
Form 990 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 
tnternat Revenue service .... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 calendar year, or tax year beginning JUL 1 2 0 12 and ending JUN 3 0 2 0 13 

OMB No. 1545·004 7 

2012 
Open to Public 

Inspection 

B Check if C Name of organization 
applicable: 

0 Employer identification number 

D~~~~!s r-~C~o~nun~~u~n~i~t~~v~=I~n~l~·~t~i~a~t~i~v~e~s~--------------------------4 
D Name 

change Doing Business As 9 4 - 3 2 5 5 0 7 0 

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number D~ ~ 
D~~~in· 354 Pine Street 700 415-230-7700 

D~~~ded City, town, or post office, state, and ZIP code G Gross receipts s 2 0 2 0 6, 6 4 2 • 

Dg~g~:: r--=S;...;:a:=..:n=--=F-=r=-a=n::...:c::;.:1::.' -=s_,c::...;o::...<.___,C""A=---'9::......:4"-=1=-0"'-'=4-::----:---------------------l H(a) Is this a group return 
F Name and address of principal officer:M. Melanie Beene for affiliates? D Yes [X] No 

--------~s~a=m~e~~a~s~C~~a~b~o~v~e~----------------~~~------~~~H~) Are~affi~~s~clu~d?0Yes ~No 
I Tax-exempt status: 00 501(c)(3) ~ 501(c) { ) .... {insert no.) D 4947(a)(1) or ~ 527 If "No," attach a list. (see instructions) 

J Website:..,.. www. conununi tv in. orq H(c) Group exemption number..,.. 
K Form of oroanization: [][] Corporation ~ Trust ~ Association D Other.... I L Year of formation: 19 9 7 1 M State of le<Jal domicile: CA 
I Part II Summary 

Q) 
::J 
c: 
Ql 

1 Briefly describe the organization's mission or most significant activities: Conununi ty Initiatives creates 

public benefit by providing fiscal sponsorship for nonprofit 

2 Check this box ..... ~ 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 1 a) . ........................... ......... .. ..................... i--=3+---------------9~ 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ................. .. ............. .......... 1-4:!-J.-------------9::.. 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ....................... ... .... ............. ..... i--=5+----------:-='1'-'5:'-4~ 
6 Total number of volunteers (estimate if necessary) .... ...... .... ........ .......... ............. .............. ... .......... .... ..... .. .. .. f-=-6-t---------=2...;:;0-=2=-6-=-

7 a Total unrelated business revenue from Part VIII, column (C), line 12 .................. .. ............... ..................... .... l-'7~a'+---------'O:.....:..• 
b Net unrelated business taxable income from Form 990-T, line 34 .... .. . . .. .. . ... .. .. .. ... .. .. .. .. .. .. .. .. .. .. ............ .. .. .. .. . 7b 0 • 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) ..................... .. ..... .. .. ...... ........... .. ... ....... .. 16,507 094. 18 030 388 . 

9 Program service revenue (Part VIII, line 2g) ............................ ................................. .. 1 246 712. 1 654 661. 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... .............................. .. .. 23 685 . 27 873. 
0: 

11 Other revenue (Part VII I, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) ..................... .. . 

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

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ........................ ....... .. 

14 Benefits paid to orfor members (Part IX, column (A), line 4) ..................................... .. 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·1 0) ....... .. 
(/) 

c: 
Ql 
Cl. 
)( 

w 

~"' 
0~ 

16a Professional fund raising fees (Part IX, column (A), line 11 e) ........................................ .. 
b Total fund raising expenses (Part IX, column (0), line 25) .... 1, 58 0 , 4 0 3 • 

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

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

19 Revenue less expenses. Subtract line 18 from line 12 

<l>c: 
"*~ 20 Total assets (Part X, line 16) .. ...... .... ..... ... ... ... .. ........... .. .. .. ............... ... ....... ....... .. ... .. 

~~ 21 Total liabilities (Part X, line 26) .......................................... .... ....... .. ............... .......... . 
Q;c: z.r 22 Net assets or fund balances. Subtract line 21 from line 20 .... .................................... .. 
I Part II I Signature Block 

Sign 

Here 

Paid 

~ Signature of officer 

~ M. Melanie Beene, 
,.. Type or print name and title 

PrinVType preparer's name 

onetta L. Conner CPA 

Preparer Firm's name Harrin ton Gr 

Use Only Firm's address ..,. 234 East Colo 

515 346. 

18,292,837. 
2 , 555 005. 

0 . 

6 709 069. 

27 260 . 

7 ,547 115. 

16_1838 449. 

1_1454 388. 

Beainnino of Current Year 

18,595,969. 

1, 216 865. 

17_1_379 104. 

286 490. 

19 999 412. 
1 177 552 . 

0 • 

7 954 582. 

36 348 . 

8 415 478. 

17 583 960 . 

2 415 452 . 

End of Year 

20 836 418 . 

1 041 863. 

19 794 555. 

.. 

PTIN 

01775198 

Pasadena CA 1 Phoneno. 403-6801 

May the IRS discuss this return with the pre parer shown above? (see instructions) ... .. .. .. .. .. .. . ........ ....... ........ .... ...... .............. 00 Yes D No 

232001 12- 10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2) 

See Schedule 0 for Organization Mission Statement Continuation 



Form SS6S (Rev. 1-2013) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ...... ........................ ~ [][] 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form SS6S. 
• If you are filing for an Automatic 3-Month Extension, complete on I Part I (on page 1 ). 

Enter filer's identifvinq number see instructions 

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or 

print 

File by the 
due dale for 
filing your 
return. See 
instructions. 

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

354 Pine Street No. 700 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

San Francisco CA 94104 

94-3255070 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) .. .. ........... ... .. ............. .. .. .. ............ [Q]JJ 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A OS 

Form 4720 (individual) 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 40S(a) trust) 05 Form6069 11 

Form 990-T (trust other than above) 06 Form SS70 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 886S. 

Community Initiatives - M. Melanie Beene 
• Thebooksare inthecareof ~ 354 Pine Street, Suite 700 - San Francisco, CA 94104 

Telephone No.~ 415-2 3 0-7 7 0 0 FAX No. ~ -----------
• If the organization does not have an office or place of business in the United States, check this box ....... ............................. ............ ~ D 
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

4 1 request an additional 3-month extension of time until May 15 , 2 0 14 
5 For calendar year ___ , or other tax year beginning JUL 1 , 2 0 12 , and ending JUN 3 0 , 2 0 13 
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 

We are currently undergoing a certified audit of financial statements 
and wish to await a completion before filing. Tax returns will be 
filed as expe d' 1 'bl lt10USLV as DOSS1 e. 

Sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Sa $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 1--
previously with Form S86S. Bb $ 

c Balance due. Subtract line Bb from line Sa. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. Be $ .. 
Srgnature and Venf1catron must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature ~ Title ~ Date ~ 

0 . 

0. 

0 . 

Form 8868 (Rev. 1-2013) 

223842 
01-21-13 



94-3255070 ~e 2 

Check if Schedule 0 contains a response to any question in this Part Ill .... ... ...... ... ...... ......... ...... .. ...... .... .. .... ... .. .... ......... .. .. .......... [X] 
Briefly describe the organization's mission: 

Community Initiatives enables individuals and groups, working 
together, to create and inves t in projects that benefit the public. We 
do this by providing fiscal sponsorship and financial, human 
resources, and grants management services to unicorporated nonprofit 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? .. ......... .. .. .. ... .. .. ............................ .. ................ .. ..... ..................... ..................................... DYes [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [X] No 

If "Yes," describe these changes on Schedule 0. 

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$ 14 , 3 2 8 , 6 3 6 • including grants of$ 1 , 1 7 7 , 5 5 2 • ) (Revenue$ 1, 8 6 3 1 9 7 0 , ) 
Community Initiatives' (CI) three largest program service areas are: 
Financial Management, Human Resources and Grants Management. 

In the area of Financial Manaqement, CI provided fiscally sponsored 
projects accounting services( monthly financial reports, financial 
oversight and tracking of grant revenues, and auditing support for 
individual funding agency audits, as well as providing total 
organizational audit. 

In the area of Human Resources Management, CI provided its fiscally 
sponsored projects with full service human resources services including 
HR consultation , hiring/termination processing, a 401(K) program, and 

4b (Code: _ __ ) (Expenses$--------- Including grants of$------ --- ) (Revenue$---------

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

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants or$ (Revenue$ 

4e Total program service expenses .... 14,328,636. 

232002 
12· 10 - 12 See Schedule 0 for Continuation(s) 

Form 990 (2012) 



Form 990120121 Cornmun1 tv In1 t1at1 ves 94 - 325 5070 Paqe 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If ' Yes, • complete Schedule A ....... ..... .. ..... .... ....... . ... ... .... ... ... .... .... ... ... ... .. .. .. ..... .. ..... ... .. ...... .. . .... .... .... .. .. .. .... .. .. .. ... .... ... ...... . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? .. .. .... .... .. .. .. .. ...... ........ .. .. .. ...... .... .............. .. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ......................... ............ ...... .... ...... .... ...... ....... .... ... .... ... ........ .. .... ....... .. . 

4 Sect ion 50 1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If 'Yes, ' complete Schedule C, Part II ..... .. . ...... . ................................... ..................... .. .. ........ ............ .. .. 

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

similar amounts as defined in Revenue Procedure 98·19? If "Yes, " complete Schedule C, Part Ill .. .. ........... ... ....... ........... ... . .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes, • complete Schedule 0 , Part I 

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

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule 0, Part 11 .. .. ............ .... .... ... .. .......... . .. 

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

Schedule 0, Part Ill .. ................. ... .... .. ........ .. .. .... ...... ... ... ........ ... ........ .. ..... ..... .. ..... .... ... ...... ... ........... ... ... ... .. ... .. ... .. .. ..... .... .. . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes," complete Schedule 0, Part IV ................................................ ..................................... .... ...... ...... ... ................ .... .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V ....................... . .......... .. .. .. ........ .. ..... ...... .. .. .. .. .. . 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, 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 1 0? If "Yes," complete Schedule 0, 

Part VI .. ....... ..... ............. ....... ... .............. ..... ............. .... .... ... .... .......... .... .. .... .... .... .... ... .... ...... ... ............ ... .. . .... ..... ... .... ... .... . 
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 16? If "Yes, • complete Schedule 0, Part VII ...... . .. ... .... .... .. ....... ... ... ..... ... .. ................... ........ .. . 

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0 , Part VIII ...... . ......... .. ... ..... .. .................... ... .............. ...... .. .. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0 , Part IX ............................ ............ ...... ..... ...................... ................. ............ .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part 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 0, Part X .. .... .. .. .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule 0, Parts XI and XII .. .. .... ...... . ..... .... .... ...................... .. .... . ... .. .. ....... .. ... ....... ...... ............................. .. ............. ... .. .. . 
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 0, Parts XI and XII is optional .... ......... .. 

