3938009 [501(C) (3) 11, 500. N A N A EDUCATI ON
_(8) CSULA AUXILIARY SERVICES INC. ____ ______ |

5151 STATE UNI VERSI TY DRI VE 95- 4016653 [501( C) (3) 11, 500. N A N A EDUCATI ON
_(9) JONTHOWAS DYE scHOOL_ _ _ _ _ __________ |

11414 CHALON ROAD LOS ANGELES, CA 90049 95-1722221 [501(C) (3) 11, 500. N A N A EDUCATI ON
(10) KCRWFONDATION _ _ ___ ______________|

1900 PI CO BLVD. SANTA MONI CA, CA 90405 95- 3750631 [501(C) (3) 11, 625. N A N A ARTS
(11) TRUSTEES OF PRINCETON UNIVERSITY __ ______ |

1 NASSAU ST PRI NCETON, NJ 08544 52-0591613 [501(C) (3) 11, 750. N A N A EDUCATI ON
(12) NATI ONAL ASSOCI ATI ON OF CONGREGATI ONAL CHUR |

8473 S HOMELL AVE OAK CREEK, W 53154 39-0968242 [501(C)(3) 11, 771. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) P.F. BRESEE FOUNDATION ______________/|
184 S. BIM N _PLACE LOS ANGELES, CA 90004 95- 3797363 [501(C) (3) 11, 805. N A N A CRI TI CAL_NEEDS
_(2) UNVERSITY OF CHICAGO ____ ___________|
3032 M LITARY AVE LOS ANGELES, CA 90034 36-2177139 [501(C) (3) 12, 000. N A N A EDUCATI ON
_(3) YOUTH WTH A MSSIONSANDIEGO _ _ _______ |
100 VEST 35TH ST., SUTE R 33- 0604992 [501(C) (3) 12, 000. N A N A RELI G ON
_(4) STONEWALL COVMUNITY_FOUNDATION __ _ ______ |
446 WEST 33RD STREET NEW YORK, NY 10001 13- 3550688 |501(C) (3) 12, 000. N A N A HUMAN DEVEL OPMENT
(6) sEACOOGY _ _ _ _ _ ___ _______________|
1623 SOLANO STREET BERKELEY, CA 94707 87- 0495235 [501(C) (3) 12, 000. N A N A ENVI RONVENT
_(6) LAVB'S PLAYERS THEATER _ ___ __________/|
P. O BOX 182229 CORONADO, CA 92178 33- 0592567 [501(C) (3) 12, 000. N A N A ARTS
() NEWROADS SCHOOL_ _ _ _ _ ______________|
3131 OLYMPIC BLWD. 95- 4823489 [501(C) (3) 12, 000. N A N A EDUCATI ON
_(8) IMACULATE HEART HIGH SCHoOL _ _ _ _ ______ |
5515 FRANKLI N AVE. 95- 1643329 [501(C) (3) 12, 025. N A N A EDUCATI ON
_(9) AWNESTY INTERNATIONAL USA _ _ __________ |
5 PENN PLAZA 16TH FLOOR NEW YORK, NY 10001 52- 0851555 [501(C) (3) 12, 050. N A N A Cl VI C_ ENGAGEMENT
(10) SALVATI ON ARMY NATI ONAL CORPORATION_ _ _ _ _ _ |
615 SLATERS LANE ALEXANDRI A, VA 22313- 0269 22-2406433 [501(C) (3) 12, 075. N A N A DI SASTER RESPONSE
(11) HUMBOLDT STATE UNIVERSITY_ __ __________ |
11025 CRENSHAW BLVD. APT. 2 68- 0282413 [GOVT. ENTITY 12, 325. N A N A EDUCATI ON
(12) WORLD WLLDLIFE FUND_ __ _ ___ __________ |
1250 TVENTY FOURTH STREET, NW 52- 1693387 [501(C) (3) 12, 485. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CORO_SOUTHERN CALIFORNIA, INC.__________ |

1000 N. ALAVEDA #240 LOS ANGELES, CA 90012 95- 4274561 [501(C) (3) 12, 500. N A N A Cl VI C_ ENGAGEMENT
_(2) CHILDREN S DEFENSE FUND_ _ _ _ __________|

3333 WLSHI RE BLVD., SU TE 550 52- 0895622 [501(C) (3) 12, 500. N A N A HUMAN DEVEL OPVENT
_(3) SUN VALLEY WRITERS CONFERENCE _ _ _ ____ ___ |

P. 0. BOX 957 KETCHUM | D 83340 82- 0496196 [501(C) (3) 12, 500. N A N A ARTS
_(4) CRISTOREY JESUT HGH SCHOOL _ _ __ ______ |

420 SOUTH CHESTER STREET 05- 0632734 [501(C) (3) 12, 500. N A N A EDUCATI ON
_(5) CAMBRIDGE INAVERICA _ _ ____ __________/|

P.O. BOX 9123 JAF BLG 52-6071299 [501(C) (3) 12, 500. N A N A EDUCATI ON
_(6) LONG BEACH OPERA_ _ _ __ ____ __________/|

507 PACI FI C AVE. LONG BEACH, CA 90802 95- 3387074 [501(C) (3) 12, 500. N A N A ARTS
_(7) BRAILLE INSTITUTE OF AMERICAINC__ ______ |

741 NORTH VERVONT AVE. 95- 1641426 [501(C) (3) 12, 579. N A N A HUMAN DEVEL OPMENT
_(8) HONOLULU ACADEMY OF_ARTS _ __ ___________|

900 SOUTH BERETANI A STREET 99-0079713 [501(C) (3) 12, 600. N A N A ARTS
_(9) LEROY HAYNES CENTER FOR CHILDREN & FAMLY S |

233 W _BASELI NE ROAD BOX 400 95- 1506150 [501(C) (3) 12, 750. N A N A HEALTH CARE
(10) UNIVERSITY OF THE NATIONS_ _ _ _ ___ ______ |

75-5851 KUAKI NI _HWY. 99- 0240539 [501(C) (3) 12, 800. N A N A EDUCATI ON
(11) PLANNED_PARENTHOOD FEDERATI.ON OF AMERICA _ _ |

434 WEST 33RD STREET NEW YORK, NY 10001 13-1644147 |501(C) (3) 12, 827. N A N A HEALTH CARE
(12) CHILDREN S BURN FOUNDATION _ _ _ ___ ______ |

5000 VAN NUYS BLVD., SU TE 450 95- 3954352 [501(C) (3) 13, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CALI FORNI A_INSTI TUTE OF TECHNOLOGY. _ _ _ __ _ |

551 S. HILL AVE. PASADENA, CA 91125 95- 1643307 [501(C) (3) 13, 102. N A N A EDUCATI ON
_(2) AVER| CAN RED CROSS OF GREATER LOS ANGELES__ |

11355 OHI O AVE LOS ANGELES, CA 90025 53- 0196605 [501(C) (3) 13, 136. N A N A HUMAN DEVEL OPVENT
_(3) COVENANT HOUSE CALIFCRNIA _ _ __________ |

1325 N. WESTERN AVE. HOLLYWOOD, CA 90027 13-3391210 |501(C) (3) 13, 350. N A N A HUMAN DEVEL OPVENT
_(4) SAN FRANCI SQO_CPERA ASSCCIATION _ _ ______ |

301 VAN NESS AVENUE SAN FRANCI SCOCA 94102 |94-0836240 [501(C)(3) 13, 427. N A N A ARTS
_(B) AQUARIUMOF THE PACIFIC _ ___ __________|

100 AQUARI UM WAY LONG BEACH, CA 90802 33-0532354 [501(C) (3) 13, 500. N A N A ANI VAL W\EL FARE
_(B)YOUTHFOR GHRIST_ _ |

P. O BOX 4478 ENGLEWOOD, CO 80155- 4478 36-2193619 [501(C) (3) 13, 500. N A N A RELI G ON
_(7) CSULA FONDATION_ _ ___ ______________|

5151 STATE UNI VERSI TY DRI VE 95- 4044252 [501(C) (3) 13, 500. N A N A EDUCATI ON
_(8) ST._JOHN OF GOD RETIREMENT AND CARE _ _ _ _ _ _ |

2468 S. ST. ANDREWS PLACE 95- 1660824 [501(C) (3) 13, 500. N A N A HEALTH CARE
_(9)ILMFOUNDATION _ _ ____ ______________|

P.O. BOX 93789 PASADENA, CA 91109 95- 4661915 [501(C) (3) 13, 500. N A N A Cl VI C_ ENGAGEMENT
(10) LEAGUE OF CALIFORNI A COMMUNI TY FOUNDATIONS _ |

P. O BOX 1303 JAMESTOM, CA 95327 20-5205488 [501(C) (3) 13, 625. N A N A PHI LANTHROPI C ACTI VI
(11) PASADENA HOSPI TAL ASSOCIATION,_LTD _____ _ |

837 S. FAIR OAKS AVE. PASADENA, CA 91105 95- 1644036 [501(C) (3) 13, 658. N A N A HEALTH CARE
(12) COURT APPOINTED SPECI AL ADVOCATES _ _ __ __ _ |

1615 E. 17TH STREET, STE. 100 33-0069334 [501(C) (3) 13, 666. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SANTA CLARA UNIVERSITY_ |

3100 PURDUE AVE LOS ANGELES, CA 90066 35- 0868188 [501(C) (3) 13, 737. N A N A EDUCATI ON
_(2) OREGON COVMMUNITY_FOUNDATION _ _ _ _ _______ |

1221 SWYAWHI LL, STE. 100 23-7315673 [501(C) (3) 13, 786. N A N A PHI LANTHROPI C ACTI VI
_(Q)SAMARITANSPURSE __ ________________|

P. 0. BOX 3000 BOONE, NC 28607 58- 1437002 [501(C) (3) 13, 842. N A N A RELI G ON
_(4) EXCEPTIONAL CHILDREN S FOUNDATION _ _ _____ |

8740 WASHI NGTON BLVD. CULVER CI TY, CA 90232 [95-1690988 [501(C)(3) 14, 000. N A N A HUMAN DEVEL OPMENT
_(5) THE FQUNDATI ON FOR NEURCSCI ENCES,  STROKE AN _|

PO BOX 7617 LAGUNA NI GUEL, CA 92607 20- 1770654 [501(C) (3) 14, 000. N A N A HEALTH CARE
_(6) SAINT LOUI SE DE MARI LLAC PARI SH AND SCHOOL _ |

1720 EAST COVINA BLVD. COVINA, CA 91724 95- 2400187 [501(C) (3) 14, 200. N A N A RELI G ON
_(MWNowWRD SCHOOL |

11350 PALMS BLVD. LOS ANGELES, CA 90066 95- 2701337 [501(C) (3) 14, 500. N A N A EDUCATI ON
_(8) SAINT BEDE_THE VENERABLE CATHOLI C CHURCH _ _ |

215 FOOTHILL BLVD LA CANADA, CA 91011 95- 4747370 [501(C) (3) 14, 500. N A N A RELI G ON
_(O)YALE UNVERSITY _ |

4336 COOLI DGE AVE. LOS ANGELES, CA 90066 95- 6006143 [501(C) (3) 14, 550. N A N A EDUCATI ON
(10) VEST L.OS ANGELES QOLLEGE _ _ _ __________|

11821 JEFFERSON BLVD. APT 3 95- 1641455 [501(C) (3) 14, 655. N A N A EDUCATI ON
(11) LOs ANGELES FREE CLINI C (SABAN FREE CLINIC)_ |

8405 BEVERLY BLD. 95- 2539105 [501(C) (3) 14, 770. N A N A CRI TI CAL_NEEDS
(12) VESTMONT COLLEGE _ _ _ _ ______________/|

31 ROLLINS PL LAGUNA NI GUEL, CA 92677 33-0632102 [501(C) (3) 14, 909. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) MARIN COUNTY OFFICE_CF EDUCATION_____ ___ |
1111 LAS GALI NAS AVENUE 94- 6022431 |GOVT. ENTITY 15, 000. N A N A EDUCATI ON
() BAYLORUNIVERSITY _ |
ONE BEAR PLACE, UNIT 97050 WACO, TX 76798 74-1159753  [501(C) (3) 15, 000. N A N A EDUCATI ON
_(3) CAT_ASSI STANCE REFERRAL AND EDUCATION _ __ _ |
P. 0. BOX 56631 SHERMAN OAKS, CA 91403 95- 4347009 [501(C) (3) 15, 000. N A N A ANI VAL W\EL FARE
_(4)BRENTWOD ScHOOL _ _ _ _ _ ______________|
100 S. BARRI NGTON PLACE 95- 1426236 [501( C) (3) 15, 000. N A N A EDUCATI ON
_(B)BURBANK YMCA _ |
321 EAST MAGNOLI A BURBANK, CA 91502 95- 1664139 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(6) FOODLINK FOR TULARE_COUNTY INC. ___ ______ |
7427 W SUNNYVI EW AVE. P. O BOX 1544 94- 2558802 [501(C) (3) 15, 000. N A N A CRI TI CAL_NEEDS
_() UNI VERSI TY_AT BUFFALO FQUNDATION_ _ ______ |
P. O BOX 730 BUFFALO, NY 14226-0730 16- 0865182 |501(C) (3) 15, 000. N A N A EDUCATI ON
_(8) AVERI CAN FRI ENDS_OF Al SH HATORAH - _VESTERN __|
1417 SOUTH DOHENY DRI VE 95- 3867719 [501(C) (3) 15, 000. N A N A RELI G ON
_(9) SPEECH AND_LANGUAGE_DEVEL OPMENT_CENTER, INC |
8699 HOLDER STREET BUENA PARK, CA 90620 95-2162129 [501(C) (3) 15, 000. N A N A EDUCATI ON
(10) W SHTOYO FOUNDATION_ _ _ _ ___ __________|
3875- A TELEGRAPH ROAD, #423 95-4124859 [501(C) (3) 15, 000. N A N A ARTS
(11) EVERYCHILD FOUNDATION _ _ ___ __________|
P. O. BOX 1808 PACI FI C PALI SADES, CA 90272 31-1693985 [501(C)(3) 15, 000. N A N A HUMAN DEVEL OPMENT
(12) ETTIE LEE YQUTH AND FAMLY SERVICES _ ___ _ _ |
5146 NORTH MAI NE AVENUE P. O BOX 339 95- 1949862 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) FOOD FINDERS INC. __ ________________|
2301 E. 28TH ST., SU TE 303 33-0412749 [501(C) (3) 15, 000. N A N A CRI TI CAL_NEEDS
_(2) FOODBANK OF SOUTHERN CALIFORNLA _ ____ ___ |
1444 SAN FRANCI SCO AVE. 95- 3557056 [501( C) (3) 15, 000. N A N A CRI TI CAL_NEEDS
_(3) HARBOR INTERFAITH SERVICES _ _ __________ |
670 WEST 9TH STREET SAN PEDRO, CA 90731 33-0031099 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(4) LONG BEACH BLAST  _ ___ ______________/|
737 PINE AVE., SUTE 201 33-0967215 [501(C)(3) 15, 000. N A N A EDUCATI ON
_(5) RAINBOWSERVICES, LTD._ ____ __________/|
453 W_7TH STREET SAN PEDRO, CA 90731 95- 3855705 [501( C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(B)SHESTHAT RIT __ ____ ______________/|
1420 N. CLARENONT BLVD., SUITE 204- A 95- 4425565 [501( C) (3) 15, 000. N A N A HUMAN DEVEL OPMENT
_() STONE SOUP_CHI LD CARE PROGRAMS _ _ _ _ _____ |
15910 VENTURA BLVD., SUITE 1702 95- 4044279 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPMENT
_(B)STRIVE FOUNDATION _ _ _ _ ______________/|
9124 S. MAIN ST. LOS ANGELES, CA 90003 33-0411257 [501(C)(3) 15, 000. N A N A EDUCATI ON
_(9) VALLEY COMNITY CLINC_ ___ __________ |
6801 COLDWATER CANYON AVE. 23-7050082 [501(C) (3) 15, 000. N A N A HEALTH CARE
(10) ARVED SERVI CES SPECI AL_EDUCATI ON & SOCI ETY _ |
1 OHANA NUI_ WAY HONOLULU, HI 96818 99- 6001152 [501(C) (3) 15, 000. N A N A EDUCATI ON
(11) REHABI LI TATI ON HOSPI TAL OF THE PACI FI C_FOUN |
226 N. KUAKI NI STREET HONOLULU, H 96817 99- 0241634 [501(C) (3) 15, 000. N A N A HEALTH CARE
(12) JUNIOR AVATEUR GOLF_SCHOLARS _ _ __ ______ |
P. O BOX 172 CYPRESS, CA 90630 33-0927298 [501(C)(3) 15, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(1) NEWYORK NEEDS YOU _ _ _______________|

589 8TH AVENUE, 5TH FL NEW YORK, NY 10018 27-0601596 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(2) RIVIERA_FOUNDATI ON | NCORPORATED _ _ _ _ _ __ _ |

1250 CAPRI DRI VE 68- 0561080 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(3) HEARTLAND FILMFESTIVAL ___ ___________|

1043 VIRG NA AVE. SU TE 2 35- 1832797 [501(C) (3) 15, 000. N A N A ARTS
_(4) HOLLYWOOD PRAYER NETWORK _ _ _ ____ ______ |

1763 NORTH GOWER ST. HOLLYWOOD, CA 90028 26- 4803469 [501(C) (3) 15, 000. N A N A RELI G ON
_(B) ST._COLWBKILLE scHooL  _ _ _ _ __________ |

145 W 64TH STREET LOS ANGELES, CA 90003 95- 1661061 [501(C) (3) 15, 000. N A N A EDUCATI ON
_(6) ST._ANSELMS CROSS CULTURAL COMMUNITY CENTER |

3707 W _GARDEN GROVE BLVD. ORANGE, CA 92868 |95-3480917 [501(C)(3) 15, 000. N A N A HUMAN DEVEL OPMENT
_(DVOVENAT VORK_ _ _ _ |

3871 E. COLORADO BLVD., FIRST FLOOR 95- 3411403 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPMENT
_(8) YOUTH MENTORING CONNECTION_ _ _ ___ ______ |

1818 S WESTERN AVENUE, STE 505 95- 4845105 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPMENT
_(9) FAM LY COUNSELI NG VEST_SAN FERNANDO VALLEY _ |

4419 VAN NUYS BLVD. SHERVAN OAKS, CA 91403 95- 3045082 [501(C) (3) 15, 000. N A N A HEALTH CARE
(10) PASADENA MUSEUM OF HISTORY __ ____ ______ |

470 W _WALNUT STREET 95- 6133954 [501(C) (3) 15, 000. N A N A ARTS
(11) JACARANDAWUSIC _ _ _ |

1626 N. BENTON WAY LOS ANGELES, CA 90023 26- 2275676 [501(C) (3) 15, 000. N A N A EDUCATI ON
(12) ALLIANCE FOR CONTRACEPTI ON | N_CATS AND DOGS |

11145 NW O.D CORNELI US PASS RD. 41-2185841 [501(C)(3) 15, 000. N A N A ANI VAL WEL FARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CALI FORNI A_SPAY & NEUTER LI CENSE PLATE_FUND |

PO BOX 1125 LAGUNA BEACH, CA 92652 27-2591064 [501(C) (3) 15, 000. N A N A ANI VAL WEL FARE
_(2) VESTSIDE WALDORF scHooL _ _ _ _ _ _ ________ |

17310 SUNSET BLVD. 95- 4159267 [501(C) (3) 15, 000. N A N A EDUCATI ON
_(@)AWDERCRAE ___________________|

4808 MOORLAND LANE, SU TE 802 52- 2345144 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(4) CREATIVE CAPITAL FOUNDATION _ _ _ __ ______ |

65 BLEECKER ST FL 7 NEW YORK, NY 10012-2420 [31-1605982 [501(C)(3) 15, 000. N A N A PHI LANTHROPI C ACTI VI
_(5) TURNING POINT FOUNDATION _ _ _ __________ |

P. O. BOX 24397 VENTURA, CA 93002- 4397 77-0213467 [501(C) (3) 15, 000. N A N A HEALTH CARE
_(B) DELPH_SCHOOLS INC _ _ _ _ _____________|

20950 SW ROCK CREEK ROAD SHERI DAN, OR 97378 [93-0630376 [501(C)(3) 15, 000. N A N A EDUCATI ON
_(7) SPORTSWALK_TO_THE WATERFRONT_FOUNDATION _ _ _ |

P.O. BOX 6277 SAN PEDRO, CA 90731 30- 0274025 [501(C) (3) 15, 000. N A N A EDUCATI ON
_(B) WHITWRTH UNIVERSITY _ |

300 W _HAWIHORNE RD SPOKANE, WA 99251-2515  [91-0473310 [501(C)(3) 15, 000. N A N A EDUCATI ON
_(9) CHANDLER EDUCATI ON FOUNDATION _ _ __ ______ |

1525 WEST FYRE ROAD CHANDLER, AZ 85224 86- 0589677 [501(C) (3) 15, 000. N A N A EDUCATI ON
(10) COLEGE SUMT,_INC. __ ______________/|

880 APOLLO STREET SUI TE 160 52-2007028 [501(C)(3) 15, 000. N A N A EDUCATI ON
(11) EQUAL JUSTICE SOCIETY _ ____ __________/|

260 CALI FORNIA ST., STE 700 20- 0490698 [501(C) (3) 15, 000. N A N A Cl VI C_ ENGAGEMENT
(12) UNIVERSI TY_MJSLI M MEDI CAL_ASSOCI ATION (UMVA |

711 WEST FLORENCE AVENUE 95- 4666712 [501(C) (3) 15, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CENTER FOR THE PACIFIC ASIAN FAMLY _____ |

543 NORTH FAI RFAX AVENUE #108 95- 3532351 [501(C) (3) 15, 000. N A N A HUMAN DEVEL OPVENT
_(2) PEACE OVERVIOLENCE_ _ __ _ _ ___________|

1015 WLSHI RE BLVD., STE. 200 51-0179305 [501(C)(3) 15, 000. N A N A CRI TI CAL_NEEDS
_(B)oNAMSSION INC__ ]

3031 W VERNON AVE LOS ANGELES, CA 90008 86- 1060127 [501(C) (3) 15, 000. N A N A TRANSI TI ONAL AGED YO
_(4) SAN FERNANDO VALLEY RESCUE MSSION ______ |

P O BOX 8073 VAN NUYS, CA 91409 23-7278002 [501(C) (3) 15, 040. N A N A HUMAN DEVEL OPMENT
_(5) PRQUECT ANGEL FOOO ___ ______________/|

922 VINE STREET LOS ANGELES, CA 90038 95-4115863 [501(C) (3) 15, 085. N A N A HEALTH CARE
_(6) CALI FORNI A_POLYTECHNI C STATE UNI VERSI TY FQU |

3622 COOLI DGE AVE LOS ANGELES, CA 90066 95- 4386558 [501( C) (3) 15, 130. N A N A EDUCATI ON
_(7) DOLORES M SSI ON ELEMENTARY SCHOOL PAROCHI AL__|

170 SOUTH GLESS STREET 95- 2305590 [501( C) (3) 15, 200. N A N A EDUCATI ON
_(8) NEI GHBORHOOD YQUTH ASSOCIATION _ _ _ _____ _ |

1016 PLEASANT VI EW AVENUE VENI CE, CA 90291 95- 1691297 [501(C) (3) 15, 500. N A N A HUMAN DEVEL OPMENT
_(9) ASSI STANCE_LEAGUE OF SOUTHERN CALIFORMLA _ _ |

1370 NORTH ST. ANDREWS PL. 95- 1641960 [501(C) (3) 15, 750. N A N A ARTS
(10) MARINERS CHURCH _ _ ___ ______________/|

5001 NEWPORT COAST DRIVE | RVINE, CA 92603 95- 2419940 [501(C) (3) 16, 000. N A N A RELI G ON
(11) JEW SH FEDERATI ON OF GREATER SANTA BARBARA _ |

524 CHAPALA ST. SANTA BARBARA, CA 93101 23- 7354759 [501(C) (3) 16, 000. N A N A RELI G ON
(12) ASIA_INTERNATI ONAL UNIVERSITY __ __ ______ |

13312 LEE DRI VE WESTM NSTER, CA 92683 55- 0895323 [501(C) (3) 16, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) STRAUB FOUNDATION __ ________________|

55 MERCHANT STREET SUl TE 2600 99- 0109350 [501(C) (3) 16, 088. N A N A HEALTH CARE
_(2) LOS ANGELES DEPARTMENT_OF ANI MAL SERVICES_ _ |

221 N. FI GUEROA STREET SU TE 500 95- 6000735 |GOVT. ENTITY 16, 119. N A N A ANI VAL WEL FARE
_(3) SQUTH AMERI CAN M SSI ONARY_SOCI ETY OF THE EP |

P. 0. BOX 399 AMBRI DGE, PA 15003 04- 2647396 [501(C) (3) 16, 300. N A N A RELI G ON
_(4) LONG BEACH DAY NURSERY_ _ ___ __________|

1548 CHESTNUT AVENUE LONG BEACH, CA 90813 95- 1643333 [501(C) (3) 16, 520. N A N A EDUCATI ON
_(5) TI.CHENOR ORTHOPEDI C CLINIC FOR CHILDREN __ _ |

1660 TERM NO AVENUE LONG BEACH, CA 90804 95- 1647800 [501(C) (3) 16, 521. N A N A HEALTH CARE
_(6) CALI FORNI A_STATE_UNI VERSI TY FULLERTON _ _ _ _ |

3955 DUBLIN AVE. LOS ANGELES, CA 90008 95- 6006142 [501(C) (3) 16, 730. N A N A EDUCATI ON
_(NKpPPlASCHOLS _ __________________|

4545 DOZI ER ST. LOS ANGELES, CA 90022 26- 1607268 [501(C) (3) 16, 900. N A N A EDUCATI ON
_(8) PASADENA HOSPI TAL ASSOCI ATI.ON,_ LTD (HUNTING |

100 W CALI FORNI A BLVD. PASADENA, CA 91105  [95- 1644036 |501(C)(3) 17, 000. N A N A HEALTH CARE
_(9) MASONI C HOMES OF CALIFORNIA _ _ ___ ______ |

1111 CALIFORNIA ST. SAN FRANCI SCO, CA 94108 |94- 1156564 |501(C)(3) 17, 016. N A N A HUMAN DEVEL OPMENT
(10) EL CAM NO COVMUNITY_COLLEGE DISTRICT ____ _ |

4903 W 119TH STREET LOS ANGELES, CA 90250  |95-2587353 [501(C)(3) 17, 250. N A N A EDUCATI ON
(11) CHILD AND FAM LY GUIDANCE CENTER__ ______ |

9650 ZELZAH AVENUE 95-2217348 [501(C) (3) 17, 363. N A N A HUMAN DEVEL OPMENT
(12) TERRELL | NDEPENDENT_SCHOOL DISTRICT __ _ __ _ |

212 WEST HIGH ST. TERRELL, TX 75160 75- 6002575 |GOVT. ENTITY 17, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) DOM NI CAN M SSION PROGRAM. _ _ _ _ ________ |

P. O BOX 432327 SAN DIEGO, CA 92143 14-1831211 |501(C) (3) 17, 500. N A N A RELI G ON
_(2) CORNELL UNIVERSITY _ |

2521 M DVALE AVE LOS ANGELES, CA 90064 94- 6002123 [501(C) (3) 17, 520. N A N A EDUCATI ON
_(3) CONCERN FOUNDATION _ _ _______________|

1026 S. ROBERTSON BLVD., STE 300 23-7002878 [501(C) (3) 17, 684. N A N A HEALTH CARE
_(4) CASA_COLINA CENTER FOR REHABI LI TATI ON FOUND |

255 E. BONITA AVE POMONA, CA 91767 95- 3655255 [501( C) (3) 18, 092. N A N A HUMAN DEVEL OPMENT
_(5) I NTERNATI ONAL_GUI DI NG EYES,_ I NC. DBA GUIDE _ |

13445 GLENOAKS BLVD. SYLMAR, CA 91342 95- 1586088 [501( C) (3) 18, 279. N A N A HUMAN DEVEL OPVENT
_(6) CHRISTIAN & M SSIONARY ALLIANCE _ _ ______ |

