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

OMB No. 1545-0047

2010

Department of the Treasury benefit trust or private foundatlon) Open to Public
internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
B gggﬁéa i{) o C Name of organization D Employer identification number
hangs® | COMMUNITY PARTNERS
change | Doing Business As 95-4302067
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lyl 1000 NORTH ALAMEDA STREET 240 (213) 346-3200
oo City or town, state or country, and ZIP + 4 G Gross receipts $ 15,695 092,

[ Jagetea | pos anGELES ca 90012

pending . N
F Name and address of principal officer; DONNA ROBERTS
SAME AS C ABOVE

for

| Taxexempt status: LX | 501(c)(3) |__J 501(c) ( ) (insertno.) | 4947(a)(1)

H(a) Is this a group retum

affiliates?

[ves [xINo

H(b) Are all affliates included?[_Jyes [__INo

or I 507 If "No," attach a list. (see instructions)

J Website: pp WWW, COMMUNITYPARTNERS , ORG

H(c) Group exemption number P

K_Form of organization: | X | Corporation Trust Association Other p

J L Year of formation: 1991 I M State of legal domicile: CA

[Partl| Summary

irt Il | Signature Block

o { 1 Briefly describe the organization's mission or most significant activities: COMMUNITY DEVELOPMENT AND SOCIAL
2 ENTERPRISE ORGANIZATION.
§ 2 Check this box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1&) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
g | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 449
£ | & Total number of volunteers (estimate if MeCESSAry) .. . ... 6 125
E 7 a Total unrelated business revenue from Part VIIL, colurmn (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1) 12,723,242, 13,161,006,
g| 9 Program service revenue (Part Vil, ine 2Q) 1,839,515, 2,331,299.
g 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 108 881, 71,934,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1€) 0. 864,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column A line12) . 14,671,638, 15,565,103,
13 Grants and similar amounts paid (Part IX, column (A), lines 18 712,938, 1,125,413,
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
9 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,301,014, 8,291 420,
g 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 150,498,
2| b Total fundraising expenses (Part IX, column (D), line 25) P 1,061,549,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 6,163,670, 7,217,298,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 15,177,622, 16,784,629,
19 Revenue less expenses. Subtract line 18 fromline12 . -505,984, -1,219,526.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 16,231,490, 15,267,464,
ft‘f‘g 21 Total liabilities (Part X, line 26) 1,406,010, 1,535,820,
1%’&3 22 Net assets or fund balances. Subtract line 21 fromfine20 . ... 14,825,480, 13,731,644,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, an

true, correct, and complete. Declaratjpn of preparer (other than, officer) is based on all information of which preparer has any knowledge.

d to the best of my knowledge and belief, it is

(A2 S - wiajl
Sign Signature of officer i Date Pt
Here DONNA ROBERTS, VP OF FINANCE AND ADMINISTRATION
} Type or print name and title u /
Print/Type preparer's name Pregfrer Date gh““ L_I] PTN
Paid LIOR TEMKIN 3 11/08/11 self-employed
Preparer | Firm's name p SINGERLEWAK LLP Firm's EIN

Use Only Firm'saddress» 10960 WILSHIRE BLVD, SUITE 700
LOS ANGELES, CA 90024-3783

Phoneno. (310) 477-3924

May the IRS discuss this return with the preparer shown above? (see instructions)

IX_I Yes |___I No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) COMMUNITY PARTNERS 95-4302067

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ..

1 Briefly describe the organization’s mission:
COMMUNITY PARTNERS (THE "ORGANIZATION") IS A CALIFORNIA NONPROFIT,

PUBLIC BENEFIT CORPORATION THAT WORKS WITH SOCIAL ENTREPRENEURS |

GRANTMAKERS AND CIVIC LEADERS TO IMAGINE POSSIBILITIES, DESIGN

SOLUTIONS AND SEE THEM THROUGH, BUILDING ON EXTENSIVE EXPERIENCE

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

the prior Form 990 or 990-E2? [ Ives No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

55,106. )

4a (Code: ) (Expenses $ 1,269,043, including grants of $ 0. y(Revenue $
INNERCITY STRUGGLE (ICS)

INNERCITY STRUGGLE (ICS) HAS WORKED WITH YOUTH AND COMMUNITY RESIDENTS

SINCE 1994 TO PROMOTE SAFE, HEALTHY AND NON-VIOLENT COMMUNITIES IN THE

EASTSIDE, ICS ORGANIZES YOUTH AND FAMILIES IN BOYLE HEIGHTS,

UNINCORPORATED EAST LOS ANGELES, EL SERENO AND LINCOLN HEIGHTS TO WORK

TOGETHER FOR SOCIAL AND EDUCATIONAL JUSTICE.