13 Is the organization a school described in sect ion 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .... ....... ..... ........................ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... .. ....... ........... .... .. 

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, Parts I and IV ........................ .. .. ... .. .. ........... .. .. ........ .... .. .. ..... .... .. ... ...... ..... .. .......... .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, • complete Schedule F. Parts II and IV ........................... .......... .. ..... .. .. .. . 

16 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 Ill and IV .... .... ........ ....................... ................. ...... . 

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

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .... . ....... .. ...... ........ .... .. .. .. ..... ....... ... ............ ...... ... .. ... .... .. .. 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII , lines 

1 c and 8a? If 'Yes, • complete Schedule G, Part II ... .. .. .. .. ... . .... .... ...... .. .. ..... ...... ...... .... ...... .... .. .. .... ... ......... .. .. .. ..... ... ............ . 

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

complete Schedule G, Part Ill ..................... ..... .. . .. ...... ... ......... .... ... ..... .. ..... ..... ... ... .. ...... . .... ... .. ... ... .... .... ........... ... ....... .. ..... .. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ..... .... ............................ .... .... . 

b If "Yes" to line 20a did the orqanization attach a copy of its audited financial statements to this return? ............ .. .. .. ........ .. .. 

232003 
12- 10· 12 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2012) 



Form990 (2012l Communltv Inltlatlves 94- 3255070 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

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

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ... ..... ..... . ...... ... .. .................. ....... .. .. 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, ' complete Schedule I, Parts I and Ill .. ......... . ............... .... .. .... .. .... .. ..... ... ................................. .... 22 X 
23 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 . . . . . . . . . . . . .. . .. . . . ... . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... . . .. . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25 .. .. . .. ...... .... .. .. . .. .. .... .. ... .. .... ...... .... .. .. .. .. ...... .. ...... .. . .. .... .. ... .. .. .. .. .. .. .... ........... ...... ... .. .. . .. .... . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ................ ......... f-'2""4'-=b+-+--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .............. ...... ... .. .. ... .. ..... ....... ........ .... .............. ........... ..................................................................... f-'2""4""c+-+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .......... . .... ....... .......... . l--'2::...4'-=d+-- -+---

25a Sect ion 501(c)(3) and 50 1(c)(4) or ganizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I . .................................... ......... ..................... ........ 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I .... .. .. . ... .. .. . .. .. . .. .... . .. . .. .. .. .. .. .. .. .. .. . .. .. .. . . .. .. .. .. .. .. . .. .. .. . .. .. .... .. .. .. .. . .. .. .. .. .... .. .. .... . . . .. .... .. .. .. .. . .. ... .. .. .. .. .. . .. .... 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If ' Yes, • complete Schedule L, Part II ................................. 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? If ' Yes, ' complete Schedule L, Part Ill ........ .................................... ....... .............. ......... .. .... .......... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ....... .. ... .... ................. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X 
c 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 indirec t owner? If "Yes," complete Schedule L, Part IV. ...................... ........................................ 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M .... ... .... .. .... . .. .... .. . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ............ ................ ... ................. .. ........ ............................. ............... ............... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .......................... ................................................... .... ........... .................... .. ............... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ...... .... ............. .. ............ ...... .... .. ... .. .......... .. ...... .. . ..... . ..... .... ...... ............. .... . .. ... ........ .. ...... .. .. . ...... . .... ..... 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701·2 and 301.7701·3? If 'Yes," complete Schedule R, Part I .... .... .. . .. .. .. .. .. .. ... .. .. . .. .. .. .. .. . .. .... .. .. .. .... . .... .. . ...... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . .. . . .. . . . .. . . .. .. . .. . .. . . . . . . .. . . . . . . .. . . .. . .. . . . . .. . . . .. . .. . . . . .. . . . . .. .. .. . . .. . . .. . . . .. . . . . .. .. . . . . .. . . . . . .. .. . . . . . . . . . . . . . . .. . . .. . .. . . . . .. . . . . . . . . . . . .. .. .. . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ............... ..................................... 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 2(b)(13)? If "Yes,' complete ScheduleR, Part V, line 2 ......................................................... l-'3::.:5:.:b-t---t---

36 Sect ion 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 .. .......... .... .... .. .. .... ... .... .. .. .. .. . .. .. .... .... ... .. .... .... .. .. .. .... .... . .. ... .. .... .. .. . .. .... .. .... .. . .. ... 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. .. .. .. . .. .. .. .. .. .. 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ..... ........ .. ............................... .. ..................................... ... ..... 38 X 

232004 
12-10-12 

Form 990 (2012) 



94 - 3255070 Pa e 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V ...... ........... ............................................................. . .... ... . D 

Yes No 

1 a Enter the number reported in Box 3 of Form 1 096. Enter ·0· if not applicable . . . . . . .. . . . . . ..... .. . . .. . . . . . . . . . lf---'1-=a'-+--1 ____ ...::4::..:2"'--'--17 

b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . L....!1_,b'-'--------"10 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~:t:rbtl~neg~::~~~g; ~o:::~~:e:~:~::~~- ~~ -~~;~· ~--~: -~~~~-~·~;;;~; -~~- ~~~~ -~~-~- ~~ ·~;~;~~-~~;~: ..... , ......... r ......................... . 
filed for the calendar year ending with or within the year covered by this return . ..................... ........ 2a I 15 4 

b 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 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

1c X 

2b X 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ... .......... ..... ...... ............. .. ... 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an exp lanation in Schedule 0 ...... ..... .......... ...... .. ........... ... .. p:.3b"-i--l--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . . . . .. . . . .. . ... . . . 4a X 
b If "Yes," enter the name of the foreign country: ..... --------------------------

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

Sa Was the organization a party t o a prohibited tax shelter transaction at any time during the tax year? . .. . . . . . . .. . . . . ... . . .. . .... .. .. . . . . . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X 
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .. .. ...... .. . . ......... .. ..... .. ....... .. .... ...... .. .............. ............... .. .. .. .. p:.5c"-i--l--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....... .. . . . . . ... ... . .. .. . . . . . . . .. . ........ .. . .. . .. . ........ ... . . . . ..... 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ ............ ............... ...... 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :~ .. ~::~~:~~~!~he·~~~~~;·;; ·~~~-~~ ·~;·~·~· ~;;~-~-~~~-i~~ -;~~~~~;···: ::::::: :::::::::::::::: : :::::: : ::::::::::::::::·· r··;~·· r ·· ······ ················ ·· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................ .... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...................... .... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ................................................ .................. N/.b. ... 
b Did the organization make a distribution to a donor, donor advisor, or related person? .... ............ .... .. ................... ... .N/A .. . 

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

a Initiation fees and capital contributions included on Part VIII, line 12 ................................. N/A ... ll--'-'10:::.:a=-+-'--------l 

b Gross receipts , included on Form 990, Part VIII, line 12, for public use of club facilit ies ... .. . ........... . L....:..:10:..:b::....&...-------i 

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

a Gross income from members or shareholders ...... .. ........................... ............................... N/.b.... l-'-11.:..:a=-+-- -----i 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ........... ....... .............. ........ ............. ......... ..................... ....... '-'-11.:..:b"-'------- -i 

7c 

7e 

7f 

7g N/ 
7h N / 

8 

9a 

9b 

X 

X 
X 

A 
A 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? j r-:-=12==a:..;---t---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/.A ... IL..!!12,b"-'--------1 

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

a Is the organization licensed to issue qualified health plans in more than one state? ..................................... ... .......... .N/.b. ... f-1!.!:3:-!:!aCf.----t---

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the I I 

organization is licensed to issue qualified health plans .... .................... ............. .......... ................... f-'-'13:::.:b~-------i 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . .. . . . . .. . . .. . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . L..!:13:::.:c"-'--------+--+--l---
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ....... . ...... ... ..... .. ...... ............... 14a X 

b If "Yes " has it filed a Form 720 to report thesegayments? If "No " orovide an exolanation in Schedule 0 . .. . ... ......... ... .. . .. .... .. 14b 

232005 
12-10·12 
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'--------' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 'No" response 
to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI 

Section A Governmg Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ..... .. .. .. ....... 1---'1=a-+------ "'-19 

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ... .. . .. .. .. .. .. .. L-..:1c.::b_,_ _ _ ____ =t9 

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? . . ... .. .. .. .. .. . ..... .... ............. ....... ... .. ... ..... .... ... ........ .. ... ... . . ......... .. ... . . ... ... .. ..... .. . .. ... 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? ... .. .. . .. . .. .. .... .. ..... . .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. . . .. . .. ... . .... ... . .. .... . ..... .. .. ... . .. . . .. ... 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? ... .. .. .. ... ... ...... ... ..... .. ... ......... .. .... ... ....... ..................................... . ....... .. ....... .... ...... .. . 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? .. .. .. ....... ... .. . . . . ... . . ..... . . . ... .. . .... . ... .... . .. ... ... . . .. .. ..... .... . .... .. . . .... .... . .. .. . .. .. .. .. .. .. ... . . .. .. .. 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? ... .. . ... .. . . ... .. .. . ... . .. . . . .. .. . .. .. . .. . .. .. .. . .... .. . .. ..... .. .. .. .. .. .. .. . .. .. .. ... .. .. . . .. .. . ... .... .. .. . .. .. . . .. ... . .. .. .. .. . . .. .. . .. .. ... . .. . .. .. Sa X 
b Each committee with authority to act on behalf of the governing body? . . .. .. ... .. ... .. .. .. . .. .. .. .. . .. .. . . .... . . . .. .. .. . .. .... . . .. . .. . . .. .. . . . .. .. .. Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

orQanization's mailinQaddress? If "Yes • provide the names and addresses in Schedule 0 ...... .... ...... ...... ... .. .. . .... ...... ... ... .. ... 9 X 
Section B. Policies (This Section B reauests information about_Qolicies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ........ .. .... ........ .......... ............. .. ... .. .. ... .. ......... .............. .. .. ... . 

b If "Yes," did the organization have w ritten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................ ... .... .. ....... ..... .. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 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, " go to line 13 ................... ... ................ ... .. ............... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .... ... ...... ... .. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? .... .. .............. ................. ... ..................... ........ ................... .. ........ . 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization ... ............................... ..... .. ... ....... .. ... .. .. .... .. .... .... ... .. ....... ... ... .... ......... .. . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... . .... ..... .. .. .. .. .... ........ ...... ... ... .... .......... .. .. ......... .... ... ... ... ..... ...... ...... ... ... ......... .... .. ........ ...... . 

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 

exemot status with respect to such arranaements? ... 