P. 0. BOX 35000 13-1623940 |501(C) (3) 18, 400. N A N A RELI G ON
_(7) VESTSIDE CHILDREN S_CENTERINC ___ ______ |

12120 WAGNER STREET CULVER CITY, CA 90230 95-4117747 [501(C) (3) 18, 526. N A N A CRI TI CAL_NEEDS
_(B)INNERCITY ARTS _ ____ ______________/|

720 KOHLER STREET LOS ANGELES, CA 90021 95- 4239478 [501(C) (3) 18, 650. N A N A ARTS
_(9) SVEETWATER UNION_HI GH SCHOOL DISTRICT _ _ _ _ |

1130 FI FTH AVENUE CHULA VI STA, CA 91911 95- 6003082 [GOVT. ENTITY 19, 535. N A N A EDUCATI ON
(10) CYCLI C VOM TI NG SYNDROVE ASSOCIATION _ _ _ _ _ |

10520 W _BLUEMOUND RD., SUITE 106 39-1767509 [501(C) (3) 20, 000. N A N A HEALTH CARE
A oaama____

3780 W LSHRE BLVD STE 1020 27-3428380 [501(C) (3) 20, 000. N A N A HUMAN DEVEL OPMENT
(12) SOUTHERN CALI FORNIA_STREETS INITIATIVE___ _ |

11539 NATI ONAL BLVD. LOS ANGELES, CA 90064  |27-3421838 |501(C)(3) 20, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) PUBLICRADIOCAPITAL ________________|

5277 MANHATTAN Cl RCLE, STE 210 84- 1558401 [501(C) (3) 20, 000. N A N A ARTS
_(2) CATHOLI C CHARI TI ES SAN BERNARDI NOY RI VERSI DE__|

1450 NORTH D STREET 95- 3516461 [501(C) (3) 20, 000. N A N A EDUCATI ON
_(3) TEMPLE SHALOM OF THE ARTS _ ___________ |

8440 W LSHI RE BLVD. BEVERLY HILLS, CA 90211 |95-4383789 [501(C)(3) 20, 000. N A N A RELI G ON
_(4) I NTEGRATED RECOVERY NETWORK _ _ ___ ______ |

1200 W LSHI RE BLVD, SUI TE 402 27-3493736 [501(C) (3) 20, 000. N A N A HOUSI NG AND NEI GHBOR
_(B) CALIFCRNIA WLDLIFE CENTER_ _ ____ ______ |

P. 0. BOX 2022 NALIBU, CA 90265 95- 4580790 [501(C) (3) 20, 000. N A N A ANI VAL W\EL FARE
_(6) CREATING HOPE_INTERNATIONAL _ _ _ _ _ ______ |

PO BOX 1058 DEARBORN, M 48121 38- 3288402 [501(C) (3) 20, 000. N A N A EDUCATI ON
_(7) FERGUSON HUMANI TARI AN FQUNDATI ON | NTERNATI O _|

9950 WOODWARD AVE SUNLAND, CA 91040 27- 4646895 [501(C) (3) 20, 000. N A N A HUMAN DEVEL OPMENT
_(B)NAM _CALIFORNIA _ _ ___ ______________|

1851 HERI TAGE LANE, SUI TE 150 94- 2676057 [501(C) (3) 20, 000. N A N A HEALTH CARE
_(9) NATIONAL PUBLICRADIO _ ____ __________/|

1111 NORTH CAPI TOL STREET, NE 52- 0907625 [501(C) (3) 20, 000. N A N A PHI LANTHROPI C ACTI VI
(10) GRACE PASADENA _ _ _ ___ ______________/|

3579 E. FOOTHILL BLVD. #782 20- 3446029 [501(C) (3) 20, 000. N A N A RELI G ON
(11) FREEDOMTOMARRY_ _ _ __ ______________|

155 W 19TH STREET 2ND FLOOR 80- 0544853 [501(C) (3) 20, 000. N A N A HUMAN DEVEL OPMENT
(12) | NTERNATI ONAL_PUPPETRY_MUSEWM_ _ __ ______ |

1155 E. MARI POSA ST. ALTADENA, CA 91001 95- 3945044 [501(C) (3) 20, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) HELPLINE YOUTH COUNSELING INC._________ |

12440 E. FI RESTONE BOULEVARD, SU TE 1000 23-7113824 [501(C) (3) 20, 000. N A N A HUMAN DEVEL OPVENT
_(2) CENTER FOR A NEW AVERI CAN SECURITY._ ___ ___ |

1301 PENNSYLVANI A AVENUE, NW SU TE 403 20- 8084828 [501(C) (3) 20, 000. N A N A HUMAN DEVEL OPVENT
_(@)puNaHouscHooL |

1601 PUNAHOU ST HONOLULU, H 96822- 9988 99- 0073523 [501(C) (3) 20, 000. N A N A EDUCATI ON
_(4) ARCHAEOLOGI GAL I NSTITUTE OF AVMERICA_ _ _ _ _ _ |

656 BEACON STREET, 6TH FLOOR 13-5669180 |501(C) (3) 20, 000. N A N A ARTS
_(5) FRIENDS OF THE OBSERVATORY __ _ ___ ______ |

2800 EAST OBSERVATORY ROAD 95- 3374645 [501(C) (3) 20, 000. N A N A EDUCATI ON
_(6)BENDTHEARC ___ ____ ______________|

330 SEVENTH AVE., SU TE1902 52-1332694 [501(C)(3) 20, 000. N A N A Cl VI C_ ENGAGEMENT
_(7) PROVIDENCE TRINITYCARE HOSPICE __ _ ______ |

2601 Al RPORT DR, STE 230 TORRANCE, CA 90505 |95-3264139 [501(C)(3) 20, 000. N A N A HEALTH CARE
_(B)MEDIAMATTERS_ _ _ ____ ______________|

455 MASSACHUSETTS AVE. NW SUI TE 600 47-0928008 [501(C) (3) 20, 000. N A N A EDUCATI ON
_(9) SEQUL NATI ONAL UNI VERSI TY_FOUNDATION INC _ _ |

1430 BROADWAY SU TE 306 NEW YORK, NY 10018 26- 2615329 [501(C) (3) 20, 000. N A N A EDUCATI ON
(10) cHILDRENS GLINC _ ___ ______________|

2790 ATLANTI C AVENUE LONG BEACH, CA 90806 95- 1643332 [501(C) (3) 20, 000. N A N A HEALTH CARE
(11) LOS ANGELES COUNTY BICYCLE COALITION __ _ _ _ |

634 S. SPRI NG STREET SU TE 821 95- 4845170 [501(C) (3) 20, 000. N A N A ENVI RONVENT
(12) VESTMNSTER FREE CLINC_ _ __ ____ ______ |

5560 NAPOLEON AVENUE OAK PARK, CA 91377 77-0563241 [501(C) (3) 20, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) STROKE RECOVERY CENTER _ __ ___________|

2800 EAST ALEJO ROAD 95- 3402464 [501(C) (3) 20, 000. N A N A HEALTH CARE
_(2) ROCKEFELLER PHI LANTHROPY ADVISORS INC _ __ _ |

107 EAST 70TH STREET NEW YORK, NY 10021 13-3615533 |501(C) (3) 20, 000. N A N A EDUCATI ON
_(3) J_TECH I NSTI TUTE_DBA FALCONS_YOUTH AND FAM__|

9537 S. VERMONT AVE. LOS ANGELES, CA 90044  |77-0596900 [501(C)(3) 20, 000. N A N A PAT- SEE PART |V
_(4) CENTRO LATINO FOR LITERACY __ _ ___ ______ |

1709 WEST 8TH STREET, SUITE A 95- 4324579 [501(C) (3) 20, 000. N A N A Cl VI C_ ENGAGEMENT
_(5) NEW ENGLAND FOUNDATI ON FOR THE ARTS _ _ _ __ _ |

145 TREMONT STREET 7TH FLOOR 04- 2593591 [501(C) (3) 20, 000. N A N A ARTS
_(6) SANTA MONI CA COLLEGE FOUNDATION _ _ ______ |

11850 1/2 VENI CE BLVD. 94- 6001347 [501(C) (3) 20, 090. N A N A EDUCATI ON
() NEWYORK UNIVERSITY_ __ ______________|

2287 WANDERI NG LANE BREA, CA 92821 74- 2652689 [501(C) (3) 20, 200. N A N A EDUCATI ON
_(8) PILLI PI NO WORKERS_CENTER OF SOUTHERN CALI FOR |

2001 BEVERLY BLVD., STE. 207 77-0439301 [501(C) (3) 20, 250. N A N A Cl VI C_ ENGAGEMENT
_(9) cAL PQLY POVONA FOQUNDATION INC. ___ ______ |

3801 WEST TEMPLE AVE. BU LDI NG 7 95- 2417645 [501(C) (3) 20, 330. N A N A EDUCATI ON
(10) VILLA ESPERANZA SERVICES _ __ __________ |

2060 E. VILLA ST. PASADENA, CA 91107 95- 2148860 [501(C) (3) 20, 474. N A N A HUMAN DEVEL OPMENT
(11) GEORGETOM UNIVERSITY _ _ ___ __________ |

553 BROADWAY ST. VENICE, CA 90291 94-1156365 [501(C) (3) 20, 500. N A N A EDUCATI ON
(12) HARMONY PROJECT _ _ ___ ______________|

817 VINE STREET, SUITE 212 95- 4856236 [501( C) (3) 20, 500. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

44696U 1639 VvV 12-7.12 38559 PACE 74

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) FRENDS OF THE FAMILY _______________|

15350 SHERVAN WAY, SUI TE 140 95- 2765505  [501( C) (3) 20, 500. N A N A HUMAN DEVEL OPVENT
_(2) MARCH OF DIMES FOUNDATION _ _ __________|

MARCH OF DI MES - COLORADO 1325 SOUTH COLORA [ 13-1846366 |501(C)(3) 20, 543. N A N A HEALTH CARE
_(3) CAL FARLEYS BOYS RANCH _ _ _ ___________|

PO BOX 1890 AMARI LLO, TX 79174 75- 0808768 [501(C) (3) 20, 683. N A N A HUMAN DEVEL OPVENT
_(4) FOUNDATI ON_FOR THE LONG BEACH SYMPHONY __ _ _ |

555 E OCEAN BLVD STE 106 95- 3950515 [501(C) (3) 20, 683. N A N A ARTS
_(5) NATI ONAL TRUST FOR HISTORI C PRESERVATION _ _ |

1785 MASSACHUSETTS AVENUE, N. W 53- 0210807 [501(C) (3) 20, 684. N A N A ENVI RONVENT
_®owRrLaA ________ ]

2454 LYRIC AVE LOS ANGELES, CA 90027 37-1581484 [501(C) (3) 20, 750. N A N A ARTS
_(7) ELINGS PARK FOUNDATION _ ___ __________/|

1298 LAS PCSI TAS ROAD 95- 3500475 [501(C) (3) 20, 899. N A N A NEI GHBORHOOD REVI TAL
_(8) THE NATURE_CONSERVANCY_OF CALIFORNIA __ _ _ _ |

201 M SSI ON STREET 4TH FLOOR 20-5797732 [501(C) (3) 21, 000. N A N A ENVI RONVENT
_(9) COMON CAUSE EDUCATION FUND _ _ _ __ ______ |

1133 19TH STREET NW 9TH FLOOR 31-1705370 [501(C)(3) 21, 000. N A N A EDUCATI ON
(10) FRIENDS_OF_THE CHI NESE AMERI CAN MUSEWM_ _ _ _ |

125 PASEO DE LA PLAZA, SUI TE 300 95-4176897 [501(C) (3) 21, 000. N A N A ARTS
(11) COVENANT PRESBYTERIAN CHURCH _ ___ ______ |

6323 W _80TH STREET WESTCHESTER, CA 90045 95- 3024995 [501(C) (3) 21, 000. N A N A RELI G ON
(12) NEWLIFEMNSIRIES. __ ______________/|

P. O BOX 1018 LAGUNA BEACH, CA 92652-1018 75- 2785010 [501(C) (3) 21, 600. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) SAN DIEGO CENTER FOR THE BLIND _ _____ ___ |
5922 EL CAJON BLVD. 95- 3076944 [501(C) (3) 21, 647. N A N A HUMAN DEVEL OPVENT
_(2) EAST SAN GABRIEL_VALLEY REG ONAL OCCUPATI ON__|
1501 W DEL NORTE STREET 95- 3664127 |GOVT. ENTITY 21, 819. N A N A CRI TI CAL_NEEDS
_(3) FIVE_ACRES THE BOYS_& G RLS AID SOCIETY OF _ |
760 W _MOUNTAI N VI EW STREET 95- 1647810 [501(C) (3) 21, 983. N A N A CRI TI CAL_NEEDS
_(AJoNTRACY CLINC
806 WEST ADAMS BOULEVARD 95- 1642393 [501(C) (3) 22, 000. N A N A HEALTH CARE
_(5) RANCHO LOS_AM GOS FOUNDATION, INC._ ______ |
P. 0. BOX 2370 DOWNEY, CA 90242- 2370 95- 3849600 [501( C) (3) 22, 030. N A N A HEALTH CARE
®opearc
9029 VERNON AVE MONTCLAIR, CA 91763 95- 1943396 [501(C) (3) 22, 054. N A N A HUMAN DEVEL OPMENT
_(7) NATI ONAL COUNCI L _QF _NEGRO WOMEN INC._LA VIE |
3720 W _54TH STREET LOS ANGELES, CA 90043 91-1917246 [501(C)(3) 22,135. N A N A HEALTH CARE
_(B) NEWECONOMGS FORWOVEN _ _ _ _ _ _________ |
303 S. LOVA DRIVE 95- 3969029 [501(C) (3) 22, 500. N A N A HOUSI NG AND NEI GHBOR
_(9) DRIVING FORCE G VING CIRCLE, INC__ ______ |
282 KATONAH AVENUE, SUI TE 122 45- 4641567 [501(C) (3) 22,541. N A N A PHI LANTHROPI C ACTI VI
(10) AVERI CAN CANCER SQCI ETY CALIFORNLA DIVISION |
3333 W LSHI RE BLVD, STE 900 94-1170350 [501(C) (3) 22,707. N A N A HEALTH CARE
(11) MUSEUM OF VENTURA COUNTY _ __ __________ |
100 EAST MAIN ST. VENTURA, CA 93001 95- 1942930 [501(C) (3) 23, 000. N A N A ARTS
(12) sAINT PETER S_BY THE SEA PRESBYTER AN CHURC |
6410 PALOS VERDES DRI VE SOUTH 95- 6006347 [501(C) (3) 23, 000. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) GREATER_CRENSHAW EDUCATI ONAL_PARTNERSHIP__ __|

5414 CRENSHAW BLVD LOS ANGELES, CA 90043 26-3181622 [501(C) (3) 23, 555. N A N A EDUCATI ON
_(2) ROVAN CATHOLI C ARCHDI OCESE OF LOS ANGELES__ |

1527 FREMONT AVENUE 95- 1809567 [501( C) (3) 23, 750. N A N A RELI G ON
_(3) YOUNG EISNER SCHOLARS _ _ _ _ _ __________|

969 STONE CANYON ROAD LOS ANGELES, CA 90077 |27-2633827 [501(C)(3) 24, 000. N A N A EDUCATI ON
_(4) GLENDCRA NORTHEAST_FOURSQUARE CHURCH _ _ _ _ _ |

PO BOX 218 GLENDORA, CA 91740 90- 0770260 [501(C) (3) 24, 000. N A N A RELI G ON
_(B)USs FUNDFORUNICEF __ ______________/|

10351 SANTA MONI CA BLVD., SUITE 402 13-1760110 |501(C) (3) 24, 500. N A N A CRI TI CAL_NEEDS
_(6) ] NTERNATI ONAL_ORDER_OF_THE KING S DAUGHTERS _|

P. O BOX 1017 CHAUTAUQUA, NY 14722-1017 13-1655243 |501(C) (3) 24,528. N A N A EDUCATI ON
(N EAMLIESINSCHOOLS __ ______________/|

1545 W LSHI RE BLVD. #700 95- 4818894 [501(C) (3) 24,727. N A N A EDUCATI ON
_(8) SADDLEBACK CQOLLEGE FOUNDATION __ __ ______ |

28000 MARGUERI TE PARKWAY 33-0390547 [501(C) (3) 24,732. N A N A EDUCATI ON
_(9) ADM NI STRATI VE OFFI CE OF THE QOURTS _ _ __ _ _ |

455 GOLDEN GATE AVENUE 94-3105441 |GOVT. ENTITY 25, 000. N A N A EDUCATI ON
(10) ROHNDO COLLEGE _ _ _ _ ______________/| CBI - EL MONTE

3600 WORKMAN M LL RD. WWHI TTIER, CA 90601 95- 6006673 [GOVT. ENTITY 25, 000. N A N A - PART |V
(11) 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
(12) Los ANGELES HOUSE OF RUTH _ _ ____ ______ |

P. O BOX 33288 LOS ANGELES, CA 90033-1727 95- 3411454 [501(C) (3) 25, 000. N A N A HOUSI NG AND NEI GHBOR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) PRICE CHAPEL AME CHURCH____________|

4000 WEST SLAUSON BLVD. 68- 0526184 [501(C) (3) 25, 000. N A N A RELI G ON
_(2) ALZHEI MERS DI SEASE RESEARCH FOUNDATION_ __ _ |

34 WASHI NGTON STREET, SUI TE 300 52- 2396428 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(3) GAY & LESBI AN ALLI ANCE AGAI NST DEFAMATI ON_(__|

5455 W LSHI RE BLVD, STE 1500 13- 3384027 |501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
_(4) YMCA OF THE DESERT_ ___ ____ __________/|

43-930 SAN PABLO AVE. PALM DESERT, CA 92260 |95-3673295 [501(C)(3) 25, 000. N A N A HUMAN DEVEL OPMENT
_(B)ABETTERLA ____ ____ ______________|

1150 S OLIVE ST #340 LOS ANGELES, CA 90015  [20-2274095 |501(C)(3) 25, 000. N A N A HOUSI NG AND NEI GHBOR
_(6) EXCEPTIONAL MNDS _ _ _ _ _ ___ __________|

13400 RIVERSIDE DR SUI TE 211 80- 0392843 [501(C) (3) 25, 000. N A N A HUMAN DEVEL OPMENT
_(7)ST._JOANSEMNARY ____ ______________|

5012 SEM NARY ROAD CAMARI LLO, CA 93012-2598 |95-1642384 [501(C)(3) 25, 000. N A N A RELI G ON
_(B) ADAS YOSHURON_ _ _ ____ ______________/|

P. O BOX 1250 W LLOW STREET 01-0149134 [501(C) (3) 25, 000. N A N A RELI G ON
_(9) PEN BAY_HEALTHCARE FOUNDATION __ __ ______ |

BOK_MEDI CAL _ARTS BUI LDI NG 22 WHI TE STREET 22-2482325 [501(C) (3) 25, 000. N A N A HEALTH CARE
(10) VOLUNTEERS FORISRAEL _ ____ __________|

P. O BOX 428 M LFORD, MA 01757 13-3143219 |501(Q) (3) 25, 000. N A N A RELI G ON
(11) AVERI CAN FOUNDATI ON_FOR EQUAL RIGHTS __ _ _ _ |

6565 SUNSET BLVD., SU TE 400 94- 3478012 [501(C) (3) 25, 000. N A N A HUMAN DEVEL OPMENT
(12) SNOWASS VESTERN HERI TAGE ASSOCIATION _ _ _ _ |

PO BOX 5745 SNOWASS VI LLAGE, CO 81615 90- 0138524 [501(C) (3) 25, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) STANLEY COMMUNITY LIBRARY _ ___________ |

P. 0. BOX 230 STANLEY, ID 83278 82- 0429516 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(2) ALZHEIMER S ASSOCIATION _ _ _ _ __________|

225 N. M CHI GAN AVE, SU TE 1700 36- 3463656 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(3) NORTH SHORES ALANO CLUB _ _ _ _ _ _________|

4861 CASS STREET SAN DI EGO, CA 92109 95- 2570009 [501( C) (3) 25, 000. N A N A HUMAN DEVEL OPVENT
_(4) TURNING POINT_HOME OF SANDIEGO _ _ ______ |

1315 25TH STREET SAN DI EGO, CA 92102 95- 2670333 [501(C) (3) 25, 000. N A N A HUMAN DEVEL OPMENT
_(5) INDEPENDENCE HOUSE _ __ ______________/|

3640 S. SEPULVEDA BLVD., STE. 102 95- 4016617 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(6) PROSTHETI CS OUTREACH FOUNDATION _ _ ______ |

400 E. PINE ST. STE. 225 91-1453216 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(7) SVEETWATER SPECTRWM _ _ ____ __________/|

369 FI FTH STREET WEST SONOMA, CA 95476 27-0184641 [501(C)(3) 25, 000. N A N A HUMAN DEVEL OPMENT
_(8) AVOVEN. S PREGNANCY CENTER _ _ _ ___ ______ |

3560 W TEMPLE STREET SUI TE H 26- 0605200 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(O)AVERICAN LIFE LEAGUE _ _ ____ __________/|

P.O. BOX 1350 STAFFORD, VA 22555 52-1238301 [501(C)(3) 25, 000. N A N A RELI G ON
(10) clviL WAR PRESERVATION TRUST_ _ ___ ______ |

1156 15TH ST NW _SUI TE 900 54- 1426643 [501(C) (3) 25, 000. N A N A EDUCATI ON
(11) HEALI NG HEART MNISTRIES, INC__________ |

PO BOX 7890 BONNEY LAKE, WA 98390 91-1416882 [501(C) (3) 25, 000. N A N A RELI G ON
(12) 1 NSTI TUTE FOR_THE PSYCHOLOGI CAL_SCIENCES _ _ |

2001 JEFFERSON DAVIS HWY., STE. 511 54-1911091 [501(C)(3) 25, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1)JoNn ANDFRIENDS__ _ ________________|

P. O BOX 3333 AGOURA HILLS, CA 91376 95- 3402002 [501( C) (3) 25, 000. N A N A RELI G ON
_(2) KILLEARN UNITED METHODIST CHURCH_ _ ___ ___ |

2800 SHAMROCK SOUTH 59- 1486348 [501(C) (3) 25, 000. N A N A RELI G ON
_(3) PREGNANCY COUNSELING CENTER _ __ ________ |

10211 SEPULVEDA BLVD. 95- 4645816 [501( C) (3) 25, 000. N A N A HEALTH CARE
_(4) SANTA MONI CA FOURSQUARE CHURCH _ _ _ ______ |

1424 YALE STREET SANTA MONI CA, CA 90404 94- 2544642 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(5) SOUTH CENTRAL SCHOLARS  _ _ __ __________/|

29000 S. VESTERN AVENUE SUI TE 401 20- 2820261 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(6) UNDER GRACE MNISTRIES _ ___ __________/|

10905 WEST MARKHAM STREET 20- 3762947 [501(C) (3) 25, 000. N A N A RELI G ON
_(7) ARCHER UNI TED_METHODIST CHURCH _ __ ______ |

309 HARRI MAN AVENUE BOX 18 ARCHER, | A 51231 [42-1074954 [501(C)(3) 25, 000. N A N A RELI G ON
_(8) XAVI ER COLLEGE PREPARATORY HI GH SCHOOL _ _ _ _ |

34-200 COOK STREET PALM DESERT, CA 92211 71- 0908497 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(9) INCARNATION PARISH SCHOOL_ _ _ _ _ __ ______ |

123 WEST GLENOAKS BLVD. GLENDALE, CA 91202 02-0615331 [501(C) (3) 25, 000. N A N A EDUCATI ON
(10) AVENUES PREGNANCY CLINC _ __ __________ |

1911 W GLENOAKS BLVD., STE. A 95- 4087667 [501(C) (3) 25, 000. N A N A HUMAN DEVEL OPMENT
(11) PALOS VERDES ART CENTER __ __ ___________|

550 DEEP VALLEY DRI VE, SU TE 261 95- 2270012 [501(C) (3) 25, 000. N A N A ARTS
(12) UNITED WAY WORLDWDE _ _ _ ___ __________ |

701 NORTH FAI RFAX STREET 13-1635294 |501(C) (3) 25, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) BI G BROTHERS BI G SI STERS NATI ONAL OFFICE _ _ |

230 N. 13TH STREET 23-1365190 [501(C) (3) 25, 000. N A N A HUMAN DEVEL OPVENT
_(2) WOM NG CATHOLIC COLLEGE _ _ _ __________ |

P.O. BOX 750 LANDER W 82520 23-7395681 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(3) OLD TOWN SCHOOL OF FALK MUSIC_ |

4544 N. LI NCOLN AVE. CHICAGO, |L 60641 36- 2373635 [501(C) (3) 25, 000. N A N A ARTS
_(4) CENTER FOR THE ART_OF TRANSLATION _ ______ |

582 MARKET STREET, STE. 700 91-2037187 [501(C) (3) 25, 000. N A N A ARTS
_(5)A_MLTON MLLER NEMRIAL FUND INC. ______ |

CANCER LEGAL RESOURCE CENTER 800 S FI GUEROA |95- 2960607 [501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
_(6) AIDS SERVICE CENTER _ _ ______________/|

65 N. RAYMOND AVE SUI TE 240 95- 4165358 [501( C) (3) 25, 000. N A N A HEALTH CARE
() REACHOUT VESTEND INC. _ ___ __________|

1126 WFOOTH LL BLVD., STE. #150 95- 2642747 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(8) CITIZENS OF THE WORLD CHARTER SCHOOLS _ _ _ _ |

5371 W LSHI RE BLVD STE 210 45-2823612 [501(C) (3) 25, 000. N A N A EDUCATI ON
_(9) DESERT CLASSICCHARITIES ___ __________/|

P.O. BOX 865 RANCHO M RAGE, CA 92270 33-0826474 [501(C) (3) 25, 000. N A N A PHI LANTHROPI C ACTI VI
(10) SOUTH BAY FAM LY HEALTHCARE CENTER _ ____ _ |

23430 HAWMHORNE BLVD. BLDG 3, SUITE 210 23-7049937 [501(C) (3) 25, 000. N A N A HEALTH CARE
(11) Los ANGELES 2020 _ _ _ _ ____ __________/|

350 SOUTH GRAND AVE., 25TH FLOOR 46- 2550594 [501( C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
(12) NATI ONAL SCHOLARSHI P _PROVI DERS ASSOCI ATION _ |

2222 14TH STREET BOULDER, CO 80302 36- 4280502 [501(C) (3) 25, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) viP_COMMUNITY_MENTAL HEALTH CENTER INC.__ _ |

1721 GRIFFIN AVE. 30-0017808 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(2) LOS ANGELES UNIVERSAL PRESCHOOL _ ____ ___ |

888 S FI GUEROA STREET, SU TE 800 22-3902958 [501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
_(3) MEXI CAN_AMER! CAN_OPPCRTUNI TY_FOUNDATION _ _ _ |

401 N. GARFI ELD AVENUE MONTEBELLO, CA 90640 |95-2594166 [501(C)(3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
_(4) RESOURCES FOR_HUMAN DEVELOPMENT, INC.__ __ _ | BLOOM SEE

9101 HOOPER AVENUE LOS ANGELES, CA 90002 23-1727133 [501(C) (3) 25, 000. N A N A PART |V
_(5) CALI FORNI A_HOUSI NG PARTNERSHI P CORPORATI ON __|

369 PINE STREET, SU TE 300 68- 0183692 [501(C) (3) 25, 000. N A N A HOUSI NG AND NEI GHBOR
_(6) EXECUTI VE SERVI CE CORPS OF SOUTHERN CALI FOR |

1000 NORTH ALAMEDA STREET, SUITE 330 95-3510781 [501(C) (3) 25, 000. N A N A MANAGEMENT _SUPPORT
_(7) HOVES FOR LIFE FONDATION __ __________ |

8929 SO. SEPULVEDA BLVD., SUITE 506 33-0248725 [501(C) (3) 25, 000. N A N A NEI GHBORHOOD REVI TAL
_(B)LAFREEWAVES __ _ __________________/|

6522 HOLLYWOOD BLVD. LOS ANGELES, CA 90028 95- 4476207 [501(C) (3) 25, 000. N A N A HEALTH CARE
_(9) PARTNERS FOR DEVELOPING FUTURES _ _ ______ |

