o 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Department of tha Treasury Lo . Open to Public
Internal Revenue Servica - The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Gheckif C Name of organization D Employer identification number
applicable:

cenge. | Community Initiatives

Semes | Doing Business As 94-3255070

o Number and street (or P.0. box if mail is not deliverad 1o street address) Room/suite | E Telephone nurmber

Temn- | 354 Pine Street 700 415-230-7700

Amended|  Gity, town, or post office, state, and ZIP code G_Grossreceipts $ 20,206,642.
[ Ipesie= | San Francisco, CA 94104 H(a) Is this a group retum

pending F Name and address of principal oficerM. Melanie Beene for affiliates? [ ves (XINe

same as C above Hib) Are alt atfliates included?_1Yes LI No

| Tax-exempt status: Eﬂ 501{c){3) D s01(c)( ) (insert no.Lr_—l 4947(a){(Vor D 527 If "No," attach a list. {see instructions)
J Website: pr WWW . communigin L QYXg H{c) Group exemption number P

K Form of organization: { X | Cosporation [ ] Trust { | Association [ Other p»

L Year of formation: 19 97! M Statz of legal domicile; CA

[Part!| Summary

o | 1 Briefly describe the organization's mission or most significant activites: Community Initiatives creates
% public benefit by providing fiscal sponsorship for nonprofit
g 2 Checkthis box P D if the organization discentinued its operations or disposed of more than 25% of its net assets.
31 3 MNumber of voting members of the governing bady (Part VI, ine 1) 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 9
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., 5 154
£ 6 Total number of volunteers (eStimate if NEGESSAY) ... _.........ooooo oo eee oo 8 2026
::o: 7 a Total unrefated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 L it eeeesiieeaiaeieaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Y 16,507,094, 18,030,388,
1 9 Program service revenue (Part VIIL e 20) _._..___........occesoeerevr e 1,246,712, 1,654,661,
| 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 23 é 85. 27, B73.
® 41 Otherrevenue (Part Vill, column {A), tines 5, 6d, 8¢, 8¢, 10c, and 11€) ... 515,346, 286,490.
12 Total revenue - add iines 8 through 11 {must equal Part VUL, column (A), ine 12} ..., 18,292,837, 195,995,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 2,555,005, 1,177,552,
14 Benefits paid to or for members (Part (X, column {&), ine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,709,069, 7,954,582,
9 | 16a Professional fundraising fees (Part IX, column {4}, line11e) . 27,260, 36,348.
§- b Total fundraising expenses {Part 1X, column (D}, line25) Mw» 1,580,403
Wi 47  Other expensas (Part IX, column (A}, lines 11a11d, 11%24e) 7,547,115, §,415,478.
18 Total expenses. Add lines 13-17 {must equal Part 1¥, column (A}, line 25) 16,838,449, 17,583,960.
19 Revenue less expenses. Subtract ling 18 from ling 12 i i, 1,454,388. 2,415,452,
Eé’ Beginning of Current Year End of Year
©S) 20 Totalassets (PartX, iNe 16) ... .., 18,595,96%. 20,836,418.
%g 21 Total liabifities (Pant X, ine 26) | .. ... 1,216,865, 1,041,863,
25| 92 Net assets or fund balances. Subtract line 21 from ine 20 oo 17,379,104, 19,794,555,

LPart u Signature Block

Undar panalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer {other than ofhcer) is based on all information of which preparer has any knowledge

”r\g;% U T A e

N

//JLLL;

Signature of officer

Date

7

Sign
Here M. Melanie Beene, President/CEQ
Type or print name and title Y
Print/Type preparer's name Prepargr's mgn% / Date Check [:] PTIN

Paid Tonetta .. Conner, CPA ﬂ I—_— T/Lz’ Ls/ sell-employed 01775198
Preparer |Firm'sname w Harrington Grdup, CPAs, LLP Firhy' sElNp 95-4557617
Use Only |Firm'saddressy. 234 East Colorado/Blvd., Sulte M150 P

Pasadena, CA 91181 Phoneno. {626) 403-6801
May the IRS discuss this return with the preparer shown above? {sge instructions) ..o I:l No
2azno1 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule 0 for Organization Mission Statement Continuation



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. .. ... ... »

Note. Onty complete Part 1l if you have already heen granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Fony e fCommunity Initiatives 94-3255070
‘:E’:gd::i:‘” Numnber, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)

return. Ses |3 D 4 Pine Street, No. 700

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

San Francisco, CA 94104

Enter the Return code for the return that this application is for (file a separate application for eachreturn} ... m
Application Return | Application Return
Is For Cgde {lsFor Code
Form 980 or Form 99G-EZ 0

Form 990-BL 02 Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6059 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an_automatic 3-month extension on a previously filed Form 8868.
Community Initiatives - M. Melanie Beene
e Thebooksareinthecareof » 354 Pine Street, Suite 700 - San Francisco, CA 94104

Telephone No.»» 415-230-7700 FAX No.
® i the organization does not have an office or place of business in the United States, checkthis box ... ... » D
® |fthis 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 P E___] .1 it is for part of the group, chack this box P> D and attach alist with the names and ElNs of all members the extension is for.
4  |request an additional 3:menth extension of time until May 15, 2014
5  For calendar year , or other tax year beginning _ JUL 1, 2012 ,and ending  JUN 30, 2013
6  If the tax yearentered in line 5 is for less than 12 months, check reason: l::] Initial return D Final return

Ej 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 expeditiously as possible.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See instructions. Bal $ 0.

b |f this application is for Form 999-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8858, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seg instructions. 8c | & 0.

Signature and Verification must be completed for Part I only,
Under panalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.
Signature P Title Date
Form 8868 (Rev, 1-2013)

22342
01-21-13



Form 990 (2012) Community Initiatives 94-3255070  Page?2
} Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any Questiorn in this Par I . e o ettt tee e si s saesensa EZ]

1 Briefly describe the organization's mission:

Community Initiatives enables individuals and groups, working

together, to create and invest in projects that benefit the public. We

do thig by providing fiscal sponsorship and financial, human

resources, and grants management services to unicorporated nonprefit
2 DCid the organization undertake any significant program services during the year which were not listed en

the Prior FOMM 890 O 880-EZD ... oot ettt oot e e [_Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes EX__’ No

If “Yes," describe these changes on Schedufe O.

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

4a  (coce: } (Expenses § 14,328,636, incudinggantsof$ 1,177,552, ) (neverwss 1,863,5870.)
Community Initiatives'(CI) three largest program service areas are:
Financial Management, Human Resources and Grants Management.

In the area of Financial Management, CI provided fiscally sponsored
proijects 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

4ab  {Cods: ) {Expenses & including grants of § } {Ravenue $ )

4¢ (Coda: ) (Expensé_sé including grants of $ ) {Havenue $ )

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

(Exgansas $ incfuding granis of § ] (F!avenua $ }
4e Total program service expenses P 14,328,636,
Form 990 (2012)
ek See Schedule 0 for Continuation(s)

12-10-12



Eorm 990 (2012) Community Initiativesg 94-3255070 Page3
[ Part IV [ Checklist of Required Schedules

Yes [ Ne

i isthe organization described in section 501(c)(3) or 4247{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A

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 SCTUIE C, PAITT | . .. ... ccoooooeeee oottt er e 8 X
4  Section 501{c){3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate SChedule G, Partll || . .. oo eeen e 4 | X

5 Is the organization a section 507(c){4}, 501{c}(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partt | 8 | X

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes, " complete
Schedule D, Part lif 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; 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," COmplate SCHELUIE D, Pt IV ||| . oo eoe e oo eeee oot eer s et
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete SChadUIE D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIT, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
Part VI t1a] X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, fine 162 If "Yes, " complete Schedule D, Part Vi e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complate Schedule D, Part VI e e 11c p:4
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, fine 167 If "Yes," complete SCHTUIE D, PArtIX ...\ oo oo b e eeeses et re e 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financial statements far the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financial statemnents for the tax year? If "Yes," complete
Schedule [, Parts XIGNT XI ettt ettt et et b e 12a] X
b Was the organization included in ¢consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xl and Xil is optional .. ... ... 12 X
13 s the organization a school deseribed in section T70(B)(1(ANH? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedula F, Parts 1ana IV | || ... vt 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity Jocated outside the United States? If "Yes," complete Schedule F, Parts Hand IV ., i35 | X
16 Did the arganization 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," complefe Schadule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedife G, Part | ||| .. ...t es e, 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
icand 8a7 If "Yes," complete Schedile G, PArtH || ... e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 8a? i "Yes,"
complete Scheditle G, PAME I || i e et 19 X