4b  (Code: ) (Expenses $ 825,176. including grants of $ 8,000. ) (Revenue $

28,211, )

THE CITY PROJECT

THE MISSION OF THE CITY PROJECT IS TO ACHIEVE EQUAL JUSTICE, DEMOCRACY,

AND LIVABILITY FOR ALL., THE CITY PROJECT CARRIES OUT THEIR MISSION BY

INFLUENCING THE INVESTMENT OF PUBLIC RESOURCES TO ACHIEVE RESULTS THAT

ARE EQUITABLE, ENHANCE HUMAN HEALTH AND THE ENVIRONMENT K AND PROMOTE

ECONOMIC VITALITY FOR ALL COMMUNITIES., FOCUSING ON PARKS AND

RECREATION, PLAYGROUNDS, SCHOOLS, HEALTH, AND TRANSIT, THE CITY PROJECT

HELPS TO BRING PEOPLE TOGETHER TO DEFINE THE KIND OF COMMUNITY WHERE

THEY WANT TO LIVE AND RAISE CHILDREN, THE CITY PROJECT WORKS WITH

DIVERSE COALITIONS IN STRATEGIC CAMPAIGNS TO SHAPE PUBLIC POLICY AND

LAW, AND TO SERVE THE NEEDS OF THE COMMUNITY.

4c (Code: ) Expenses $ 755,014. including grants of $ 25,000. y(Revenue $

2,405, )

GEENA DAVIS INSTITUTE ON GENDER IN MEDIA

GENNA DAVIS INSTITUTE ON GENDER IN MEDIA WORKS WITHIN THE ENTERTAINMENT

INDUSTRY TO DRAMATICALLY ALTER HOW GIRLS AND WOMEN ARE REFLECTED IN

MEDIA,

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

(Expenses $ 11,555,252, including grants of $ 1,092,413, )(Revenue $ 2,245,577,
4e_ Total program service expenses P> 14,404,485,
Form 990 (2010)
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 LS
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part!l . . ... .. 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHEAUIS D, PAIT Il .||\ e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule 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, VIlI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
L L3 OO Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVyj 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit~ 11c i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... .. . 1d| 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt Xl and XII 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ B 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Partslland V- 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts land 1V~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete Schedule G, Partll .. 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, *
complete Schedule G, Part lll 19 2
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 930 (2010) COMMUNITY PARTNERS 95-4302067 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts land it 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand il . 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIE J | oot 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
fast day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', go toine 25 24a S
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCRBAUIE L, PBIT | oot 25b s
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCEAUIE L, PATEII |||\ oo 27 =

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 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
¢ 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 v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 =
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part | 31 28
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PaItIl || oo 32 S
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il, lll, 'V, and V, fine 1 . 34 S
Is any refated organization a controlled entity within the meaning of section S120)(A3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 L] ves No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line2 36 &S
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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 358
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 gaming
(gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum .. . 2a 449
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 unrefated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Fom8886-T? ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. 6a 28
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile FOM B2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 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 duringtheyear ... . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If “Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067 Page 6

@] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year a 15]

b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOAY? e e 7a &S
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
a The goveming DOTY? 8a | X
b Each committee with authority to act on behalf of the goveming OOy Bb
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiates? .~~~ 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *No,*go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCIS? e oo e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»>
DONNA ROBERTS, VP OF FINANCE AND AD - (213) 346-3200
1000 N, ALAMEDA ST., STE 240, LOS ANGELES, CA 90012

Form 990 (2010)
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COMMUNITY PARTNERS

95-4302067

Form 990 (2010) MUN. R - -
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® List all of the organization’s current officers, directors, trustees (

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

whether individuals or organizations), regardless of amount of compensation.

other than an officer, director, trustee, or key employee) who received reportable
of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the ¢

more than $10,000 of reportable compensation from the organization and any related
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

apacity as a former director or trustee of the organization,
organizations.

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § ~ the organizations compensation
hours for slg E organization (W-2/1099-MISC) from the
related § ;:f 3 g.) (W-2/1099-MISC) organization
organizations] 5 | £ 2 I8g and related
inSchedule | 2 | 2 | 5| & [E5] B organizations
0) =lE€]l81& |FEl &

LISA CLERI REALE

CHAIR 10.00 | X X 0. 0, 0.

WILLIAM C, CHOI

VICE CHAIR 5.00)x X 0, 0. 0.

STEVE MEIER

TREASURER 5.00|X X 0, 0. 0.

DEIDRE LIND

SECRETARY 5.00|x X 0. 0. 0.