850 COLORADO BOULEVARD, SUI TE 103 26- 2045125 [501(C) (3) 25, 000. N A N A EDUCATI ON
(10) SOUTHERN CALI FORNIA_GRANTMAKERS _ _ _ __ __ _ |

1000 N. ALAMEDA ST., SUITE 230 95- 2831058 [501(C) (3) 25, 000. N A N A MANAGEMENT _SUPPORT
(11) RAILS TOTRAILS CONSERVANCY _ _ _ _ _ ______ | CBI - EL MONTE

235 MONTGOMERY ST. SUI TE 769 52- 1437006 [501(C) (3) 25, 000. N A N A - PART |V
(12) pEBLOY SALUDING __ _ ______________|

39130 3RD STREET EAST PALMDALE, CA 93550 95- 4348471 [501(C) (3) 25, 000. N A N A Cl VI C_ ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) OKLAHOVA HOUSING FOUNDATION _ _ _ _ _______ |

9807 NORTH BROADWAY OKLAHOMA CITY, OK 73114 |75-3227474 [501(C)(3) 25, 000. N A N A HOUSI NG AND NEI GHBOR
_(2) Us FRIENDS_OF_THE DAVI D SHELDRI CK WLDLIFE __|

201 NORTH I LLINO S STREET, 16TH FLOOR- SOUTH |30-0224549 [501(C)(3) 25, 000. N A N A ENVI RONVENT
_(3) FOUNDATI ON_OF_PHILANTHROPIC FUNDS __ __ __ _ |

520 EI GHTH AVE 20TH FLOOR 13- 3848582 |501(C) (3) 25, 100. N A N A HEALTH CARE
_(4) STUDENTS FOR LIFE OF AMERICA _ _________ |

9255 CENTER STREET, SU TE 300 52-1576352 [501(C) (3) 25, 200. N A N A HEALTH CARE
_(5) LITTLE SISTERS OF THE POOR LOS ANGELES _ _ _ _ |

2100 S. WESTERN AVENUE 95- 1972847 [501(C) (3) 25, 250. N A N A HEALTH CARE
_(6) ST._BERNARDI NE MEDI CAL_CENTER FOUNDATION _ _ |

2101 N. WATERVAN AVENUE 23- 7440086 [501(C) (3) 25, 327. N A N A HEALTH CARE
_(7) HOAG HOSPITAL FOUNDATION _ _ _ __________ |

500 SUPERI OR AVE, STE 350 95- 3222343 [501(C) (3) 25, 600. N A N A HEALTH CARE
_(8)J_PAW GETTYTRUST __ ______________/|

1200 GETTY CENTER DRI VE #700 95- 1790021 [501(C) (3) 25, 750. N A N A ARTS
_(9) MDDLEBWRY QOLLEGE ___ ______________/|

6039 5TH AVE LOS ANGELES, CA 90043 03-0179298 [501(C) (3) 25, 800. N A N A EDUCATI ON
(10) VERBUMDEl HIGHscHoOL  _ _ _ _ __________ |

11100 SOUTH CENTRAL AVENUE 95- 1642382 [501(C) (3) 26, 000. N A N A RELI G ON
Ay BlesuNoAY_ |

6111 MELROSE AVE LOS ANGELES, CA 90038 42-1765317 [501(C) (3) 26, 000. N A N A HUMAN DEVEL OPMENT
(12) LEARNING ALLY_ _ |

20 ROSZEL ROAD PRI NCETON, NJ 08540- 9983 13-1659345 |501(C) (3) 26, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) I MACULATE HEART COMWUNITY __ __________ |

5515 FRANKLI N AVE. LOS ANGELES, CA 90028 95- 2706764 [501(C) (3) 26, 000. N A N A HUMAN DEVEL OPVENT
_(2)MGRATION POLICY INSTITUTE _ _ _ _ ________ |

1400 16TH ST. NW _SU TE 300 52-2279789 [501(C) (3) 26, 000. N A N A Cl VI C_ ENGAGEMENT
_(3) ILLINOS INSTITUTE OF TECHNOLOGY __ ___ ___ |

3935 W 55TH PLACE CHI CAGO, | L 60629 36-2170136 [501(C) (3) 26, 000. N A N A EDUCATI ON
_(4) AVIVA FAMLY & CH LDREN S SERVICES _ ____ _ |

7120 FRANKLI N AVENUE LOS ANGELES, CA 90046 95- 1693616 [501(C) (3) 26, 150. N A N A ARTS
_(B) MARYMOUNT_COLLEGE _ _ _ _ ______________/|

27928 ALAFLONA DRI VE 14- 1423161 |501(C) (3) 26, 357. N A N A EDUCATI ON
_(6) COMUNITY HEALTH CHARITIES _ _ _ _ __ ______ |

1240 N. PITT STREET, 3RD FL 13- 6167225 |501(C) (3) 26, 438. N A N A HEALTH CARE
_() CALI FORNI A_STATE_UNI VERSI TY DOM NGUEZ HILLS |

4156 REDWOOD AVE LOS ANGELES, CA 90066 06- 0646973 [501(C) (3) 26, 500. N A N A EDUCATI ON
_(8) STAGG STREET_ELEMENTARY SCHOOL _ _ _ _ _____ |

7839 AMESTOY AVENUE VAN NUYS, CA 91406 95- 6001908 [GOVT. ENTITY 27, 000. N A N A EDUCATI ON
_(9) COWENT_OF_THE GOOD_SHEPHERD SHELTER ___ _ _ |

2561 VENICE BLVD. LOS ANGELES, CA 90019 95- 1652906 [501( C) (3) 27, 000. N A N A HUMAN DEVEL OPMENT
(10) LOS ANGELES COUNTY MUSEUM OF ART __ ______ |

5905 W LSHI RE BLVD. LOS ANGELES, CA 90036 95- 2264067 [501(C) (3) 27, 100. N A N A ARTS
(11) AIR FORCE AID SOCIETY INC __ __________ |

241 18TH ST S STE 202 54-1797281 [501(C)(3) 27, 250. N A N A HUMAN DEVEL OPMENT
(12) ARMY EMERGENCY RELIEF FUND_ _ ____ ______ |

200 STOVALL ST., ROOM 5-N-13 53-0196552 [501(C) (3) 27, 250. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) COAST GUARD MUTUAL ASSI STANCE | NCORPORATED __|

4200 W LSON BLVD. SUl TE 610 31-1801931 [501(C)(3) 27, 250. N A N A HUMAN DEVEL OPVENT
_(2) NAVY MARINE CORPS RELIEF SOCIETY ____ ___ |

875 N. RANDOLPH ST., STE. 225 53- 0204618 [501(C) (3) 27, 250. N A N A HUMAN DEVEL OPVENT
_(3) VETERANS OF FOREIGN WARS FOUNDATION_ __ __ _ |

406 W _34TH STREET, SU TE 718 43-1758998 [501(C) (3) 27, 250. N A N A HUMAN DEVEL OPVENT
_(4) PALM SPRINGS ART MUSEWM_ ___ __________|

101 N MUSEUM DR P. O BOX 2310 95- 1809576 [501(C) (3) 27, 331. N A N A ARTS
_(5) UNITED SERVICE ORGANIZATIONS, INC _ ______ |

P. O. BOX 96860 WASHI NGTON, DC 20090- 6860 13-1610451 |501(C) (3) 27, 450. N A N A HUMAN DEVEL OPVENT
_(6) SAN MARINO SCHOOLS FOUNDATION _ _ __ ______ |

1665 WEST DR._SAN MARINO, CA 91108 95- 3507283 [501(C) (3) 27, 500. N A N A EDUCATI ON
_(7) CASA OF LOS ANGELES (CASA) _ _ _ _________ |

201 CENTRE PLAZA DRIVE, SUITE 1100 95- 3890446 [501(C) (3) 27, 500. N A N A HUMAN DEVEL OPMENT
_(8) EVANGELI CAL FREE CHURCH OF AVERICA _ __ ___ |

901 EAST 78TH STREET M NNEAPOLIS, MN 55420  [41-0721672 [501(C)(3) 27, 500. N A N A RELI G ON
_(9) HILLSDALE COLLEGE _ _ _ _ ______________/|

33 EAST COLLEGE STREET DEVELOPMENT DEPARTME | 38- 1374230 [501(C)(3) 27, 700. N A N A EDUCATI ON
(10) REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA RIV__|

4429 | NGLEWDOD BL #31 LOS ANGELES, CA 90066 |95-6006143 [501(C)(3) 27, 704. N A N A EDUCATI ON
(11) ROBERT_R _ MOCORM CK_TRI BUNE FOUNDATI.ON_ _ _ _ |

205 N. M CHI GAN AVE. STE 4300 36- 3689171 [501(C)(3) 28, 000. N A N A CRI TI CAL_NEEDS
(12) HI SPANAS ORGANI ZED FOR POLITI CAL EQUALITY_ _ |

634 S. SPRI NG STREET, SU TE 920 95- 4718409 [501(C) (3) 28, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

44696U 1639 V 12-7.12 38559 PAGE 85

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) DEVEREUX FOUNDATION _ _______________|

PO BOX 6784 SANTA BARBARA, CA 93160 23-1390618 [501(C) (3) 28, 755. N A N A HUMAN DEVEL OPVENT
_(2) ALL_PECPLE'S CHRISTIAN CENTER_ _ _____ ___ |

822 E. 20TH STREET LOS ANGELES, CA 90011 95- 2669400 [501( C) (3) 28, 838. N A N A HUMAN DEVEL OPVENT
_(3) LAVBDA LEGAL DEFENSE AND EDUCATI ON FUND, IN |

3325 WLSHI RE BLVD., STE. 1300 23-7395681 [501(C) (3) 28, 935. N A N A EDUCATI ON
_(4) MARLBOROUGH SCHOOL _ _ |

250 S. ROSSMORE AVENUE 95- 2816435 [501(C) (3) 29, 000. N A N A EDUCATI ON
_(5) CALI FORNI A_STATE_UNI VERSI TY NORTHRIDGE _ _ _ _ |

1036 1/2 HEW TT SAN FERNANDO, CA 91340 95- 2789388 |GOVT. ENTITY 29, 290. N A N A EDUCATI ON
_(B) AYN RAND INSTITUTE ___ ______________/|

2121 ALTON PARKWAY SUI TE 250 22-2570926 [501(C) (3) 29, 467. N A N A EDUCATI ON
() CATOINSTITUTE _ _ ____ ______________|

1000 MASSACHUSETTS AVE., N. W 23-7432162 [501(C) (3) 29, 467. N A N A EDUCATI ON
_(B)JuLiARDSCHOOL |

60 LI NCOLN CENTER PLAZA 13- 1624067 |501(C) (3) 29, 468. N A N A EDUCATI ON
_(9)OTY OF SANBERNADINO _ |

1350 SOUTH ""E"'" STREET 95- 6000772 |[GOVT. ENTITY 30, 000. N A N A HEALTH CARE
(10) oiTy OF VENTURA _ _ _ __ ______________|

501 POLI STREET VENTURA, CA 93002 95- 6000807 [GOVT. ENTITY 30, 000. N A N A HEALTH CARE
(11) NORTH OF THE RI VER RECREATI.ON AND PARK DI ST |

405 GALAXY AVENUE BAKERSFI ELD, CA 93308 95- 3156985 [GOVT. ENTITY 30, 000. N A N A HEALTH CARE
(12) PECPLE ORGANI ZED FOR VESTSI DE RENEWAL --_POQ |

235 HILL ST. SANTA MONI CA, CA 90405 65- 1208274 [501(C) (3) 30, 000. N A N A HOUSI NG AND NEI GHBOR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
M Asusa ]
ONE WHI TEHALL STREET, 2ND FLOOR 39-1711417 [501(C) (3) 30, 000. N A N A HUMAN DEVEL OPVENT
_(2) INTERNATI ONAL_FUND FCR ANIMAL VELFARE _ __ |
290 SUMMVER STREET YARMOUTH, MA 02675 31-1594197 [501(C) (3) 30, 000. N A N A ANI VAL WEL FARE
_(B)US. CHINACHRISTIANINSTITUTE _________ |
21 GATEVI EW DRI VE FALLBROOK, CA 92028 33-0841651 [501(C) (3) 30, 000. N A N A RELI G ON
_(4) HAWAII_ELECTIONS PROJECT _ _ _ __________ |
3442 WAI ALAE AVENUE #8 HONOLULU, H 96816 99- 0334904 [501(C) (3) 30, 000. N A N A ARTS
_(B)NEWSONG CHURCH _ _ ___ ______________|
945 W _COVI NA BLVD SAN DI MAS, CA 91773 95- 4172027 [501(C) (3) 30, 000. N A N A RELI G ON
_(B)SINA_TENMPLE |
10400 W LSH RE BLVD. LOS ANGELES, CA 90024 23-7380311 [501(C)(3) 30, 000. N A N A RELI G ON
_() CONCERNED WOVEN FOR AMERICA _ _ ___ ______ |
1015 FI FTEENTH ST. N.W, SUITE 1100 95- 3580834 [501(C) (3) 30, 000. N A N A Cl VI C_ ENGAGEMENT
_(8) PENNINGTON DANCE GROWP_ _ _ _ _ __________|
1158 E. COLORADO BLVD. PASADENA, CA 91106 42-1631061 [501(C) (3) 30, 000. N A N A ARTS
_(9) CLEARPOINT FINANCIAL SOLUTIONS _ _ _ ______ |
6055 E. WASHI NGTON BLVD. SUI TE 390 54-1125309 [501(C)(3) 30, 000. N A N A HUMAN DEVEL OPMENT
(10) AVERI CAN MARTYRS CHURCH _ _ _ _ __________|
624 - 15TH STREET P. O BOX 3639 95- 1928640 [501(C) (3) 30, 000. N A N A RELI G ON
(11) MUsicA ANGELICA _ _ _ __ ______________|
1223 WLSH RE BLVD., #287 95- 4504382 [501(C) (3) 30, 000. N A N A ARTS
(12) THEATRE OF HEARTS/YOUTH FIRST ____ ______ |
672 S. LAFAYETTE PARK PLACE, SU TE 47 95- 4068775 [501(C) (3) 30, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) UCLA MEDICAL CENTER AUXILIARY |
10833 LE CONTE AVE. LOS ANGELES, CA 90095 95- 3701255 [501(C) (3) 30, 000. N A N A HEALTH CARE
@MosTE____________________
645 WEST 9TH STREET SUI TE 110- 376 95- 4289410 [501(C) (3) 30, 000. N A N A EDUCATI ON
_(3) KOREAN RESOURCE CENTER _ _ _ ___________|
900 S. CRENSHAW BLVD. LOS ANGELES, CA 90019 |95-3879699 [501(C)(3) 30, 000. N A N A Cl VI C_ ENGAGEMENT
_(4) GRAMEEN FOUNDATION USA _ _ __ __________|
1101 15TH STREET NW 3RD FLOOR 73-1502797 [501(C) (3) 30, 200. N A N A HUMAN DEVEL OPMENT
_(5) CLARENONT_GRADUATE UNIVERSITY ____ ______ |
165 E. TENTH ST. CLAREMONT, CA 91711 95- 1664100 [501(C) (3) 30, 327. N A N A ARTS
_(6) | HAVE A DREAM FOUNDATI ON LOS ANGELES _ _ _ _ |
634 S SPRI NG STREET, #812 95- 4089758 [501(C) (3) 30, 500. N A N A EDUCATI ON
_() REGENTS_OF_THE UNI VERSI TY_OF CALI FORNI A DAV__|
3867 COOLI DGE AVE. LOS ANGELES, CA 90066 94- 6036494 [501(C) (3) 30, 712. N A N A EDUCATI ON
_(8) HUMAN RIGHTS CAMPAI GN FQUNDATION_ _ _ _____ |
1640 RHODE | SLAND AVENUE NW 52-1481896 [501(C)(3) 31, 000. N A N A HUMAN DEVEL OPMENT
_(9) CHILDREN S NATURE INSTITUTE _ ____ ______ |
1910 MAGNOLI A AVE. #403 95- 4320598 [501(C) (3) 31, 000. N A N A ENVI RONVENT
(10) PEF | SRAEL_ENDOWENT FUNDS,_INC. __ ______ |
317 MADI SON AVENUE, #607 NEW YORK, NY 10017 [13-6104086 [501(C)(3) 31, 000. N A N A RELI G ON
(11) ARIZONA_COMMUNITY FOUNDATION _ __ _ ______ |
2201 E. CAMELBACK RD., SU TE 202 86- 0348306 [501(C) (3) 31, 216. N A N A HEALTH CARE
(12) UNITED CEREBRAL PALSY SPASTIC CHILDREN S FO |
6430 | NDEPENDENCE AVE. 95- 1648203 [501(C) (3) 31, 500. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ALTERNATIVE LI VING FOR THE AGNG_____ ___ |

2029 CENTURY PARK EAST SUI TE 4394 95- 3301874 [501(C) (3) 31, 500. N A N A HOUSI NG AND NEI GHBOR
_(2) SQUTHERN POVERTY LAWCENTER _ __________ |

400 WASHI NGTON AVENUE MONTGOMERY, AL 36104 63- 0598743 [501(C) (3) 32, 025. N A N A EDUCATI ON
_(3) SHRINERS HOSPI TALS FOR CHILDREN _ ____ ___ |

3160 GENEVA STREET 36- 2193608 [501(C) (3) 32, 319. N A N A HEALTH CARE
_(4) SYNPHONILC JAZZ ORCHESTRA _ _ _ __________|

P. O BOX 1421 CULVER CITY, CA 90232 95- 4847284 [501(C) (3) 32, 877. N A N A ARTS
_(5) GREEN DOT_PUBLIC SCHOOLS _ _ _ _ _________ |

1149 SOUTH HILL ST. SUI TE 600 95- 4679811 [501(C) (3) 33, 000. N A N A EDUCATI ON
_(6) SOUTHWEST_CHAMBER MJUSIC SCCIETY_ __ ______ |

638 E. COLORADO BOULEVARD, SUITE 201 95- 4030386 [501( C) (3) 33, 000. N A N A ARTS
_(7) ABODE COMNITIES ____ ______________/|

701 E. 3RD STREET, SU TE 400 95- 6377511 [501(C) (3) 33, 000. N A N A HOUSI NG AND NEI GHBOR
_(8) CATHOLI C EDUCATI ON FOUNDATION _ _ __ ______ |

3424 W LSHI RE BLVD., 3RD FLOR 95- 1642382 [501(C) (3) 33, 161. N A N A EDUCATI ON
(9 ITEMPLE EMET __ _ _ __________________|

P. O BOX 1324 TORRANCE, CA 90505 38-3825371 [501(C) (3) 33, 381. N A N A RELI G ON
(10) SOUTHERN CALI FORNI A_ASSQCI ATI ON_OF NON- PROF__|

501 SHATTO PLACE, SU TE 403 95- 4019655 [501( C) (3) 33, 500. N A N A HOUSI NG AND NEI GHBOR
(11) SAINT VINCENT_SENI OR CI TI ZEN NUTRI TI.ON_PROG |

2131 W 3RD ST. LOS ANGELES, CA 90057 95- 3696693 [501(C) (3) 34, 100. N A N A HUMAN DEVEL OPMENT
(12) PARISH OF SAINT MATTHEW_ ___ __________|

1031 BI ENVENI DA AVE P. O. BOX 37 95- 1744373 [501(C) (3) 34, 300. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SPECI AL _OPERATI ONS WARRIOR FOUNDATION _ __ _ |

P. O BOX 13483 TAMPA, FL 33681- 3483 52-1183585 [501(C) (3) 34, 750. N A N A HUMAN DEVEL OPVENT
_(2) WOUNDED WARRIOR PROJECT __ _ _ _ _________ |

4899 BELFORT ROAD, SUI TE 300 20- 2370934 [501(C) (3) 34, 824. N A N A HUMAN DEVEL OPVENT
_(3) LIGHTHOUSE MEDICAL MSSIONS _ _ _ _ _______ |

2216 SANTA MONI CA BOULEVARD #204 20- 0503733 [501(C) (3) 34, 962. N A N A HUMAN DEVEL OPVENT
_(4) ASI AN PACIFI C_POLI CY AND PLANNING COUNCIL_ _ |

PO BOX 2081 GARDENA, CA 90247 71- 0879827 [501(C) (3) 35, 000. N A N A Cl VI C_ ENGAGEMENT
_(5) FRIENDS_OF _THE CULTURAL CENTER INC. ______ |

73000 FRED WARI NG DRI VE 95- 2834871 [501(C) (3) 35, 000. N A N A ARTS
_(6) CARENOW INC (CARE HARBOR) _ _ _ __________|

P. O. BOX 88507 LOS ANGELES, CA 90009 27-2984870 [501(C) (3) 35, 000. N A N A HEALTH CARE
() YMCA_ OF GREATERWHITTIER ___ __________ |

12510 E. HADLEY STREET WHI TTIER, CA 90601 95- 1684795 [501(C) (3) 35, 000. N A N A HUMAN DEVEL OPMENT
_(8) VETERANS PARK_CONSERVANCY_ _ _ _ ___ ______ |

11661 SAN VI NCENTE BOULEVARD, SU TE 204 95-4214221 [501(C) (3) 35, 000. N A N A HOUSI NG AND NEI GHBOR
_(9) AVERICAN FRENDS OF IDC____ __________/|

116 E. 16TH STREET, 11TH FL. 31-1577589 [501(C) (3) 35, 000. N A N A EDUCATI ON
(10) OUR PLACE HQUSING SQLUTIONS _ _ _ _ _ ______ |

16429 BELLFLOWER BLVD. BELLFLOWER, CA 90706 |[26-2435307 |501(C)(3) 35, 000. N A N A MANAGEMENT _SUPPORT
(11) FRIENDS_OF_THE ACADEMY OF MUSIC INC______ |

2955 ROBERTSON BLVD. LOS ANGELES, CA 90034  |80-0545150 [501(C)(3) 35, 090. N A N A EDUCATI ON
(12) RONALD MCDONALD HQUSE CHARITIES OF SQUTHERN |

1250 LYMAN PLACE LOS ANGELES, CA 90076 95- 3167869 [501(C) (3) 35, 432. N A N A HUMAN SERVI CES: CHI LD
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) BOYS & G RLS CLUB OF SANTA CLARITA VALLEY_ _ |

24909 NEWHALL AVE. SANTA CLARI TA, CA 91321 95- 2572622 [501( C) (3) 35, 500. N A N A HUMAN DEVEL OPVENT
_(2) EAST LA COWUNITY CORPORATION _ _ _ _______ |

530 S. BOYLE AVENUE LOS ANGELES, CA 90033 95- 4531076 [501(C) (3) 35, 500. N A N A HOUSI NG AND NEI GHBOR
_(3) WLSHRE BOULEVARD TEMPLE _ _ __________ |

3663 W LSHI RE BOULEVARD 95- 1691339 [501(C) (3) 35, 507. N A N A RELI G ON
_(4) SIERRA CLUB FOUNDATION_ _ ___ __________/|

3439 WADE STREET LOS ANGELES, CA 90066 94- 6069890 [501(C) (3) 35, 675. N A N A HUMAN DEVEL OPMENT
_(5) AVERI CAN FRI ENDS_OF_SHALVA I SRAEL INC _ __ _ |

315 FI FTH AVENUE, 6TH FL NEW YORK, NY 10016 |56- 2676533 [501(C)(3) 36, 000. N A N A HUMAN DEVEL OPVENT
_(6) UNITED WAY_OF GREATER LOS ANGELES _ ______ |

1150 S. OLIVE ST., SU TE T500 95- 2274801 [501(C) (3) 36, 400. N A N A HUMAN DEVEL OPMENT
_(¥) TRUSTEES OF COLUMBIA UNIVERSITY. __ ______ |

622 WEST 113TH STREET NEW YORK, NY 10025 13- 5598093 |501( Q) (3) 36, 400. N A N A EDUCATI ON
_(B)MMELLACGARES _ _ _ _________________|

11615 ANGUS ROAD, SUI TE 102 32-0112866 [501(C)(3) 36, 750. N A N A RELI G ON
_(9)BROW UNIVERSITY_ ____ ______________|

13824 WEI DNER ST. PACO MA, CA 91331 94- 1539563 [501( C) (3) 37, 000. N A N A EDUCATI ON
(10) FRACTURED ATLAS PRODUCTIONS _ _ ___ ______ |

248 W35TH ST 10TH FLOOR 11-3451703 |501(C) (3) 37, 000. N A N A ARTS
(11) SACRED HEART SCHOOLS _ _ _ _ __ __________/|

150 VALPARAI SO AVENUE ATHERTON, CA 94027 94-1170355 [501(C) (3) 37, 000. N A N A EDUCATI ON
(12) CcsuU FULLERTON_AUXI L1 ARY SERVI CES_CORPORATI O _|

800 N. STATE COLLEGE BLVD., CP-275 95- 2081258 [501(C) (3) 37, 098. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) REGENTS_OF _THE UN VERSI TY_OF_CALI FORNIA SAN |
11226 SEGRELL WAY CULVER CITY, CA 90230 94- 6036494 [501(C) (3) 37, 296. N A N A CRI TI CAL_NEEDS
() PET ADOPTIONFUND __ _ _______________|
7515 DEERI NG AVENUE CANOGA PARK, CA 91303 95- 3842460 [501(C) (3) 38, 151. N A N A ANI VAL WEL FARE
_(3) SALVATION ARMY SERVICES INC _ __________ |
P.O. BOX 15139 LOS ANGELES, CA 90015- 8539 94- 1156347 [501(C) (3) 38, 208. N A N A HUMAN DEVEL OPVENT
_(4) UNITY CHURCH OF ALHAMBRA _ _ _ __________ |
P. 0. BOX 393 CARD FF BY THE SEA, CA 92077 95- 2549883 [501( C) (3) 38, 979. N A N A RELI G ON
_(5) SAINT JOHN S HOSPI TAL AND HEALTH CENTER FQU |
2121 SANTA MONI CA BLVD. 95- 6100079 [501(C) (3) 39, 000. N A N A HEALTH CARE
_(B)FAMLY HOPE __ _ _ ____ ______________|
P.O. BOX 94077 PASADENA, CA 91109- 4077 95- 4451243 [501(C) (3) 39, 000. N A N A HOUSI NG AND NEI GHBOR
_() COVPREHENSI VE_CHI LD DEVELOPMENT_ _ _ _ _____ |
2545 PACI FI C AVE LONG BEACH, CA 90806 33-0061885 [501(C) (3) 40, 000. N A N A Cl VI C_ ENGAGEMENT
_(8) STRATEG C ACTI ONS FOR A JUST_ECONOMY (SAJE)_
152 WEST 32ND STREET LOS ANGELES, CA 90007 93-1226092 [501(C) (3) 40, 000. N A N A HOUSI NG AND NEI GHBOR
_(9) PACGIFI C_ASI AN_CONSORTI UM I N EMPLOYMENT _ _ _ _ | CBI - EL MONTE
1055 W LSHI RE BLVD LOS ANGELES, CA 90017 51-0192025 [501(C)(3) 40, 000. N A N A - PART |V
(10) SOUTHEAST_ASI AN COMMUNITY_ALLIANCE _ __ __ _ |
970 N. BROADWAY, SUITE 209 45- 2156435 [501(C) (3) 40, 000. N A N A Cl VI C_ ENGAGEMENT
(11) COLEGE TRAGK __ ____ ______________/|
111 BROADWAY AVE., SUITE 101 94-3279613 [501(C) (3) 40, 000. N A N A EDUCATI ON
(12) Los ANGELES JUNI OR CHAMBER OF COMVERCE  _ _ _ |
244 S. SAN PEDRO ST., SU TE 200 95- 6051006 [501( C) (3) 40, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) WA TEFI SH COMMUNLTY_FOUNDATION INC. _ _ _ __ _ |

P. O BOX 1060 WHI TEFI SH, MI 59937 81- 0533002 [501(C) (3) 40, 000. N A N A PHI LANTHROPI C ACTI VI
_(2) NOVA SOUTHEASTERN UNIVERSITY_ __________ |

3301 COLLEGE AVE. FORT LAUDERDALE, FL 33314 [59-1083502 [501(C)(3) 40, 000. N A N A EDUCATI ON
_(3) PROGRESSIVE ARTS ALLIANCE _ _ __________|

2310 SUPERI OR AVE., SUI TE 280 01-0573988 [501(C) (3) 40, 000. N A N A ARTS
_(4) BRIGHT_ STARSCHOOLS_ _ _ ____ __________/|