Section C. Disclosure 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... .o::C'-!:A~, .!.W~A~, .o::O,_,H~, -=D~C-::.J., .::.NY!.=....L'-"0'-'R:.!.--_ _ _____ _ __ _ 
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. 

D Own website [X] Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: .... ___ _ 

Community Initiatives - M. Melanie Beene - 415 - 230-7700 

354 Pine Str eet , Suite 700, San Francisco , CA 94104 
232006 
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Form 990 2012 Communi t Initiatives 9 4- 325 5070 Pa e 7 
t...:._:..:..:....:--.:....:~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . .. . ... .. . ..... . ... . .. .. . .. . ... ... ... .. .... ... .. . ... .. .... ... ... ... ....... .. ... ..... . .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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

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

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

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

(do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation ~ 

hours for "' il organization 0/'J-2/1 099·MISC) from the 
0 ~ 

~ related ~ 0N·2/1 099·MISC) organization 
organizations ~ "' ~ 

and related "' ) ~ e 

below ~ ! ~~ organizations ·s: 
~ 

:;; ~-a § 
line) :g s ~ 

~~ 0 "" ~ 

( 1 ) Frances Phill i ps 1. 00 
Chair X X 0 . 0. 0 . 
( 2 ) Ruth Williams 1. 00 
Vice Chair X X 0. 0. o. 
( 3) Alison Fong 1. 00 
Treasurer X X 0. 0 . 0 . 
(4) Gene Takagi 1. 00 
Secretar X X 0. 0. 0. 
( 5) Cheryl Polk 1. 00 
Di r ec tor X 0 . 0. 0 . 
( 6) Janine Guillot 1. 00 
Director X 0. 0 . 0 . 
( 7) Rick Mariano 1. 00 
Director X 0. 0. 0. 
( 8) J enny Pearlman 1. 00 
Director X 0. 0. 0. 
( 9) Sarah Bacon 1. 00 
Director X 0. 0. 0 . 
(10 ) M. Melanie Beene 37.50 
President and CEO X 216 731. 0. 6 685. 
(11) catherine Atkin 40.00 
Affl President X 161 131. 0. 19 432. 
(12) Scott Moore 40.00 
Affl Sr Policy Adv X 120 487. 0. 12 905. 
( 13) Ernesto Saldana 40.00 
Af fl State Field Dir X 109 251. 0. 17 321. 
( 14) Diane Matsuda 40 . 00 
Affl Exec . Dir X 119 760. 0. 7 307. 
( 15) Mark Br omley 40 .0 0 
Council Chair X 143 199. 0. 19 640 . 
(16) Julie Dorf 40.00 
Senior Advisor X 143 665. 0. 22 217. 
( 17) Deborah Kong 40.00 
Dir Communicati ons X 108 872 . 0. 14 226. 
232007 12-10-12 Form 990 (2012) 



Form 990 12012) Comrnun1tv I n1t1at1ves 94-3255070 Page 8 
I Part VII I Section A. Officers Directors Trustees Key Em Jloyees and Highest Compensated Emplovees (cont inued) 

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

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation ~ hours for ;; ~ organization (W-2/1 099-MISC) from the 
related 0 

~ (W·2/1 099-MISC) organization 
organizations -g: ""' e and related ""' -below 

c S!. ~;t ~ 

~ ~ organizations ~ :u :Go § line) ~ ~ ,s ~ 
=C. 

0 "" ~5 ~ 
( 18) Lorenzo Ersland 37.50 
Dir Financial Services X 106 1 92 . 0. 3 312. 

1b Sub-total ......................................... ............ ............................ ............ .... 1 229 288 . 0 . 123 045 . 
c Total from continuation sheets to Part VII, Section A ............ ............ .... 0 . 0. 0 . 
d Total (add lines 1b and 1c) .... ............................. .... ..... ... ..................... .... 1 229 288. 0. 123 045 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanization .... 13 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, • complete Schedule J for such individual ...................................................... ........... .................................. 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .... ... .............. .. .... ... ...... ... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If ' Yes • comolete Schedule J for such oerson .... .................................................................... 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Report compensation for the calendar year en dina with or within the organization's tax vear. 

(A) (B) 
Name and business address Description of services 

Community Planning & Research, LLC, 6050 Planning and 
Commerce Blvd. Ste . 204 Rohnert Park CA Management 
LFA Group 
P . O. Box 411490 San Francisco CA 94141 Strategic Consulting 
PR and Company , LLC, 965 Mission St. I Ste . 
500 San Francisco CA 94103 Strateqic Consultinq 

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

$1 00 000 of compensation from the oraanization .... 

232008 
12·10· 12 

3 

(C) 
Compensation 

2,660 391. 

307 038 . 

212 500. 

Form 990 (201 2) 



Initiatives 

ec I c e ue con atns a response to any questton tn t 

1/)11) 
1 Federated campaigns 1a ....... a ........ .......... cc 

ro::~ b Membership dues 1b "-o ............. ........... 
'-'_ E 

c Fundraising events 1c 664 130 . Cll<l: .......... ....... ...... . 
~ ..... 

d Related organizations 1d ·- ro '-'::: ....... ... .... .... 
(1)-E e Government grants (contributions) 1e 1 223 574 c·-
0(/) 

f All other contributions, gifts, grants, and ·- ..... <-'Q) 
::l.s:: similar amounts not included above 1f 16 142 684 .0..- ······ EO 

9 Noncash contributions included in lines 1a·1f: $ 30 961. c-o 
o c 

Tot al. Add lines 1 a·1f ............. ~ (.)ro h ........... .................. ........ 
Business Code 

Q) 2 a Service Fees 900099 () 
·;; 

b Admiss i on Fees 90 0099 L.Ql 
Q) :J 
C/lc: c 
E ~ d ro Ql 

&a: 
0 e 
..... 
a. f All other program service revenue ..... ...... .... 

CJ Total. Add lines 2a·2f ................................................... ~ 
3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

Q) 8 a 
:J 
c 
Ql 
> 
Cl) 

a: 
..... 
Q) 
.r: b .... 
0 

c 

9 a 

b 

c 

10 a 

b 

c 

11 a 

b 

c 

d 

e 

12 
232009 
12·10·12 

Investment income (including dividends, interest, and 

other similar amounts) ................. .. ......................... .. ..... ~ 
Income from investment of tax-exempt bond proceeds ~ 
Royalt ies ......................... .................. ......... ........ ......... ~ 

(i) Real (ii) Personal 

Gross rents ........ ............. 
Less: rental expenses ......... 

Rental income or (loss) .. .... 
Net rental income or (loss) ............ ....... ....... .. ........ ...... ~ 
Gross amount from sales of (i) Securit ies (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ......... 
Gain or (loss) ................... .. 
Net gain or (loss} ............................. .. ............ ............ .. ~ 
Gross income from fundraising events (not 

including$ 664 130 of 

contributions reported on line 1 c). See 

Part IV, line 18 . ... ....... ........................... . a 207 230 

Less: direct expenses ....... .. .. .. .. .... .. ..... .. .. b 207 230 
Net income or (loss) from fund raising events ............... ~ 
Gross income from gaming activities. See 

Part IV, line 19 ........... ... ......... ... ............. a 

Less: direct expenses ........................... b 

Net income or (loss) from gaming activities .................. ~ 
Gross sales of inventory, less returns 

and allowances .. .. ............... ... .......... ....... a 

Less: cost of goods sold .. ... ....... . ..... . ..... b 

Net income or (loss) from sales of inventory . . . . . . . . . . . . .. ... ..... 
Miscellaneous Revenue Business Code 

Member shi2 Dues 900 099 

Other Income 900099 

All other revenue ................ ...... ...... ........... 
Total. Add lines 11 a·11 d .... ................ ..................... .... ~ 
Total revenue. See instructions. ..••.• .••.•••.. . . . . .... .• . • ....... . .... ~ 

94-3255070 Pa e 9 

IS art h' P VI II .... ....................................................................... ...... D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 512, 
revenue revenue 513 or 514 

18 030 388 

1 612 465 1 612 465 
42 196 42 196 

1 65 4 661 

27 873 27 873 

0 

209 309 20 9 309 

77 181 77 181 

286 490 

19 999 41 2 1 654 661 0 31 4 363 
Form 990 (2012) 



94-3255070 Pa e 10 

Ch k"f S h d 0 [X] ec I c e ule contains a response to anv question in this Part IX ................ .............................................................. 
Do not include amounts reported on lines 6b, (A) (B) (C) dD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 1 169 532 . 1 169 532. 
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ......... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 ... 8 020. 8 020. 
4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ·········· ············ ·· 228 840. 228 840. 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) ... ...... 
7 Other salaries and wages ............. ................. 6 473 385. 5 196 464. 627 362. 649 559. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ...... ................. ....... 744 , 645 . 582 305. 89 550. 72 790. 
10 Payroll taxes ··························· ·· ······· ············ 507,712. 396 412. 67 043. 44 257 . 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal ........ .. ...... .... .. .............. ........................ 67 792. 33 033. 34 574. 185 . 
c Accounting ... ................................................ 40 17 8 . 15 299. 20 522. 4 35 7. 
d Lobbying ............................... ... .................... 23 750. 23 750. 
e Professional fundraising services. See Part IV, line 17 36 348 . 36 348. 
f Investment management fees ........................ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 4 54 7 781. 4 053 071. 229 657. 265 053. 
12 Advertising and promotion ............. ... ........... 
13 Office expenses ............................. ..... .. ....... .. 901 276 . 758 907. 93 431. 48 938. 
14 Information technology .... ................ ... ... ....... 150 729. 13 3 244. 7 385 . 10 100. 
15 Royalties .................. .... ... ............. .......... ...... 
16 Occupancy ................... ....... ...... ................... 509 323 . 324 060. 14 2 361. 42 902. 
17 Travel ......... ............................ .................... 799 137. 736 842. 6 762. 55 533. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 187 569. 163 032. 3 515 . 21 022. 
20 Interest ............................... ... .......... .......... 
21 Payments to affiliates ..... ................... ............ 