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

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012}

232003
12-10-12



Form 590 (2012) Community Initiatives 94-3255070  Page4
[ Part IV | Checklist of Required Schedules (zontinued)

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 [X, column {A), line 17 If "Yes," complate Schedule |, Parts tand Il 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 27 If "Yes," complete Schedule I, PartS 1 aNG I ...\ oo 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and faormer officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIZ U ..., ettt e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 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 peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢){3) and 501{c){4} organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part L 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 pricer Forms 990 or $90-EZ7? If "Yes," complete
SCREUUIB L, PAITL oottt eeeees e e e s e ee et e s e s e e e s eseteeseseseee e eeeeee s oot ee st s s st tes et ee s e e ee e eeeeeerraee 25b X
26 Was alean to or by a current or former officer, directer, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Part it .. . i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or 1o a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll . ... oo, 27 X

28 Was the organization a party to a business transacticn with cne of the following parties (see Schedule L, Part IV
instructions for appficable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? If "Yes," complete Schedufe £, 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 indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M || ...t st 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, PArt 1 ...ttt een 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, P I L. ..o\ oo et oottt e bbb e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schaauie Ry Part | e 33 X
34 Was the organization refated to any tax-exempt ar taxable entity? If "Yes," complete Schedule R, Part i, ill, or IV, and
PATEV,IINE T oo oo ettt e e oottt e e oottt £ et eeesa e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512K 13) T e, 35a b4
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? if "Yes," complete Schedule B, Part V, liNe 2 . e e oo 35b
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedufe B, Part Vi G 2 || ... et e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 fiters are required to complete Schedule © e e 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) Community Initiatives 94-3255070  Page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable | . .. ... ... 1a 427
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
(gambling) WiNMINGs 10 Prize WIMNEIST | .. . i e ettt et e et oo ae st st asae e e ettt ee s e ic | X
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f"Yes,” has it filed a Form 980-T for this year? # “No," provide an explanation in Schedule O 3b

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 fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shetter 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
¢ lf"Yes," toline 5a or 5b, did the organization file Form BBBG-TF e e 5c

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

any contributions that were not tax deductible as charitable contri Ut ONS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEEAX ABAUCHBIE? | oo oe e ertsee e e eeese st eeeet et seeeseeee et s erest et errnerec e )
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive 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? ., 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
10 file FOMT BZB2? ...\ttt iciiieiiesirriis s e seeesssssos s eesomes e seaabe e eeseee e rb et s b 212 a vt s e 8428 101 8426 2 Ee ke e e Ss et ses s cn e entar e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? ... Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ................ 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g N/A
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ Th N/ <Y
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3} supporting organizations. Did the supperting N/A
organizaticn, or a denor advised fund maintained by a sponsoring organization, have excess business hofdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any {axable distributions under section 4988 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . N/A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N /A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholdars ... _...........coeoiovieneoerees i N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBINLY | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/.A.,. I 12b 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? | . iees N /A 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ..., 13h
c Enter the amount of reserves 0N hand s 13c
14a Did the organization receive any payrnents for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ....oooieeeii . 14h
Form 990 (2012)
232005

12-10-12



Form 990 {2012) Community Initiatives 94-3255070  pPage6
Part vi l Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule © contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 9
M there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad aviherity lo an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Orkey BMPIOYEET | | | oot eoseeeeeoeeset e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {0 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 of StOCkNOIGEIS? || | oo 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 GOVEIMING BOGY? ... ... ..o oo o oeeeeeesseeee e oo ees e eessesereee s ee e soseeese e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVEINING BOGY? .. i occoeeoeee e e eeeeeeesseeereees oo b X
8 Did the organization contemparaneously document the meetings held or writlen actions undertaken during the year by the following:
3 THE QOVEINING BOY? |||\ ooicoeoeooee e eeeese oo oeee et e st et e et oo ga | X
b Each committee with authority to act on behalf of the governing DOy gh | X
9 Is there any officer, director, trustee, or key employee listed in Part i}, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistert with the organization’s exempt purposes? o, 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i “NO, " GO to line T8 12a| X
b Were officers, directors, or trustees, and key employees reguired to disciose annually irterests that could give rise e conflicts? b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
in SChedule O NOW BIIS WAS TOME | ..o oo eee e e eoe e et et e et et e st bttt e e ear e es et et oot ere s eneneeerens 12¢ | X
13 Did the ¢rganization have a writien whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? : 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 56| X
If "Yes" to line 156a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUBiNG TN YEArT | . .. it st et i6a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization ta evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exernpt status with respect to such arrangements? . ... | 18b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be fled W CA , WA , OH,DC ,NY ,OR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and §90-T (Section 501(c}(3)s only) available
for public inspection. indicate how you made these availabie. Check all that apply.
|:I Own website @ Ancther's website @ Upon reguest E:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available te 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; p-
Community Initiatives -~ M. Melanie Beene - 415-230-7700
354 Pine Street, Suite 700, San Francisco, CA 94104

oy Form 990 (2012)
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Page 7

]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII

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

1a Completa this iadle for all persons required to be listad. Report compensation for the calendar year ending with or within the arganization's tax year.

® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in cofumns {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, rustee, or key employee) who received reportasle

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare 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 directar 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.

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

() (B) (©) (D) (€} (F)
Name and Title Average | oo C&ng‘ggman oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer and a director/trustes) from from related ather
{list any g the organizations compensation
heurs for § . T organization (W-2/1099-MISC) from the
related 8 ¥ g (W-2/1099-MISC) organization
organizations| = z S E,, and related
below s15)s|E 188 = organizations
ine) | E|E{51|5 |85 2
{1} Frances Phillips 1.00
Chair X X 0. 0. 0.
(2) Ruth Williams 1.00
Vice Chair X X 0. 0. 0.
{3} Alison Fong 1.00
Treasurer X X 0. 0. 0.
(4) Gene Takagi 1.00
Secretary X b4 0. 0. 0.
{5) Cheryl Polk 1.00
Director 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} Jenny 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 CEC 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 Adw, X 120,487. 0. 12,905.
(13} Ernesto Saldana 40.00
Affl, State pield Dir, X 109,251. 0. 17,321.
(14) Diane Matsuda 40.00
Aff1l, Exec, Dir, X 119,760, 0. 7.307.
{15) Mark Bromley 40.00
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, Commupnications X 108,872- 0. 14,226.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) Community Initiatives 94-3255070 Page8
r Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (€} {D) (E) F}
Name and title Average munmcﬁgfﬁggmmona Reportable Reportable Estimated
ROUIS Per | bog, untess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | 2 B (5 and related
below (25|, |2|5E & arganizations
e}  1E|E £ 5 |25| 8
{18) Lorenzo Ersland 37.50
Dir. Financial Bervices X 106,192. 0. 3,312,
1B SUB-EOTBL 0. s > 1,229,288, 0. 123,045.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 16 and 16} ..o > 1,229,288, 0.l 123,045,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p- 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such Individual || ... e st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . .. . . 4 | X
& Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ..o i eisiaeenee 5 X

Section B. Independent Contractors

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

{A)
Name and business address

(B)

Description of services

(©)

Compensation

Community Planning & Research, LLC, 6050
Commerce Blvd., Ste. 204, Rohnert Park, CA