2636 MANSFI ELD AVE LOS ANGELES, CA 90016 55- 0806673 [501(C) (3) 40, 000. N A N A MANAGEMENT _SUPPORT
_(5) FOOTHILL AIDS PROJECT _ _ ___ __________/|

233 WEST HARRI SON AVE. CLAREMONT, CA 91711 33-0341665 [501(C) (3) 40, 000. N A N A MANAGEMENT SUPPORT
_(6) LOS ANGELES METROPOLITAN CHURCHES _ _ __ __ _ |

5801 S. SAN PEDRO STREET 95- 4547514 [501(C) (3) 40, 000. N A N A MANAGEMENT _SUPPORT
_(7) PACIFIC LODGE YOUTH SERVICES _ ___ ______ |

4900 SERRANI A AVENUE 95- 1691300 [501(C) (3) 40, 000. N A N A MANAGEMENT _SUPPORT
_(8) FAI RPLEX EDUCATION FOUNDATION __ __ ______ |

1101 W MCKINLEY AVENUE, GATE ONE 95- 4686764 [501(C) (3) 40, 000. N A N A EDUCATI ON
_(9) CANGRESS (DBA_LOS ANGELES_COMMNITY ACTION _ |

530 S. MAIN STREET LOS ANGELES, CA 90013 02- 0661629 [501(C) (3) 40, 300. N A N A EDUCATI ON
(10) BEST FRIENDS ANIMAL SOCIETY _ ____ ______ |

PO BOX 315 5001 ANGEL CANYON ROAD 23-7147797 [501(C) (3) 40, 476. N A N A ANI VAL EL FARE
(11) CATHOLI C CHARITIES OF LOS_ANGELES, INC___ _ |

1531 JAVES WOOD BOULEVARD P. O BOX 15095 95- 1690973 [501(C) (3) 40, 730. N A N A CRI TI CAL_NEEDS
(12) BOYS_AND GIRLS CLUBS OF SANTA MONICA __ _ _ _ |

1220 LINCOLN BLVD. SANTA MONI CA, CA 90401 95- 1890706 [501(C) (3) 40, 750. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SAINT JAMES EPISCOPAL scHooL  _ _ _ ____ ___ |

625 SOUTH ST. ANDREWS PLACE 95- 2858022 [501(C) (3) 41, 000. N A N A EDUCATI ON
_(2) SHELDS FORFAMLIES _INC ____________|

11601 S. WESTERN AVENUE 95- 4336420 [501(C) (3) 41, 253. N A N A CRI TI CAL_NEEDS
_@wRowviSIoN ]

P. O BOX 9716, DEPT. W 95- 1922279 [501(C) (3) 41, 308. N A N A HUMAN DEVEL OPVENT
_(4) PEPLE QUTREACH MNISTRIES __ ____ ______ |

P. O BOX 4252 RANCHO CUCAMONGA, CA 91729 27-0305564 [501(C) (3) 41, 435. N A N A HUMAN DEVEL OPMENT
_(5) INSIDE QUT_COMMUNITY ARTS, INC._________ |

608 VENI CE BLVD VENI CE, CA 90291 95- 4647876 [501(C) (3) 41, 500. N A N A ARTS
_(6)HEAL THEBAY ___ ____ ______________|

1444 NI NTH STREET SANTA MONI CA, CA 90401 95- 4031055 [501( C) (3) 41, 700. N A N A ENVI RONVENT
_(NUNVERSITY GF1OMA |

FI NANCI AL_SERVI CES 1216 MERF 42-6004813 [GOVT. ENTITY 41, 767. N A N A EDUCATI ON
_(B)PARALOSNINOS _ _ _ _________________|

500 LUCAS AVENUE LOS ANGELES, CA 90017 95- 3443276 [501(C) (3) 42, 120. N A N A EDUCATI ON
_(9) UNI VERSI TY_OF _CALI FORNI A | RVI NE_FOUNDATI ON __|

102 ALDRICH HALL | RVINE, CA 92697-2825 95- 2540117 [501(C) (3) 42, 500. N A N A EDUCATI ON
(10) NATI ONAL MULTI PLE SCLERCSI S SOCI ETY,_ SO CAL |

2440 SOUTH SEPULVEDA BLVD., #115 95- 1727656 [501( C) (3) 42, 500. N A N A HEALTH CARE
(11) SOS CHILDREN S VILLAGES USA _ ____ ______ |

1001 CONNECTI CUT AVE. NW SUI TE 2500 13-6188433 |501(C) (3) 43, 200. N A N A HUMAN DEVEL OPMENT
(12) ALL NATIONS COMWUNITY CHURCH _ ___ ______ |

12241 GLEN CREEK ROAD CERRITOS, CA 90703 33-0426519 [501(C) (3) 43, 500. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) HATHAVAY- SYCAMORES CHI LD AND_FAM LY SERVICE |

210 S. DELACEY AVE., SU TE 110 95- 1691005 [501(C) (3) 44, 256. N A N A HUMAN DEVEL OPVENT
_(2) NORTHVESTERN UNIVERSITY __ |

2020 RIDGE AVENUE, 4TH FLOOR 36-2167817 [501(C) (3) 44, 767. N A N A EDUCATI ON
_(3) NATIONAL DANCE INSTITUTE _ _ ___________ |

217 WEST 147TH STREET NEW YORK, NY 10039 13-2890779 |501(C) (3) 44, 956. N A N A ARTS
_(4) TEADA PRODUCTIONS _ _ _ _ ______________|

522 WLSH RE BLVD., SUTE H 95- 4766870 [501(C) (3) 45, 000. N A N A ARTS
_(B) AVENUE 50 STUDIO_ INC._ ____ __________/|

131 NORTH AVENUE 50 LOS ANGELES, CA 90042 54- 2088575 [501(C) (3) 45, 000. N A N A ARTS
_(6) ZOCALO PUBLIC SQUARE _ _ _ _ _ _ __________|

5042 W LSHI RE BLVD., #288 47-0935094 [501(C) (3) 45, 000. N A N A ARTS
_(7) LI BRARY_OF_AMERI CAN_LANDSCAPE HI STORY. _ __ _ |

P. O BOX 1323 AMHERST, MA 01004- 1323 22-3222087 [501(C)(3) 45, 000. N A N A EDUCATI ON
_(8) VOLUNTEER CENTER OF_GREATER ORANGE COUNTY_ _ |

17150 NEWHOPE ST. SU TE 502 95- 2021700 [501(C) (3) 45, 000. N A N A HEALTH CARE
_(9) NATI ONAL DAY_LABORER ORGANI ZI NG NETWORK _ _ __|

675 S PARK VI EW STREET, SUITE B 20- 8802586 [501(C) (3) 45, 050. N A N A Cl VI C_ ENGAGEMENT
(10) CHILDREN S_BUREAU OF SOUTHERN CALIFORMLA _ _ |

1910 MAGNOLI A AVENUE LOS ANGELES, CA 90007 95- 1690975 [501(C) (3) 45, 175. N A N A HUMAN DEVEL OPMENT
(11) LONG BEACH GI TY COLLEGE FOUNDATION _ ____ _ |

4901 EAST CARSON STREET, B-12 95- 3297459 [501(C) (3) 45, 237. N A N A EDUCATI ON
(12) AL WOOTEN JR. _YOUTH AND ADULT CULTURAL EDUC |

9106 S. WESTERN AVENUE 95- 4295918 [501(C) (3) 45, 500. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) PERFORM NG ARTS CENTER OF LOS ANGELES COUNT |

135 NORTH GRAND AVENUE 95-2217011 [501(C) (3) 45, 750. N A N A ARTS
_(2) HARVARD UNIVERSITY. _ |

4611 LA M RADA AVENUE #22 04- 2103580 [501(C) (3) 47,018. N A N A EDUCATI ON
_(3) HENRY E. HUNTI NGTON_ LI BRARY & ART GALLERY__ |

1151 OXFORD ROAD SAN MARI NO, CA 91108 95- 1644589 [501(C) (3) 48, 000. N A N A ARTS
_(4) CROSSROADS_SCHOOL FOR ARTS AND SCIENCES _ _ _ |

1714 21ST STREET 23-7120625 [501(C) (3) 48, 000. N A N A EDUCATI ON
_(5) JEW SH COMUNITY FOUNDATION _ _ _ __ ______ |

6505 W LSHI RE BLVD., STE. 1200 95-6111928 [501(C) (3) 48, 988. N A N A PHI LANTHROPI C ACTI VI
_(6) JEWSH FAM LY _SERVI CE OF LOS ANGELES __ __ _ |

3580 W LSHI RE BLVD. #700 95-1691013 [501(C) (3) 49, 465. N A N A CRI TI CAL_NEEDS
_(7) NATI ONAL MUSEUM OF AVER| CAN JEW SH H STORY __|

101 SOUTH | NDEPENDENCE NMALL EAST 23-7379280 [501(C)(3) 49, 650. N A N A ARTS
_(8) HARRI ETT BUHAI CENTER FOR FAMLY LAW_____ |

3250 W LSHI RE BOULEVARD, SUI TE 710 95- 3943493 [501(C) (3) 49, 750. N A N A HUMAN DEVEL OPMENT
_(9) ALBANY_COLLEGE OF PHARMACY AND HEALTH SCIEN |

17170 ELAINE AVE. FONTANA, CA 92336 14- 1423161 |501(C) (3) 49, 864. N A N A EDUCATI ON
(10) DESERT RECREATION DISTRICT __ __________ |

45-305 OASIS ST. INDIO, CA 92201 33-0076473 [GOVT. ENTITY 50, 000. N A N A HUMAN DEVEL OPMENT
(11) SINGLE ROOM OCCUPANCY HOUSI NG CORPORATI ON_ _ |

1055 W_7TH ST. SU TE 3250 95- 3909215 [501(C) (3) 50, 000. N A N A HOUSI NG AND NEI GHBOR
(12) CENTER FOR COMUNITY CHANGE _ _ ___ ______ |

2533 W _3RD STREET, SU TE 101 52-0888113 [501(C)(3) 50, 000. N A N A Cl VI C_ ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CITI ZEN_ENGAGEMENT_LAB EDUCATION FUND _ __ _ |

2150 ALLSTON WAY STE 360 BERKELEY, CA 94704 |45-3154473 [501(C)(3) 50, 000. N A N A Cl VI C_ ENGAGEMENT
_(2) HOUSING CALIFORNIA _ _ ___ _ ___________|

900 J STREET, SECOND FLOOR 68- 0133565 [501(C) (3) 50, 000. N A N A HOUSI NG AND NEI GHBOR
_(3) RECONNECTING AMERICA _ __ _ _ ___________|

436 14TH STREET, STE 1005 QAKLAND, CA 94612 |52-2020542 [501(C)(3) 50, 000. N A N A HOUSI NG AND NEI GHBOR
_(4) CALIFORNIANS TOGETHER _ ____ __________/| CBI - EL MONTE

525 E. 7TH STREET, SU TE 117 31-1746604 [501(C) (3) 50, 000. N A N A - PART |V
_(5) POVONA ECONOM C OPPORTUNITY CENTER _ _ _ _ _ _ |

P. 0. BOX 2496 POMONA, CA 91769 95- 4657497 [501(C) (3) 50, 000. N A N A Cl VI C_ ENGAGEMENT
_(6) CREATIVE VISIONS FOUNDATION _ _ _ __ ______ |

P.O. BOX 861755 LOS ANGELES, CA 90086 39-1902814 [501(C)(3) 50, 000. N A N A ARTS
_() VALLEY_ECONOM C DEVELOPVENT CENTER, INC.__ _ |

5121 VAN NUYS BLVD., 3RD FLOOR 95-3139419 [501(C) (3) 50, 000. N A N A Cl VI C_ ENGAGEMENT
_(8) THE SEATTLE FOUNDATION _ ___ __________/|

1200 FI FTH AVENUE, SU TE 1300 91-6013536 [501(C) (3) 50, 000. N A N A PHI LANTHROPI C ACTI VI
_(9) PORTLAND ART_MUSEWM _ _ ____ __________/|

1219 SW PARK AVENUE PORTLAND, OR 97205 93- 0391604 [501(C) (3) 50, 000. N A N A ARTS
(10) CRAFT AND FOLK ART_MUSEWM __ __________ |

5814 W LSHI RE BOULEVARD 23- 7442244 [501(C) (3) 50, 000. N A N A ARTS
(11) HABI TAT_FOR HUVANI TY OF SOUTHERN SANTA BARB |

P.O BOX 176 GOLETA, CA 93116 77-0518264 [501(C) (3) 50, 000. N A N A HOUSI NG AND NEI GHBOR
(12) LYRCOPERAVIRGINA_ _ ______________/|

2610 POTTERS ROAD, SU TE 200 27- 4573025 [501(C) (3) 50, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) THE SALVATI ON_ARMY WHI TTI ER COMMUNI TY CENTE |

7926 Pl CKERI NG AVENUE WHI TTI ER, CA 90602 94- 1156347 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPVENT
_(2) CATHOLI C ASSOCI ATI ON OF LATINO LEADERS  __ _ |

3424 W LSHI RE BLVD, 4TH FLOCR 26- 1135065 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPVENT
_(B) AVRIL LAVIGNE FONDATION _ _ _ __________|

15260 VENTURA BLVD., SUI TE 2100 27-2032896 [501(C) (3) 50, 000. N A N A HEALTH CARE
_(4) TRANSFORVATI ON CI NCI NNATI - NORTHERN_KENTUCKY _|

901 ELM STREET CI NCI NNATI, OH 45202 41- 2049556 [501(C) (3) 50, 000. N A N A RELI G ON
_(5) SCOTT NEWWAN CENTER _ _ ____ __________/|

23440 HAWMHORNE BLVD., STE 250 95- 4145762 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPVENT
_(6) ST._ANTHONY OF PADUA CATHOLIC CHURCH __ _ _ _ |

4275 RANCHO DR., SUITE 120 88- 0059349 [501(C) (3) 50, 000. N A N A RELI G ON
_(7) CAVPAI GN FOR CHILDREN & FAMLIES _ ______ |

P. O BOX 511 SACRAMENTO, CA 95812 68- 0530784 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPMENT
_(B) CHILDRENS WORKS INC. _ _ ____ __________/|

P. O. BOX 225044 SAN FRANCI SCO, CA 94122 94- 3258830 [501(C) (3) 50, 000. N A N A EDUCATI ON
_(9) GLACIER NATIONAL PARK FUND_ _ ____ _______|

P. O BOX 2749 COLUMBIA FALLS, M 59912 56- 2579734 [501(C) (3) 50, 000. N A N A ENVI RONVENT
(10) LOs ANGELES PREGNANCY SERVICES __ _ ______ |

2524 WEST 7TH ST. LOS ANGELES, CA 90057 80- 0182069 [501(C) (3) 50, 000. N A N A HEALTH CARE
(11) NaM SANDIEGO_ _ ____ ______________/|

4480 30TH STREET SAN DI EGO, CA 92116 33-0122462 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPMENT
(12) NATI ONAL ORGANI ZATI ON FOR MARRI AGE_EDUCATI O _|

2029 K ST NW STE 300 WASHI NGTON, DC 20006 20- 7472471 [501(C) (3) 50, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) THAI PHYSI CI ANS ASSOCI ATI ON OF AVERI CA_FOUN |
139 GREENBRI ER LANE DETHALTO LANE, |L 62010 [37-1413467 |501(C)(3) 50, 000. N A N A HEALTH CARE
(@QIRUHFRUUFE____________________|
P. 0. BOX 398000 CLEVELAND, OH 44139 34-1787585 [501(C) (3) 50, 000. N A N A RELI G ON
_(QwcoFouDATION |
1105 WOODED ACRES, SUITE 701 WACO, TX 76710 |74-6054628 |501(C)(3) 50, 000. N A N A CRI TI CAL_NEEDS
_(4) ACT_ONE VRITING FOR HOLLYWOOD _ _ _ _ _ __ _ __ |
2690 BEACHWOOD DRI VE LOWER FLOOR 95- 4854284 [501(C) (3) 50, 000. N A N A TRANSI TI ONAL_AGED YO
_(B)HPE STREET GROWP _ _ _ _ ____ __________/|
P. 0. BOX 10506 PRESCOIT, AZ 86304- 0506 45- 0497577 [501(C) (3) 50, 000. N A N A HUMAN DEVEL OPVENT
_(6) NATI ONAL COUNCI L_ON_ALCOHOLI SM & DRUG DEPEN |
1334 POST AVENUE TORRANCE, CA 90501 95- 3033547 [501(C) (3) 50, 000. N A N A HEALTH CARE
_(NspAavalAINC ______________________|
P.O. BOX 66370 LOS ANGELES, CA 90066 45- 2996980 [501(C) (3) 50, 000. N A N A ANI VAL EL FARE
_(8) BIOSPHERE FQUNDATION _ _ _ ___ __________|
P.O. BOX 201 PACI FI C PALI SADES, CA 90272 86- 0686472 [501(C) (3) 50, 000. N A N A ENVI RONVENT
_(9) SAN DIEGO BRAIN | NJURY_FOUNDATION _ _ _____ |
P.O. BOX 84601 SAN DI EGO, CA 92138 33-0072774 [501(C) (3) 50, 000. N A N A HEALTH CARE
(10) weiver PUBLIC TELEVISION ___ __________ |
825 EI GHTH AVENUE NEW YORK, NY 10019 26-2810489 [501(C) (3) 50, 000. N A N A ARTS
(A1) AMRDFTFRKDS _ ______________/|
678 S. LA FAYETTE PARK PLACE 33-0550994 [501(C) (3) 50, 000. N A N A HEALTH CARE
(12) cALI FORNI A_GENTER FOR CI VI C PARTI CI PATION_ __|
1220 H STREET, #102 SACRAMENTO, CA 95814 23-7182049 [501(C)(3) 50, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
44696U 1639 V 12-7.12 38559 PAGE 99

2E1288 1.000



2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) 24TH STREET THEATRE_ ____ _ ___________|

1117 W 24TH STREET LOS ANGELES, CA 90007 95- 4607337 [501(C) (3) 50, 000. N A N A PAT- SEE PART |V
_(2) CORE EDUCATIONAL SERVICES _ _ __________|

413 N. OAK ST. | NGLEWOOD, CA 90302 27-0087702 [501(C) (3) 50, 000. N A N A PAT- SEE PART |V
_(3) LULA VASH NGTON_ CONTEMPORARY_DANCE FOUNDATI__|

3773 SOUTH CRENSHAW BLVD. 95- 3618350 [501(C) (3) 50, 000. N A N A PAT- SEE PART |V
_(A)NEWEARTH _ _ ___ __________________|

23200 RED ROCK ROAD TOPANGA, CA 90290 33-0705045 [501(C) (3) 50, 000. N A N A PAT- SEE PART 1V
_(5) LOS ANGELES BOYS & GRS CLUB_ _ __ ______ |

2635 PASADENA AVENUE LOS ANGELES, CA 90031 23-7304197 [501(C) (3) 50, 000. N A N A MANAGEMENT SUPPORT
_(6) MLA PARTNER SCHOOLS_AKA LA'S PROMSE ____ _ |

1035 SOUTH GRAND AVE. 2ND FLOOR 20- 4562686 [501( C) (3) 50, 000. N A N A EDUCATI ON
_() AVERI CAN CENTER FOR LAWAND JUSTICE,_INC. _ _ |

P. 0. BOX 90555 WASHI NGTON, DC 20090- 0555 54- 1586817 [501(C) (3) 50, 200. N A N A Cl VI C_ ENGAGEMENT
_@®eaRENET ]

P. 0. BOX 758530 TOPEKA, KS 66675- 8530 54- 1382723 [501(C) (3) 50, 200. N A N A RELI G ON
_(9) PECPLE ASSISTING THE HOVELESS _ _ __ ______ |

340 NORTH MADI SON AVENUE 95- 3950196 [501(C) (3) 50, 250. N A N A HOUSI NG AND NEI GHBOR
(10) BET_TZEDEK THE HOUSE OF JUSTICE __ ______ |

3250 W LSHIRE BLVD., 13TH FLOR 23- 7304205 [501(C) (3) 50, 500. N A N A HUMAN DEVEL OPMENT
(11) TENEMCS_QUE RECLAVAR Y_UNIDOS SALVAR LA TIE |

4331 SOUTH MAIN ST LOS ANGELES, CA 90037 42-1687057 [501(C) (3) 50, 500. N A N A HOUSI NG AND NEI GHBOR
(12) WATTS VILLAGE THEATER COMPANY __ _ _ ______ |

PO BOX 72715 LOS ANGELES, CA 90002 91-2167351 [501(C) (3) 51, 000. N A N A ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ARIZONA OPERA COMPANY _ |
1636 NORTH CENTRAL AVENUE PHOENI X, AZ 85004 |23-7169261 |501(C)(3) 51, 000. N A N A ARTS
_(2) SELF REALIZATION FELLOWSHIP ___________ |
3880 SAN RAFAEL AVENUE 95- 1942336 [501(C) (3) 51, 000. N A N A RELI G ON
_(3) VATTS LABOR COVMUNI TY ACTI ON_COMM TTEE (WL.C |
10950 S. CENTRAL AVE. LOS ANGELES, CA 90059 |95-2412869 |501(C)(3) 51, 164. N A N A CRI TI CAL_NEEDS
_(4) LOS ANGELES POLICE FOUNDATION _ _ __ ______ |
515 S FLOAER ST, STE 1680 95- 4700442 [501(C) (3) 51, 500. N A N A DI SASTER RESPONSE
_(5) OKLAHOVA CI TY_COMVUNITY FOUNDATION _ _ _ _ _ _ |
P. O BOX 1146 OKLAHOMA CITY, OK 73101-1146 23-7024262 [501(C) (3) 51, 500. N A N A DI SASTER RESPONSE
_(6) THE BOYS CLUB_OF NEWYORK, INC._________ |
287 EAST 10 STREET NEW YORK, NY 10009 13-5591750 |501(C) (3) 51, 591. N A N A HUMAN DEVEL OPMENT
_(7) ANNENBERG FOUNDATION _ _ _ ___ __________|
2000 AVENUE OF THE STARS, STE 1000 23-6257083 [501(C) (3) 51, 717. N A N A EDUCATI ON
_(8) MARQUETTE UNIVERSITY _ _ ____ __________|
1250 WEST W SCONSI N AVENUE - ZI LBER HALL 39- 0806251 [501(C) (3) 51, 767. N A N A EDUCATI ON
(O BEITTSHWAH_
8831 VENICE BLVD. LOS ANGELES, CA 90034 77-0152646 [501(C) (3) 52, 000. N A N A HUMAN DEVEL OPMENT
(10) UPWARD BOUND HOUSE _ __ ____ __________|
1104 WASHI NGTON AVE. SANTA MONI CA, CA 90403 [95-4288926 |501(C)(3) 52, 147. N A N A CRI TI CAL_NEEDS
(11) Los ANGELES MSSION_ __ ____ __________/|
303 E. 5TH STREET LOS ANGELES, CA 90013 95- 3134049 [501(C) (3) 52, 257. N A N A NEI GHBORHOOD REVI TAL
(12) PREGNANCY HELP CENTER _ ____ __________|
1311 CRENSHAWBLVD, SU TE A 95- 4579814 [501(C) (3) 52, 500. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(MaswEST _______________________]

200 N. SPRI NG STREET, SU TE M 120 95- 4311058 [501(C) (3) 52, 500. N A N A EDUCATI ON
_(2) PLANNED PARENTHOOD LCS ANGELES _ _ ____ ___ |

400 W _30TH STREET LOS ANGELES, CA 90007 95- 2408623 [501(C) (3) 52, 800. N A N A HUMAN DEVEL OPVENT
_(3) HABI TAT_FOR HUMANI TY | NTERNATIONAL, INC.__ _ |

121 HABI TAT STREET AMERI CUS, GA 31709- 3498 91-1914868 [501(C) (3) 53, 200. N A N A HOUSI NG AND NEI GHBOR
_(4) | MVANUEL PRESBYTERIAN CHURCH _ ___ ______ |

3300 W LSHI RE BOULEVARD 95- 1643330 [501(C) (3) 53, 230. N A N A RELI G ON
_(5) UNTED NEGRO COLLEGE FUND_ _ _ _ _ __ ______ |

1805 7TH STREET, N. W _ WASHI NGTON, DC 20001 13-1624241 |501(C) (3) 53, 383. N A N A EDUCATI ON
_(6) RAISE THE CHILDREN INTERNATIONAL _ _ _ ____ _ |

112 H GH STREET HAMPTON, NH 03842 26-1278551 [501(C) (3) 53, 500. N A N A HUMAN DEVEL OPMENT
_()MSSIONARIES OF CHARITY ____ __________/|

10950 CALI FORNI A AVENUE LYNWOOD, CA 90262 06-1013589 [501(C) (3) 53, 940. N A N A HUMAN DEVEL OPMENT
_(8) FULLER THEQLOGI CAL SEMNARY _ _ ___ ______ |

135 N. OAKLAND AVE. PASADENA, CA 91182 95- 1699394 [501(C) (3) 54, 000. N A N A EDUCATI ON
_(9) TRINLTYCARE HOSPICE_FOUNDATION __ _ ______ |

2601 Al RPORT DR TORRANCE, CA 90505- 6142 33-0261016 [501(C) (3) 54, 000. N A N A HEALTH CARE
(10) AVERI CAN BIBLE SCCIETY_ ____ __________/|

1865 BROADWAY NEW YORK, NY 10023- 7505 13-1623885 |501(C) (3) 54, 975. N A N A RELI G ON
(11) OTY F CHUAMSTA_ __ ______________/|

276 FOURTH AVE. BUI LDI NG 300 95- 6000690 [GOVT. ENTITY 55, 000. N A N A HEALTH CARE
(12) oty FRVERSIDE__________________/|

3900 MAIN STREET - PRCSD 95- 6000769 [GOVT. ENTITY 55, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) COUNCIL _ON_AMERI CAN- | SLAM C RELATI ONS CALIF__|

3000 SCOTT BOULEVARD, SU TE 104 77-0411194 [501(C) (3) 55, 000. N A N A Cl VI C_ ENGAGEMENT
(2 ABUr PRODUCTIONS _ _ _ ___ ____________|

145 N. RAYMOND AVE. PASADENA, CA 91103 95- 4192086 [501(C) (3) 55, 000. N A N A ARTS
_(B)ENGAGE, INC_ ]

240 E. VERDUGO AVENUE, SU TE 100 80- 0001152 [501(C) (3) 55, 000. N A N A ARTS
_(4) UNITED WAY_OF _SANTA BARBARA _ _ ___ ______ |

320 E. GUTI ERREZ STREET 95- 1641968 [501(C) (3) 55, 000. N A N A PHI LANTHROPI C ACTI VI
_(B)CAMERATA PAGIFICA _ _ __ ______________|

P.O. BOX 30116 SANTA BARBARA, CA 93130 33-0104649 [501(C) (3) 55, 000. N A N A ARTS
_(6) COUNCIL_ON FOUNDATIONS _ _ _ _ __________ |

2121 CRYSTAL DR, STE. 700 13- 6068327 |501(C) (3) 55, 000. N A N A EDUCATI ON
_(7) VESTERN_JUSTI CE CENTER FOUNDATION _ _ _____ |

55 S. GRAND AVE. PASADENA, CA 91105 95-4176583 [501(C) (3) 55, 000. N A N A MANAGEMENT _SUPPORT
_(8) ENTERPRI SE_COMMUNI TY PARTNERS, INC. ______ |

600 W LSHI RE BLVD, STE 600 52-1231931 [501(C)(3) 55, 500. N A N A HOUSI NG AND NEI GHBOR
_(O)CHILDRENOF THENGHT _ ______________|

14530 SYLVAN STREET VAN NUYS, CA 91411 95- 3130408 [501(C) (3) 56, 000. N A N A HUMAN DEVEL OPMENT
(10) LITTLE TOKYQ SERVICE CENTER _ _ ___ ______ |

231 E. THI RD STREET, SU TE GL06 95- 3451280 [501(C) (3) 56, 300. N A N A HUMAN DEVEL OPMENT
(11) HOBART SHAKESPEAREANS _ _ _ _ _ __________/|