22 Depreciation, depletion, and amortization ...... 58 901. 29 664 . 25 786. 3 451. 
23 Insurance .. ... ... .................................. ...... ... 98 349 . 26 745. 68 063. 3 541. 
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 0.) ...... 

a Program act ivities 517 345. 228 681. 2 322. 286 342. 
b Egui)2ment r ental and rna 245 162. 200 334. 19 977 . 24 851. 
c S)2ecial event s 235 020 . 235 020. 
d Taxes 1 fees and license 33 1 66. 14 221. 7 771. 11 174 . 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 17 583 960 . 14 328 63 6 . 1 674 921. 1 580 403 . 
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 .... D if followina SOP 98-2 IASC 958·720) 

232010 12· 10 · 12 Form 990 (2012) 
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Initiatives 9 4 - 3 2 5 5 0 7 0 Pa e 11 

Check if Schedule 0 contains a response to any question in this Part X ............ ... ........................ ................................................... 0 

1 Cash · non-interest-bearing ...... .................. .... ... ............ ... .......... ..... . ... ......... . 

2 Savings and temporary cash investments ..... ... .. ........ ........ ............... .... .. ...... . 

3 Pledges and grants receivable, net ............ .. .. ....... .... ..... .......... .. .. .. .. ... ... .. .. .. . 

4 Accounts receivable, net ......... ... .......................................... ...... .... ... .. .. ...... . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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 instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net ..... .................. ... .... .. ......... ... ............... ........ . . 

8 Inventories for sale or use .. ........................ .... ..... ..... ........................ ............. . 

9 Prepaid expenses and deferred charges . ..... .. ........ .... ....... ... ....... ............. ... . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ... ...... 10a 4 8 6 71 7 • 

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

31 902. 1 1 153 919. 
15 111 609 . 2 16 782 714. 

3 085 780. 3 1 984 983. 
56 673. 4 647 492. 

5 

6 

7 

8 

154 802. 9 127 370. 

b Less: accumulated depreciation . .. . . . . . . ... . . .... L1~0~b'-L,_ _ _ __::!3~6:....:1~!:'.2~0~4~·~----=1-=3~7~.:=4....!.7~8~. _1~0~c+-__ ....::1!:..!2~5':!...1...=5:....:1:..;3~. 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments· publicly traded securities ..... ....... ............................ .... ....... .. ... . 11 

Investments· other securities. See Part IV, line 11 ................ .......................... 12 

Investments· program-related. See Part IV, line 11 ........... ........... .... ............. 13 

Intangible assets ......... ......... .............................. .. ........ .... ..... ...... .... ............. 14 

Other assets. See Part IV, line 11 .............. .. ................. ....... ... .. ... ........ ... .. .. ... 17 7 2 5. 15 

Total assets. Add lines 1 throuqh 15 (must equal line 34\ ... ... . .... .. ............... .. 18 59 5 9 6 9. 16 

Accounts payable and accrued expenses .. ..... ..................... .......... ................ 1 0 4 9 8 6 8 • 17 

Grants payable ..... ...................... ................... ... .... ........... ............................. 18 

Deferred revenue .................................... .. .. ............. ... .. .... .. .......... .. .............. 16 6 9 9 7 • 19 

Tax-exempt bond liabilities ... ... .. .... ......... ............... .. ... .. ... .... ......................... 20 

Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ... .... ........ ................. .... ........................... .... .. 
Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties .............. ... .. ... . . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

ScheduleD 

Total liabilities. Add lines 17 throuah 25 .. .. .... .. ............................. .. . ... .. ... ... . 

Organizations that follow SFAS 117 (ASC 958), check here ..... CXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ... ................................. .... .. ........ ................ .. ..... .... ... . 

Temporarily restricted net assets ............ .......................... ..... .. .... ... ............. . 

Permanently restricted net assets 
organizations that do not follow s~As· ~~·;·iAsc ·9·~-~i~-~~~~~-~-~-;~ .. ~·cr 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ................. ...... ...... .... ........ ... . 

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

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ..... ....... ... ........ ..... .... .. .......... ...... .. ...... ....... . 

Total liabilities and net assets/fund balances ..... ....... .. . .. ... .. ... .. .. .. ..... .. ..... ... . 

22 

23 

24 

25 

1 216 865. 26 

1 418 243 . 27 

15 960 861. 28 

29 

30 

31 

32 

17 . 379 104 . 33 

18 595 969 . 34 

14 427. 
20 836 418. 

1 041 863. 

0. 

1 041 863 . 

1 552 753. 
18 241 802. 

19 794 555. 
20 836 418 . 

Form 990 (201 2} 

232011 
12·10· 12 



Initiatives 9 4 - 3 2 5 5 0 7 0 Pa e 12 

2 

3 

4 

5 

Check if Schedule 0 contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... .................. .. . 

Net unrealized gains (losses) on investments ...... .. .. .. ............ .. .................. .. .................... .... .. .......... .. ...... .. . 

D 

19 999 412. 
2 17 583 960. 
3 2 415 452 . 
4 17 379 104. 
5 

6 Donated services and use of facilities .... .. .. .. .. .. .. . .. .. .. .. .. .. .. .... ... .... .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. . .. .. .... .... .. .... .. . 1----'6"----t----------

7 Investment expenses ... .. . .. . . .. ...... ... ... ............ .... .... .............. ..... ............ ....... ... ..... .. ... . ............ .... ..... . ........ t-7~t-----------

8 Prior period adjustments ... .. .... ...... .. .. .. .. .. . ..... ......... .. ... .. .. ..... .. . .. .. . . . .... .. .. . .. .. .. ... .. ..... ... .. ... . .... .. .. . .. . .... ...... ... 1---'8"----t---- ----- ----=--
0. 9 Other changes in net assets or fund balances (explain in Schedule 0) ...... ........................ .... .................... .. . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column _(E3)) ................ .. .... ........... ... ... ............. .. ... ............................................................................ .. ..... . 10 19 794 556. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 con tams a response o any quest1on in this Part XII .. .. .. ...... .......... .. .... ...................... .. .................. ........ .. ...... . D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. .. ...................... ............................... 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? ................ .. .. ........ ................. 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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

Act and OMB Circular A 133? .............. .......... ........................ ... .... ...................................................................................... 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 whv in Schedule 0 and describe anv steps taken to underqo such audits .. .. .. .. .. .. .......... .. .... ... . .......... .. .... 3b 

2320 12 
12- 10-12 

Form 990 (2012) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No. 1545-0047 

2012 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt c haritable trust. 

.... Attach to Form 990 or Form 990-EZ . .... See separate instructions. 
Open to Public 

Inspection 

Name of the organization Employer identification number 

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

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

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

94-3255070 

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

city, and state: 

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

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

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

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

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

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Il l.) 

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

11 D 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 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Il l - Non-functionally integrated 

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

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). 

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

supporting organization, check this box ...... .................... .... .................... .............. .......................................................................... D 
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) and (iii) below, Yes No 

the governing body of the supported organization? ... ... .. .. ............ .. ................ .................... ............................ .. 11alil 

(ii) A family member of a person described in (i) above? ....................................................................... .................. . 11g(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........ .... .. ......................... ........... ... .. ......... ....... . 11g(iii) 

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

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. n col. (i) listed in your organization in coL organization (described on lines 1-9 
above or IRC section governing document? 
(see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

232021 
12-04-12 

Yes No 

(i) organized in the support 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A {Form 990 or 990-EZ) 20 12 



Schedule A Form990or990·EZ 2012 Communit Initiatives 94-3255070 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A}(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in).,.. (al 2008 _l_b) 2009 (c) 2010 (d) 2011 (e)2012 (f} Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .... .. 17 544 678 14 369 598 15 827 129 16 507 094 18 030 388 82 278 887 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 17 544 678 14 369 598 15 827 129 16 507 094 18 030 388 82 278 887 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
····· ···················· ··········· 17 450 375 

6 Public suooort. Subtract lines ~om line 4. 64 828 512 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in).,.. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 ..................... 17 544 678 14 369 598 15 827 129 16 507 094 18 030 388 82 278 887 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 221 387. 62 540 . 31 573. 23 685. 27 873. 367 058 . 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) .... ........ 341 303 . 433 976. 449 168. 515 346. 286 490. 2 026 283 

11 Total support. Add lines 7 through 10 84 672 228 

12 Gross receipts from related activities, etc. (see instructions) ···························· ······································· ·· 12 I 2 901 373. 
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 this box and stop here .. .. .. ..... .... . .. .... .. .. .. .. .. .. .. .. .. .. .. ............. .... ... ... ... .. . .. .. .. .. .. .. .. .. .. .. .... .. .. .. .... .. .. . .. .... ...... .. .. .. .. ... .... D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................... ... .. . .. ...... .. 76 . 56 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 .......................... ................................... .. 76.67 % 
16a 33 1/3% support test- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ................................ .. .......................... .. .. .. ..................... ... .... CXJ 
b 33 1/3% support test- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ............. ...... ......... ........ .. .. ............ ...... .......... ................ .... D 
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 organization ......... .. .. ... .. ........ .. ........ .. .... .. . .... D 
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 ............. .. .. .. .. .. . .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... .. .. . .... D 

232022 
12·04·12 

Schedule A (Form 990 or 990-EZ) 2012 



Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... lal2008 (b) 2009 (c) 2010 ldl 2011 lel2012 (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 per· 
formed, 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 bus· 

iness under section 513 ..... .......... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ........ .... 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified pl!lsons that 

exceed the greater or $5,000 or 1% or the 

amount on line 13 ror the year .......... ...... .. 

c Add lines ?a and 7b ..................... 
8 Public support ISub~actline 7c !rom line 6.1 

Sectton B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2008 (b) 2009 !cl 2010 (dl 2011 lel 2012 (f) Total 

9 Amounts from line 6 ...... .. ..... .. .. .. .. 
10a Gross income from interest, 

dividends, payments received on 
securit ies loans, rents, royalties 
and income from similar sources ... 

b Unrelated business laxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ....... ..... 
c Add lines 1 Oa and 1 Ob .......... ........ 

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

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

13 Total support. (Add lines 9, 1oc, 11, and 12.) 

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

check this box and stop here . .. .. .. .. . .. .. . .. .. .. . .. . .. . .. . .. . .. . .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. . .. . .. .. .. .. . .. .. .. .. . .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ..... D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ........ .................... .. ...... % 

% 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ............ .. ........ .. % 

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .......... .... ............................ .. ........ .. % 

19a 33 1/3% support t ests- 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ..... 0 
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .... .... ..... 0 
20 Private foundati on. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... .. .................. ..... 0 
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Deparlmenl of lhe Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Conununitv Initiatives 
Organization type(check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990·PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2012 
Employer identification number 

94-3255070 

Note. Only a section 501 (c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

[X] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1 )(A)( vi) and received from any one contributor, during the year, a contribution of the greater of ( 1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) 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). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 99Q.EZ, or 990-PF) (2012) 

223451 
12·21·12 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 
Name of organization Employer identification number 

Comrnuni t Initiat ives 94-3255070 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1    Person [X] 
Payroll D 

  $ 2!000!000. Noncash D 
(Complete Part II if there 

  is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2  Person [X] 
Payroll D 

   $ 425!000. Noncash D 
(Complete Part II if there 

 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3  Person [X] 
Payroll D 

 $ 47 0!000. Noncash D 
(Complete Part II if there 

  is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4  Person [X] 
Payroll D 

 $ 380!000. Noncash D 
(Complete Part II if there 

  is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D - - -
D Payroll 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

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

223452 12-21-12 Schedule B (Form 990, 99D-EZ, or 990·PF) (2012) 



Schedule 8 (Form 990, 990·EZ, or 990·PF) (2012) Page 3 
Name of organization Employer id entification number 

Conununit Initiatives 94-3 255070 
Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(see instructions) 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

- - -

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see inst ructions) 

Date received 
Part I 

---

$ 

223453 12-2 1- 12 Schedule B (Form 990, 99D-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page4 
Name of organization Employer identification number 

Communit Initiatives 94-3255070 
Part Ill Exclusively relig ious, 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 Ill, enter 
the total of exclusively religious, charitable, etc., contributions of $1,00 0 or less for the year. (Enter thlslnformalion once.) ..... $~---------
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- - -

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor t o transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- - -

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor t o transferee 

223454 12-21- 12 Schedule B (Form 990, 99o-EZ, or 990-PF) (2012) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545·0047 

2012 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I·A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II·B . Do not complete Part 11-A. 