Planning and
Management

2,660,391,

LFA Group

P.0O. Box 411490, San Francisco, CA 94141 Strategic Consulting 307,038.
PR and Company, LLC, 965 Mission St., Ste.
500, San Francisco, CA 94103 Strategic Consulting 212,500.
2 Total number of independent centractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 3
Form 990 (2012)
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Page 9

| Part Vill } Statement of Revenue

Check if Schedule © contains a response to any guestion in this Part VIII

{A) (B) (D)
Total revenue Related or Unrglated H?ygg_lugsﬁcr!gg?d
exempt function businass sections 517,
revenue revenue 13, 0r 514
22| 1a Federated campaigns . . ia
g 3| b Membershipdues . 1b
,,,-E ¢ Fundraising events .. ... ... 1c 664 130,
gé d PRelated organizations ... id
g"% e Government grants {contributions) 1e 1,223 574,
= . f Allother contributions, gifts, grants, and
§ £ similar amounts not inciuded above | 1f 16 142 684,
‘§ % g Noncash contributions included in lines 1a-11; § 30 961,
O& h Total.Addifinesda bl ..o, | 3 18,030 388,
Business Code
3 2 8 Service Fees 900098 1 612 465, 1,612 465
'gg b Admission Fees 500099 42 196, 42,196,
[47] 5 c
£3] «
B
E =]
o f All other program service revenue
g Total. Addlines2a-2f ..., » 1,654 661,
3  Investment income {including dividends, interest, and
other similar amounts) ... > 27,873, 27,873,
4 Income from investrrent of tax-exempt bond proceeds P
5 ROYAMES ...oivieioociieei e ers st >
(i) Real __{ii) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or {loss) e rtaeenreies it eereseraeaieaes >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor({loss) . .. ...
d Net gain of (I088) ..ot >
o | 8 a Grossincome from fundraising events (not
g including $ 664 130, of
&:3 contributions reported on line 1¢). See
& Part IV, ine 18 ... 207,230,
g b Less:directexpenses .. .. 207,230,
¢ Netincome or (loss) from fundraising events ... » a,
9 a Gross income from gaming activities, See
Part IV, line 19 ...
b Less: direct expenses
¢ Net income or {foss} from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ... _......0..... »
Miscellaneous Revenue Business Code
11 2 Membership Dues 900099 205 309, 205,309,
b Cther Income 9000935 77,181, 77 181,
c
d Allotherrevenue | . ...
e Total. Add lines T1a-11d ., > 286,490,
12 Total revenue. Seainstructions. ... ..o > 15,999 412, 1,654 661, 314 363,
232009 Form 990 (2012)
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Community Initiatives

94-3255070 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule C contains a response 10 any qUestor M S Par I et eeeeesrseneanee E
Do not include amounts reported on lines 6b, Total éfgenses Prograﬁ{;ewice Managé?n)ent and Funcs?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistanca 10 gevernments and
organizaticns in the Uniled 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 formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 228,840. 228,840.
6 Compensation not included above, to disqualified
persens (2s defined under secfion 4958(f){1)} and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages . . . 6,473,385, 5,196,464, 627,362, 649,559,
8 Pension plan accruals and coniributions {include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 744,645, 582,305, 89,550, 72,790,
10 Payrolitaxes . 507,712, 396,412, 67,043, 44,257,
11 Fees for services (non-employees):
a Management | ...
B Legal e 67,792, 33,033. 34,574, 185.
€ ACCOUNtING | _..iioioieeee e 40,178. 15,299, 20,522, 4,357,
d LOBBYING oo, 23,750. 23,750,
e Professional fundraising services. See Part IV, line 17 36,348. 36,348,
f Investment management fees ...
g OCther. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g axpenses on Sch 0.) 4,547,781, 4,053,071. 229,657. 265,053,
12 Advertising and prometion .
13 Office eXpenses . ... 901,276, 758,907. 93,431, 48,938.
14 Informationtechnology . 150,729, 133,244, 7,385, 10,100.
16 Royallies ...
16 OCCUPANCY . ....ooooovvesee v 509,323, 324,060, 142,361, 42,802,
17 TVl s 799,137, 736,842, 6,762. 55,533,
18 Payments of travel orentertainment expenses
for any federai, state, or local public officials
49 Confarences, conventions, and meetings 187,569. 163,032, 3,515, 21,022,
20 IntereSt
21 Paymentsto affifates ... ..
22 Depreciation, depletion, and amortization 58,901, 29,664, 25,786, 3,451.
23 INSUMANCE .o 98,349, 26,745. 68,063, 3,541.
24  DOther expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, columa (A}
amount, listfine 24e expenses on Schedule 0) ...
a Program activities 517,345, 228,681. 2,322, 286,342,
b Equipment rental and ma 245,162, 200,334, 19,977. 24,851.
c Special events 235,020, 235,020,
d Taxes, fees and license 33,166, 14,221. 7,771, 11,174,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | 17,583,960, 14,328,636, 1,674,921, 1,580,403,
26  Jaint costs. Complete this fine only ¥ the crganization

reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitaticn.
Check hers - D if following SOP §8-2 (ASC 958-720)

232010 12-10-12
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[Part X | Balance Sheet

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

L]

(B)

{A)
Beginning of year End of year
1 Cash -noninterest-beaning ... ... oo, 31,902, 1 1,153,919,
2 Savings and temporary cash investments 15,111,609, 2 16,782,714,
3 Pledges and grants recefvable, net 3,085,780. 3 1,984,983,
4 Accounts receivable, Net e 56,673.| 4 647,492,
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartMof Schadule L .. .ot 5
6 Loans and other receivables from other disqualified persens {as defined under
section 4958(f){1)), persons described in section 4958{c}(3)(8), and contributing
employers and spansoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr), Complete Part lof Scht 5]
© | 7 Notesand loansreceivable, net | . ... 7
&£ | 8 Inventories forsale OrUSE | . ..., 8
9 Prepaid expenses and deferred charges . 154,802.| s 127,370.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V[ of Schedule D 10a 486,717,
b Less: accumulated depreciation 10b 361,204, 137,478.(10¢ 125,513.
11 Investments - publicly traded securities | ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 . 13
14 Intangible assets |, 14
15  Other assets. See Part IV, line 11 17,725.1 15 14,427,
16 Total assets. Add lines 1 through 15 {must equaltine 34) ... 18,595,969, 16 20,836,418,
17  Accounts payable and accrued expenses L 1,049,868.] 17 1,041,863,
18 Grants Payable ., ... ... e 18
19 Defermed 1BVENUS | . . e een e 166,997.] 19 0.
20 Taxexempt bond liabllities | .. 20
1 21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
= Complete Part ll of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and cother liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 25
26 Total liabilities. Add lInes 17 through 25 oo, 1,216,865.| 25 1,041,863,
Organizations that follow SFAS 117 (ASC 958), check here P IEI and
e complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NELASSEIS | ..., ... .o e 1,418,243, 27 1,552,753.
:'E 28 Temporarily restricted et aSSBlS e, 15,960,861.| =8 18,241,802,
g 29 Permanently restricted net @ssets i 29
2 Organizations that do not fallow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
-:’-; 30 Capital stock or trust principal, or current funds .l 30
§ 31 Paid-in or capital surplus, or land, building, erequipment fund . ... .. 31
4% |32 Retained earnings, endowment, accumnulated income, or other funds ... 32
Z |33 Totalnet assets or fund BalaNGeS i, 17,379,104.] a3 19,794 555,
34  Tota liabilities and net assets/fund balances ... 18,595,969.| a4 20,836,418,

232011
12-10-12

Form 980 (2012)



Form 990 (2012) Community Initiatives 94-3255070 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question I his Part Xl L i ieiiis st stssesesasenseneess

1 Total revenue (must equal Part VIl column (A), ine 12} ... 1 19,999,412,
2 Total expenses (must equal Part IX, comn (A), N 25) .. ... s 2 17,583,960,
3 Revenue less expenses. Subtract ing 2 fromAine T . oo 3 2,415,452,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . . 4 17,379,104.
5 Netunrealized gains (Josses) ON INVESIMENTS . ... s 5
6 Donated services and use of faGilitles ... ... e 6
T IDVESIMENT BXDENSES et e oo h e een ettt et e et er oot ettt 7
8  Prior period adJUSLMBNES ||| | e ettt 8
@  Other changes in net assets or fund balances {expiain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY) ittt et 10 19,794,556,

Part X!ll Financial Statements and Reporting

Check if Schedule O containg a response to any guestion in this Part X ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash D‘{__l Accrual |:| Other

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

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

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

‘:] Separate basis D Consclidated basis \:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or beth:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either jts oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? et e e et e s

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

or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits .0

..... 3b

Yes | No

23 b4

2| X

2¢|{ X

3a X

23z012
12-10-12
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SCHEDULE A OME No. 1545-0047

{Farm 990 or 880-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4847(a){1) nonexempt charitable trust. Qpen to Public

internal Revenua Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number
Community Initiatives 94-3255070

I Part | ' Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines i through 11, check onty one box.}

[

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

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

.

a [
4
]
]
7 [X]
]
(]

10
11

N

el

Ahospital or a cooperative hospitai service organization described in section 170(b}{ 1)(A){ifi).