980 S. HOBART BLVD. LOS ANGELES, CA 90006 95- 4782095 [501(C) (3) 56, 350. N A N A ARTS
(12) cavPBELL HALL _ __ __________________|

4533 LAUREL CANYON BLVD. 95-1716787 [501(C) (3) 56, 500. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) PAINTED_TURTLE GANG CAMP FOUNDATION_ __ __ _ |

1300 4TH STREET, SU TE 300 95- 4612481 [501(C) (3) 56, 500. N A N A HUMAN DEVEL OPVENT
_(2) CALI FORNI A_STATE_UNI VERSI TY LONG BEACH_ __ _ |

215 S. K STREET NEEDLES, CA 92363 93-1150363 [501(C) (3) 56, 687. N A N A EDUCATI ON
_(3) SOUTHERN CALIFORNIA PUBLIC RADIO_ _ _ __ ___ |

474 S. RAYMOND AVENUE PASADENA, CA 91105 95- 4765734 [501(C) (3) 56, 900. N A N A ARTS
_(4) JENESSE CENTER _INC. __ ______________/|

P. O BOX 8476 LOS ANGELES, CA 90008 95- 3652529 [501(C) (3) 57, 000. N A N A CRI TI CAL_NEEDS
_(5) NATURAL RESQURCES DEFENSE COUNCIL _ _ __ __ _ |

40 WEST 20TH STREET NEW YORK, NY 10011 13- 2654926 |501(C) (3) 57, 768. N A N A ENVI RONVENT
_(6) JEWSH VOCATIONAL SERVICE _ _ ____ ______ |

6505 W LSHI RE BLVD., SU TE 200 95-1691012 [501(C) (3) 58, 000. N A N A HUMAN DEVEL OPMENT
_(7) JOYFUL_HEART_FOUNDATION __ __ __________|

32 WEST 22ND ST., 4TH FLOR 72-1519537 [501(C) (3) 58, 000. N A N A HUMAN DEVEL OPMENT
_(8) REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA | RV__|

10764 WESTM NSTER AVE. 95- 2226406 [501( C) (3) 58, 941. N A N A EDUCATI ON
_(9) AVERI CANS FOR OXFORD,_INC. __ __________ |

500 FIFTH AVE, 32ND FL NEW YORK, NY 10110 52- 1495060 [501(C) (3) 59, 000. N A N A EDUCATI ON
(10) WLLONS COMNITY SCHOOL _ _ _ _ _________ |

8509 HI GUERA STREET 95- 4466863 [501( C) (3) 59, 000. N A N A EDUCATI ON
(11) AVERI CAN CANCER SQCI ETY (ATLANTA_GA)_ ___ _ |

250 W LLIAMS STREET SU TE 400 13-1788491 |501(C) (3) 59, 199. N A N A HEALTH CARE
(12) 10TH_STREET PRESCHOOL, INC__ __________ |

1444 10TH STREET SANTA MONI CA, CA 90401 95- 4368651 59, 820. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) RESTAURANT _OPPORTUNI TI ES CENTER ROC_UNITITE |

RESTAURANT OPPORTUNI TI ES CENTER OF LOS ANGE [01-0939141 |501(C)(3) 60, 000. N A N A HEALTH CARE
_(2) COMWUNITI ES FOR A BETTER ENVIROMVENT _ |

6325 PACI FI C BLVD., STE 300 94- 2998086 [501(C) (3) 60, 000. N A N A Cl VI C_ ENGAGEMENT
_(Q) KHMERGRLSINACTION _______________|

1355 REDONDO AVE, SUI TE #9 27-3087079 [501(C) (3) 60, 000. N A N A Cl VI C_ ENGAGEMENT
_(4) UN'HI_ EDUCATION FOUNDATION _ _ _ _ __ ______ |

P.O. BOX 491953 LOS ANGELES, CA 90049 95- 3956506 [501( C) (3) 60, 000. N A N A EDUCATI ON
_(5) NEWLIFE COMUNITY CHURCH _ _ _ ____ ______ |

275 E. FOOTHI LL BLVD. POMONA, CA 91767 95- 3807866 [501( C) (3) 60, 000. N A N A RELI G ON
_(6) COLONIAL W LLI AVBBURG FQUNDATION_ _ _ _____ |

P.O_ BOX 1776 W LLI AMBBURG, VA 23187-1776 54- 0505888 [501( C) (3) 60, 000. N A N A ARTS
_(7) EDUCATING YONG MNDS _ _ ___ __________ |

3325 W LSHI RE BLVD SUl TE 400 95- 4489511 [501(C) (3) 60, 000. N A N A EDUCATI ON
_(B)FEMNST PRESS _ _ ____ ______________/|

365 FI FTH AVENUE SUl TE 5406 23-7108499 [501(C)(3) 60, 000. N A N A HUMAN DEVEL OPMENT
_(9) CALI FORNI A_SCHOOL HEALTH CENTERS ASSOCI ATI O |

1203 PRESERVATI ON PARK WAY, SUI TE 302 94-3201896 [501(C) (3) 60, 000. N A N A HEALTH CARE
(10) COURAGE CAMPAIGN INSTITUTE _ _ _ ___ ______ |

7119 WEST SUNSET BLVD., NO 195 27-0343297 [501(C) (3) 60, 000. N A N A HUMAN DEVEL OPMENT
(11) LTSC_COMVUNI TY DEVELOPMENT CORPORATI.ON_ _ _ _ |

231 E. THIRD ST STE Gl06 95- 4444102 [501(C) (3) 60, 279. N A N A HUMAN DEVEL OPMENT
(12) NATI ONAL | MV GRATION LAWCENTER _ _ ______ |

3435 W LSHI RE BOULEVARD, SUI TE 2850 95- 4539765 [501( C) (3) 60, 735. N A N A Cl VI C_ ENGAGEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) SOUTHVESTERN LAWSCHOOL _ _ _ _ _ _________ |
3050 W LSHI RE BLVD. LOS ANGELES, CA 90010 95- 1246140 [501(C) (3) 61, 160. N A N A EDUCATI ON
_(2) LOS ANGELES JEW SH HOME FOR THE AGING _ __ _ |
7150 TAMPA AVENUE RESEDA, CA 91335 95- 3510024 [501(C) (3) 61, 342. N A N A HUMAN DEVEL OPVENT
_(3) AVER| CAN HEART ASSOCIATION_INC. ________ |
PO BOX 742030 LOS ANGELES, CA 90074 13-5613797 |501(C) (3) 61, 599. N A N A HEALTH CARE
_(4) MR VISTAFAMLY CENTER ____ __________|
5075 SLAUSON AVE CULVER CI TY, CA 90230 95- 2647443 [501(C) (3) 61, 606. N A N A CRI TI CAL_NEEDS
_(5) DIRECT_RELIEF_INTERNATIONAL _ _ _ __ ______ |
27 SOUTH LA PATERA LANE 95-1831116 [501(C) (3) 62, 886. N A N A DI SASTER RESPONSE
_(6) AVERI CAN SOGI ETY_FOR THE PREVENTI ON_OF CRUE |
424 EAST 92ND STREET, 4TH FL. 13-1623829 |501(C) (3) 62, 908. N A N A ANI VAL EL FARE
_(77) DOCTORS W THOUT BORDERS USA, INC__ ______ |
P. 0. BOX 5030 HAGERSTOM, MD 21741-5030 13- 3433452 |501(C) (3) 63, 615. N A N A DI SASTER RESPONSE
_(8) MOUNT SAINT MARY'S COLLEGE _ _ ____ ______ |
14074 CHAMBERLIN ST SAN FERNANDO, CA 91340  [94-6001347 |501(C)(3) 64, 005. N A N A EDUCATI ON
_®arnyoekHeE
1055 W LSHI RE BOULEVARD, 12TH FLOOR 95- 3772943 [501(C) (3) 64, 797. N A N A HEALTH CARE
(10) PEACEAKIDS ____ ____ ______________/|
PO BOX 5347 COMPTON, CA 90224 33-0920234 [501(C) (3) 65, 000. N A N A HUMAN DEVEL OPMENT
(11) PREVENTION INSTITUTE _ _ ____ __________ |
221 OAK STREET OAKLAND, CA 94607- 4595 94- 3282858 [501(C) (3) 66, 000. N A N A HEALTH CARE
(12) BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLI__|
MC 781 COLLEGE OF PHARMACY UNIVERSITY OF IL [37-6000511 |501(C)(3) 66, 304. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(D)oxFAamAvERICA |

226 CAUSEWAY ST., 5TH FLOOR 23-7069110 [501(C) (3) 66, 800. N A N A CRI TI CAL_NEEDS
_(2) LOS ANGELES SOCI AL VENTURE PARTNERS_ INC. __ |

P.O. BOX 5762 PLAYA DEL REY, CA 90296 51- 0563566 [501(C) (3) 67, 500. N A N A EDUCATI ON
_(3) LOS ANGELES BI OVEDI CAL_RESEACH INSTITUTE _ _ |

1124 W _CARSON ST. TORRANCE, CA 90502 95-2138184 [501(C) (3) 67, 900. N A N A HEALTH CARE
_(4) MUSLIM PUBLIC AFFAIRS COUNCIL _ _ __ ______ |

4988 N. FI GUEROA STREET 95-4185142 [501(C) (4) 69, 000. N A N A Cl VI C_ ENGAGEMENT
_(5) OCEAN PARK_COMMUNITY CENTER _ _ _ __ ______ |

1453 16TH STREET 95- 6143865 [501(C) (3) 69, 110. N A N A CRI TI CAL_NEEDS
_(6) THE SHAKESPEARE CENTER OF LOS ANGELES _ __ _ |

1238 W _1ST STREET 13-3167013 |501(C) (3) 70, 000. N A N A ARTS
_(7) TLA CHUCHA'S CENTRO CULTURAL _ ___ ______ |

13197- A GLADSTONE AVENUE SYLMAR, CA 91342 47-0919488 [501(C) (3) 70, 000. N A N A ARTS
_(8) FRIENDS_OF_MOGROARTY CULTURAL ARTS CENTER_ _ |

7570 MOGROARTY TERRACE TUJUNGA, CA 91042 95- 3762347 [501(C) (3) 70, 000. N A N A ARTS
_(9) FORGOTTEN DOG FOUNDATION _ _ _ _ _________ |

1112 MONTANA AVE #166 27-0916948 [501(C) (3) 70, 000. N A N A ANI VAL EL FARE
(10) YONG & HEALTHY _ _ ___ ______________|

P. O BOX 93397 PASADENA, CA 91009- 3397 95- 4527969 [501(C) (3) 70, 000. N A N A HEALTH CARE
(11) HALEAKALA WALDORF SCHOOL _ _ _ _ ___ ______ |

4160 LOAER KULA RD KULA, HI 96790-8118 99-0151085 [501(C) (3) 70, 000. N A N A EDUCATI ON
(12) YELLONSTONE PARK FOUNDATION _ _ _ __ ______ |

222 E. MAIN STREET, SU TE 301 83-0311166 [501(C) (3) 70, 000. N A N A ENVI RONMVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) THE CATALYST FOUNDATION _ _ ___________|
44758 ELM AVENUE LANCASTER, CA 93534 77- 0357456 [501(C) (3) 70, 000. N A N A HEALTH CARE
_(2) VALKING_SHI ELD AVERI CAN | NDI AN SCCIETY_ __ _ |
22541 ASPAN ST. SUITE E 33-0209754 [501(C) (3) 70, 000. N A N A EDUCATI ON
_(3) SANTA CECILI A OPERA_AND ORCHESTRA ASSOCI ATI__|
2759 WEST BROADWAY LOS ANGELES, CA 90041 36- 4255580 [501(C) (3) 70, 119. N A N A ARTS
_(4) HOVELESS HEALTH CARE LOS ANGELES  _ ______ |
2330 BEVERLY BLVD. LOS ANGELES, CA 90057 95- 4074970 [501(C) (3) 70, 200. N A N A HEALTH CARE
_(B) FOOTHILL FAMLY SERICE _ ___ __________|
2500 E. FOOTHILL BLVD., SUI TE 300 95- 1690990 [501(C) (3) 70, 869. N A N A CRI TI CAL_NEEDS
_(6) THE ADVANCENENT PROJECT __ __ __________ |
1910 WEST SUNSET BLVD. SUI TE 500 95- 4835230 [501(C) (3) 71, 000. N A N A HUMAN DEVEL OPMENT
_(7) AUTRY NATI ONAL CENTER OF THE AMER| CAN VEST _ |
4700 WESTERN HERI TAGE WAY 95- 3947744 [501(C) (3) 71, 686. N A N A ARTS
_(8) PARTNERSHI P SCHOLARS PROGRAM _ _ _ _ ______ |
14013 OLD HARBOR LANE #308 03- 0433957 [501(C) (3) 72, 400. N A N A EDUCATI ON
_(9) PECPLE FOR THE ETH CAL_TREATMENT OF ANINALS |
501 FRONT STREET NORFOLK, VA 23510 52-1218336 [501(C)(3) 73, 150. N A N A ANI VAL EL FARE
(10) LOS ANGELES CONSERVATION CORPS _ _ _ _ ____ _ |
2824 S. MAIN STREET LOS ANGELES, CA 90007 95- 4002138 [501(C) (3) 73, 280. N A N A CRI TI CAL_NEEDS
(11) COMMUNITY_ TELEVI SI ON OF SOUTHERN CALIFORNIA |
2900 W ALAMEDA AVENUE BURBANK, CA 91505 95-2211661 [501(C) (3) 74, 762. N A N A ARTS
(12) FIRST PLACE FORYQUTH _ ____ __________/|
426 17TH STREET OAKLAND, CA 94612 94- 3341034 [501(C) (3) 75, 000. N A N A TRANSI TI ONAL_AGED YO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
44696U 1639 V 12-7.12 38559 PAGE 108

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(M) s2eLA__________________________]

1714 W_SUNSET BLVD. LOS ANGELES, CA 90026 38- 3722092 [501(C) (3) 75, 000. N A N A ARTS
_(2) BRING ME A BOK FOUNDATION _ _ __________|

607 RUBY STREET REDONDO BEACH, CA 90277 77-0481924 [501(C) (3) 75, 000. N A N A EDUCATI ON
_(3) SOUTH CENTRAL_LOS ANGELES M NI STRY_PRQJECT, __|

892 E. 48TH ST. LOS ANGELES, CA 90011 95- 4571388 [501(C) (3) 75, 000. N A N A EDUCATI ON
_(A)AWZON WATCH _ ]

221 PINE ST., SUTE 400 95- 4604782 [501(C) (3) 75, 000. N A N A ENVI RONVENT
_(5) PACHAMAMA ALLIANCE __ _ ______________/|

PRESI DI O BLDG._ #1009 P. O. BOX 29191 94- 3249793 [501(C) (3) 75, 000. N A N A ENVI RONVENT
_(B)ANGLICANS FORLIFE ___ ______________/|

405 FREDERI CK AVE. SEW CKLEY, PA 15143 52-1431886 [501(C)(3) 75, 000. N A N A RELI G ON
_(7) ASSURE PREGNANCY CLINC_ _ _ _ __________ |

9675 MONTE VI STA AVE, STE G H 33- 0482936 [501(C) (3) 75, 000. N A N A HEALTH CARE
_(B)FooUs ONTHE FAMILY___ ______________|

8605 EXPLORER DRI VE 95- 3188150 [501(C) (3) 75, 000. N A N A RELI G ON
_(9) JOHNS HOPKINS UNLVERSITY _ _ _ __________ |

100 NORTH CHARLES ST., SUITE 300 52-0595110 [501(C) (3) 75, 000. N A N A EDUCATI ON
(10) AL-SHFACLINCINC __ ______________/|

2034-B MALLORY STREET 33-0855769 [501(C) (3) 75, 000. N A N A HEALTH CARE
(11) CcHANGELAB SQLUTIONS_ _ _ _ _ _ _ __________ |

2201 BROADWAY, STE 502 OAKLAND, CA 94612 26- 3710746 [501(C) (3) 75, 000. N A N A HEALTH CARE
(12) COWALESCENT AID SOCIETY ___ ___________|

3255 EAST FOOTHI LL BOULEVARD 95- 1782304 [501(C) (3) 75, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) THE CALIFORNI A WATER | MPACT NETWORK _ _ _ __ _ |

808 ROMERO CANYON ROAD 30- 0006662 [501(C) (3) 75, 000. N A N A ENVI RONVENT
_(2) CLERGY AND_LAI TY_UNI TED FOR ECONOM C JUSTIC |

464 LUCAS AVE, #202 LOS ANGELES, CA 90017 91- 2076672 [501(C) (3) 75, 050. N A N A Cl VI C_ ENGAGEMENT
_(3) STUDENTS RN AMERICA _ __ _ _ ___________|

5252 CREBS AVENUE TARZANA, CA 91356 95- 4430502 [501( C) (3) 75, 200. N A N A HUMAN DEVEL OPVENT
_(4) TIDES CENTER ___ __________________/|

10 EAST 34TH STREET, 10TH FL 94-3213100 [501(C) (3) 75, 350. N A N A PHI LANTHROPI C ACTI VI
_(5) I NTERNATI ONAL_MEDICAL CORPS _ _ _ __ ______ |

1919 SANTA MONI CA BLVD, SUI TE 400 95- 3949646 [501(C) (3) 75, 550. N A N A HEALTH CARE
_(6) UNITED STATES_HOLQCAUST MEMORIAL MUSEUM __ _ |

100 RAOUL WALLENBERG PLACE, SW 52-1309391 [501(C)(3) 76, 014. N A N A ARTS
_(7) LOS ANGELES RI VER REVI TALI ZATI ON_CORPORATI O _|

570 WEST AVE. 26, SU TE 475 27- 2245545 [501(C) (3) 76, 100. N A N A ENVI RONVENT
_(8) GOODWLL | NDUSTRI ES_OF_SOUTHERN CALI FORNIA _ |

342 NORTH SAN FERNANDO ROAD 95- 1641441 [501(C) (3) 76, 164. N A N A HUMAN DEVEL OPMENT
_(9) NATI ONAL GEQGRAPHIC SOCIETY _ _ ___ ______ |

1145 17TH ST., N.W 53-0193519 [501(C)(3) 76, 228. N A N A EDUCATI ON
(10) LOS ANGELES MASTER CHORALE ASSCCIATION_ _ _ _ |

135 N. GRAND AVENUE 95- 2315682 [501( C) (3) 76, 800. N A N A ARTS
(11) DRAMATIC RESULTS _ _ __ ______________/|

3310 LI ME AVENUE LONG BEACH, CA 90755 33-0515302 [501(C) (3) 77, 000. N A N A ARTS
(12) TOBERVAN NEI GHBORHOOD CENTER INC__ _ ____ _ |

131 N. GRAND AVE. SAN PEDRO, CA 90731 95- 1643387 [501(C) (3) 78, 599. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) FREE VHEELCHAIRMSSION__ _ ___________|
9341 |1 RVINE BLVD | RVINE, CA 92618 31-1781635 [501(C) (3) 79, 200. N A N A HEALTH CARE
(2 JUNORBLIND OF AVERICA __ ___________ |
5300 ANGELES VI STA BLVD. 95- 1977659 [501(C) (3) 79, 384. N A N A HUMAN DEVEL OPVENT
_(3) VENI CE ARTS: IN NEIGHBORHOODS _ _ _ _ _ __ ___ |
1702 LINCOLN BLVD. VENI CE, CA 90290 95- 4427386 [501(C) (3) 80, 000. N A N A ARTS
MookEM___ ____________________]|
125 PASEO DE LA PLAZA, SUI TE 101 32-0154043 [501(C)(3) 80, 000. N A N A Cl VI C_ ENGAGEMENT
_(5) HUVAN LIFE_ALLIANCE_OF MNNESOTA_ _ _ _____ |
1614 93RD LANE, NE M NNEAPQOLIS, MN 55449 41- 1344006 [501(C) (3) 80, 000. N A N A HEALTH CARE
_(6) MEXI CAN_AVERI CAN_LEGAL DEFENSE & EDUCATI ONA |
634 S. SPRING ST., 11TH FLOOR 74- 1563270 [501(C) (3) 80, 000. N A N A Cl VI C_ ENGAGEMENT
_(7) TIGER WOODS FOUNDATION. _ _ _ _ __________ |
ONE TI GER WOODS WAY | RVINE, CA 92617 20- 0677815 [501(C) (3) 80, 000. N A N A PAT- SEE PART 1V
_@®oevocE ]
1228 15TH STREET, SU TE C 95- 3900124 [501(C) (3) 80, 000. N A N A EDUCATI ON
_(9) MUSCULAR DYSTROPHY ASSOCIATION ___ ______ |
2550 N. HOLLYWOOD WAY #207 13- 1665552 |501(C) (3) 80, 094. N A N A HEALTH CARE
(10) GRAMMY MJSEUM FOUNDATION _ _ _ __________ |
800 W OLYMPI C BLVD STE A245 26- 1447714 [501(C) (3) 80, 160. N A N A ARTS
(11) LOS ANGELES EDUCATI ON PARTNERSHI P _ _ _ _ _ _ _ |
1055 WEST 7TH STREET #200 95- 3909218 [501(C) (3) 80, 200. N A N A EDUCATI ON
(12) RAPE FONDATION _ ____ ______________/|
1223 WLSH RE BLVD., #410 95- 4250167 [501(C) (3) 80, 450. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
44696U 1639 V 12-7.12 38559 PAGE 111

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) A WNDOWBETWEEN WORLDS _ _ _ _ _ _________ |
710 4TH AVENUE, #5 VENI CE, CA 90291 95- 4448606 [501( C) (3) 80, 500. N A N A HUMAN DEVEL OPVENT
_(2) JONSSON_CANCER CENTER FOUNDATI ON-UCLA _ __ _ |
8- 950 FACTOR BUI LDI NG BOX 951780 95- 2242757 [501(C) (3) 80, 629. N A N A HEALTH CARE
_(3) LOYOLA MARYMOUNT UNIVERSITY _ |
321 S. OVERLAND AVE. #6171 95- 1643334 [501(C) (3) 81, 155. N A N A EDUCATI ON
_(4) ENVI RONMENTAL CHARTER SCHOOLS _ _ _ _ ______ |
16315 GREVI LLEA AVENUE LAWNDALE, CA 90260 33-0920934 [501(C) (3) 82, 000. N A N A EDUCATI ON
&Aoo
4911 OVERLAND AVENUE CULVER CITY, CA 90230  |23-7269692 [501(C)(3) 82, 500. N A N A HUMAN DEVEL OPVENT
_(6) TRANSCENDENCE _CHI LDREN AND FAM LY SERVI CES _ |
435 W_M SSI ON BLVD. SU TE 308 95- 6343030 [501(C) (3) 85, 000. N A N A EDUCATI ON
_() CALI FORNI A_STATE_UNI VERSI TY LOS_ANGELES FQU |
5151 STATE UNI VERSI TY DRI VE 95- 4044252 [501(C) (3) 85, 000. N A N A EDUCATI ON
_(8) COALI TI ON FOR_COMPASSI ONATE CARE OF CALIFOR |
1331 GARDEN HI GHWAY, STE. 100 27-0419836 [501(C) (3) 85, 000. N A N A HEALTH CARE
_(9) LIBERTY HILL FOUNDATION ___ __________|
6420 W LSHI RE BOULEVARD, #700 51-0181191 [501(C)(3) 85, 330. N A N A EDUCATI ON
(10) BLACK WOVEN FOR VELLNESS __ _ __________ |
4340 11TH AVENUE LOS ANGELES, CA 90008 95- 4624707 [501(C) (3) 86, 409. N A N A HEALTH CARE
(11) TEACHFOR AMERICA _ _ _ _ ____ __________|
606 SOUTH OLIVE ST., SU TE 300 13-3541913 |501(C) (3) 90, 350. N A N A EDUCATI ON
(12) NEWDIRECTIONS, _INC. __ ______________/|
11303 WLSH RE BLVD. VA BU LD NG #116 95- 4242745 |501(C) (3) 91, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
44696U 1639 V 12-7.12 38559 PAGE 112

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOUTHERN CALI FORNI A_ASI AN AVERI CAN STUDIES __|

120 JUDGE JOHN Al SO STREET 23-7108393 [501(C) (3) 91, 525. N A N A EDUCATI ON
(e FomoamioNn |

6080 CENTER DRI VE, 6TH FLOOR 45- 4927250 [501(C) (3) 91, 875. N A N A HUMAN DEVEL OPVENT
_(3) CALI FORNI A_STATE_UNI VERSI TY LOS ANGELES __ _ |

6423 S. VICTORI A AVE., #17 53-0196603 |[GOVT. ENTITY 92, 133. N A N A EDUCATI ON
_(4) CHILDREN S_HOME SQCIETY OF CALIFORNLA _ _ _ _ |

1300 W _4TH STREET 23-7038633 [501(C) (3) 92, 902. N A N A HUMAN DEVEL OPMENT
_(B) HEBREWWI ON COLLEGE _ _ _ _____________/|

3077 UNI VERSI TY AVENUE 31- 0537067 [501(C) (3) 94, 000. N A N A RELI G ON
_(6) FUFILLMENT FUND_ _ |

6100 W LSHI RE BLVD. STE. 600 95- 3180934 [501(C) (3) 94, 250. N A N A EDUCATI ON
_(f)STEP WP ONSECOND _ _ _ _ ____ __________|

1328 SECOND STREET 95-4109386 [501(C) (3) 94, 750. N A N A HUMAN DEVEL OPMENT
_(B)POYTECHNICSCHOOL _ _ _ _ _____________ |

1030 EAST CALI FORNI A BLVD. 95- 1641456 [501(C) (3) 95, 869. N A N A EDUCATI ON
_(9) NATI ONAL AUDUBON SOCIETY _ _ _ __________ |

4700 N. GRI FFI N AVENUE 13-1624102 |501(C) (3) 96, 031. N A N A HUMAN DEVEL OPMENT
(10) A COMUNITY OF FRIENDS _ _ __ __________|

3701 W LSHI RE BLVD, SU TE 700 95- 4203106 [501(C) (3) 98, 200. N A N A HOUSI NG AND NEI GHBOR
(11) PASADENA COVMUNITY FOUNDATION _ _ __ ______ |

260 S LOS ROBLES AVE STE 119 20- 0253310 [501(C) (3) 98, 944. N A N A PHI LANTHROPI C ACTI VI
(12) JEW SH FEDERATI ON COUNCIL_OF GREATER LOS AN |

6506 W LSHI RE BLVD., SU TE 1000 95- 1643388 [501(C) (3) 99, 250. N A N A RELI G ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CHILDREN S DENTAL HEALTH CLINC _ |

455 E. COLUMBI A STREET SU TE 32 95-2111124 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(2) LA PLAZA DE CULTURA Y ARTES FOUNDATION_ __ _ |

501 N. MAIN STREET LOS ANGELES, CA 90012 75- 3059288 [501(C) (3) 100, 000. N A N A ARTS
_(3) CLIFFORD BEERS HOUSING, INC.___________ |

1200 W LSHI RE BLVD., SUI TE 520 95- 4485263 [501( C) (3) 100, 000. N A N A HOUSI NG AND NEI GHBOR
_(4) FAM LY HEALTH_CARE CENTERS OF GREATER LOS A |

6501 SOUTH GARFI ELD AVENUE 95- 1641454 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(5) ASI AN PACI FI C_HEALTH CARE VENTURE, INC___ _ |

4216 FOUNTAI N AVENUE LOS ANGELES, CA 90029 95-4177752 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(6) KOREAN HEALTH_EDUCATI ON, _ | NFORVATI ON & RESE |

3727 W_6TH STREET, SU TE 210 95- 4074660 [501( C) (3) 100, 000. N A N A HEALTH CARE
_(7) MEET EACH NEEDWTHDIGNITY _ __________ |

10641 N. SAN FERNANDO ROAD 23-7306337 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(8) EAST VALLEY COMMUNITY HEALTH CENTER_ _ _ _ _ _ |

420 SOUTH GLENDORA AVENUE 23-7068586 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(9) GARFIELD HEALTH CENTER _ ___ __________|

201 N. GARFIELD AVE, SU TE 203 76- 0733752 [501(C) (3) 100, 000. N A N A HEALTH CARE
(10) HARBOR COMUNITY CLINC_ _ _ _ ____ ______ |