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

• Section 501 c 4 5 
Name of organization Employer identification number 

Communit Initiatives 94-3255070 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ...... ..... ............ .... ... .................. ............ .. . .. .... .... .. . .............. ......... ............... .................. .... $ ----------
3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ................. ..... ................. .... $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...... ........................ .... $ --..=,---- --;====;--

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .................. ....................................... D Yes D No 

4a Was a correction made? ................................................................. .. ....... .......... ...... ......... ......... .... ............................. DYes D No 
b If "Yes," describe in Part IV. 

I Part 1-C I Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .............. $ -------- --
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ................... ..................... .. ..... ....................... .. ...................... ... ............................. .... $ ---- - --- - -
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b .. ....... .. ....... ........ ....... ......... .. .. .... .. .. . ... ....................... ..... .......... ..................................... ............... ..... .... $ ---.==-----.===;--

4 Did the filing organization file Form 1120-POL for this year? .......................................... ... .. .. ..... .. ...................... ..... ... . DYes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c)EIN 

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

LHA 

232041 
01 -07-13 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·0·. 

Schedule C (Form 990 or 990-EZ) 2012 



ScheduleC Form990or 990·EZ 2012 Communit Initiatives 94-3255070 Pa e2 
Part II-A Complete if the organization is exempt under section 501 (c)(3} and filed Form 5768 

(election under section 501 (h)}. 

A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Ch k ~ D 'f fT ec I the llnQ organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group 
organization's totals 

(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............................. 22 265. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ································· 80 857. 
c Total lobbying expenditures (add lines 1 a and 1 b) ............... ... .............. .. ............ .............. ............ 103 122. 
d Other exempt purpose expenditures ..................................................... ............... .......... ....... ..... 17 694 607. 
e Total exempt purpose expenditures (add lines 1c and 1d) ···························································· 17,797 729 . 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000 000. 

If the amount on line 1e column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 200/o of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 ,000 000 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17 000 000 $1 000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ..... ................................................... .......... 250 000. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· ............ ... ......................... .. ......... ............... 0. 
i Subtract line 1 f from line 1 c. If zero or less, enter ·0· ........ ....... ......... .... ......................................... 0. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 

reporting section 4911 tax for this year? .... .. .... ...... ............... ...... ........ ................... ...... ....................................... ..... D Yes 0No 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2009 (b) 2010 (c) 2011 (d)2012 
(or fiscal year beginning in) 

2a Lobbying nontaxable amount 1 000 000. 1 000 000 . 991/922. 1 000 000. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbyinQ expenditures 430 251. 611 668. 70 630. 103 122. 

d Grassroots nontaxable amount 250 000. 250 000. 247 981. 250 000. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbyill.q expenditures 107 563. 22 5 143. 49 200. 22 265. 

(e) Total 

3r991 922. 

5,987 883. 

1 215 671. 

99 7 981. 

1 496 972. 

404 171. 
Schedule C (Form 990 or 990-EZ) 2012 
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ScheduleC Form990or 990·EZ 2012 Communit Ini t iat i ves 94- 3255 07 0 Pa e3 
Part 11-8 Complete if the organization is exempt under section 501 (c)(3) and has NOT fi led Form 5768 

(election under section 501 (h)). 

For each "Yes, • resp onse to lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. 
Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .......................................................... ...... .......... ....................................................... 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 
c Media advertisements? ····························································· ················· ······ ·· ·· ··················· ···· 
d Mailings to members, legislators, or the public? ................................ .. .. ....................................... 
e Publications, or published or broadcast statements? ··························· ··· ······ ················· ······ ······· 
f Grants to other organizations for lobbying purposes? ..... .... ............... .......... ........................ ........ 
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ............ ...... ................................. ............ .. .......................... ........................... .. 
j Total. Add lines 1 c through 1 i ........... .................... ......... .............................................................. 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .. .. . . ...... 

b If "Yes," enter the amount of any tax incurred under section 4912 ... ..... ............ ............ ....... .... ..... 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 
d If the filinq orqanization incurred a section 4912 tax did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . 

I Part 111 -A I Complet e if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501{c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ...... ...... ................... ... ............. .... 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... .. ... ...... ..................... .......... 2 

3 Did the orqanization aqree to carrv over lobbyinq and political expenditures from the prior vear? ....... ..... ... ...... .... .. 3 
I Part 111-8 I Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section 

501(c)(6) and 1f e1ther (a) BOTH Part 111-A, lmes 1 and 2, are answered "No," OR (b) Part 111-A, line 3, 1s 
answered "Yes." 

Dues, assessments and similar amounts from members ....... ............. . ...... ....... .................................. .......... ........ . 

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

expenses for which the sect ion 527(f) t ax was paid). 

a Current year .. ...... ........... .... .. . .......... ..... .... ...... .. ..... .. ... .. ..... .. .. ....... ........ ........ ............ ............ ...... .... .. .......... ....... l--'=2e:oa-t--- -----

b Carryover from last year ... . . . . . . . . . . . . . . .. ... . . . . . . . . . . . . .. .. . . . ... . . . .. . ... . .. . . .. . ... . . . .... . . . . .. . . . .. . . . ... . . . . .. .. ... . . . . .. . . . . . ... . . . . . . . .. . . . . . . . . .. t-=2=b-t--------

c Total ......... ...... ......... .. ... ....... .............. . ............. .... .......................... ................. ................... ......... ..... ....... ........... t-=2=c-t--------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ ..... ....... 1---'3"---t-------

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ... ...... . .. ... . .... ....................... .. . ... .. . .. ..... ..... ............ .... . .. .. ......... .. ... .. ... .. ... .. ...... .. . .... . ..... ..... f--4.!.-t-------
5 Taxable amount of lobbyinq and political expenditures (see instructions) ... ......... . ... ... ... ......... ... ... ......... ... ... .. . ... ..... 5 

I Part IV I Supplemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I·C, line 5; Part II· A (affiliated group list); Part II·A, line 2; 

and Part 11·8, line 1. Also, complete this part for any additional information. 

232043 
01·07·13 
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OMB No. 1545·0047 SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
..... Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

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

2012 
Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organizat ion Employer identification number 

Communit Initiatives 94 -32550 70 
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 at end of year .......................................... ... 2 
2 Aggregate contributions to (during year) ........................ 62/106. 
3 Aggregate grants from (during year) ..... ........... ....... ... .... 168,675. 
4 Aggregate value at end of year ······································· 115 268. 
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 legal control? ...................................................... [X] Yes 0 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 

im ermissible rivate benefit? ...................................................................................................................... ... ... ........ [X] Yes 0 No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

0 Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

0 Protection of natural habitat D Preservation of a certified historic structure 

0 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 conservation easements 2a 

b Total acreage restricted by conservation easements ....................................... ..................... .. ............... . 2b 

c Number of conservation easements on a certi fied historic structure included in (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 ............................................................................................................ .... .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ..... _ ____ _ 

4 Number of states where property subject to conservation easement is located ..... 

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

violations, and enforcement of the conservation easements it holds? .............................. .. ................ .. .. .. ........ ............. 0 Yes 0 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 ..... $ _____ _ 

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

and section 170(h)(4)(B)(ii)? ... ............. ............................... ........................................................................................... D Yes 0 No 

9 In Part XIII, 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. 
I Part Ill 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. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ............ .............. ..................................... .. ................... ..... $ - ---------

(ii) Assets included in Form 990, Part X .... ............ .......... .......... ............. .................................................. ..... $ ---------
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 11 6 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ......................... .................... ...... ......... .............................. ..... $ ------ ----

b Assets included in Form 990, Part X .... .. .... ....... ............... ..................... .. .. ..... ............................... .. ... .. .... . ..... $ ----------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
232051 
12·10·12 
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Initiatives 

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 D Public exhibition 

b 0 Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ----------------------------------------
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 art of the or anization's collection? . ... ............ ... .. . .. .... .. . ... .. D Yes D No 

Part IV 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .......................................................................................... ........................... ................. . ............ D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .......................... ............................. ...................... ............. .. ................ .. .................. . 1c 

d Additions during the year .................. .................... .. .......... ............... ............. ... ........... ....... .. .......... .. .. .... . 1d 

e Distributions during the year .. ....... ... ..... ....... ... ...... .......... ....... .. , ... ................... ... ... ... ...... .. ............ ......... . 1e 

Ending balance ...... ....... ................................ ......................... ... ......... .... ........ .. ........ .......................... .... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? .. .... ... ...... ... ..... ..... .. ............ ... ................. .. ........... D Yes 0 No 
b If "Yes " explain the arranoement in Part XIII. Check here if the explanation has been Provided in Part XIII ······································· D 

I Part V I 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 ( dl Three years back 

1a Beginning of year balance ..................... 
b Contributions .......................................... 
c Net investment earnings, gains, and losses 

d Grants or scholarships .......... ......... ...... .. 
e Other expenditures for facilities 

and programs .................. ... ........... ....... 
f Administrative expenses ..... .......... ........ . 
g End of year balance .... .......................... 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .. ................ ... .. ... ... ............. ....... ... .................. .... ..... .. ... ............... ... ................................. .... .... . 

(ii) related organizations . ... ........ ... ... ..................................................... ............................................................. .......... .... . 

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

4 D "b . P rt XIII h . t d d f th . t' d t f d escn e1n a t e 1n en e uses o e oroan1za 10n s en owmen un s. 

I Part VI j Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

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

1a Land ···························································· 
b Buildings ..... ....... ................... .............. ......... 

c Leasehold improvements .............................. 71 610. 30 527. 
d Equipment ................. .................................. 326 874. 276 034. 
e Other ..... ............ .... . ....... .. ...... ......... ..... ......... 88 233. 54 643. 