A medical rgsearch organization operated in conjunction with a hospital described in section 170{b}{1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}(A)(iv}. (Complete Part IL.)

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

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

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

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, 1875.
See section 509(a){2}. (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. Ses section 509(a}{4}.

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

a [:, Type | b D Type Il c ‘:l Type HI - Functionally integrated d [:' Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or section 502(a)2).

f if the organization received a written determination from the IRS that it is a Type |, Type U, or Type [lI
supporting organization, Check This DOX | e ettt et et e ee e s et ee et et L]
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persens?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? | | ... 11afi)
(i) A family member of a persondescribed in () abVe? || ... 11gfii)
(iii) A 35% controlled entity of a person described in (i or (1) @DOVE Y | 11qg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {IV) 15 the organizaticn| {v) Did you nofify the orgag‘{:i:;j‘!isu;hi% col. | (vil) Amaunt of monatary
organization {described on lings 1-9 fncol. ('s} listed in your| gfganuzatlon in col. (i) organized in the support
above or IRC section  governing document? | (i) of your support? 115.7
(see instructions})) Yoo No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 980 or 990-EZ,

232021
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Schedule A (Form 990 or 990-E7) 2012 Community Initiatives

94-3255070 Pagez

Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170(b}{1)(A)(vi)

{Complete anily if you checked the box oniine 5, 7, or B of Part | or if the organization failed to qualify under Part Iil, Jf the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {of fiscal year beginning in)
1 @ifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vatue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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 1,
column (f)

6 Public support. subtracLiine 5 from line 4.

{a) 2008

{b) 2009

{c) 2010

(d} 2011

(e} 2012

{f} Total

17,544 678,

14 369,598,

15,827,129,

16,507 094,

18,030,388,

82,278 887,

17,544 678,

14,369,598,

15,827 129,

16,507 0904,

18,030, 388,

82,278 887,

17,450,375,

64 828,512

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromline4 ...
8 Gross income from intersst,

dividends, payments received on
securities {oans, rents, royalties
and income from similar sources
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 (ExplaininPart V) ..
11 Total support. Add lines 7 through 10

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

{a) 2008

{b} 2009

() 2010

{d) 2011

{e) 2012

{f) Tetal

17,544 678,

14 369,598,

15,827,125,

16,507,084,

18,030,388,

82,278,887,

221,387,

62,540,

31,573.

23,685,

27,873,

367,058,

341,303,

433,976,

449,168.

515,346,

286,450,

2,026 283

84 672,228,

12'

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

Section C. Computation of Public Support Percentage

14 Public support percentage fer 2012 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2011 Schedule A, Part 1, line 14

14

76.56 %

15

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 mote, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. if the organization did not check a hox 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

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 mests 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 pubiicly supported organization

b 10% -facts-and-circumstances test - 2011. I the organization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not ¢heck a box on line 13, 18a, 16b, 17a, or 17k, check this box ard see instructions

]
» ]

232022
12-04-12
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Schedule A (Form 990 or 9906-EZ) 26012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 9 of Part | or if the crganization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2008 (b} 2000 {c) 2010 {d) 2011 {e) 2012 {f] Total
1 @ifts, grants, contributions, and
membership fees received. {Co not
inctude 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 & recsived
from other than disqualified persons that
exceed the greater of $5,000 or 13¢ ofthe
amount on lina 13 for the year

cAddlines7aand7b ...

8_ Public support (Subiractlie 7¢ from ling 6.}
Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {c} 2011 {e) 2012 {f) Total

9 Amounts fromline& . .. ... ...
10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1575

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Total suppart. (add tnes 9, 1cc, 14, 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 DoX AN SEOR MEIE oottt et eyt e i et et et e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {} divided by line 13, column{f) ... 15 %
16 Public support percentage from 2011 Schedule A Part [l line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on ling 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 ... >
b 33 1/3% support tests - 2011, If the crganization 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 | »> |:l
20 Private foundation. if the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions ... ... > [:l

232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, Farm 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2012

Name of the organization

Community Initiatives

Empioyer identification number

94-3255070

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000 H

501(c}(3) taxable private foundation

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

Nate, Only a section 501(c)({7), (8}, or (10) organization ¢can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

contribuior. Complete Parts | and Il

Special Rules

DZ\ For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% suppori 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 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts and il.

|:| Far a section 501(c)7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exchisively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animats. Complete Parts 1, I, and .

|:| For a section 501(c)(7), {B), or {10} organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively 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 mere during the year

......... | R

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 [, line 2 of its Form 890-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2012}

223451
12-21-12



Schedule B

(Form 990, 890-EZ, or 990-FF) (2012)

Page 2

Name of organization

Community Initiatives

Employer identification number

94-3255070

Part |

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

$

Person D?J
Payroil D
2,000,000, Noncash [ )

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

{a}
No.

{b)

Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

$

Person [E_'

Payroll
425,000. Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€) {d)

Total contributions Type of contribution

]

Person [X__I
Payroll D
470,000, | Noncash [ ]

{Complete Part Il if there
is a noneash contribution.)

{a)
No.

(b)
MName, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

$

Person [ZI
Payroll  [_J

380,000. Noncash [ ]

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

(2
No.

(b}
Name, address, and ZIP + 4

{c) 4]

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a nongash contribution.}

(a}
No.

(b)
Name, address, and ZIP + 4

() {d)

Total eontributions Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il if there
is @ noncash contribution.)

223452 12-21-

12
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification aumber

Community Initiatives 94-3255070
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(c)
No.

L &) . FMY {or estimate} (dh .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (e}

. (b) . FMV {or estimate} () .
from Description of honcash property given h . Date received
Part | (see instructions)

{a)
(c)
No.

° N (b) _ FMV {or estimate} e
from Description of noncash property given . . Date received
Part {see instructions)

(a)
{c
fNOr;q Descrintion of b} N ) FMV (or estimate) Dat () ved
Pr;rt | escription of noncash property given (see instructions) ate receive
(a)
{c)
fN°' otion of {6 ) ) FMV (or estimate} Dat r(d) o
PI‘O:I Description of nencash property given (see instructions) ate receive
a
{a)
(c)
fNO' L o) h . FMV (or estimate) Dat (et ved
rom Description of noncash property given (see instructions) ate receive
Part|
al

223453 12-21-12
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Schedule B {Form 890, 89G-EZ, or 990-FF) (2012)

Page 4

Name of organization

Community Initiatives

Employer identification pumber

94-3255070

Part Il Exclusively refigious, charitable, etc., individual contributiens to section 501{c){7), (8), or {10} organizations that total more than $1,000 for the
year. Completa columns (a} through {e) and the {cllowing line entry. For organizations completing Part K, entar
the total of exclusively religious, charitatle, elc., contributions of $1,000 or less for the year. (Eater this informatien once.
Use duplicate copies of Part Il f additional space is needed.
{a) No.
Il;r;l;tnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e} Transfer of gitt
Trensferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}groTl () Purpose of gift {c} Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
FgroTl (b) Purpose of gift (c) Use of gift {d} Description of how gift s held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
lf)rorgll b} Purpose of gift (c) Use of gift {d) Description of how gitt is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OME Ha. 1545-0047
(Form 990 or 990-EZ)