593 WEST 6TH ST. SAN PEDRO, CA 90731 23-7103245 [501(C)(3) 100, 000. N A N A HEALTH CARE
(11) COALI TI ON FOR_RESPONSI BLE_ COMMUNI TY DEVELOP | BLOOM SEE

3101 S. GRAND AVE. LOS ANGELES, CA 90007 20- 2445113 [501(C) (3) 100, 000. N A N A PART |V
(12) oPTIONS_A CHILD CARE AND HUMAN SERVI CES AGE |

885 S. VILLAGE OAKS DRIVE COVINA, CA 91724  |95-3602641 [501(C)(3) 100, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) HELPGUIDE ORG INTERNATIONAL _ _ _ ________ |

1250 SI XTH STREET, SUI TE 400 45- 4510670 [501(C) (3) 100, 000. N A N A HUMAN DEVEL OPVENT
_(2) HEAVEN ON EARTH SOCIETY FOR ANIMALS _ _ _ |

P. O BOX 8171 VAN NUYS, CA 91409 77-0538189 [501(C) (3) 100, 000. N A N A ANI VAL WEL FARE
_(3) JP HAITIAN RELIEF ORGANIZATION _ _ ____ ___ |

6022 W LSHI RE BLVD. SU TE 203 27-1703237 [501(C) (3) 100, 000. N A N A DI SASTER RESPONSE
_(A)HDDENWNeS |

PO BOX 1912 SANTA YNEZ, CA 93460 26- 3467572 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(5) NUCLEAR AGE PEACE FOUNDATION _ ___ ______ |

PMB 121, 1187 COAST VILLAGE ROAD SU TE 1 95- 3825265 [501( C) (3) 100, 000. N A N A Cl VI C_ ENGAGEMENT
_(6) SANTA BARBARA FOUNDATION _ __ __________ |

1111 CHAPALA ST STE 200 95- 1866094 [501(C) (3) 100, 000. N A N A HUMAN DEVEL OPMENT
_(7) COASTLAND UNIVERSITY _ _ _ ___ __________|

P. O BOX 3371 DANA PO NT, CA 92629 33- 0668003 [501(C) (3) 100, 000. N A N A EDUCATI ON
_(8) SCRIPPS RESEARCH INSTITUTE _ _ _ ___ ______ |

10550 N. TORREY PINES ROAD, BCC 506 33- 0435954 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(9) 40 DAYSFORLIFE ____ ______________/|

10908 COURHOUSE ROAD, STE 102- 229 26- 0308665 [501(C) (3) 100, 000. N A N A Cl VI C_ ENGAGEMENT
(10) AVERI CARES FOUNDATION, INC__ ____ ______ |

88 HAM LTON AVENUE STAMFORD, CT 06902 06- 1008595 [501(C) (3) 100, 000. N A N A DI SASTER RESPONSE
(11) COMUNITY PREGNANCY CLINIC_ |

2650 JONES WAY SUITE 31 77-0272984 [501(C) (3) 100, 000. N A N A HUMAN DEVEL OPMENT
(12) cALI FORNI A_STATE_UNI VERSI TY FRESNO FOUNDATI_ |

5244 N. JACKSON AVE M S KC45 94- 6003272 [501(C) (3) 100, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BEREA COLLEGE _ _ __________________/|
CPO 2216 BEREA, KY 40404 61- 0444650 [501(C) (3) 100, 000. N A N A EDUCATI ON
_(2) NOTES FOR NOTES INCORPORATED _ _ _ ____ ___ |
P. O BOX 90632 SANTA BARBARA, CA 93190 20- 4875556 [501( C) (3) 100, 000. N A N A ARTS
_(3) EPISCOPAL SCHOOL OF LOS ANGELES _ ____ ___ |
P.O. BOX 691404 LOS ANGELES, CA 90069 26- 4274906 [501(C) (3) 100, 000. N A N A EDUCATI ON
_(4) STUDENT HEALTH SERVI CES SUPPORT_FUND _ _ _ _ _ |
333 SOUTH BEAUDRY AVE, 29TH FLOOR 95- 4262448 [501(C) (3) 100, 000. N A N A HEALTH CARE
_(B) ACCELERATED SCHOOL _ _ _ _ ___ __________|
116 E. MARTIN LUTHER KI NG JR. BLVD. 95- 4487850 [501( C) (3) 100, 000. N A N A PAT- SEE PART |V
_(6) WOODCRAFT_RANGERS, _INC. ____ __________|
1625 W _OLYMPI C BLVD. LOS ANGELES, CA 90015 [95-1729319 [501(C)(3) 100, 000. N A N A PAT- SEE PART 1V
_(7) SHELTER PARTNERSHIP, INC. ___ __________ |
523 WEST SI XTH STREET, SU TE 616 95- 3976214 [501(C) (3) 100, 600. N A N A HOUSI NG AND NEI GHBOR
_(8) CARDINAL SPELLMAN HIGH SCHOOL _ _ _ _ _ _____ |
738 COURT STREET BROCKTON, MA 02302- 2898 56- 2438550 [501( C) (3) 101, 000. N A N A EDUCATI ON
_(9) VESTERN_CENTER ON LAW AND POVERTY _ ______ |
3701 WLSHI RE BLVD. _SU TE 208 95- 2897721 [501(C) (3) 101, 000. N A N A HUMAN DEVEL OPMENT
(10) L. A FAMLY HOUSING __ ______________/|
7843 LANKERSHI M BLVD. 95- 3920560 [501( C) (3) 101, 100. N A N A HOUSI NG AND NEI GHBOR
(11) AVERI CAN RED CROSS LOS ANGELES REGON _ _ _ _ |
11355 OHI O AVENUE LOS ANGELES, CA 90025 53- 0196605 [501(C) (3) 101, 905. N A N A HUMAN DEVEL OPMENT
(12) Los ANGELES REG ONAL FOODBANK _ _ _ _ ______ |
1734 EAST 41ST STREET 95- 3135649 [501(C) (3) 102, 454. N A N A CRI TI CAL_NEEDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) SEGERSTROM CENTER FOR THE ARTS _ |
600 TOAN CENTER DRI VE COSTA MESA, CA 92626 23-7287150 [501(C) (3) 102, 500. N A N A ARTS
_(2) VESTSIDE FOOD BANK _ _ ____ ___________|
1710 22ND STREET SANTA MONI CA, CA 90404 95- 3685875 [501(C) (3) 103, 500. N A N A CRI TI CAL_NEEDS
_(3) SAINT BARNABAS SENI OR CENTER OF LOS_ANGELES |
675 S. CARONDELET ST. LOS ANGELES, CA 90057 |95-1641435 [501(C)(3) 104, 734. N A N A CRI TI CAL_NEEDS
_(4) COLLECTIVE HERITAGE INSTITUTE ____ ______ |
1607 PASEO DE PERALTA #3 SANTA FE, NM 87501 [85-0432731 |501(C)(3) 105, 000. N A N A EDUCATI ON
_(5) COMWUNI TY_ASSET DEVELOPVENT RE- DEFI NING EDU |
8510 1/2 S. BROADWAY LOS ANGELES, CA 90003 26- 4753821 [501(C) (3) 105, 000. N A N A EDUCATI ON
_(6) CAVPUS CRUSADE FOR CHRIST, INC.___ ______ |
100 HART LAKE DRI VE ORLANDO, FL 32832 95- 6006173 [501(C) (3) 105, 000. N A N A RELI G ON
_()ZEROTOTHREE _ _ ____ ______________/|
1255 23RD STREET NW SUI TE 350 52-1105189 [501(C)(3) 105, 000. N A N A HUMAN DEVEL OPMENT
_(8) SOUTH ASI AN NETWORK (SAN) _ _ _ _ __________|
18173 PI ONEED BOULEVARD, SUITE |, 2ND FLOOR [33-0608166 |501(C)(3) 105, 000. N A N A Cl VI C_ ENGAGEMENT
_(9) REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA AT _ |
1126 GRANT AVE. VENI CE, CA 90291 03-0179298 [501(C) (3) 105, 599. N A N A EDUCATI ON
(10) SAN GABRIEL VALLEY HABI TAT FOR HUMANITY __ _ |
400 S. | RW NDALE AVENUE AZUSA, CA 91702 95- 4244947 [501(C) (3) 105, 809. N A N A CRI TI CAL_NEEDS
(11) BROTHERHOOD CRUSADE_ _ _ _ __ _ __________| BLOOM SEE
200 EAST SLAUSON AVENUE 95- 2543819 [501(C) (3) 106, 000. N A N A PART |V
(12) cALI FORNI A_STATE_UNI VERSI TY LONG BEACH RESE |
17925 W LTON PLACE TORRANCE, CA 90504 93-1137247 [501(C) (3) 106, 650. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) MOTHERS' CLUB_COMVMUNITY CENTER, _INC___ ___ |

980 NORTH FAI R OAKS AVENUE 23-7275324 [501(C) (3) 107, 100. N A N A HUMAN DEVEL OPVENT
(QLasPROMSE __ ___________________|

1035 SOUTH GRAND AVE. 2ND FLOOR 20- 4562686 [501(C) (3) 108, 500. N A N A EDUCATI ON
_(3) HARVARD VESTLAKE SCHOOL _ _ _ _ _ _________|

OFFI CE OF ADVANCEMENT P. O. BOX 492415 95- 1644019 [501(C) (3) 108, 650. N A N A EDUCATI ON
_(4) FUNDERS_ NETWORK_FOR SMART GROWH AND LIVAB |

1500 SAN REMD AVENUE, SUI TE 177 57-1173613 [501(C) (3) 109, 170. N A N A HOUSI NG AND NEI GHBOR
_(5) RACHEL_ROSENTHAL COMPANY _ __ ____ ______ |

2847 SOUTH ROBERTSON BLVD. 95-4184146 [501(C) (3) 110, 000. N A N A ARTS
_(6) ESPERANZA COVMUNI TY_HOUSI NG CORPORATI ON _ _ __|

2337 S. FI GUEROA STREET 95- 4230345 [501(C) (3) 110, 000. N A N A HUMAN DEVEL OPMENT
_(7) I NTERNATI ONAL_RESCUE COWM TTEE _ __ ______ |

122 EAST 42ND STREET 13-5660870 |501(C) (3) 110, 500. N A N A HUMAN DEVEL OPMENT
_(B) CALIFORNIA WC ASSOOIATION _ _ __________ |

1490 DREW AVENUE SUI TE 175 DAVIS, CA 95618 68- 0271696 [501(C) (3) 112, 500. N A N A CRI TI CAL_NEEDS
_(9) SELF HELP GRAPHICS _ _ _ ______________|

1300 EAST 1ST STREET LOS ANGELES, CA 90033 23-7311837 [501(C) (3) 115, 000. N A N A ARTS
(10) ACCEINSTITUTE _ _ ____ ______________/|

3655 S. GRAND AVE., SU TE 250 27-1487442 [501(C) (3) 115, 000. N A N A HOUSI NG AND NEI GHBOR
(11) SANCTUARY OF HOPE _ _ _ _ ____ __________/|

4003 ADAMS BLVD. LOS ANGELES, CA 90018 27-3273118 [501(C) (3) 115, 000. N A N A HUMAN DEVEL OPMENT
(A2)MSIONTOLEARN _ _ ___ ______________|

11611 SAN VI CENTE BLVD., #500 45- 3457853 [501(C) (3) 115, 500. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SAINT ANNE'S MATERNITY HOME _ _ _ _ ____ ___ |

155 N. OCClI DENTAL BLVD. 95- 1691306 [501( C) (3) 117, 746. N A N A CRI TI CAL_NEEDS
_(2) PROJECT GRAD LOS ANGELES _ _ _ __________|

10625 ERW N STREET 95- 4724314 [501(C) (3) 119, 000. N A N A EDUCATI ON
_(3) VEEST ANGELES COVMUNI TY_DEVELCPMENT_CORPORAT | BLOOM SEE

6028 CRENSHAW BLVD LOS ANGELES, CA 90043 95- 4486925 [501( C) (3) 120, 000. N A N A PART |V
_(AMSTAVWR SCHOOL |

737 HAWAI | ST EL SEGUNDO, CA 90245 14-1841085 |501(C) (3) 120, 000. N A N A EDUCATI ON
_(5) CENTER FOR_NONPROFI T _MANAGEMENT_OF SQUTHERN |

1000 NORTH ALAMEDA ST., SUITE 250 95- 3357253 [501(C) (3) 120, 000. N A N A MANAGEMENT SUPPORT
_(6) THE RECTOR WARDENS & VESTRY OF THE CHURCH O |

535 WEST ROSES ROAD SAN GABRIEL, CA 91775 95- 1765149 [501(C) (3) 120, 215. N A N A RELI G ON
(N LAaP cOMNTY |

526 SAN PEDRO STREET LOS ANGELES, CA 90013 95- 3993742 [501(C) (3) 120, 250. N A N A HUMAN DEVEL OPMENT
_(8) BOYS & GRLS CLUB OF CARSON _ _ _ __ ______ |

1950 E. 220TH STREET, SUITE 102 33- 0475452 [501(C) (3) 121, 000. N A N A HUMAN DEVEL OPMENT
_(9) EL PROYECTO DEL BARRIO, INC._ __________ |

8902 WOODMAN AVE. LOS ANGELES, CA 91033 95- 2662606 [501( C) (3) 121, 881. N A N A HEALTH CARE
(10) TREEPEOPLE _ _ _ _ _ ___ ______________|

12601 MULHOLLAND DRI VE 23-7314838 [501(C) (3) 121, 977. N A N A ENVI RONVENT
(11) LOS ANGELES CHRISTI AN HEALTH CENTERS __ _ _ _ |

311 WNSTON ST LOS ANGELES, CA 90013 95- 4315734 [501(C) (3) 125, 000. N A N A HEALTH CARE
(12) QUEENSCARE FAMLY CLINICS_ _ _ __________ |

1300 NORTH VERVONT AVE. SUI TE 1002 95- 3702136 [501(C) (3) 125, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) NALEO EDUCATIONAL FUND__ _ |

1122 W WASHI NGTON BLVD, 3RD FL 52-1212849 [501(C)(3) 125, 000. N A N A Cl VI C_ ENGAGEMENT
_(2) NATI ONAL ACADEMY_OF _RECORDI NG ARTS & SCI ENC _|

3030 OLYMPI C BLVD. SANTA MONI CA, CA 90404 95- 3199223 [501(C) (3) 125, 000. N A N A ARTS
_(3) AVERI CAN FRIENDS OF CHRIST CHURCH ___ _ ___ |

P. O BOX 130 W LLSBORO, NY 12996 56- 2390129 [501(C) (3) 125, 000. N A N A EDUCATI ON
_(4) HOVEBOY INDUSTRIES ___ ______________/|

130 WEST BRUNO STREET LOS ANGELES, CA 90012 [95-4800735 |501(C)(3) 126, 113. N A N A CRI TI CAL_NEEDS
_(B)APLACE CALLEDHOVE_ _ _ ____ __________/|

2830 SOUTH CENTRAL AVENUE 95- 4427291 [501(C) (3) 128, 035. N A N A HUMAN DEVEL OPVENT
_(®)LAvocE _ ______________________

760 SOUTH WESTMORELAND AVENUE, STE. 336 95- 4781974 [501(C) (3) 130, 000. N A N A Cl VI C_ ENGAGEMENT
_(NspeAA ___ ____ _________________

5026 W JEFFERSON BLVD. 95-1738153 [501(C) (3) 131, 046. N A N A ANI VAL EL FARE
_(B)INNERGITY STRUGRLE _ __ ______________/|

124 N. TOANSEND AVENUE 27-2133211 [501(C)(3) 131, 100. N A N A HUMAN DEVEL OPMENT
_(9)BIRTHCHA CE HEALTH CLINNC_ _ _ ___ ______ |

92 ARGONAUT, SUI TE 205 33-0150193 [501(C) (3) 131, 250. N A N A HEALTH CARE
(10) DOWTOWN VOVEN' S CENTER _ _ _ _ ____ ______ |

442 SOUTH SAN PEDRO STREET 31-1597223 [501(C) (3) 132, 250. N A N A HUMAN DEVEL OPMENT
(11) COMMUNI TY_FQUNDATI ON OF SANTA CRUZ COUNTY_ _ |

7807 SOQUEL DR APTCS, CA 95003 94- 2808039 [501(C) (3) 132, 995. N A N A PHI LANTHROPI C ACTI VI
(12) PlLGRMSCHOOL _ |

540 SOUTH COWONVEALTH AVE 95- 1945255 [GOVT. ENTITY 133, 900. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) RICHSTONE FAM LY CENTER_INC. __________ |
13620 CORDARY AVENUE HAWIHORNE, CA 90250 23-7373745 [501(C) (3) 135, 500. N A N A HUMAN DEVEL OPVENT
_(2) VESTSIDE PREGNANCY CLINIC |
11500 W _QOLYMPI C BLVD. SUI TE 570 95- 4806856 [501( C) (3) 137, 500. N A N A HEALTH CARE
_(3) LOS ANGELES UNIFIED SCHOOL DISTRICT___ __ _ |
AUXI LI ARY SERVI CES TRUST FUND 333 S. BEAUDR |95-6001908 [GOVT. ENTITY 138, 500. N A N A EDUCATI ON
_(4) BOYS_AND GIRLS CLUBS OF LONG BEACH _ _____ |
3635 LONG BEACH BLVD. LONG BEACH, CA 90807 95- 1643977 [501(C) (3) 138, 500. N A N A HUMAN DEVEL OPMENT
_(B) ALLIANCE FOR CHILDREN S RIGHTS _ __ ______ |
3333 WLSHI RE BLVD., SU TE 550 95- 4358213 [501(C) (3) 140, 000. N A N A HUMAN DEVEL OPVENT
_(6) HEART OF LOS ANGELES YOQUTH_INC. __ ______ |
2701 WLSHI RE BLVD., SU TE 100 95- 4397418 [501(C) (3) 140, 100. N A N A HUMAN DEVEL OPMENT
() SANT MARKS SCHOOL_ _ _ _ ___ __________|
1050 EAST ALTADENA DR. ALTADENA, CA 91001 74-3091392 [501(C) (3) 142, 020. N A N A EDUCATI ON
_(B) MY OW BUSINESS, INC__ ______________/|
13181 CROSSROADS PARKWAY NORTH, SU TE 190 33-0577191 [501(C)(3) 145, 000. N A N A HUMAN DEVEL OPMENT
_(9) COMUNI TY_FQUNDATI ON SI LI CON VALLEY __ ___ _ |
2440 W _EL CAM NO REAL, STE. 300 20-5205488 [501(C) (3) 147, 332. N A N A PHI LANTHROPI C ACTI VI
(10) HOLLYGROVE/ EMQ CHI LDREN & FAMLY SERVICES_ _ |
815 N. EL CENTRO AVE LOS ANGELES, CA 90038 94- 1254641 [501(C) (3) 148, 085. N A N A CRI TI CAL_NEEDS
(11) MENTAL HEALTH_AMERI CA OF LOS ANGELES __ __ _ |
100 W _BROADWAY, SU TE 5010 95-1881491 [501(C) (3) 148, 182. N A N A HEALTH CARE
(12) UNITED CAVBODIAN COMUNITY,_INC. __ ______ |
2201 E. ANAHEI M STREET, SUITE 200 95- 3442295 [501(C) (3) 149, 526. N A N A CRI TI CAL_NEEDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CHALLENGERS BOYS & GRLS CLUB_ _ _ ____ ___ |

5029 S. VERMONT AVENUE 95- 2637167 [501(C) (3) 150, 000. N A N A PAT- SEE PART |V
_(2) CH LD CARE RESQURCE CENTERINC. _ _ _______ |

20001 PRAIRIE ST. CHATSWORTH, CA 91311 95- 3081695 [501(C) (3) 150, 000. N A N A EDUCATI ON
_(3) LOVINCOVE_INVESTMENT FUND_ _ _ _ ________ |

100 PI NE STREET, SU TE 1800 94- 2952578 [501(C) (3) 150, 000. N A N A Cl VI C_ ENGAGEMENT
_(4) LOS ANGELES SMALL SCHOOLS CENTER_ _ _____ _ |

350 S. BIXEL STREET, SU TE 100 26- 0326342 [501(C) (3) 150, 000. N A N A EDUCATI ON
_(B) IMCHINSTITUTE, _INC. __ ______________|

1910 W _SUNSET BLVD., SUI TE 650 95- 2289916 [501(C) (3) 150, 000. N A N A HEALTH CARE
_(6) MARTIN LUTHER KI NG JR COMMUNI TY_HEALTH_FOUN |

555 S. FLOMER ST. #2710 45- 4433505 [501(C) (3) 150, 000. N A N A HEALTH CARE
(o FUND BOSTON _ _ ___ ______________|

800 BOYLSTON ST. #990009 BOSTON, MA 02199 46- 2547157 [501(C) (3) 150, 000. N A N A DI SASTER RESPONSE
_(B)cAsA SERENA _ _ _ _ __________________/|

1515 BATH STREET SANTA BARBARA, CA 93101 95- 2862385 [501( C) (3) 150, 000. N A N A HEALTH CARE
_(9) SCHOLARSHI P FOUNDATI ON_OF_SANTA BARBARA _ _ _ |

2253 LAS POSI TAS ROAD 23-7087774 [501(C) (3) 150, 000. N A N A EDUCATI ON
(10) PHOENI X_CHI LDRENS HOSPI TAL FOUNDATION _ _ _ _ |

2929 EAST CAMELBACK RD. SUI TE 122 74- 2421549 [501(C) (3) 150, 000. N A N A HEALTH CARE
(11) PASADENA EDUCATI ONAL FOUNDATION _ _ ______ |

351 S. HUDSON AVENUE, ROOM 219 23-7149451 [501(C)(3) 150, 000. N A N A EDUCATI ON
(12) VANDERBILT UNLVERSITY _ _ ___ __________ |

ALUMNI_ASSOCI ATI ON VU STATI ON B357725 62- 0476822 [501(C) (3) 150, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) BRIGHT PROSPECT _ __________________/|

281 SOUTH THOVAS ST., STE. 302 52- 2363234 [501(C) (3) 150, 500. N A N A EDUCATI ON
_(2) LOS ANGELES PHI LHARMONI C ASSOCIATION _ |

YOLA PROGRAM 151 SOUTH GRAND AVENUE 95- 1696734 [501(C) (3) 152, 455. N A N A ARTS
() PATH VENTURES _ _ __________________|

340 N. MADI SON AVENUE, SU TE 100 20- 1892523 [501(C) (3) 152, 500. N A N A HOUSI NG AND NEI GHBOR
_(4) THAI _COMVUNI TY DEVELOPMENT CENTER _ _ _ _ _ _ _ |

6376 YUCCA STREET, SUITE B 95- 4531770 [501(C) (3) 153, 000. N A N A Cl VI C_ ENGAGEMENT
_(B)INSURE THE UNINSURED _ _ _ ___ __________|

2444 W LSHI RE BLVD. SU TE 412 27-4159194 [501(C) (3) 155, 000. N A N A HEALTH CARE
_(6) LOS ANGELES BALLET ___ ____ __________/|

11755 EXPCSI TI ON BLVD. 20-1819852 [501(C)(3) 155, 224. N A N A ARTS
_(¥) BLG BROTHERS BI G Sl STERS OF GREATER LCS ANG |

C/ O GRANT ASSOCI ATES 5670 W LSHI RE BLVD. #8 |95-1904857 [501(C)(3) 155, 655. N A N A HUMAN DEVEL OPMENT
_(8) REGENTS_OF_THE UNI VERSI TY_OF CALI FORNI A SAN |

2345 PENVAR AVE APT 5 VENICE, CA 90291 94- 6002123 [501(C) (3) 156, 190. N A N A EDUCATI ON
_(9) OCGIDENTAL QOLLEGE _ _ _ ______________/|

1417 1/2 OAK ST. LOS ANGELES, CA 90015 95- 6006145 [501(C) (3) 156, 500. N A N A EDUCATI ON
(10) CENTRAL AMERI CAN RESQURCE CENTER_ _ _ ____ _ |

2845 WEST SEVENTH STREET 95- 3867724 [501(C) (3) 159, 000. N A N A Cl VI C_ ENGAGEMENT
(11) SEA SHEPHERD CONSERVATION SOCIETY _ ______ |

P.O BOX 2616 FRI DAY HARBOR, WA 98250- 2616 93-0792021 [501(C) (3) 160, 000. N A N A ENVI RONVENT
(12) ST. _JOSEPH GENTER ____ ______________/|

204 HAMPTON DRI VE VENI CE, CA 90291- 8633 95- 3874381 [501(C) (3) 162, 176. N A N A CRI TI CAL_NEEDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

44696U 1639 V 12-7.12 38559 PAGE 123

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CALI FORNI A_CENTER FOR PUBLI C HEALTH ADVOCAC |

P. O BOX 2309 DAVIS, CA 95617 95- 4723901 [501(C) (3) 166, 666. N A N A HEALTH CARE
_(2) CENTER THEATRE GROUP OF LOS ANGELES_ _ _ ___ |

COVPANY OFFI CES AT THE MUSI C CENTER ANNEX 6 |95- 2466183 [501(C)(3) 167, 700. N A N A ARTS
_(3) LOS ANGELES GAY AND_LESBI AN COMMUNI TY SERVI__|

1625 N. SCHRADER BLVD. 95- 3567895 [501(C) (3) 169, 150. N A N A HEALTH CARE
_(4) LOS ANGELES ALLI ANCE FOR A NEW ECONOMY _ _ _ _ |

464 S. LUCAS ST., SU TE 202 95- 4459427 [501(C) (3) 169, 245. N A N A Cl VI C_ ENGAGEMENT
_(5) THE LEUKEM A & LYNPHOVA SCCIETY, INC.____ _ |

1311 MAMARONECK AVE SUI TE 310 13- 5644916 |501(C) (3) 171, 144. N A N A HEALTH CARE
_(B)VENCEFAMLY QLINC_ _ ______________|

ATTN. DEVELOPMENT 604 ROSE AVENUE 95- 2769432 [501(C) (3) 174, 459. N A N A HEALTH CARE
_(MNI1HE CINC |

3834 S. WESTERN AVENUE 23-7351622 [501(C) (3) 175, 000. N A N A HEALTH CARE
_(B)KIDSINSPORTS _ _ ____ ______________/|

3980 S. MENLO AVENUE, SU TE 237 95- 4460204 [501(C) (3) 177, 500. N A N A HUMAN DEVEL OPMENT
_(9) SALVATION ARWY _ _ |

SO CAL HEADQUARTERS 180 EAST OCEAN BLVD., 94- 1156347 [501(C) (3) 178, 083. N A N A HUMAN DEVEL OPMENT
(10) MOTION PICTURE & TELEVISION FUND_ _ _ _ __ _ _ |

23388 MULHOLLAND DRI VE #220 95- 1652916 [501(C) (3) 181, 950. N A N A ARTS
(11) PRWECT ECHO _ _ _ ____ ______________|

1437 6TH STREET SANTA MONI CA, CA 90401 95- 4580212 [501(C) (3) 189, 000. N A N A EDUCATI ON
(12) LoroAHGiscHooL _ _ _ ______________|

1901 VENI CE BLVD. LOS ANGELES, CA 90006 95- 1664109 [501(C) (3) 189, 750. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) SKDROWHOUSING TRUST___ _ _ __________|

1317 EAST 7TH STREET LOS ANGELES, CA 90021 95- 4205316 [501( C) (3) 190, 050. N A N A HUMAN DEVEL OPVENT
_(2) FIRST PRESBYTERI AN CHURCH OF_HOLLYWOOD_ __ _ |

1760 NORTH GOWER STREET HOLLYWOOD, CA 90028 |95- 1652908 |501(C)(3) 191, 619. N A N A RELI G ON
_(Q) COMNITY BULD, INC________________| BLOOM - SEE

4305 DEGNAN BLVD., SU TE 102 95- 4375255 [501( C) (3) 195, 000. N A N A PART |V
_(4) LI BRARY_FOUNDATI ON OF LOS ANGELES _ ______ |

DEVELOPNMENT DEPARTMENT 630 W _FI FTH STREET [ 95- 4368250 |501(C) (3) 198, 648. N A N A EDUCATI ON
_(5) BOCA RATON MJSEUM OF ART ___ __________ |

501 PLAZA REAL M ZNER PARK 59- 6019851 [501(C) (3) 200, 000. N A N A ARTS
_(6) REGENTS_OF _THE UNI VERSI TY_OF CALIFORNIA __ _ |