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990 Part X column (B), line 1Q(c;;)J . ... ... .... _ 

(e) Four years back 

Yes No 

3i!(i} 

3a{iil 

3b 

(d) Book value 

41 083. 
50 840. 
33 590. 

125 513. 
Schedule D (Form 990) 2012 
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Schedu le D{Form 990)2012 Communltv Inltlatlves 94-3255070 Paoe 3 
I Part VIU Investments - Other Securities. See Form 990, Part x, line 12. 

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

(1) Financial derivat ives ............... ............ .............. ... . 
(2) Closely-held equity interests ················ ················· 
(3) Other 

(Al 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Co l. (bl must eoual Form 990 Part X col. (B) line 12.)..,._ 

I Part VIll i 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col. (b) must eQual Form 990 Part X col. (8) line 13.) ..,._ 

I Part IX J Other Assets. See Form 990, Part X, line 15. 

(a) Description {b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990 Part X col. (B) line 15.) .............................................. .. ...................... .. ............ ..,._ 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

110) 

(11) 

Total. (Column (b) must equal Form 990, Part X col. (8) line 25.) ............... ..,._ 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organizat ion'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 XIII .. ...... .... .. .... CXJ 

232053 
12- 10- 12 
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ScheduleD (Form 990l 2012 Communi tv Initiatives 9 4 - 3 2 55 0 7 0 PC!Qe 4 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Total revenue, gains, and other support per audited financial statements .. .. .. .. .......... ................... ...... .............. 2 0 213 18 0 • 
2 Amounts included on line 1 but not on Form 990, Part VI II, line 12: 

b Donated services and use of facilities ... .. ........... .. .......... .. ........ .. ............. ............ . 

a Net unrealized gains on investments .. .. .... .. .. .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. . . .. .. .. .... .. .... r-=2,a+ ------::--------j 

6 538. 2b 

c Recoveries of prior year grants ......................... ... ........................... ........ ............ t--=2""c-t----,---------j 
d Other (Describe in Part XIII.) ......... ....................... ......... .......... ............. .............. '---!:2:>!d_J_ _ ____;2=0__,7~2~3..:=0~. 

e Add lines 2a through 2d ... .. .. . ........ .... ... ........ ... ....... ....... ...................... .... ............ .......... .................. ............... ~2e~ _ _ __,2"-'1"'--"'-3..L..:,7__,6::...:8~. 
3 Subtract line 2e from line 1 .. .. .. ...... .... .. .. .. .. .. .. .. .... .. .. .... ...... .. .. .... .... .. .. .. .. .... .... .. .. . .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. ...... ... .. .. 3 19 9 9 9 412 • ~~-=~~~~~~ 

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

a Investment expenses not included on Form 990, Part VIII, line ?b .. .. .. .. .. .. .. .. .. .. .. .. 11--'4-=a-tl--------l 

b Other (Describe in Part XII I.) .. .... .. .. ...... .. .......... ............ .. .... .... ....................... .. ... .___,4"'b-'----------i 

c Add lines 4a and 4b ............................ .................................. ...................................................................... ... 1---'4-""c-t----:-::--~-::----=--:-'0~. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) ................ ...... .. .......... ................. 5 19 9 9 9 412 • 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements ...... ...... .. .. .. .. .. .. .. .. ...... ...... .................... .... .. ...... .. .... 1 7 1 7 9 7 729. 

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

a Donated services and use of facilities ...................... .......................................... .. 2a 6 538. 

b Prior year adjustments ........... ........ ............... ................. ..................... ............... t--=2'-"b-t------ - -----j 

c Other losses ..... ....... ... ........... ................................................. .. ......... ................ f-"2:.::c-+-----------t 

d Other (Describe in Part XIII.) ..... .................. .. .. ..... .. .......... .. ... .. .... ..... .............. .... '---!:2""-d-'-----"2"-'0"-7.:.....L.:::2:...::3:...:0~. 
e Add lines 2a through 2d ................................................. .. ........................... ............. .................................... .. 2e 213 768. 

3 Subtract line 2e from line 1 3 17 583 961. 
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 ?b .. .. .................... Jt-='4'-"a--llf-----------l 

b Other (Describe in Part XIII.) .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... ... .. .. .. .. .. .. .. . .. .. .. .. .... .. .. . '---'4""b-'-----------t 
c Add lines 4a and 4b 4c 0 • 

5 Total expenses. Add lines 3 and 4c. (This must e_qyal Form 990 Part I line 18J ........................................ ....... . 5 17 583 961. 
I Part XIII I Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 

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

Part X, Line 2: CI is exempt from taxation under Internal Revenue Code 

Section 501(c)(3) and California Revenue and Taxation Code Section 23701d. 

Generally accepted accounting principles provide accounting and disclosure 

guidance about positions taken by an organization in its tax returns that 

might be uncertain. Management has considered its tax positions and 

believes that all of the positions taken by CI in their federal and state 

exempt organization tax returns are more likely than not to be sustained 

232054 
12·10 ·12 

Schedule D (Form 990) 2012 



Initiatives 9 4- 3 2 55 0 7 0 Pa e 5 

upon examination. CI's returns are subject to examination by federal and 

state taxing authorities, generally for three and four years respectively, 

after they are filed. 

Part XI, Line 2d - Other Adjustments: 

Special events expense 

Part XII, Line 2d - Other Adjustment s: 

Special events expense 

232055 
12-10- 12 

207,230. 

207,230. 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No. 1545·0047 

2012 
Department of the Treasury 
Internal Revenue Service 

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

.... At1ach to Form 990. .... See separate instructions. Open to Public 
Inspection 

Name of the organization Employer identification number 

Communitv Initiatives 94-3255070 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" 

to Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees ' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... ... [X] Yes D 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 oer Reaion. IThe followinq 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 region 
offices employees, (by type) (e.g., fundraising, program 

in the region 
agents, and 

services, investments, grants to inderrendent 
con ractors recipients located in the region) 

in reaion 

3 a Sub-total ... ............... 0 0 

b Total from continuation 

sheets to Part I ......... 0 0 

c Totals (add lines 3a 

and 3bl ........... ....... 0 0 

LHA For Paperwork Reduction Ac t Notice, see the Instructions for Form 990. 

232071 
12- 10-12 

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

describe specific type for and 
investments 

of service(s) in region in region 

0 

0 

0 

Schedule F (Form 990) 2012 



Corrununit Initiatives 94-3255070 Paae2 

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 II can be duplicated if additional space is needed. 

1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization (c) Region non-cash 

and EIN (if applicable) grant of cash grant cash disbursement assistance 

buebec Montreal !F'ellowship 8 020. 0 

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 . .. . .. . . . . . . . . . . . . . . . . .. . . . . .. . .. . ... .. . ... .. . .. . .. . .. . .. . . . . . . ... .. . . . . . . . . .. . .. . .. . . . . . . . .. . .. . .. . . . . . .. .. . . . . ... .. . .. . .. . .. . . .. . . . .. ..,._ 

232072 
12-10-12 

{h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 Community Initiatives 9 4 - 3255070 Page 3 

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

I,...., ... '" .......... ,, ................. ,...., ............... " ....,.._....,.,u..,o•-• ..., ""'""""' ' "" ' '""'""._._....,, 

(a) Type of grant or assistance 

232073 
12-10· 12 

- -------

(b) Region 
(c) Number of 

recipients 

----- .- -

(d) Amount of 
cash grant 

(e) Manner of (f) Amount of (g) Description of (h) Method of 
cash disbursement non·cash non-cash assistance valuation 

assist ance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2012 



Communi t Initiatives 

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 

94-3255070 Pa e 4 

Corporation (see Instructions for Form 926) ... .. ... ... .. .. . . ...... ... ... . . . .... ... ... ... . . ... . .. ... .. . .. ....... ....... .. ...... ... . .. . .. ... ..... ... . ... . D Yes [X] No 

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

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [X] No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) .. .. .... .... .. ............ .......... ............ ..... ... ...... ..... ........... ... DYes [X] No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) .. . . . . . . .. . . . .. . . . . .. . . . . .. .. . . . .. . . . . . ... . .. . . . . .. .. . . .. . . .. . ... . . . . . . . . .. . .. .. .. . . . . . . . . . . . . . . . . .. . . .. . . . .. . . . . . . . .. . . . . . D Yes [X] No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . .. . . . . . . . . . ... .. . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [X] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions 

forForm5713) ... ................................................... .............................. .... ............ ................................... ... ............ D Yes [X] No 

232074 
12·10· 12 

Schedule F (Form 990) 2012 
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Initiatives 9 4- 3 2 5 5 0 7 0 Pa e 5 

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

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column 

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

Schedule F (Form 990) 2012 



SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMB No. 1545·004 7 

2012 
Oeparlmenl of lhe Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. See se arate instructions. 

Open To Public 
Inspection 

Name of the organization Employer identification number 

Cornmunit Initiatives 94-3255070 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a CXJ Mail solicitations e [X] Solicitation of non-government grants 

b CXJ Internet and email solicitations f [X] Solicitation of government grants 

c CXJ Phone solicitations g [X] Special fund raising events 

d CXJ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? [X] Yes D No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) (ii) Activity have cuslody to (or retained by) 

or entity (fund raiser) or conlrol of from activity fund raiser organization conlributlons? listed in col. (i) 

Melanie Blum - 354 Pine Yes No 

Street San Francisco CA IFundraiser X 871 360 36 348 835 012. 

Total .......... .... ...................................... .............................................................. .... 871 360 36 348 835 012 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

CA WA OH DC 

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

232081 
0 1-07-13 

See Part IV for continuations 
Schedule G (Form 990 or 990-EZ) 2012 



Form990or990-EZ 201 2 Communi t Initiative s 94- 32 55070 Pa e 2 
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 

Burt on Non e 
Foundat ion F 

Q) 
(event type) (event type) (total number) 

:J 
c 
Q) 

> 1 Gross receipts ....... ... ...... .... .... ...... ..... ... .... 87 1 360. Q) 

a: 

2 Less: Contributions ......... ........................ 66 4 1 30 . 

3 Gross income (line 1 minus line 2) . .. ... . ..... 207 230 . 

4 Cash prizes ············································· 

5 Noncash prizes ··· ··········· ·· ·········· ············· 
Vl 
Q) 
Vl 
c 6 Rent/facility costs Ql ........... ........ ................. a. 
dj 
t3 7 Food and beverages 
[!? ···················· ······· ··· 
i5 

8 Entertainment ........ ................ ......... ....... .. 
9 Other direct expenses .... ...... ... .. ...... ..... .... 207 230. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ ~ 
11 Net income summary. Combine line 3 column (d), and line 10 ........................................ .. .. .............. ................. ~ 

I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

Ql 
:J 
c 
Ql 
> 
Q) 

a: 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue .... .. .................. .. .. .. .... ....... . 