Far Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 2

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part Il-A. Do not complete Part [-B.
® Section 501(c}(3) organizations that have NOT filed Form 5788 (election under section 501{h)}): Gomplete Part |I-B. Do not complete Part I-A.
If the crganization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501(c}{4), (5}, o (8) croganizations: Complete Part i1l
Name of crganization Employer identification number

Community Initiatives 94-3255070
|Partil-A| 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 1V,
2 Political expenditures
3 Volunteer hours

Eart I-B[ Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correCtion MAGBT | e e et et e ettt e ren

b If "Yes," describe in Part V.
{Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXBMPE FUNCHOR BOIVILIES . oot tee oo ee et st ees oot sesee e ere >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L= I O O OO U U Oy U OSSOSO
4 Did the filing organization file Form 1120-POL for this year? [ Jves [_InNo
5 Enter the names, addresses and employer identification number {EIN) of al section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC}. If additional space is needed, provide information in Part IV,

{(a) Name {b} Address {c)EIN {d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter-0-. {  prompily and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 8990-E2) 2012
LHA

232041
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Schedufe C {Form 990 or §90-£2) 2012 Community Initiatives

94-3255070 pPagez2

[ Part ll-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

{election under section 501(h}).

A Check P D if the filing organization belengs to an affifiated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limitf_s on Lobbying Expenditure_s ] or;:?,izﬂﬂgn-s ®) Aﬂl:fttzlcs! sreme
(The term "expenditures"” means amounts paid or incurred.) totais
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,
¢ Total lobbying expenditures {add lines 1aand 1b) 103,122,
d Other exempt purposs expenditures 17,694,607,
e Total exempt purpose expenditures {add lines tc 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 e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
QOver $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 $17,000,060 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 250,000,
h Subtract line 1g from line 1a. If zero or lass, enmter-0- 0.
i Subtract fine 1f from line 10 if zero or l8ss, BNTEr -0 0.
j ifthere ts an amount cther than zero on either ling 1h or line 1i, did the organization file Form 4720
reporting secticn 4911 tax for TNiS Year? .. i ettt s s e i ge e e et b eeemretie i e e eaneetasiiee ey \:l Yes D No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;,i’;‘:r‘age‘g?ﬁ; - (a} 2009 (b} 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 1,000,000.1 1,000,000, 991,%922./ 1,000,000.] 3,991,822,
b Lobbying ceiling amount
{(150% of line 2a, column(s)) 5,987,883,
¢ Total lobbying expenditures 430,251. 611,668, 70,630, 103,122.0 1,215 671.
d Grassroots nontaxable amount 250,000, 250,000, 247,981, 250,000, 997,981.
e Grassroots ceiling ameunt
{150% of line 2d, column (e}) 1,496,972,
{f_Grassroots lobbying expenditures 107,563, 225,143, 49,200, 22,2365, 404,171,

232042

01-07-13
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Schedule G {Form 990 or 990-£7) 2012 Community Initiatives 94-3255070 Pages
| Part1l-B| Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i 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:
VOIUNEBEIS? i et oeee et e e ev et et ee et et er e eea st ene e et et et et e
Paid staff or management (include compensation in expenses reported on fines 1¢ through 1)?
Media advertisements?

Grants to other organizations for lobbying DUROSES T
Direct contact with legisiators, their staifs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

T@ -0 00
o
=
g
o
0
=
5]
=)
w
Q
=
o
c
=
W
=
@
o
o
=
=
S
b
a.
9]
ui]
w
v
@
@
n
=
@
3
o
3
=
(%]
-3

2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
L If "Yes," enter the amount of any tax incurred under section 4912 . .

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

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

501 (c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | 2
3 Did the organization agree to carry gver lobbying and political expenditures from the prior Lar? ........................... 3

Part lI1-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501{c}(6) and if either (@) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fom MemDErs 1
2 Section 162(e) nondeductible Iobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

B DUITBIE YBAI ittt ettt e ea e et et e s et e et et et e e e ettt e s ettt see s s te s tre st et e et st e et en et eans 2a
b Carryover from last year 2b
G TOEL ittt e et e bt et r e R oo R g2 e et R e bR st rre e s e e 2c
3  Aggregate armount reported in section 8033 (e)(1)(A) nctices of nondeductible section 162(e) dues ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE MEXE YBAIT | | L L\ e oo eesee oo seee et eoereeses s oo e eeree e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A {affiliated group list); Part lI-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional infoermation.

Schedule C (Form 990 or 990-EZ) 2012

232043
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements :
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. Open to Public
:?:gﬂlmsg\::r::es::?;w P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
Community Initiatives 94-3255070

Part i Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

th & W N

2]

{a) Donor advised funds {b) Funds and other accounts
Total numberatend of year ... 2
Aggregate contributiens to (during year) ... 62 L 06.
Aggregate grants from (during year) 168,675,
Aggregate value atend of year . ... 115,268,

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? @ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissiDle private Demefil 2 ittt et iae e ie i s th i e et e e it it sriise s e enes [f_' Yes l:] No

[ Part i | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qo0 T oW

Purpose(s) of conservation easements held by the organization (check all that apaly}.
Preservation of land for public use (e.g., recreation or education) \:] Preservation of an historically important land area

D Protection of natural habitat l:l Praservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemants e 2a

Total acreage restricted by conservation @asements || ... 2b

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

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

listed in the National REGISTEr | . ittt et ettt v 2d

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

year p-

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the consarvation easements  NoIdS Y D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in manitaring, inspacting, and anforcing conservation easements during the year p- $

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

ANG SEOHON T7OMNANBYIP ... oot Cdves [no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
inciuda, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

b Assets included in Form 990, Part X

[f 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 hefd for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these itemns.

if the organization elected, as permitted under SFAS 116 (ASC §58), 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 Vi, line %
(i) AssetsincludedinForm 990, PartX | s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Ravenues included in Form 99C, Part VI, line 1

LHA
232051

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

12-10-12



Schedule D (Form 990) 2012 Community Initiatives 94-3255070 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsycontived)
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 d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generaticns
4  Provide a description of the organization’s collections and explain how they further the organizaticn's exempt purpose in Part XII},

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes [:' No

Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 980, Part IV, fine 9, or
reported an amount on Form 880, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets net included
on Form $90, Part X?

|:| Yes D No

Amount
© Beginning DAIANCE . .. ettt e ic
d AItions durinG T8 YBAI || et 1d
e Distributions duriNgINE YBAM . e et e le
fOENAING DAIANCE .ottt e ettt ettt 1f

2a Did the organization include an amount on Form 800, Part X, BN 21 e
b_If "Yes," explain the arrangement in Part XNi. Check here if the expfanation has been provided in Part X1 ..o,
|Part V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Twao years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end batance {line 1g, colurnn (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment p» %

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

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

©c o o0 o

—

by: Yes | No
(1) uneelated OFgaNIZANONS || .. e iis et e ss b st es e e s a e nem et e 3afi)
(i} related QrganiZations .. et e r et e ar ettt et KD
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propetty {a) Cost or other (b) Cost or other (e) Accumulated {d} Book value
basis {investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasshold improvements . 71,610. 30,527, 41,083,
d EQUIDMENt e, 326,874, 276,034, 50,840.
e 88,233. 54,643. 33,590,
Total, Add lines 1a through 1. (Column {d) must equal Form 890, Part X, column (B), fne 10(6)) oo B 125,513,
Schedule D {Form 980) 2012
232082

12-10-12



Schedute D {Form 990) 2012 Community I

nitiatives

94-3255070 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, fine 12.