6950 HOLLI STER AVENUE, SU TE 200 94- 6036494 [501(C) (3) 200, 000. N A N A EDUCATI ON
(NLTILEKDS ROCK ____ ______________|

632 POVMPTON AVE. SUITE 2 94- 3396568 [501( C) (3) 200, 000. N A N A ARTS
_(8) HEALTH PROFESSI ONS EDUCATI ON FOUNDATI ON _ _ _ |

400 R STREET, SUI TE 460 68-0178150 [501(C) (3) 200, 000. N A N A EDUCATI ON
_(9) PROYECTO PASTORAL AT DOLORES MSSION __ _ _ _ |

135 N. M SSI ON ROAD LOS ANGELES, CA 90033 95- 3213958 [501(C) (3) 200, 750. N A N A HUMAN DEVEL OPMENT
(10) oawoop scHooL |

DEVELOPNMENT OFFI CE 11600 MAGNOLI A BOULEVARD [ 95- 1698608 |501(C) (3) 201, 000. N A N A EDUCATI ON
(11) CENTER FOR EARLY EDUCATION  _ ____ ______ |

563 N. ALFRED STREET 95- 1768857 [501(C) (3) 201, 900. N A N A EDUCATI ON
(12) BOYS & GRLS CLUBS OF AVERICA (GERGIA) ___ |

1275 PEACHTREE STREET NE ATLANTA, GA 30309 [13-5562976 |501(C)(3) 205, 000. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PUBLIC COUNSEL _ _ __________________|
610 SOUTH ARDMORE AVENUE 23-7105149 [501(C) (3) 208, 383. N A N A HUMAN DEVEL OPVENT
_(2)C G _JUNG STUDY CENTER__ _ ___________|
C/ O COLEMAN FI ANANCI AL CONSULTI NG 27380 EAS |42-1541952 [501(C)(3) 212, 000. N A N A HEALTH CARE
_(3) VEST COAST TORAH CENTER__ _ _ __________|
322 N. FOOTHILL BEVERLY HILLS, CA 90210 95- 4601016 [501(C) (3) 213, 055. N A N A RELI G ON
_(4) MATA_AVRI TANANDAMAYI CENTER _ _ _ __ ______ |
P. O BOX 613 SAN RAMON, CA 94583 94- 3044871 [501(C) (3) 218, 111. N A N A CRI TI CAL_NEEDS
_(5) GREATER LOS ANGELES_Z0O ASSOOIATION_ _ ___ _ |
5333 ZOO DRI VE LOS ANGELES, CA 90027 95- 2369545 [501( C) (3) 218, 782. N A N A ANI VAL W\EL FARE
_(6) BOYS_AND GIRLS CLUB_OF_THE LOS ANGELES HARB |
BOYS AND G RLS CLUB OF SAN PEDRO 1200 S CAB [95-1661682 |501(C)(3) 219, 750. N A N A HUMAN DEVEL OPMENT
_() COLBURN_SCHQOL OF PERFORM NG ARTS _ _ ____ _ |
200 SOUTH GRAND AVENUE 95- 2501387 [501(C) (3) 220, 600. N A N A ARTS
_(8) 2015_SPECI AL OLYMPI CS SUMVER GAVES ORGANI ZI_ |
333 S. GRANT AVENUE, SU TE 1550 45- 2853870 [501(C) (3) 225, 000. N A N A HUMAN DEVEL OPMENT
_(9) OLI VE VI EW UCLA EDUCATI ON_AND RESEARCH_INST |
14445 OLI VE VI EW DR RESEARCH ADM NI STRATI O [ 95-2249539 |501(C) (3) 237, 000. N A N A HEALTH CARE
(10) cAM NO NUEVQ CHARTER ACADEMY_ _ _ __ ______ |
3435 WEST TEMPLE STREET 95-4771789 [501(C) (3) 240, 434. N A N A EDUCATI ON
(11) YMCA_OF METROPQLITAN LOS ANGELES  _ _____ _ |
WESTCHESTER FAM LY YMCA 8015 SEPULVEDA BLVD | 95- 1644052 [501(C)(3) 245, 875. N A N A HUMAN DEVEL OPMENT
(12) COUNTY OF VENTURA __ __ ______________/|
AUDI TOR- CONTROLLER S OFFI CE HALL OF ADM NI'S | 95- 6000944 [GOVT. ENTITY 250, 000. N A N A HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(L) CRAFT INAMERICAINC _ __ _ ____________|

1120 S ROBERTSON BLVD, STE. 301 95- 4812727 [501(C) (3) 250, 000. N A N A ARTS
_(2) PHOENI X_OF SANTA BARBARA INC. __________ |

107 E. M CHELTORENA SANTA BARBARA, CA 93101 |[23-7220562 |501(C)(3) 250, 000. N A N A HEALTH CARE
_(QuRBANPROMSE _ ___________________|

PO BOX 1479 CAMDEN, NJ 08107 02- 0650756 [501( C) (3) 250, 000. N A N A HUMAN DEVEL OPVENT
_(4) CALI FORNI A_PRI MARY_CARE ASSOOIATION_ ____ _ |

1231 | STREET, SU TE 400 94- 3215565 [501( C) (3) 250, 000. N A N A HEALTH CARE
_(5) NORTH COUNTY_HEALTH SERVICES _ ___ ______ |

150 VALPRADA ROAD SAN MARCOS, CA 92069 95- 2847102 [501(C) (3) 250, 000. N A N A HEALTH CARE
_(6) PUBLIC HEALTHINSTITUTE _ ___ __________ |

555 12TH STREET, 10TH FLOOR 94- 1646278 [501(C) (3) 250, 000. N A N A HEALTH CARE
_(Y) THE TRUST FORPUBLICLAND _ _ __________ |

101 MONTGOVERY ST., 9TH FL. 23-7222333 [501(C) (3) 250, 000. N A N A ENVI RONVENT
_(8) ACLU_FOUNDATI ON OF SQUTHERN CALI FORNIA_ _ _ _ |

1313 W _8TH SU TE 200 95- 2673361 [501(C) (3) 253,112, N A N A HUMAN DEVEL OPMENT
_(9) EL SEGUNDO EDUCATI ONAL_FOUNDATION _ _ _ ___ _ |

641 SHELDON STREET EL SEGUNDO, CA 90245 95- 3885992 [501(C) (3) 253, 450. N A N A HUMAN DEVEL OPMENT
(10) PROPUBLICA_INC. _ ____ ______________|

ONE_EXCHANGE PLAZA 55 BROADWAY, 23RD FLOOR  |14-2007220 [501(C)(3) 255, 000. N A N A EDUCATI ON
(11) EDUCATI ONAL TESTING SERVICE _ _ ___ ______ |

4897 COLLECTI ON CENTER DRI VE 21-0634479 [501(C) (3) 257, 773. N A N A EDUCATI ON
(12) ETHS EDUCATIONAL FOUNDATION _ _ ___ ______ |

1600 DADGE AVENUE EVANSTON, |L 60201 30- 0395044 [501(C) (3) 260, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) COVMMUNI TY_COALI TI ON_FOR SUBSTANCE ABUSE PRE _|

8101 SOUTH VERVONT AVE. 95- 4298811 [501(C) (3) 263, 500. N A N A EDUCATI ON
_(2) CITY OF_LOS ANGELES_DEPARTMENT OF RECREATIO |

221 N. FI GUEROA STREET, SUI TE 1550 95- 6000735 |GOVT. ENTITY 265, 000. N A N A HEALTH CARE
_(3) SQUTH CENTRAL FAM LY HEALTH CENTER ___ __ _ |

1111 E. VERNON AVE. LOS ANGELES, CA 90011 95- 3877793 [501(C) (3) 265, 350. N A N A HEALTH CARE
_(4) COALI TI ON FOR_HUMANE | MM GRANT RIGHTS OF LO |

2533 W 3RD ST. #101 LOS ANGELES, CA 90057 95- 4421521 [501(C) (3) 280, 050. N A N A Cl VI C_ ENGAGEMENT
_(B)COUNTY OF KERN _ _ _ ___ ______________/|

1700 MOUNT VERNON AVE. 95- 6000925 |GOVT. ENTI TY 300, 000. N A N A HEALTH CARE
_(6) RURAL DEVELOPMENT INSTITUTE _ ____ ______ |

1424 FOURTH AVE., SU TE 300 91-1158970 [501(C)(3) 300, 000. N A N A HUMAN DEVEL OPMENT
_(7) COALI TI ON OF ORANGE_COUNTY COVMUNITY CLINIC |

17701 COMN, STE. 220 IRVINE, CA 92614 95- 2900725 [501(C) (3) 300, 000. N A N A HEALTH CARE
_(B) UNITED FRIENDS OF THE CHILDREN ___ ______ |

1055 W LSHI RE BOULEVARD SUI TE 1955 95- 3665186 [501( C) (3) 324, 182. N A N A HUMAN DEVEL OPMENT
_(9) SCHOLARSHI P AMERICAINC _ _ __ __________/|

ONE_SCHOLARSHI P WAY ST PETER, MN 56082 23-7039405 [501(C) (3) 328, 717. N A N A EDUCATI ON
(10) TARZANA_TREATMENT CENTER INC__________ |

18646 OXNARD STREET TARZANA, CA 91356 94-2219349 [501(C) (3) 330, 000. N A N A HEALTH CARE
(A1) viewPQNT SCHOOL _ _ _ |

23620 MULHOLLAND HW. CALABASAS, CA 91302 95- 2242261 [501(C) (3) 330, 750. N A N A EDUCATI ON
(12) uncoeN GO _ |

435 BERKELEY AVENUE CLAREMONT, CA 91711 95- 4792792 |501(C) (3) 334, 119. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) CALIFORNIA_INSTITUTE OF THE ARTS _____ ___ |

24700 MCBEAN PARKWAY 95- 6102146 [501(C) (3) 343, 500. N A N A ARTS
_(2) CHRYSALIS CENTER_ _ _ ________________/|

DOMTOMN OFFI CE 516 SOUTH MAI N STREET 95- 3972624 [501(C) (3) 390, 821. N A N A CRI TI CAL_NEEDS
_(B)UNONRESCEMSSION_ _______________|

545 S. SAN PEDRO STREET 95- 1709293 [501(C) (3) 493, 192. N A N A HOUSI NG AND NEI GHBOR
_(4) COUNCIL _ON_ALCOHOLI SM AND_DRUG ABUSE _ _ _ _ _ |

P. 0. BOX 28 SANTA BARBARA, CA 93102 95- 1878858 [501(C) (3) 500, 000. N A N A HEALTH CARE
_(5) SAN FRANCI SCO FOUNDATION _ __ __________ |

225 BUSH ST., STE. 500 01- 0679337 [501(C) (3) 500, 000. N A N A ARTS
_(6) MERRIMACK COLLEGE _ _ _ _ ______________/|

315 TURNPI KE STREET NORTH ANDOVER, MA 01845 |04-2103731 [501(C)(3) 500, 000. N A N A EDUCATI ON
_(7)BETHEL WI\VERSITY ____ ______________|

BUSI NESS OFFI CE 3900 BETHEL DRI VE 41-0708577 [501(C) (3) 500, 000. N A N A EDUCATI ON
_(8saxsumcliNe |

P.O. BOX 1200 SANTA BARBARA, CA 93102-1200  [95-6419205 |501(C)(3) 505, 000. N A N A HEALTH CARE
_(9) ASI AN PACI FI C_AVERI CAN LEGAL_CENTER OF SOUT |

1145 WLSH RE BLVD., 2ND FLOOR 95- 3854152 [501(C) (3) 505, 100. N A N A Cl VI C_ ENGAGEMENT
(10) LOs ANGELES COUNTY MUSEUM OF NATURAL HI STOR |

900 EXPOSI TI ON BLVD. LOS ANGELES, CA 90007 95-6132185 [501(C) (3) 520, 000. N A N A EDUCATI ON
(11) MUSEUM OF CONTEMPORARY ART __ _ ___ ______ |

250 SOUTH GRAND AVENUE 95- 3433820 [501(C) (3) 529, 755. N A N A ARTS
(12) YMCA OF GREATER LONGBEACH  _ ____ ______ |

3605 LONG BEACH BLVD, SU TE 210 95- 1643396 [501(C) (3) 540, 750. N A N A HUMAN DEVEL OPVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GRAMEEN AMERICA INC. _____ ___________|

1460 BROADWAY, 14TH FLOOR 20- 8497991 [501(C) (3) 552, 791. N A N A HUMAN DEVEL OPVENT
_(2) MNNESOTA PUBLIC RADIO _ _ _ ___________|

480 CEDAR ST. ST. PAUL, MN 55101 41-0953924 [501(C) (3) 563, 000. N A N A ARTS
_(3) HOSPI CE_OF SANTA BARBARA _ _ _ __________|

2050 ALAMVEDA PADRE SERRA, SUI TE 100 23- 7448586 [501(C) (3) 600, 000. N A N A HEALTH CARE
_(4) PALM BEACH QOUNTY LI TERACY COALITION __ _ _ _ |

551 SE 8TH STREET, SU TE 505 65-0169781 [501(C) (3) 600, 000. N A N A EDUCATI ON
_(5) CEDARS-SINAI_MEDICAL CENTER _ ____ ______ |

COMMUNI TY RELATI ONS & DEVELOPMENT FILE 1229 |95- 1644600 [501(C) (3) 632, 980. N A N A HEALTH CARE
_(6) SANTA BARBARA MUSEUM OF ART _ ____ ______ |

1130 STATE STREET 95- 1664122 [501(C) (3) 660, 728. N A N A ARTS
_(7) AVERI CAN NATIONAL RED CROSS _ _ _ __ ______ |

P. O BOX 37243 WASHI NGTON, DC 20013 53- 0196605 [501(C) (3) 743, 801. N A N A DI SASTER RESPONSE
_(8) MENDING KIDS I NTERNATIONAL _ _ _ ___ ______ |

2307 WOLIVE AVENUE, SU TE B 95- 4394305 [501(C) (3) 827, 000. N A N A HEALTH CARE
_(9) LOS ANGELES ORTHOPAEDIC HOSPITAL __ ______ |

2400 S. FLOAER ST. 95- 1644604 [501(C) (3) 906, 462. N A N A HEALTH CARE
(10) COALI TION OF PET_AND PUBLIC SAFETY ______ |

8581 SANTA MONI CA BLVD., #511 95- 4755210 [501(C) (3) 950, 000. N A N A ANI VAL EL FARE
(11) I DYLLWLD ARTS FONDATION _ _ __________ |

P.O BOX 38 IDYLLWLD, CA 92549 95-1801279 [501(C) (3) 1, 005, 881. N A N A ARTS
(12) ORANGE COUNTY_COMVUNITY FOUNDATION _ __ __ _ |

4041 MACARTHUR BLVD., SU TE 510 33-0378778 [501(C) (3) 1,102, 922. N A N A PHI LANTHROPI C ACTI VI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

(1) LOS ANGELES OPERA _ _ _ ___ ____________|

135 NORTH GRAND AVENUE 95- 2096402 [501( C) (3) 1, 382, 500. N A N A ARTS
_(2) SAINT JAMES EPISCOPAL CHURCH _ _________ |

3903 W LSHI RE BLVD. LOS ANGELES, CA 90010 95- 1643357 [501( C) (3) 1, 450, 000. N A N A RELI G ON
_(3) CHILDREN S_HOSPITAL_LOS ANGELES _ _ ___ ___ |

SCHOOL & SOCI AL TRANSI TI ON AND RE-ENTRY (ST |95-1690977 [501(C)(3) 1, 496, 245. N A N A HEALTH CARE
_(4) USLA FONDATION _ _ ___ ______________|

UCLA GRADUATE SCHOOL OF EDUCATI ON & | NFORMA [ 95-2250801 |501(C)(3) 1,829, 142. N A N A Cl VI C_ ENGAGEMENT
_(5) COMUNITY PARTNERS _ __ ____ __________/|

11862 BALBOA BLVD. #405 95- 4302067 [501(C) (3) 1, 830, 950. N A N A HUMAN DEVEL OPVENT
_(6) REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA LOS |

1317 WARREN ST. SAN FERNANDO, CA 91340 94- 6001347 [501(C) (3) 1, 867, 315. N A N A EDUCATI ON
_(7) VANGUARD CHARI TABLE_ENDOWENT PROGRAM _ _ _ _ |

P.O. BOX 55766 BOSTON, NMA 02205-5766 23-2888152 [501(C) (3) 1, 869, 460. N A N A PHI LANTHROPI C ACTI VI
_(8) MNNESOTA BAPTIST CONFERENCE _ _ _ _ ______ |

1901 WEST COUNTY ROAD E-2 41-0726153 [501(C) (3) 2,185, 000. N A N A RELI G ON
_(9) PARTNERSHI P FOR LOS_ANGELES SCHOOLS _ _ _ _ _ _ |

1541 W LSHI RE BLVD, SUI TE 200 26- 1759681 [501(C) (3) 2, 505, 000. N A N A EDUCATI ON
(10) SoHmMAB CHARITABLE FUND_ _ _ _ _ ____ ______ |

211 MAIN ST. SAN FRANCI SCO, CA 94105 31-1640316 [501(C) (3) 2, 600, 000. N A N A PHI LANTHROPI C ACTI VI
(11) UNIVERSI TY_OF _SOUTHERN CALIFORNIA _ _ _ _ __ _ |

11350 CULVER BLVD LOS ANGELES, CA 90066 95- 1642934 [501(C) (3) 2,722, 901. N A N A EDUCATI ON
(12) UC RIVERSIDE FOUNDATION __ __ __________|

YOUNG OAK KI M CENTER FOR KOREAN- AVERI CAN ST | 23-7433570 [501(C)(3) 3, 002, 000. N A N A EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

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

_(1) ANTI OCH_COLLEGE CONTINUATI ON_CORPORATION _ __|

ONE_MORGAN PLACE YELLOW SPRINGS, CH 45387 26- 1672457 |501(C) (3) 3, 500, 000. N A N A EDUCATI ON
(RXFRREADING _ _ __________________|

P.O. BOX 491190 LOS ANGELES, CA 90049 95- 4240189 |501(C) (3) 4,560, 000. N A N A EDUCATI ON
_(3) CALI FORNI A_SCI ENCE CENTER FOUNDATION __ __ _ |

700 EXPOSI TI ON PARK DR 95- 2210527 |501(C) (3) 5, 185, 000. N A N A ARTS
_(4) BOARD OF TRUSTEES OF THE LELAND STANFORD JR |

1734 CARVER ST. REDONDO BEACH, CA 90278 53-0196603 |501(C) (3) 10, 561, 122. N A N A EDUCATI ON
_(5) COF COMUNITY INITIATIVES FUND __ _ ______ |

221 S FIGUEROA ST, STE. #400 95-3510055 |501(C) (3) 11, 896, 226. N A N A PHI LANTHROPI C ACTI VI
_(6) HARVEY MDD COLLEGE_ _ _ ____ __________/|

OFFI CE_ OF ADVANCEMENT 301 PLATT BLVD. 95-1911219 |501(C) (3) 30, 020, 000. N A N A EDUCATI ON
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | . . . . . . . . . o » 1,170,
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0ttt i it e b e e e a e e e e e e e ae e e ee e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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CALI FORNI A COMMUNI TY FOUNDATI ON

Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 SCHOLARSHI PS

46.

498, 578.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

infor

mation.

FORM 990 SCHEDULE | PART I,

THE ORGANI ZATI ON FOLLOWNS DUE DI LI GENCE PROCEDURES TO ENSURE GRANTS FUNDS

ARE USED FOR CHARI TABLE PURPOSES. THE ORGANI ZATI ON' S STAFF PERFORM THE

DUE DI LI GENCE PROCEDURES OVER THE GRANTEE AND THE GRANT.

I'N ADDI TION TO

THE APPROVAL PROCESS FOLLOWED BELOW THE ORGANI ZATI ON' S STAFF MEMBERS

APPROVE GRANTS PRI CR TO | SSUANCE. THE DUE DI LI GENCE PROCEDURES NAY VARY

SLI GHTLY DEPENDI NG ON WHETHER THE GRANT | S A BOARD DI SCRETI ONARY GRANT,

DONCR ADVI SED FUND GRANT, SCHOLARSHI P GRANT OR RESTRI CTED GRANT.

BOARD DI SCRETI ONARY GRANTS: THE ORGANI ZATI ON' S PROGRAM COW TTEE REVI EWS

AND APPROVES GRANT RECI PI ENTS AND FUNDS AWARDED. THE FULL BOARD OF

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

DI RECTORS APPROVES A BOARD DOCKET OF PROGRAM COWM TTEE APPROVED GRANT

RECI PI ENTS AND FUNDI NG AMOUNTS AT THE OCTOBER, MARCH AND JUNE BOARD

MEETI NGS. SUBSEQUENT TO THE APPROVAL OF GRANT AWARDS AND FUNDI NG, THE

RECI PI ENT ORGANI ZATI ONS ARE REQUI RED TO PROVI DE THE ORGANI ZATI ON W TH

CONTI NUI NG FI NANCI AL DATA, STATUS REPORTS ON USE OF GRANT FUNDS, AND

| MPACT AND RESULTS DATA.

DONCR ADVI SED FUND GRANTS: THE BOARD REVI EM6 GRANT RECI Pl ENTS AND GRANT

FUNDI NG AT EACH BOARD MEETI NG

SCHOLARSHI P GRANTS: SCHOLARSHI P GRANTS TO | NDI VI DUALS ARE RECOMMENDED BY

COW TTEES. THE ORGANI ZATI ON APPROVES THE COWM TTEE MEMBERSHI PS TO ENSURE

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

A MAJORITY OF THEI R MEMBERSHI P | S MADE UP OF | NDI VI DUALS NOT RELATED TO

THE RESPECTI VE FUND DONORS. COVM TTEES ARE REQUI RED TO SUBM T AND ATTEST

TO THE SELECTI ON CRI TERI' A, COWM TTEE COVPCSI TI ON AND SELECTI ON PROCESSES

ON AN ANNUAL BASIS. ALSO ON AN ANNUAL BASI S, THE DONOR AND MEMBERS OF THE

COW TTEE ARE REQUI RED TO SUBM T A SI GNED CONFLI CT OF | NTEREST PCLI CY,

AFFI RM NG THAT THE SELECTI ON PROCESS |'S CONDUCTED IN A

NON- DI SCRI M NATORY, UNBI ASED MANNER AND THAT THEY ARE NOT RELATED TO ANY

OF THE STUDENTS SELECTED TO RECElI VE A SCHOLARSHI P. ONCE COWM TTEES

RECOMMEND SCHOLARSHI P RECI PI ENTS, CCF STAFF ENSURES THAT THE SELECTED

STUDENTS MEET THE BEFORE AGREED UPON CRI TERI A. STAFF CONTACTS THE

JSA
2E1504 2.000
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

STUDENTS AND REQUI RES THAT THEY FILL OUT A SCHOLARSHI P ACCEPTANCE FORM

| NDI CATI NG THAT THEY ACCEPT THE AWARD AND | NCLUDI NG THEI R CONTACT

| NFORVATI ON AS VEELL AS THE NAME AND ADDRESS FOR THE COLLEGE OR UNI VERSI TY

VHERE THEI R AWARD SHOULD BE MAI LED. STAFF MAI LS THE CHECK ALONG W TH THE

AWARD LETTER TO THE APPROPRI ATE UNI VERSI TY, AND MAILS A COPY OF THE AWARD

LETTER TO THE FUND MAI N CONTACT OF THE FUND WHERE THE SCHOLARSHI P WAS

DRAVWN.

RESTRI CTED GRANTS: RESTRI CTED GRANTS ARE GRANTS VWHERE THE DONCR HAS

SPECI FI ED THE CHARI TABLE BENEFI Cl ARY. THE ORGANI ZATI ON FOLLOAS A REVI EW

AND APPROVAL PROCESS PRI OR TO | SSU NG THE CHECK TO THE CHARI TABLE

JSA
2E1504 2.000
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

BENEFI Cl ARY.

FORM 990 SCHEDULE | PART I11

POLI CY AND PROCEDURES FOR MONI TORI NG GRANTS TO | NDI VI DUALS.

THE ORGANI ZATI ON'S GENERAL POLICY IS TO FOLLOW I RS GUI DELI NES UNDER

EMPLOYER- SPONSORED ASSI STANCE PROGRAMS: EMPLOYER SPONSORED PUBLI C

CHARI TIES. EACH FUND MAY HAVE VARI ATIONS ON | TS OMN SPECI FI C OPERATI ONS.

COVPANI ES WHO HAVE ESTABLI SHED DI SASTER RELI EF FUNDS W TH THE

ORGANI ZATI ON PROVI DE THE ORGANI ZATI ON W TH GUI DELI NES CONCERNI NG THE

ADM NI STRATI ON OF THE FUNDS. THE ORGANI ZATI ON ENSURES THE GUI DELI NES

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule | (Form 990) (2012) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

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

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

CONFORM W TH THE | RS REQUI REMENTS | N GRANTI NG TO | NDI VI DUALS UNDER THE

EMPLOYER SPONSORED ASSI STANCE PROGRANS.

FORM 990 SCHEDULE I, PART IIl, LINE 19(H)

PURPCSE OF GRANT OR ASSI STANCE

CBI - EL- MONTE : THE OVERALL GOAL OF THE EL MONTE COVMUNI TY BUI LDl NG

NI TIATIVE | S TO ENSURE THAT CHI LDREN AND YOUTH I N EL MONTE GROW UP
HEALTHI ER AND BETTER PREPARED FOR SCHOCOL, COLLEGE AND A CAREER I N

ADDI TI ON, THROUGH THE | NI TI ATI VE, EL MONTE RESI DENTS W LL BE BETTER

ENGAGED AND WORK MORE COLLABORATI VELY ON COVMUNI TY PROBLEM - SOLVI NG

Schedule | (Form 990) (2012)
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CALI FORNI A COVMUNI TY FOUNDATI ON
Schedule | (Form 990) (2012)

95- 3510055
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

BLOOM BLOOM IS A MULTI - YEAR | NI TI ATI VE W TH OTHER FUNDERS AND

COVMUNI TY- BASED ORGANI ZATI ONS TO | MPROVE EDUCATI ONAL AND EMPLOYMENT

OPPORTUNI TI ES FOR BLACK MALE YOUTH WHO HAVE HAD EXPERI ENCES W TH THE L. A

COUNTY PROBATI ON SYSTEM

PAT: PREPARI NG ACHI EVERS FOR TOVMORROW I NI TI ATIVE | S A PARTNERSHI P WTH A

NETWORK OF COVMUNI TY- BASED ORGANI ZATI ONS TO PROVI DE MJSI C, SPORTS AND

RECREATI ONAL OPPORTUNI TI ES FOR 14-18 YEAR OLDS I N LOW | NCOVE SOUTH LGOS

ANGELES.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Questions Regarding Compensation
Yes | No

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 Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e b | X
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? , _ . . . . ... .. 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) 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? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
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
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported 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 (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

ANTONI A HERNANDEZ M ____“ 407,746.| 9 ______ 9,600 3 30,732, __12,811.] = _ 460,889. 0
1 PRESI DENT & CEO (ii) o 0 0 0 Qg G 0
STEVEN COBB M ____ - 238,278.| 9 9 _____- 24,839.| 19,072, = _ 282,189, O
2 VP & CFO (ii) Q 0 q G 0 q 0
JOHN KOBARA M ____ - 248,860.| 9 ______ 3,600 ¢ 25,000, 17,536.] = _ 204,996, 0
3 EXECUTI VE VP & COO (i) o o 0 o 0 0 0
MARI A BLANCO M ____ 187,3803.] 9 9 _____° 18, 714.] 9074 215,001, O
4 VP, OIVIC ENGAGEMENT (ii) 0 g 0 0 0 0 0
NI CHOLE BAKER [0} 190, 621 q 0 19, 477 8, 986. 219, 084 0
5 VP, DEVELOP. & DONOR RELATI ONS al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________a_____________a
MORENI KE | RVIN M ____ 186,437.] 9 9 _____° 18, 714.] ___10,309.] 215,460, O
g VP PROGRAMG (ii) Q 0 q G 0 q 0
ANN SEW LL [0} 186, 097 0 0 18, 714 16, 659. 221,470 0
7 VP. HOUSI NG & ECON. DEVELCOPMENT @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
CAROLYN STEFFEN (O] I 159,159.) . q q _____- 15,968.| 8,986 184,113 0O
g OONTROLLER (ii) Q 0 q 0 0 q 0
CARCL BRADFORD [0} 153, 214 0 0 15,512 19, 383. 188, 109 0
9 SR. COUN. & CHARI TABLE ADVI SOR @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
DONALD GOTTESVAN (O] I 140,403.) ___________ q q _____- 14,094 ____10,608.] 165,100 0O
10SR DEVELOPMENT OFFI CER (i) a d a 0 0 h 0
o o O A S A S

11 (ii)
o o O A S A S

12 (ii)
0 o O A S S

13 (ii)
0 o O A S S

14 (ii)
0 o O A S S

15 (ii)
0 o O A S S

16 (ii)
Schedule J (Form 990) 2012
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CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART 1, LINE 1

THE FOUNDATI ON PAYS DUES TO CI TY CLUB AND CALI FORNI A CLUB ON BEHALF OF
THE CEO TO BE USED FOR BUSI NESS PURPOSES ONLY. THESE ARE VALI D BUSI NESS
EXPENSES AND BECAUSE THERE IS NO PERSONAL USE, NO PORTION IS TREATED AS

COVPENSATI ON.  ANY PERSONAL USE PORTION | S PAI D DI RECTLY BY THE CEO

Schedule J (Form 990) 2012

JSA
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OMB No. 1545-0047
Fonm 860) Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Ins pection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . . .......
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
g00dS. . . v i e e e e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 117. 9, 966, 822. |AVERAGE MARKET PRI CE
10 Securities - Closely held stock., . . X 15. 43,217, 428. |APPRAI SAL
11  Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other» (G FT CARD ) X 1. 2,500. |RETAI L VALUE
26 Other »( TRUST ESTATES ) X 10. 11, 078, 737. |APPRAI SAL
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 4.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

LI STI NG OF CONTRI BUTI ONS

FORM 990, SCHEDULE M PART I
CONTRI BUTI ONS ARE LI STED BASED ON NUMBER OF CONTRI BUTI ONS RECEI VED AS

OPPCSED TO NUMBER OF | TEMS RECEI VED.