V> 2 Cash prizes .......... ..... .. ................ .......... .. 
Ql 
V) 
c 
Ql 

~ 3 Noncash prizes ........ .. .... ........................ . 

0 
~ 4 Rent/facility costs .. ...... .. ........ ........ ......... . 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

D Yes. _ _ _ _ % D Yes ___ % D Yes _ __ % 

D No 0 No 0 No 

(d) Total events 

(add col. (a) through 

col. (c)) 

87 1 360. 

66 4 1 30. 

207 230 . 

207, 230. 
( 2 0 7, 2 30 ~ 

0 . 

(d) Total gaming (add 
col. (a) through col. (c)} 

7 Direct expense summary. Add lines 2 through 5 in column (d) ............. .... .................. ..................................... ~ r (..__ _ _ ____ .Ll 

8 Net qaminq income summary. Combine line 1 column d and line 7 ...... ................ .. .. .... ............ .. .. .. ............... ~ 

9 Enter the state(s) in which the organization operates gaming activities: ---------- ----------.=,......----.==.---
a Is the organization licensed to operate gaming activities in each of these states? .................................................... ........ D Yes 0 No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ ....... .... ... . D Yes 0 No 

b If "Yes," explain:---- ------------ - - --- ----------------------

232082 01-07- 13 Schedule G (Form 990 or 990-EZ) 2012 



Schedule G {Form 990 or 990·EZl 2012 Community Initiatives 94-3 2 550 70 Page 3 

11 Does the organization operate gaming activities with nonmembers?................................................. .. ...... .... .. .................. D Yes D No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ....................... ......... ........... ...... ................... ...... .............. ........ ........... ......................... D Yes D No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility .................................... ...... .... ... .................................... ......... .... ......... ........... ......... ........ ...... f-!'13:<!a'-t----- -o/c'-"o 

b An outside facility .. ................. ....... .... ... ........ . ............. ........................... .......... ............... ........... .... ....... .......... .. .. . .. ....... L.!..!13~b~-----o/c~o 
14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records: 

Name,.... 

Address ,.... ---------------------------------------------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........... ....... DYes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ,.... $ ------- and the amount 
of gaming revenue retained by the third party ,.... $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name,.... 

Address ,.... ------------------------------------------------------------------------------

16 Gaming manager information: 

Name,.... 

Gaming manager compensation ,.... $ -------

Description of services provided ,.... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... DYes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers: 

( i) Name of Fundraiser: Melanie Blum 

( i) Address of Fundraiser: 354 Pine Street, San Franc isco, CA 94104 

232083 01 ·07·13 Schedule G (Form 990 or 990-EZ) 2012 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Cornrnunit 

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. 

..... Attach to Form 990. 

Initiatives 
General Information on Grants and Assist ance 

OMS No. 1545-0047 

2012 
Open to Public 

Inspection 

Employer identification number 

94-3255070 

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

[X] Yes 0 No 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

·--· ·-· · ~ ~··- - ·---· ·-d more than $5.000. Part II can be duolicated if additional soace is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of {h) Purpose of grant valuation {book, 
or government if applicable cash grant non-cash 

FMV, appraisal, non-cash assistance or assistance 
assistance other) 

Amherst Col lege 

Amherst College 

Ahmherst MA 010 02 10 000 0 Dalai Lama Fellows 

Ashesi University Foundation 

1414 31st Ave. s. ' Ste . 301, Mailb 

Seat tle WA 98144 10 000 0 bal ai Lama Fellows 

AT&T 

P.O. Box 5001 

Carol Stream IL 60197 50 000 0 Return of Grant Funds 

Baltimore Community Foundation 

2 East Read Street, 8th Floor plder Adult Communi t y 

Baltimore MD 21202 62 840 0 Partnership 

Bay Area Community Resources 

171 Carlos Drive ~AG Reconciliation 

San Rafael CA 949 03 26 043 0 lrransfer 

Charge Across Town 

965 Mission Street, #500 

San Franc isco CA 941 03 -
20 000 0 St r a tegi c Planni ng 

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table ... ............ . .... ................ .............................. .......... .. . .... ....... ...... ............ ..,._ 

3 Enter total number of other orqanizations listed in the line 1 table ... ~~,.2 .. ...... .......... .... .. .. ...... ............. .... ....... ..................... ........................................ ....... . .. . ...... .. ..... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990) (2012) 

232 101 
12- 18-12 
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't. -.. ..... ___ --.-- - ~ ----V # .._., I c;.l 11;0 I 

I Part nl Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

City of Watsonville 

P,O. Box 50000 

Watsonville CA 95077 

Department of the Environment, 
City and County o f San Francisco -

1455 Market Street, 12th. Floor -

san Francisco CA 94103 

Eva Soltes Performance & Media 

Arts - P.O. Box 416 - Joshua Tree, 

CA 92252 

Global Freedom Center 

1 0158 Cass Place 

Cupertino CA 95014 

Institute for Policy Studies 

1112 16th Street, NW, Ste_ 600 

Washington DC 20036 

Maine Community Foundation 

245 Main Street 

Ellsworth ME 04605 

Massachusetts Senior Action 

Council - 150 Mt. vernon Street -

Dorchester MA 02125 

New Yor k StateWide Senior Action 

Council Inc. - 275 State Street -

Albanv NY 12210 

Oriki Theater 
2495 Wyandotte Street 
Mountain View 

232241 
05-01-12 

CA 94043 

(b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

rommunity Science Network 
21 093 0 l=>roject 

~nvironment Biodiversity 
9 000 0 Procrram 

87 000 0 bneratinq funds 

Global Freedom Center 
22 643 0 Proiect 

67 500 0 ivic Enqaqement 

Older Adult/Community 
90 802 0 Experience Partnership 

Building Elder Strength 
Today (BEST) Fund of The 

75 000 0 ~tlantic PhilanthroPies 

Building Elder Strength 
Today (BEST) Fund of The 

75 000 0 ~tlantic Philanthronies 

~oices of Our Nations 

-'--- 6 990 0 ~rts 

Schedule I (Form 990) 
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I Part 11 1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

Prevent Child Abuse California 
926 J Street, Suite 717 

Sacramento CA 95814 

Princeton University 
4 New South Building 

Princeton NJ 08544 

Rap Sessions , LLC 
P.O. Box 450832 

Westlake OH 44145 

SAM Academy 

1231 s. Waverly Lane 

Fresno CA 93727 

South Hayward Parish 
27287 Patrick Avenue 

Havward CA 94544 

Spelman College 
350 Spel man Lane, Box 333 

Atlanta GA 30314 

St. Mary's College of California 

P. O. Box 4530 

Moraga CA 94575 

The Oregon Community Foundation 
1221 sw Yamhill Str eet, Suite 100 

Portland OR 97205 

Third Sector New England , 
89 South Street Suite 700 

Ro s ton 

232241 
05·01-12 

MA 02111 

Inc. 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

~alifornia Family 
22 984 0 Resour ce Association 

8 0 75 0 balai Lama Fellows 

~rant; Rap Sessions, 
112 500 0 ~outh Development 

20 000 0 ~ommunitv Science Network 

33 000 0 bav Labor Center 

10 000 0 balai Lama Fellows 

10 000 0 balai Lama Fellows 

plder Adult/Community 
133 000 0 ExPerience Par t nershiP 

rational Network of 
25 . 886. 0. 

--~-- - - -- - -- -~ --- IE_iscal S_ponsors 

Schedule I (Form 990) 



.......... , ......... UIV I 0 ...,,,,, ...,...,..., 
--··-·· ----- F 
c 't I nitiat' . 94-3255070 . - .... 

I Part n! Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organ ization or government 

UC Regents 

119 Cesar Chavez Student Center 

Berkeley CA 94720 

University of Minnesota Foundat i on 

420 Delaware Street SE MMC 505 

Minneapolis MN 55455 

YEAH! 

1 744-A University Avenue 

Berkele CA 94703 

Youth Together, Inc. 

449 15th Street, Ste . 402 

Oakland 

232241 
05-01- 12 

CA 94612 

(b) EIN (c) IRC section (d) Amount of 
if applicable cash grant 

8 366 

10 000 

1 2 519 

38 349 

-----

(e) Amount of (f) Method of (g) Description of {h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

0 eap of Faith Events 

0 Dalai Lama Fellows 

Homeless Youth Capaci t y 
0 Buildinq 

3rant: Res torative 

0 Justice f or Oakland Youth 

-- ---

Schedule I (Form 990) 



Communit Initiatives 
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of non· (e~ Method of valuation 
recipients cash grant cash assistance {boo , FMV, appraisal, other) 

94-3255070 Paae2 

(f) Description of non-cash assistance 

I Part IV I Succlementallnformation. Comclete this c art to crovide the information reauired in Part I, line 2, Part Ill, column {b\, and anv other additional information. 

A handful of Community Initiatives' fiscally sponsored proiects make 

qrant s . Each prQgJ::"am designs review c r iteria b efore announcin_g__j.ts 

proqram. It then rE!vie ws applicati.ons for funding. These app_jj .. cations 

are reviewed by impartial_,_qualified decisionmakers. Grants are 

awarded throuqh a written grant agreement which details the terms and 

reportinq requirements. _Eac)l proj~ct_ monitors its grant awards through 

p e r iodic reports and f ollow-up with awardees. Community Initiative s' 

a cco u ntinq team tracks and reports on ma_tch.:i,ng requirements, where 

applicable . When fis c ally sponsored pro jec ts leave Community 
232102 12-18-12 Schedule I (Farm 990) (2012) 
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Initiatives, their remaining funds are granted to a successor 

232291 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
.... Attach to Form 990. .... See seoarate instructions. 