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

(b} Book value

{e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

()

(@)

(H)

(1

Total. {Col. (b) must gqual Form 990, Part X, col. (B) fing 12}

| Part VIIl| Investments - Program Related. s

se Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

{)

(2)

3

(4}

(10)

Total. (Col. (b} rust equai Form 990, Part X, col. (8) line 13.) =

FE;H: IX | Other Assets. See Form 990, Part X, line

15,

{a) Description

{b} Book value

{1}

@

&)

4

{5)

&)

{7

(8)

9

(10)

Tatal. (Column (b) must equal Form 990, Part X, ol (B} N8 T5.) vt ea ez »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (2} Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

{4)

(3)

(6)

(7)

{8

9

(10}

(1)

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

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

232053
12-10-12
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—— b e e A N M RLARD bk by b P b kb e mle b b VS D Je—-34D02U /U rHage o
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 11 20,213,180,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 6 ‘ 538,

¢ Recoveries of priar year grants | e 2¢

d Other {Describe in Part XIL) oo 2d 207,230,

e Add lines 2a through 20 e 2e 213,768.
8 SUBLAC NG 26 fIOMUNE 1 | .| ..\ ooeoisvisoecos s ettt eeeseeser e 3 | 19,999,412,
4  Amounts included on Ferm 830, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil ine 7b ... 4a

b Other (Describein PartXIIL) .. ab

C ADAINSS 4B ANG D .. e e oo e Q.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part { line 12 . 5 119,999 412,
f Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 17,797,729,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facifities N 2a 6 ; 538.

b Prior year adjustments || e 2b

€ OHNEFIOSSEE ittt e 2c

d Other (Describe in Part XHLY oottt s eenee 2d 207,230.

& AU NS 2atHr0UR 20 L e 2e 213,768,
3 Subtractline 2e fOMINE 1 || . oo et s e e 3 | 17,583,961,
4 Amounts included on Form €90, Part iX, fine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil, tine 7b 4a

b Other (Describe in Part XII1.) 4b

6 A INES 4BANA 4D . it 4o 0.

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.) 5 | 17,583,961,

| Part XIil] Supplemental [nformation

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part Xll, 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 237014.

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
Schedule D (Form 990} 2012

2312054
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Schedule D (Form 950) 2012 Community Initiatives 94-3255070 Pages
[Part XIli] Supplemental Information (continued)

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

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

after they are filed.

Part XI, Line 2d - Other Adjustments:

Special events expenge 207,230.

Part XIT, Line 2d - Cther Ad-justments:

Special events expense 207,230,

Schedule D (Form 990) 2012

232055
12-10-12



SCHEDULE F Statement of Activities Outside the United States Y VT
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. -
r?:;:r:l;:::nfdzes::feuw P Attach to Form 990. P See separate instructions. gg;g;gsnum'c
Name of the organization Employer identification number
Community Initiatives 94-3255070

Part! [ General Information on Activities Outside the United States. Complete if the organization answered ' Yes'
to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

!X]Yes :‘ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, ling 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Numberof | {d) Activities conducted in region (e) If activity fisted in (d) (f) Total
‘ of'fices. g&ﬂ%{?ﬂ% by ty;?e) (e:g., fundraising, program isa program s.;grvice, exi}gpgg‘éms
in the zegion | independent services, investments, grants to describe specific type investments
C?ﬁ'ﬁg%ﬁé%m recipients located in the region) of service(s) in region in region
3a Subtotal ... ... 0 ] 0,
b Total from continuation
sheetsto Part! ... 0 G _o,
¢ Totals (add lines 3a
and3b) ... 0 0 o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2012

232071
12-10-12



Schedule F {Form 990} 2012 Community Initiatives 94-3255070 Pag
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the arganization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.

(1 J Name of organization {b) IRS code section (c) Region (d) Purpose of (e) Amount () Mannerof | (@) Amoun:l of (h)fDescripﬁr?“ (i) Me(tt')wd of
a " ’ - i non-cas of nen-cas| valuation (book, FiV
and EIN {if applicable) grant of cash grant |cash disbursement; aegistance assistance appraisal, other)
uebec. Montreal [Fellowship 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 i Jrovided a section 501(c)(3) equivalency letter e |
3 Enter total number of other organizations or entities ... i e e | -

Schedule F {Form 990} 201z

232072
12-10-12



Community Initlatives

Schedule F (Form 980} 2012 94-3255070 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" to Form $90, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. i {c) Number of | (d) Amount of {e) Manner of {f) Amount of {g) Description of (h) Methed of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

232073
12-10-12

Schedule F (Form 990} 2012



Schedule F (Form 990) 2012 Community Initiatives 94-3255070 Page4
[Part IV ] Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corgoration during the tax year? If "Yes," the

organization may be required to fite Form 926, Retumn by a U.5. Transferor of Property to a Foreign

Corporation (see INStructions for FOMMIB2E] || o ettt ree e [Jves [XINo
2 Did the crganization 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
Racelipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.8. Owner (see Instructions for Forms 3520 and B8 20-A) D Yes ﬁ] 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 Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (See InstruCHons fOr FO B8T 0 [:] Yes '__X] No

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

qualified electing fund during the tax year? /f "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.

(S80 INSHUCHONS 0T FOMTBE21) L.\ oo oot [ves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax ysar? If "Yes,"

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

Foreign Partnorships. (See InstUCtions for FOM BBGE) | ... ... ..ot oeeeeee oot e e Cves X nNo
6 Did the organization have any operations in or related to any boycotting countries during the tax yesar? /f

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

FOF FOMM 5713) L. oeoeee e oot eeeetees et [ Jves [XIno

Scheduie F {Form 920) 2012

232074
12-10-12



Schedule F (Form 990) 2012 Community Initiatives 94-3255070 Pages
PartV | Supplemental Information
Compiete this part tc provide the information required by Part |, line 2 {menitoring of funds); Part |, line 3, column {f) (accounting methad;
amounts of investments vs. expenditures per region}; Part {1, line 1 (accounting method); Part [l {zccounting method); and Part [Il, cotumn
__{c} (estimated number of recipients), as applicable. Also complete this part tc provide any additional information.

232075 12-10-12 Scheduie F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMe No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

f’f:j;:”;;‘::g::?sgsﬁu’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :

" B Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number
Community Initiatives 94-3255070

Fundraising Activities. Complete if the organization answared "Yes" to Form 990, Part IV, line 17. Form $90-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 m Mail solicitations e @ Solicitation of non-government grants
b [)_ﬂ Internet and email solicitations f I_E] Solicitation of government grants
c @ Phone solicitations g m Special fundraising events

d IE In-person solicitations
2 a Did the organizatien 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 fundraising services? E 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.

T iiif) Ci v} Amount paid . .
{i) Name and address of individual . - I'l.(JIn ,ags":, (iv} Gross receipts tg %or retainef:)i by) (vi) Amount paid
or entity (fundraiser) (if) Activity havs custody from activity fundraisar to (or retained by)
contibutiona? listed in col. {i) organization
Melanie Blum - 354 Pine Yes [ No
Street San Francisco, CA Fundraiser X 871,360, 36 348, B35 012.
Total i e > 871 360, 16,348, 835,012,
3 List all states in which the organization Is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
CA ,WA,QH,DC
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012

See Part IV for continuations

232081
01-07-13



Schedule G {Form 990 or 880-£2) 2012 Community Initiatives

94-3255070 Pagez

| Part | Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000,

1
(a) Event # (b) Event #2 {c) Other events (d) Total events
Burton , None (add col. {a) through
Foundation F cal. ()
® (event type) {event typs) {total number)
g
Q
é 1 Grossreeelpls . 871,360. 871,360.
2 Less: Contibutions 664,130. 664,130,
3 Gross income (line 1 minus line 2) ... 207,230, 207,230.
4 Cashprizes | . ...
§ Noncashprizes ... ...
8
“
E_). 6 Rentffacilitycosts
i
E 7 Foodand beverages . ...
5
8 Entertainment | .. ...
9  Other direct expenses 207,230, 207,230.
10 Direct expense summary, Add lines 4 through O colUmm () e | 2K 207,230 J
Net income summary. Combine line 3, column {d), and line 10 . » 0.

11
Part ill

$15,000 on Form 990-EZ, fine Ba.