USE OF TH RD PARTY
FORM 990, SCHEDULE M PART |, LINE 32A

THE FOUNDATI ON USES A REAL ESTATE BROKER TO SELL DONATED REAL ESTATE.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

BOARD REVI EW OF FORM 990

FORM 990, PART VI, LINE 11A
THE BOARD COF DI RECTORS DELEGATED THE REVI EW AND APPROVAL OF THE FORM 990

TO THE AUDIT COW TTEE. THE ORGANI ZATI ON' S CFO AND CONTROLLER WORKED
CLOSELY W TH AN | NDEPENDENT OUTSI DE ACCOUNTI NG FI RM ENGAGED TO PREPARE
THE RETURN. THE CFO AND CONTRCOLLER REVI EVMED THE 990 PRIOR TO I TS
PRESENTATI ON TO THE AUDIT COW TTEE. THE AUDIT COMWM TTEE ALSO MET W TH
THE ACCOUNTI NG FI RM TO REVI EW DI SCUSS AND APPROVE THE 990. SUBSEQUENT
TO ITS REVI EW AND APPROVAL, THE AUDI T COW TTEE REPORTED BACK TO THE
BOARD REGARDI NG | TS OVERSI GHT OF THE FORM 990 AND A COMPLETE COPY COF THE
FORM 990 WAS PROVI DED TO THE ENTI RE VOTI NG BOARD BEFORE THE RETURN WAS

FI LED WTH THE | NTERNAL REVENUE SERVI CE.

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, LINE 12C
PURSUANT TO THE CONFLI CT OF | NTEREST POLI CY, AN ANNUAL CONFLI CT OF

| NTEREST QUESTI ONNAI RE, Al MED AT DETERM NI NG ANY FAM LY AND BUSI NESS
RELATI ONSHI PS AND TRANSACTI ONS OR OTHER TRANSACTI ONS THAT MAY PCSE A
POTENTI AL CONFLI CT, IS DI STRI BUTED TO ALL COVERED PERSONS (I|.E., BOARD
MEMBERS, OFFI CERS AND EXECUTI VE LEADERSH P OR KEY EMPLOYEES). COVERED
PERSONS ARE REQUI RED TO DI SCLOSE REAL OR POTENTI AL CONFLI CTS AT THE Tl ME
VWHEN SUCH CONFLI CTS ARI SE. FURTHER, THE PERSON W TH THE CONFLI CT OF

| NTEREST W TH RESPECT TO A TRANSACTION | S REQUI RED TO RECUSE H MSELF FROM

DEL| BERATI ONS AND DECI SI ON REGARDI NG THE TRANSACTI ON. WHEN SOVEONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

BECOVES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED PERSON | S
REQUI RED TO SI GN A STATEMENT AFFI RM NG THAT HE/ SHE: (1) HAS RECEI VED A
COPY OF THE CONFLICT OF | NTEREST POLI CY; (2) HAS READ THE PCLI CY AND
UNDERSTANDS SAI D POLI CY; AND (3) AGREES TO COVPLY W TH ALL REQUI REMENTS
OF THE POLI CY, | NCLUDI NG COVPLETI NG THE CONFLI CT OF | NTEREST

QUESTI ONNAI RE.  THE BOARD/ COVMUNI TY RELATI ONS LI Al SON MONI TORS COWVPLI ANCE

W TH THE CONFLI CT OF | NTEREST PCLI CY.

COVPENSATI ON REVI EW PROCESS

FORM 990, PART VI, LINE 15

THE BOARD APPO NTS A BOARD AFFAI RS/ PERSONNEL & COVPENSATI ON COWM TTEE,
COVPRI SED SOLELY OF | NDEPENDENT DI RECTORS, NONE OF WHOM HAVE A CONFLI CT
CF | NTEREST W TH RESPECT TO THE COWVPENSATI ON ARRANGEMENT, TO BE
ACCOUNTABLE FOR SETTI NG REASONABLE COWVPENSATI ON PACKAGES FOR THE CEO AND
OTHER OFFI CERS AND KEY EMPLOYEES. THE BOARD AFFAI RS/ PERSONNEL &
COVPENSATI ON COW TTEE DEVELOP, CONSI STENT W TH THE ORGANI ZATI ON' S

PH LOSOPHY AND PRI NCI PLES, THE ANNUAL PERFORMANCE GOALS AND CRI TERI A TO
BE USED I N DETERM NI NG MERI T | NCREASES AND VARI ABLE COMPENSATI ON CRI TERI A
FOR THE CEO AND OTHER OFFI CERS AND KEY EMPLOYEES. THE BOARD

AFFAI RS/ PERSONNEL & COVPENSATI ON COW TTEE ALSO REVI EW | NDEPENDENT
COVPENSATI ON AND BENEFI TS SURVEY DATA AND BENCHMARKS FOR OFFI CERS AND KEY
EMPLOYEES. ALL DELI BERATI ONS AND DECI SIONS OF THE COW TTEE ARE
DOCUMENTED CONTEMPCORANEQUSLY. THI S PROCESS WAS COVPLETED FOR DETERM NI NG

2012 COVPENSATI ON.

PUBLI C DI SCLOSURE OF GOVERNI NG DOCUMENTS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

FORM 990, PART VI, LINE 19

VWH LE FEDERAL TAX LAWS DO NOT' MANDATE THAT THE ORGANI ZATI ON''S GOVERNI NG
DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS BE MADE
AVAI LABLE FOR PUBLI C | NSPECTI ON, THE ORGANI ZATI ON MADE AVAI LABLE THE
FOLLOW NG DOCUMENTS ON | TS WEBSI TE DURI NG THE TAX YEAR:

FORM 990

FORM 990-T

- AUDI TED FI NANCI AL STATEMENTS

- | RS DETERM NATI ON LETTERS

I NVESTMENT POLI CY STATEMENTS

BUSI NESS RELATI ONSHI P

FORM 990, PART VI, LINE 2

JOANNE KCOZBERG IS ON THE BOARD OF TRUSTEES OF THE UC REGENTS AND CYNTH A

TELLES, PHD AND PATRI CK DOMALI NG MDD ARE EMPLOYEES OF UCLA

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENT 982, 040
RESCI NDED GRANTS 3,671, 767
UBTI FROM PARTNERSHI P K- 1 (3,334, 110)
CARRYFORWARD CAPI TAL LOSSES (61, 878)
ROUNDI NG 1
TOTAL 1, 257, 821
ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

CCF HAS SERVED AS A PUBLIC, CHARI TABLE ORGANI ZATI ON SI NCE 1915,
EVMPOAERI NG DONORS TO PURSUE THEI R OAWN PERSONAL PASSI ONS AND TO
COLLABCRATE W TH US I N TRANSFORM NG LOS ANGELES. AS THE PUBLIC
FOUNDATI ON FOR LOCS ANGELES COUNTY, | T BALANCES LONG TERM PERSPECTI VE
W TH RESPONSI VENESS TO URGENT COMMUNI TY | SSUES. | T FACI LI TATES

MEANI NGFUL AND STRATEG C CHARI TABLE G VI NG BY | NDI VI DUALS, FAM LI ES
AND ORGANI ZATI ONS AND STEWARDS THEI R FUNDS AND FOUNDATIONS. IT IS AN
EXPERT | N THE NEEDS OF LOS ANGELES AND ADVOCATES FOR THE COUNTY' S
MOST VULNERABLE RESI DENTS. | T PROVI DES FI NANCI AL, TECHNI CAL AND
MANAGEMENT SUPPORT TO BUI LD THE SUSTAI NABI LI TY OF NONPROFI T

ORGANI ZATI ONS WHOSE M SSI ONS ALI GN W TH THE FOUNDATION' S PRICRITY
GRANTMAKI NG AREAS. AND | T CONVENES, COLLABORATES AND PARTNERS W TH
COMMUNI TY LEADERS, POLI CY MAKERS, ALONG W TH LOCAL AND NATI ONAL

FUNDERS TO ADDRESS THE MOST PRESSI NG | SSUES FOR THE REGQ ON.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

4A(1) PROGRAVS

DRI VEN BY THE NEEDS AND NONPROFI TS OF LOS ANGELES COUNTY, CCF
ATTRACTS AND CONCENTRATES RESOURCES ON PRI ORI TY AREAS, WHI LE ALSO
RESPONDI NG TO EMERGI NG OPPORTUNI TI ES AND CHALLENGES.

- ARTS: 137 GRANTS TOTALING $2 M LLI ON WVERE MADE TO BUI LD THE

SUSTAI NABI LI TY OF SMALL TO M D- SI ZE ARTS CRGANI ZATI ONS, | MPROVE

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

OPPORTUNI TI ES FOR LOCAL RESI DENTS TO EXPERI ENCE THE VI SUAL,

PERFORM NG AND MEDI A ARTS, AND TO EXPAND PUBLI C AND PRI VATE

FUNDI NG OF ART. | N ADDI TI ON, $360, 000 WAS AWARDED | N FELLOASHI PS

TO | NDI VI DUAL VI SUAL ARTI STS LI VI NG AND WORKI NG | N LOS ANGELES.

- EDUCATI ON: 114 GRANTS TOTALING $2 M LLI ON WERE MADE TO

| NCREASE SCHOOL READI NESS THROUGH EARLY CARE AND EDUCATI ON,

| MPROVE TEACHER PROFESSI ONAL DEVELOPMENT AND EXPAND PARENTAL
ENGAGEMENT | N PUBLI C EDUCATI ON.

- HEALTH CARE: 149 GRANTS TOTALING $5.1 M LLI ON VERE

DI STRI BUTED TO | NCREASE ACCESS TO REGULAR SOURCES OF PREVENTI VE
CARE AND TREATMENT SERVI CES FOR UNI NSURED ADULTS AND EXPAND
COVERAGE FOR ALL UNI NSURED CHI LDREN.

- HOUSI NG AND ECONOM C DEVELOPMENT: 58 GRANTS TOTALI NG $1.9
M LLI ON VERE MADE TO NONPRCFI T HOUSI NG DEVELOPERS AND POLI CY AND
ADVOCACY GROUPS I N 2012-2013 TO I NCREASE THE AVAI LABI LI TY OF
PERVANENT, AFFORDABLE HOUSI NG UNI TS I N STABLE NEI GHBORHOODS FOR
LOW | NCOVME HOUSEHOLDS.  ADDI TI ONALLY, CCF PARTNERED W TH GRAMEEN
AMERI CA, LOCAL FUNDERS AND DONORS TO LAUNCH A M CRO- LENDI NG
PROGRAM FOR WOVEN ENTREPRENEURS | N EAST LOS ANGELES, SUPPORTI NG
THE OPENING W TH A $250, 000 GRANT.

- TRANSI TI ONAL AGED YOUTH: 11 GRANTS TOTALI NG $355, 000 WERE
MADE TO NONPRCFI TS I N SUPPORT OF YOUTH TRANSI TI ONI NG QUT OF THE
FOSTER CARE SYSTEM

CCF EXPANDED GRANTMAKI NG AND LEVERAGED | TS CONVENI NG ABI LI TI ES

THROUGH SEVERAL SI GNI FI CANT | NI TI ATI VES 2012-2013. BLOOM IS A

ATTACHVENT 2 ((CONT' D)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer identification number

95- 3510055

MJULTI - YEAR | NI TI ATI VE W TH OTHER FUNDERS AND COVMUNI TY- BASED
ORGANI ZATI ONS TO | MPROVE EDUCATI ONAL AND EMPLOYMENT OPPORTUNI Tl ES
FOR BLACK MALE YOQUTHS WHO HAVE HAD EXPERI ENCES W TH THE L. A
COUNTY PROBATI ON SYSTEM  FUNDED BY AN ANONYMOUS DONOR, THE
PREPARI NG ACHI EVERS FOR TOMORROW | NI TI ATI VE IS A PARTNERSHI P W TH
A NETWORK OF COVMUNI TY- BASED ORGANI ZATI ONS TO PROVI DE MJSI C,
SPORTS AND RECREATI ONAL OPPORTUNI Tl ES FOR 14-18 YEAR OLDS I N
LOW I NCOME SQUTH LOS ANGELES. W TH MAJOR FUNDI NG FROM THE FORD
FOUNDATI ON, THE LOS ANGELES EXTENDED LEARNI NG TI ME | NI TI ATI VE
SUPPORTS EXTENDED LEARNI NG TI ME AND SUPERVI SED AFTER- SCHOOL
PROGRAMS THAT BENEFI T STUDENTS, PARENTS AND TEACHERS IN THE L. A

UNI FI ED SCHOOL DI STRICT. FUNDED BY CCF AND THE COLLEGE ACCESS

ATTACHVENT 2 ((CONT' D)

FOUNDATI ON OF CALI FORNI A, THE LOS ANGELES SCHOLARS | NVESTMENT FUND

ACTS AS PART HI GH PERFORM NG MUTUAL FUND, PART | NNOVATI ON

| NCUBATOR, SUPPORTI NG A PORTFOLI O OF HI GH PERFORM NG COLLECGE
SUCCESS ORGANI ZATI ONS THAT EMPLOY COST- EFFECTI VE PROGRAMS TO
DRANVATI CALLY | NCREASE GRADUATI ON RATES FOR LOW | NCOVE STUDENTS.
THE SMART GROAMH AND SUSTAI NABLE COMMUNI TI ES | NI TI ATI VE BRI NGS
TOGETHER EXPERTS AND ADVOCATES TO CREATE MORE LI VABLE, AFFORDABLE
COVMMUNI TI ES THAT | NCORPORATE THE SMART USE OF PUBLI C
TRANSPORTATI ON | N DEVELOPMENT. THE NONPROFI T SUSTAI NABI LI TY

I NI TI ATI VE EDUCATES L. A. COUNTY NONPROFI T ORGANI ZATI ONS ABOUT
STRATEG C RESTRUCTURI NG AND PROVI DES TECHNI CAL ASSI STANCE AND
FI NANCI AL SUPPORT TO ORGANI ZATI ONS WHO SEEK TO PURSUE

RESTRUCTURI NG OPTI ONS.

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 2 ((CONT' D)

4A(2) SCHOLARSHI PS AND RESTRI CTED FUNDS

IN 2012-2013, CCF DI SBURSED $5.1 M LLI ON | N GRANTS FROM THE
FOUNDATI ON' S RESTRI CTED FUNDS, FUNDS FOR A SPECI FI C ORGANI ZATI ON
OR EDUCATI ONAL | NSTI TUTI ON BY A LEGACY OR BEQUEST FROM A DONCR
RESTRI CTED FUND GRANTS WERE MADE | N SUCH AREAS AS ANl MAL WELFARE,
DI SASTER RELI EF, ENVI RONMENT, MANAGEMENT SUPPORT FOR NONPROFI TS,

AND RELI G QUS ORGANI ZATI ONS, AMONG OTHERS.

ATTACHMENT 3

FORM 990, PART 11l - PROGRAM SERVI CE, LINE 4B

4B. CI VI C ENGAGEMENT

BECAUSE CGRANT DOLLARS ALONE ARE NOT ENOUGH TO ADDRESS COWPLEX
REG ONAL | SSUES, CCF HAS TAKEN GREATER STEPS TO FORM AND SUPPORT
PARTNERSHI PS THAT MOTI VATE AND EMPOVER DI VERSE GROUPS OF LOCAL
RESI DENTS TO PARTI CI PATE IN THE CIVIC LI FE OF THEI R COVMUNI Tl ES.
I NI TI ATI VES | N 2012- 2013 | NCLUDED:

- | MM GRANT | NTEGRATI ON | NI TI ATI VE: A RESEARCH- BASED,

MJLTI - YEAR EFFORT GUI DED BY A COUNTYW DE COUNCI L OF COVMUNI TY
LEADERS TO SUPPORT Cl VI C ENGAGEMENT, LEADERSH P DEVELOPMENT AND
ORGANI ZATI ONAL CAPACI TY BUI LDING I N | MM GRANT COVMUNI TI ES OF
GREATER LOS ANGELES.

- | MPOUND ALERT COMMUNI TY TASK FORCE (I MPACT): A PARTNERSHI P
OF CCF WTH THE ACLU OF SOUTHERN CALI FORNI A AND THE ADVANCEMENT
PRQJECT W TH FUNDI NG FROM THE JAMES L. KNI GHT FOUNDATI ON TO

ADDRESS UNFAI R HARASSMENT AND RACI AL PROFI LI NG I N AUTOMOBI LE

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 3 ((CONT' D)

| MPOUNDIVENTS.

- LOS ANGELES CI TI ZENSHI P COLLABCORATI VE: A COLLABCRATI VE
EFFORT OF MORE THAN 14 ORGANI ZATI ONS AND | NSTI TUTI ONS TO ENCOURAGE
AND ASSI ST ELI G BLE LEGAL PERVANENT RESI DENTS TO BECOMVE U. S.

Cl TI ZENS.

- LOS ANGELES PRESCHOOL ADVOCACY | NI TI ATIVE: A MULTI - YEAR
EFFORT OF CCF AND THE DAVI D AND LUCI LLE PACKARD FOUNDATI ON TO

| MPROVE ACCESS TO HI GH QUALI TY PRESCHOOL EDUCATI ON FOR FAM LIES I N
HI STORI CALLY UNDERSERVED COVMUNI Tl ES.

- ONE LOS ANGELES, ONE NATI ON: A RESEARCH BASED I NI TI ATI VE
FUNDED BY CCF AND THE ONE NATI ON FOUNDATI ON, THAT WORKS W TH

AMERI CAN MUSLI M LEADERS AND ORGANI ZATI ONS TO | NCREASE THE
ENGAGEMENT OF THEI R CONSTI TUENTS IN THE CIVIC LI FE OF LGS

ANGELES.

- SOUTHEAST LOS ANCELES CI VI C LEADERSHI P I NI TI ATI VE: AN EFFORT
TO | NCREASE TRANSPARENCY AND COMMUNI TY PARTI CI PATI ON | N LOCAL
GOVERNMENT USI NG LEADERSHI P TRAI NI NG, NETWORKI NG AND CCOLLABCRATI ON

ON ESSENTI AL PCLI CY | SSUES | N SOUTHEASTERN LOS ANGELES COUNTY.

ATTACHMENT 4

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4C

4C. DONOR SERVI CED FUNDS
CCF MANAGES MORE THAN 1, 500 CHARI TABLE FUNDS ENTRUSTED TO I T BY
GENERATI ONS OF | NDI VI DUALS, FAM LI ES, ORGANI ZATI ONS AND COVPANI ES.

IN 2012-2013, CCF DI STRI BUTED $137 M LLI ON | N GRANTS FROM DONCR

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 4 ((CONT' D)

SERVI CED FUNDS TO NONPROFI T ORGANI ZATI ONS | N GREATER LOS ANGELES
AND ELSEWHERE. OF THE $137 M LLI ON DI SBURSED, $1.8 M LLI ON VEERE
SCHOLARSHI PS FROM CCF' S COWM TTEE ADVI SED SCHOLARSHI PS FUNDS TO
EDUCATI ONAL | NSTI TUTI ONS.
DONCRS OFTEN CHOCSE TO ALI GN THEI R CHARI TABLE G VI NG CCF' S GRANTS
AND OTHER DI SBURSEMENTS, OFTEN THROUGH SPECI AL FUNDS. FOR
EXAMPLE:
- PASS I T ALONG FUND: THE COMMUNI TY FOUNDATI ON AND DONCRS
CONTRI BUTED TO THE PASS | T ALONG FUND, FROM WHI CH $500, 000 WAS
GRANTED THROUGH A NETWORK OF PARTNERI NG NONPROFI TS TO | NDI VI DUALS
I N GREATER LOS ANGELES FACI NG EXTREME HARDSHI P AND CRI TI CAL NEEDS.
BENEFI Cl ARIES OF THIS FUND ARE ASKED TO REPAY A ONE- TI ME GRANT
W TH TWO ACTS OF KI NDNESS TO OTHERS.
- SUMMER YOUTH FUND:  $140, 000 FROM DONORS AND THE COVMUNI TY
FOUNDATI ON WERE CONTRI BUTED TO THE SUMMER YCOUTH FUND AND
SUBSEQUENTLY GRANTED TO THE YMCA OF METROPCLI TAN LA AND THE CI TY
OF L.A 'S SUWER NI GHT LI GHTS, SO THAT THOUSANDS OF LOW I NCOVE AND
AT-RI SK YOUTH AND THEI R FAM LI ES COULD ENJOY SUMMER CAMP,

ORGANI ZED SPORTS AND OTHER RECREATI ONAL, FI TNESS AND EDUCATI ONAL

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 4 ((CONT' D)

ACTI VI TI ES.

ATTACHMENT 5
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CAMBRI DGE ASSOCI ATES LLC I NVEST CONSULTI NG 934, 517.
P. O BOX 83232
CH CAGO, |IL 60691-0232

CAPI TAL GUARDI AN TRUST COVPANY | NVESTMENT MGMT 381, 778.
PO BOX 659518
SAN ANTONI O, TX 78625-9088

KPMG ACCOUNTI NG 256, 858.
PO BOX 120939
DALLAS, TX 75312

CENTERED NETWORKS COVPUTER CONSULTI NG 219, 828.
1527 STOCKTON STREET 2ND FL
SAN FRANCI SCO, CA 94133

VELLI NGTON TRUST COVPANY | NVESTMENT MGMT 192, 346.
P.O BOX 13766
NEWARK, NJ 07188- 0766

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
ATTACHVENT 7
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NVESTMENT | NCOMVE 21, 559, 486. 21, 559, 486.
TOTALS 21, 559, 486. 21, 559, 486.
ISA Schedule O (Form 990 or 990-EZ) 2012
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships ' 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@) (b) © () (e) _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(@ CCF RALTOHADINGS LLC  _ _ 20-2559045 |
221 S. FI GUEROA ST, #400 LOS ANGELES, CA 90012 REAL ESTATE CA 0 0| CCF
@ _
LS
v
s _
% _
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.)
@) (b) ©) (d) (e) ) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1) CCF COMMUNI TY | NI TI ATI VES 95- 4774698
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(2) A COMVUNI TY FUND 95- 4039929
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
3) COMMUNI TY FOUNDATI ON LAND TRUST 95- 4827973
221 S. FIGUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(4) THELMA PEARL HOWARD FOUNDATI ON 05- 4499843
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(5) THE SAHANDAYW FOUNDATI ON 95- 4608299
T 7221 ST FI'GUEROA STREET, 400 | LGS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(6) THE PIPKIN CHARI TABLE FOUNDATI ON 27-0029373
221 S. FIGUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(7) THE FEDCO CHARI TABLE FOUNDATI ON 80- 0006106
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CALI FORNI A COVWUNI TY FOUNDATI ON 95- 3510055
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@) (b) © () (e) _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
X
@ _
LS
v
s _
% _
-l 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.)
@) (b) ©) (d) (e) ) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) THE FA RBROOK FOUNDATI ON 20- 0993106
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(2) THE ERNEST LI EBLI CH FOUNDATI ON 95- 4684205
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
3) CCF REAL ESTATE HOLDI NGS 95- 4807545
221 S. FIGUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(4) A KRETZ FAM LY FOUNDATI ON 95- 4677000
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(5) ALBERT J.& MARY R ALLEGRETTI FOUNDATI ON 95- 4724460
T 7221 ST FI'GUEROA STREET, 400 | LGS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(6) COMMUNI TY FOUNDATI ON' LAND CORPORATI ON 05- 4772524
221 S. FIGUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11A CCF X
(7) AUDREY BACKUS CHARI TABLE TRUST 94- 6702675
T 7221 ST FI'GUEROA STREET, 400 | LCS ANGELES, CA 90012 | GRANTMAKI NG CA 501( C) ( 3) 11C N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2012

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
)
B
.
.©_
UMl 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.)
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
_(2) THE ROSE AND DAVID DORTORT FONDATION ___27-4115200
221 S. FI GUEROA STREET, 400 LOS ANGELES, CA 90012 GRANTMAKI NG CA 501(C) (3) 11A CCF X
e
e
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification 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.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
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.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) CHARITABLE REMAINDER UNITRUST (16) _ _ __________________/|
CRUT cA CCF TRUST
(2) CHARITABLE REMAINDER ANNUITY TRUST (2) _____ _____________/|
CRAT cA CCF TRUST
(3) CHARITABLE LEAD ANNUITY TRUST (7)_ _ __ __________________/|
CLAT cA CCF TRUST
“_
s _
®_
-
Schedule R (Form 990) 2012
JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, l1a| X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) © (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CCF COWUNI TY | NI TI ATl VES L 97, 886. PER AGREENMENT
(2) CCF COWMUNITY I NI TI ATl VES B 11, 862, 248. PER AGREENMENT
(3) CCF COWMUNITY | NI TI ATl VES C 26, 147, 979. PER AGREENMENT
(4 THE ROSE AND DAVI D DORTORT FOUNDATI ON L 76, 031. PER AGREENMENT
(5) COVMUNI TY FOUNDATI ON LAND TRUST L 347, 561. PER AGREENMENT
(6) COMMUNI TY FOUNDATI ON LAND TRUST L 125, 000. PER AGREENMENT

JSA
2E1309 1.000

44696U 1639 VvV 12-7.12 38559

Schedule R (Form 990) 2012

PAGE 160



CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) © (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) COWUNI TY FOUNDATI ON LAND TRUST A 56, 901. PER AGREENMENT
(2) THE FEDCO CHARI TABLE FOUNDATI ON L 53, 406. PER AGREENMENT
(3) THE FAI RBROOK FOUNDATI ON L 177, 341. PER AGREENMENT
(4) THE FAI RBROOK FOUNDATI ON C 3, 250, 000. PER AGREENMENT
(5) CCF REAL ESTATE HOLDI NGS C 11, 715, 921. PER AGREENMENT
(6) COMMUNI TY FOUNDATI ON LAND CORPORATI ON C 64, 089. PER AGREENMENT
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE ERNEST LI EBLI CH FOUNDATI ON C 75, 000. PER AGREEMENT
(2) COWWUNI TY FOUNDATI ON LAND TRUST D 6, 145, 406. PER AGREEMENT
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20
of Schedule K-1 partner?

(Form 1065)

Genera] or Percentage
managing ownership

Yes No

JSA
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CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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