OMB No. 1545·0047 

2012 
Open to Public 

Inspection 

Comrnunitv Initiatives I 
Employer identification number 

94 -3 255070 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ......... ... ..................... 1--'1=-b-t---t---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ......................... .. .. .... ................. .. ........... t-=2=---Jr--r--

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 0 Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? .. .. .. .. . .. . .. .. .. .. .... .. .. . .... .. .. .. .. .. . .. .. .. . .. . .. .. .. .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. . 4a X 
b Participate in, or receive payment from, a supplemental non qualified retirement plan? .... .. .... . .. . .. . .. .. . .. .. .. .. . .. .. .. .. . .... .. ... .. .... .. .. . 4b X 
c 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 Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 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: 

a The organization? . . .. ... .. .. .. .. .. . .. .. . .. .. .. ... .. . .. .. .. .. . .... .. . . .. .. .. .. .. .. . . .. . .. .. .. . .. .. .. . .. .. .... .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. .. .. .. .. . .. . .. .. .. ... .. .. . .. .... .. . .. Sa X 
b Any related organization? . .. . .. .. .. .. . .. . .... .. . .. .. . . .. . .. .. .. . .. .. .. . .. .... . . .... .. .. . .. .. .. . . .. .. ..... .. . ....... ... .. .. .... .. .... . .. .. .. .. .. .. ..... .. .... .. .. ... .. .. .. . .. 5b X 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 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: 

a The organization? . .. . ... . . .. . . .. . . . .. . . . . . .. . .... . . . ... . . . . . . . . . . . . . .. . . . .. . . . ... . . . ... . . . . .. . .... . . . .. .... ... . . . .. . . . . .. . .. . .. .. . . . . .. . . . . ... .. . . . . . . . . ... . . .. . .. ... . ... .... . . . 6a X 
b Any related organization? . .. . .. . . . . . . . . . . . .. . . . . ... . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . ... . . . . . .. . . . . . . . .. . .. . . . . . . . . . . .. . . .. .. . . . . . ... . . . . . . . . . . .. . . .. . .. . . .. . . . . .. .. . . . . .. . .. 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For ~ersons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes, " describe in Part Ill .................................................................. .................. ..... .......... 7 X 
8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill ......... ............. ..... ...... 8 X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958·6{c\? . .. . .. .. . .. .. .. . .. .... .. . .. .. .... .. . .. . .. .... .... .. .. .... .. .. .. .. .. .. .. . ... .. . .. .. .. .. . .. . .. .. .. .. .... .. .. . .. .. .. . .. . ... .. .. .. .. . .. . .. 9 

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

2321 11 
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Communit Initiatives 94-3255070 Paae2 
Part 11 I 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 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

( 1 ) M. Melanie Beene 

President and CEO 

( 2) Catherine Atkin 

Af fl President 

( 3) Mark Bromley 

council Chai r 

( 4) Julie Dorf 

Senior Advisor 

232112 
12·12· 12 

(i) 

I nil 
(i) 

l(ii) 

{i) 

Inn 

(i) 

ICiil 

(i) 

(ii) 

{i) 
(jj) 

(i) 
(jj) 

{i) 

(ii) 

(i) 
(ii) 

{i) 
. (jj) 

{i) 

l(iil 

(i) 

I nil 
(i) 

l!iil 
(i) 

Inn 
(i) 

i (ii) 

(i) 
(jj) 

(B) Breakdown of W·2 and/or 1099·MISC compensation 

{i) Base {ii) Bonus & {iii) Other 
compensation incentive reportable 

compensation compensation 

216 731. 0. 0. 
0 . 0 . 0. 

161 131. 0 . 0. 
0 . 0 . 0 . 

143, 199. 0. 0 . 
0 . 0. 0 . 

1 43,665 . 0. 0 . 
0 . 0 . 0 . 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) reported as deferred 
compensation in prior Form 990 

0 . 6 685. 223 416 . 0 . 
0 . 0. 0 . 0 . 
0 . 19 432. 180 563. 0 . 
0. 0 . 0 . 0. 
0 . 19 640 . 162 839. 0 . 
0. 0. 0. 0 . 
0 . 22 217. 165 882. 0 . 
0. 0. 0. 0 . 

Schedule J (Form 990) 2012 



Communit Initiatives 94-3255070 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part 11. Also complete this part for any 
additional information. 

Paoe3 

Schedule J (Form 990) 2012 

232113 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions With Interested Persons 
.... Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

.... Attach to Form 990 or Form 990-EZ ..... See separate instruct ions. 

Communit I nitiatives 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMB No. 1545-0047 

2012 
Open To Public 
Inspection 

Employer identification number 

94 - 325 5 070 

Complete if the organization answered "Yes" on Form 990, Part IV line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (b) Relationship between disqualified ltdl Corrected? 
(a) Name of disqualified person 

oerson and oraanization 
(c) Description of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .... $ _____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... $ _______ _ 

I Part II I Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reported an amount on F 990 P r 22 orm art X, me 5, 6, or 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original with from the interested person organization of loan organization? princtpal amount 

To From 

Total ..................................................................... ................ ............................ ...... .... $ 
1 Part Il l 1 Grants or Assistance Benefiting Interested Persons. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Not ice, see the Instructions for Form 990 or 990-EZ. 

23213 1 
12-03-12 

(f) Balance due (g) In h) ~pprovec (i) Written 
by board or default? committee? agreement? 

Yes No Yes No Yes No 

(d) Type of 
assistance 

(e) Purpose of 
assistance 

Schedule L (Form 990 or 990-EZ) 2012 

• 



94 - 3255070 Pa e2 

omp1ete 1 t e orgamzat1on answered " es" on Form 990 Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of 
organization's 

person and the organization transaction transaction revenues? 

Yes No 

Greq Col v in !Former Board Member 21 436 . ueqal ser vi X 

I Part V J Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

Sch L, Part I V, Bus i ness Transact ions I nvol v i ng I nterested Persons : 

(a) Name o f Pe r son : Gr eg Col v in 

(d) Descrip t i on of Tr ansaction : Legal services 

Schedule L (Form 990 or 990-EZ) 2012 
232 132 
12-03·12 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

.... Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

.... Attach to Form 990. 

OMB No. 1545·0047 

2012 
Open to Public 

Inspection 

Name of the organization 

I 
Employer identification number 

94 - 3255070 Community Ini t i atives 
I Part I I Types of Property 

(b) (c) (d) (a) 
Check if 

applicable 
Number of Noncash contribution 

contributions or amounts reported on 
items contributed Form 990 Part VIII line 1o 

Method of determining 
noncash contribution amounts 

1 

2 

Art · Works o f art 

Art· Historical treasures 

3 Art · Fractional interests ....... ... ..... ............ .. . 

4 Books and publications .................... ......... . 

5 Clothing and household goods ..... ........ .... . 

6 Cars and other vehicles .. ........ ..... .... .......... . 

7 Boats and planes .. ..... .. ........... .......... ........ . 

8 Intellectual p roperty .... ..... .. ... ... .. ........ ..... . 

9 Securities · Publicly traded ... .............. .. ... .. 

10 Securities ·Closely held stock ........ ............ . 

11 Securities · Partnership, LLC, or 

trust interests 

12 Securities· Miscellaneous ....................... . 

13 Qualified conservation contribution · 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

Historic structures 

Qualified conservation contribution · Other ... 

Real estate · Residential 

Real estate · Commercial 

Real estate · Other 

Collectibles .. ................ ....... ...................... . 

Food inventory ..... .......................... ..... .... .. 

Drugs and medical supplies ...................... .. 

Taxidermy ............................................... . 

Historical artifacts 

23 Scientific specimens ............................... .. 

24 Archeological artifacts .................... .. ...... .. 

25 Other .... ( Supplies ) 
26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( ) 

29 

X 10 30 961. tFMV 

Number of Forms 8283 received by the organization during the tax year for contributi·o·n··s····· ··· 1

29 
I 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement '-""'-....__----------...--.,----

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1·28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

Yes No 

the entire holding period? . .. ............. ........ ................ .... ... .............. ........... ..... ............... .... ............... .. .............. . ...... ... . .. ... . ... 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contributions? .. . . . . .... .. .. .. .. . .. .. .. .. .. .. .. . .. .. . . . .. .. . . . . .... .. .. .. .. . . .. .. .. . .. .. .. .. .. . .. . . . . . .. .. .. ... . .. . .. .. .. . .. .. .. .. .. .. . .. .. .. .. . .. .. . . . .. . .. . .. .. .. .. . .. . . .. . .. . 32a X 
b If "Yes," describe in Part II. 

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. 

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

232141 
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Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 

232142 12·20-12 Schedule M (Form 990) (2012} 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

OMB No. 1545·0047 

2012 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
Communit Initiatives 94-3255070 

Form 990, Part I, Line 1, Description of Organization Mission: 

activities and providing infrastructure services that increase 

efficiency and cost effectiveness. 

Form 990, Part III, Line 1, Description of Organization Mission: 

These include new incubating nonprofit organizations, collaborative 

initiatives of philanthropic foundations, and public / privat e 

partnerships with government agencies. In FYE 2013, Community 

Initiatives served 96 projects, throughout California and elsewh ere, in 

the areas of arts & culture(16%), education(36%) , environment(6%), 

health(12%), human services(13%), and public affairs (1 7%). For more 

information see WWW.COMMUNITYIN.ORG. 

Form 990, Part III, Line 4a, Program Service Accomplishments: 

full benefits(health, dental, vision, life -insurance). These services 

were provided to about 145 employees. For an additional 427 independent 

contractors we filed 1099s and provided EDD reporting. 

In the area of Grants Management, CI managed the philanthropic 

relationships of our projects with roughly 267 institutional donors. CI 

received more than 5,500 gifts, operated a website for its projects 

through which donations were made, and provided a p rocess for receipt 

of stock donations. We also tracked the interim and final reporting on 

grants received and provided financial and programmat ic oversight for 

these grants. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
23221 1 
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Pa e 2 
Name of the organization Employer identification number 

Communit Initiatives 94-3255070 

Form 990 , Part VI, Section B, line 11: After the draft Form 990 is 

prepared, it is reviewed by the CEO and Director of Financial Services. 

Then the final Form 990 is distributed to all board members for their 

review and comment before filing. 

Form 990, Part VI, Section B, Line 12c: At the board meeting during which 

a new director is elected, he / she is asked to sign the conflict of i nterest 

policy forms prepared by our attorney. At the annual meeting in January , 

all directors update their forms for the following year. 

Form 990 , Part VI, Section B, Line 15: The independent board of directors, 

in executive session, annually reviews the performance of its CEO and 

approves changes in compensation which are compared against data for 

similar positions in the nonprofit sector. They then instruct the director 

of human resources to implement changes. This deliberation is recorded in 

the minutes of the meeting and filed with i ts corporate documents . 

Form 990, Part VI, Section C, Line 19: The organization discloses its 

financial data upon request during regular business hours and when 

appropriate staff is available. An annual report is published which 

includes a summary of the independent audit. This report is widely 

distributed and is available on our webs ite and upon request to the general 

ublic. 

Form 990 , Part IX, Line llg , Other Fees: 

Other professional fees: 

Program service expen ses 
2322 12 
01·04-13 

4,0 53 ,071. 
Schedule 0 (Form 990 or 990-EZ) (2012) 



Pa e 2 
Name of the organization Employer identification number 

Cornmunit Initiatives 94-3255070 

Management and general expenses 229,657. 

Fundraising expenses 265,053. 

Total expenses 4,547,781. 

Total Other Fees on Form 990, Part IX, line llg, Col A 4,547,781. 

2322 12 
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