Gaming. Complate if the crganization answered "Yes" to Form 890, Part IV, line 19, or reported more than

{b) Pull fabs/instant

{d) Total gaming (add

@ f ) . ! .
z (a) Bingo hingofprogressive bingo (c) Other gaming col. {a) through col. {c))
¢
[14]
v
1 GrosSTrevenue ...........cceieeiioseeeieiees,
w| 2 Cashprizes ...
A
&
2|3 Noncashprizes ...
7]
s "
£ 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses .. ...
(] Yes__ % [:I Yes % | I ves %
6 Volunteerlabor ... [ Ino [Ino [ Ino
7 Direct expense summary. Add lines 2 theough 50 column () e | 2 )
8 NMNet gaming income summary. Combine line 1, columnd, and Ine 7 .. e i »
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to cperate gaming activities in each of these states?
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 £1-07-13

Schedule G {Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities With noNmembers? [:] 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? ||| .. ... et [ Iyves [ 1no
13 Indicate the percentage of gaming activity operated in:
a The arganization's TAGHILY ...ttt e eee e 13a %
b AN QUESIE FAGIIILY ettt et e ettt ot 13b Yo
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . ... D Yes [—__] No
h If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[j Director/officer [:I Employee [j Independent contractor

17 Mandatory distributions:
a ts the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICEMSED .. . oo eoersassrsssesserese oo s seesreerareessrorre oo [ dves T dno
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
Part IV Supplemental Infarmation. Complete this part to provide the explanations required by Part |, line 2b, columns (jit) and (v}, and Part 111,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicahle. Also complete this part to provide any additional information {see instructions).

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

(1) Name of Fundraiser: Melanie Blum

(i) Address of Fundraiger: 354 Pine Street, San Francisco, CA 94104

232083 01-07-13 Schedule G (Form 990 or 920-E2) 2012



SCHEDULE!L QOME Na, 1545-0047
(Form 920) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Service - Attach to Form 990. Inspection

Name of the organization Employer identification number

Community Initiatives 94-3255070
Part | l General Information on Grants and Assistance

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

criteria used to award the grants OF @SSISTANCET ||| . ... ...ttt iee e oot et ses e eee e es et e e e e sese et e e e et e ee e e eeeee et eee ettt et et e et et s e et erna: (Xlves [Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
Part ii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9580, Part IV, fine 21, for any
recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN (e) IRC section {d) Amount of {e) Amount of véﬁg%g?gofk (g) Description of {h) Purpese of grant
or government if applicahle cash grant non-cash FMV 2 raisali non-cash assistance or assistance
assistance 'otﬁgr) )

Amherst College
Amherst College
ahmherst  Ma 01002 10,000, g, Palai Lama Fellows
Ashesi University Foundation
1414 31st Ave. §., Ste. 301, Mailbg
Seattle Wa 98144 10 000, 0. Dalzi Lama Fellows
AT&T
P.0O. Box 5001
Carol Stream IL 60197 50,000, a, Return of Grant Funds
Baltimore Community Foundation
2 East Read Street, Bth Floor plder Adult Community
Baltimore, MD 21202 62 B840, 0, Partnership
Bay Area Community Resources
171 Carlos Drive FAG Reconciliation
San Rafael Ca 94503 26,043, Q, Transfer
Charge Across Town
3965 Misslon Street, #500
San Francisco, €A 94103 20 000, g, trategic Planning

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . » s >

3 Enter total number of other organizations listed intheline 1 table ... ittt e it e ittt e er et e »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule | (Form 990) (2012)
232101

12-18-12



Schedule [ (Form 890)

Community Initiatives

94-3255070

Page 1

[Part 1]

Cantinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schadule | (Form 920}, Part I1.)

{a) Namne and address of

(b) EIN

{c) IRC section

{d) Amount of

(e) Amount of

(f) Method of

{9) Description of

(h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
City of Waktsonville
P.0,. Box 50000 Community Science Network
Watsonville, CA 85077 21 083, 0, Project
Department of the Environment,
City and County of San Francisco -
1455 Market Street, 12th. Floor - Envirenment Biodiversity
San Francisco, CA 94103 9 goc, 0 Program
Eva Soltes Performance & Media
Arts - P,0, Box 416 - Joshua Tree,
Ca 92252 87,000, Q. Pperating funds
Global Freedom Center
10158 Cass Place 3lobal Freedom Center
Cupertino CA 95014 22 643, 0, Project
Institute for Policy Studies
1112 16th Street, NW, Ste. 600
Washington DC 20036 67 500, 0, Civic Engagement
Maine Community Foundation
245 Main Street plder Adult/Community
Ellsworth, ME 04605 90,802, 0, Experience Partnership
Massachusetts Senior Action Euilding Elder Strength
Council - 150 Mt, Vernon Street - oday (BEST) Fund of The
Dorchester Ma 02125 75,600, 0, tlantic Philanthropies
New York StateWide Senior Action Building Elder Strength
Council Inc. - 275 State Streetb - Today (BEST) Fund of The
Albany . NY 12210 75,000, 0, Atlantic Philanthropies
oriki Theater
2496 wyandotte Street Voices of Our Nations
Mountain View, Ca 94043 6,990, 9, Brts

232241
05-01-12

Schedule | (Farm 990}



Schedute | (Form 990)

Community Initiatives

94-3255070

Page 1

[Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part 11)

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

Prevent Chilé Abuse Califcrnia
§26 J Street, Suite 717 ralifcrnia Family
Sacramento, CA 95814 22,984, 0. Resource Asscciation
Princeton University
4 New South Building
Princeton, NJ 08544 8 075, 0, Dalai Lama Felliows
Rap Sessiens, LLC
P.O. Box 450832 frent; Rap Sessions,
Westlake OH 44145 112 500 0, Youth Development
SAM Academy
1231 8. waverly Lane
Fresno, CA 93727 20 000, 0, Community Science Network
South Hayward Parish
27287 Patrick Avenue
Hayward CA 94544 33,000. 0. Day Labor Center
Spelman College
350 sSpelman Lane, Box 333
Atlanta, GA 30314 10 000, a, Dalai Lama Fellows
St. Mary's College of California
P.0O. Box 4530
Moraga, CA 94575 10,000, 9, Dalai Lama Fellows
The Oregon Community Foundaticn
1221 SW Yamhill Street, Suite 100 Dlder Adult/Community
Portland, QR 97205 133 0400, 0, Experience Partnership
Third Sector New England, Inc,
89 South Street Suite 700 National Network of
Beoston, MA 02111 25,886, a, Fiscal Sponsors

232241
05-01-12

Schedule | (Form 990)



Schedute | (Form 9S0) Community Initiatives

94-3255070 Page 1

[ Partll I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) N_amfa and address of {b) EIN {c) IRG ;ection (d} Amount of | (e} Amount of (f) Method of {g) Description of {h} Purpose of grant
organizaticn or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMY,
appraisal, other)

UC Regents
119 Cesar Chavez Student Center
Berkeley, CA 94720 8,366, 0. Leap of Faith Events
University of Minnesota Foundation
420 Delaware Street SE MMC 505
Minneapolis MN 55455 10 000, 0, Dalai Lama Fellows
YEAH!
1744-A University Avemie Homeless Youth Capacity
Berkeley,K CA 94703 12 519, 0, Building
Youth Tegether, Inc.
449 15th Street, Ste, 402 Frant.: Restorative
Oakland, CA 94612 38,349, 0. Justice for Cakland Youth

232241
05-01-12

Schedule i (Form 9390}



Schedule | (Form 990) (2012) Community Initiatives 94-3255070

Page 2
Partlfil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il 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) Mathod of valuation {f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column {b}, and any other additional information.

A handful of Community Initiatives' fiscally sponsored projects make

grants. Pach program designs review criteria before anncuncing its

program. It then reviews applications for funding. These applications

are reviewed by impartial, gqualified decisionmakers. Grants are

awarded through a written grant agreement which details the termsg and

reporting regquirements. FEach project monitors its grant awards through

periodic reports and follow-up with awardees. Community Initiatives'

accounting team tracks and reports on matching requirements, where

applicable. When fiscally sponsored projects leave Community

232102 12-18-12

Schedule | {Form 9390) {2012)
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[Part IV | Supplemental information

Initiatives, their remaining funds are granted to a successor

501(e)(3).

Schedule | {Form 990)
232291
05-01-12



SCHEDULE J Compensation Information OMB No. 1345-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered *Yes" to Form 990,

Oepartment of the Treasury Part IV’ line 23. Open to P.Ub”C
Internal Asvenus Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Community Initiatives 943255070
|Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, Jine 1a. Complete Part 11l to provide any relevant information regarding these items.

I:l First-class or charter travel |:| Housing aflowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees

|:| Discretionary spending account E:I Personal services {e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
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 M 182 e, 2

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

Compensation committee ‘:I Written employment contract
{j Independent compensation consultant I_ZI Compensation survey or study
Forrn 990 of other organizations IE] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related ocrganization:

a Receive a severance payment or change-of-control payment? | e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3} and 501{c){4) crganizations must compiete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OFANIZANONT || .ottt ets s s ee et ess s eebaea s b bbbt 888 s e e e s b d st e 5a X
b Any refated OrgaMZAtIONT | . e e e et et e e ettt en et ae s e eetan st 5b X

If “Yes" to line 5a or 5b, describe in Part Hi.
& For persons listed in Form 980, 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 Bb, describe in Part Il1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," desCribe N PR Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton B8 d0D BB 0 ] e e s s 9
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule J (Form 990) 2012
232111

12-10-12



Schedule J (Form 890} 2012

Community Initiatives

94-3255070

Page 2

[ Part Il ‘ 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 aorganizations, described in the instructions, on row (ii).
Da not list any individuals that are not listed on Form 980, Part VII.

Note, The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form $80, Part VI, Section A, line 1a, applicahle column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Retirement and

{D} Nontaxable

(E) Total of columns [ (F} Compensation

= - 2 ——— other deferred henefits (B)()-(D) reported as deferred
{A) Name and Title cong:s)aer?ssaetion {I:r)'lceor:l:ilvse r(:r?ortabel»re compensation in prior Form 990
compensation compensation

{1} M, Melanie Beene {i) 216,731. ¢. 0. 0. 6L685- 223,416- 0.
President and CEC fii} O . O - 0 ) 0 . 0 - 0 . O .
(2} catherinme Atkin Ml 161,131. 0. 0. 0. 19,432. 180,563. 0.
Affl, President {ii) 0. 0. 0. 0. 0. g. 0.
(3} Mark Bromley { 143,199, 0. 0. 0. 19,6440. 162,839. 0.
Council Chair if 0. 0. 0. 0. 0. 0. 0.
(4) Julie Doxf G| 143,665, 0. 0. 0. 22,217. 165,883. 0.
Senior Advisor {ii) 0. 0. 0. 0. 0. 0. 0.

(i}

i)

0!

(i)

0}

{ii}

(i)

ii)

0]

(i1)

(i)

(i)

{1

(ii}

(i}

(if)

(i)

(i}

(i

(ii}

(i}
{if)

0]
{ii)

232112
12-12-12

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Community Initiatives 94-3255070 Page 3
[Part 11! | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1ib, 3, 44, 4b, 4c, 5a, 5b, Ba, Bb, 7, and 8, and for Part 1. Also complete this part for any

additional information.

Schedule J (Form 990) 2012

232113
12-10-12



SCHEDULE L Transactions With interested Persons OME No. 15450047
{Form 990 or 890-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢,
Department of tha Treasury of Form 990-EZ, Part V, line 38a or 40b. Open To Pubtic
Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions, inspection
Name of the organization Employer identification number
Community Initiatives 94-3255070

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only).

Compiete if the organization answered "Yes" on Form 890, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b} Relationship between disqualified . . {d) Corrected?
. {c) Description of transaction
persen and organization Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, ling 5, 8, or 22,

__(a} Name of () Realonship) (o) Purpase ((@)Lomioor| (o) original | (Batancedue | (@)in  [B)AOPEEH gy writtn
interested person organization of loan organization? principal amount defaylt? committes? agreement?
To |From Yes | No |Yes | No |Yes: No
Total oo, i BTSSRSO PSSR |
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (e} Amount of {d} Type of {e) Purpose of
interested parson and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L {Form 980 or 990-EZ) 2012

232131
12-03-12



Schedule L {Form 590 or 990-E7) 2012 Community Initiatives 94-3255070 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é%?rrx]iggtrilgn?é
person and the organization transaction fransaction revenues?
Yes No
Greg Colvin Former Board Member 21,436.Legal servi X

PartV | Supplemental Information

Complate this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Greg Colvin

{d) Descripticn of Transaction: Legal services

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12



SCHEDULE M
(Form 980)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

epartment of the Treasury

internal

Revenue Sarvice

P Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
[nspection

Name of the organization Emplover identification number
Community Initiatives 94-3255070
[Part] | Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itarns contributed! Form 930, Part VIIl, line 1g
1 Art-Worksofart o,
2 Art-Historical treasures ...
3 Art:Fractiona! interests ...
4 Books and publications ...
5 Ciothing and household goods ...
6 Carsand othervehicles .. ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded
i0  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Misceflaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Heal estate - Rasidential
16 Real estate - Commercial
17 Realestate-Other .. .. ...
18  Collestibles ... ..o
19  Food inventory
20 Drugs and medical supplies ...
21 Taxidemy ...
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( Supplies ) X 10 30,961. FMV
26 Other P { )
27 Other P ¢ )
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form B283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite NOIAING PEHOTT || . ... it ettt b1 e a et ea e 30a X
b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire cr use third parties or related organizations to sclicit, process, or sell noncash
CONLADULIONST ettt s e et bt e s asa e e e e 32a X
b If "Yes," describe in Part Il
33 It the organization did not report an amount in column (¢} for a type of property for which column {a) is chesked,
describg in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2012}
232141

12-20-12



Schedule M (Form 990) (2012} Community Initiatives 94-3255070 Page 2

Partll | Supplemental Information. Compiete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)



OB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 12

(Farm 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. Open to Public
ﬂ?ifﬁ?;:ﬁeﬂ:%!ﬁi?” P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organizaticn Employer identification number
Community 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 IIT, Line 1, Description of Organization Mission:

projects.

These include new incubating nonprofit organizations, collaborative

initiatives of philanthropic foundations, and public/private

partnerships with government agenciesg. In FYE 2013, Communityvy

Initiatives served 96 projects, throughout California and elsewhere, in

the areas of arts & culture(l6%), education(36%), environment(6%),

health(12%), human services(13%), and public affairs{(l17%). For more

information see WWW.COMMUNITYIN.ORG.

Form 550, Part III, Line da, Program Service Accomplishments:

full benefits(health, dental, vision, life insurance). These services

were provided to about 145 emplovees. For an additional 427 independent

contractors we filed 1099 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 itg projects

through which donations were made, and provided a process for receipt

of stock donations. We also tracked the interim and final reporting on

grants received and provided financial and programmatic oversight for

these grants,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012}

232211
01-04-13




Schedule O {Form 990 or 990-E7) (2012} Page 2
Name of the crganization Employer identification number

Community Initiatives 94-3255070

Form 990, Part VI, Section B, line 11l: After the draft Form 990 is

prepared, it ig 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 interest

policy formg prepared by our attorney. At the annual meeting in January,

all directors update their forms for the following vear.

Form 990, Part VI, Section B, Line 15: The independent beocard of directors,

in executive session, annually reviews the performance of its CEDO and

approves changes in compensation which are compared agalinst data Ffor

gimilar positions in the nonprofit sector. They then instruct the director

of human resources to implement changes. This deliberation i1s recorded in

the minutes of the meeting and filed with its 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 website and upcn request to the general

public.

Form 990, Part IX, Line 1llg, Other Fees:

Other professional fees:

Program service expenses 4,053,071,

321"?0241.2‘.3 Schedute O (Form 990 or 990-EZ) (2012}




Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
Community 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 1l1g, Col A 4,547,781.

Gaeniz Schedule O {Form 990 ar 990-EZ) (2012)