JAMES DE BREE, CPA

BOARD MEMBER 2.00|x 0. 0. 0.

ANDREA CAPACHIETTI

BOARD MEMBER 2.00)x 0. 0. 0.

JANET CLAYTON

BOARD MEMBER 2.00]x 0. 0. 0.

ELADIO CORREA

BOARD MEMBER 2.001x 0. 0, 0.

GARY E. ERICKSON

BOARD MEMBER 2,00{x 0. 0. 0.

IRWIN J. JAEGER

BOARD MEMBER 2,00]X 0. 0, 0.

ANN REISS LANE

BOARD MEMBER 2.00|x 0, 0, 0.

STEVEN A, NISSEN

BOARD MEMBER 2,00}x 0, 0. 0.

PERRY PARKS

BOARD MEMBER 2.00]x 0, 0. 0.

JOY PICUS

BOARD MEMBER 2.00]x 0. 0. 0,

JACK SHAKELY

BOARD MEMBER 2,00}x 0. 0. 0.

PAUL J, VANDEVENTER

PRESIDENT & CEO 50,00 X 211,461, 0 37,561,

LINDA FOWELLS

EXEC, VICE PRESIDENT 50,00 X 144 317, 0. 25,469,

032007 12-21-10
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067 Page 8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week __ from from refated other
(describe | 2 the organizations compensation
hoursfor |2 | 2 organization (W-2/1089-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
organizations| £ [ £ls. and related
inSchedule [ [ £ | 5 | € 28] = organizations
0) 2l218{&|8g)s
DONNA ROBERTS
VP OF FINANCE AND ADMINIST 50.00 X 88,907, 0. 3,915,
ANDREW BRIDGE
PROJECT DIRECTOR 40,00 X 187,205, 0. 10,119,
MADELINE DI NONNO
PROJECT DIRECTOR 40,00 X 152,188, 0. 650,
LYNDA KNOX
PROJECT DIRECTOR 40,00 X 131,288, 0. 13,866,
DENNIS ZANE
PROJECT DIRECTOR 40,00 X 129,544, 0. 4,451,
MARK RANDAZZO
PROJECT DIRECTOR 40,00 X 121,106, 0. 26,437,
b Sub-total e > 1,166,016, 122 468,
¢ Total from continuation sheets to Part ViI, SectionA = > 0. 0.
d Total (addlines tbandfe) ... . > 1,166,016, 122,468,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
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 . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... oo 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.
(A) (B) )
Name and business address Desctiption of services Compensation
THE CALIFORNIA ENDOWMENT
1000 N, ALAMEDA ST,, LA, CA 90012 RENT & PARKING 346,318,
HEALTH NET
FILE #52617, LA, CA 90047 HEALTH INSURANCE 320,800,
KAISER
FILE #5915, LA, CA 90074 HEALTH INSURANCE 206,996,
CITY OF LOS ANGELES, 200 NORTH SPRING
STREET, CITY HALL, LA, CA 90012 CONSULTING SERVICES 170,239,
UNEMPLOYMENT SERVICES TRUST
PO BOX 22657, SANTA BARBARA, CA 93121 STATE UNEMPLOYMENT INSURANCE 149,815,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 5
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067 Page 9
Statement of Revenue
Al B C (D)
Total (re\)/enue Rela(te)d or‘ Unr(glgted exc?lgggg%?om
exempt function business tax under
revenue revenue Sg%:g?gf 5511 f
»“':3;2 1 a Federated campaigns 1a
gg b Membershipdues 1b 224,367,
m-‘E‘ c 1c 793,733,
§€5 |
g'E e Govemment grants (contributions) | 1e 3,420,257,
% g f All other contributions, gifts, grants, and
e% similar amounts not included above 1 8,722,649,
E'g g Noncash contributions included in tines 1a-1f. $ 20,832,
ow h_Total. Add lines 1a-4f ... s > 13,161,006,
Business Code
8 2 a CONFERENCE/WORKSHOP FE 900099 1,493,903, 1,493 903,
‘%0 b CONTRACT & RESIDENT FE 900099 785,708, 785,708,
2| ¢ PROGRAM MERCHANDISE RE 900099 51 688, 51,688,
€3
i
L5 f All other program service revenue
g Total. Addtines2a-2f . ... i | < 2,331,299,
3 Investment income (including dividends, interest, and
other similaramounts) . > 71,934, 71,934.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... > 864, 864.
(i) Real (i) Personal
6 a Gross Rents
Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or(108S) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 20,832,
b Less: cost or other basis
and sales expenses 20,832,
¢ Gainor(loss) ... ... 0.
d Netgain or (J0SS) ... » 0,
o | 8 a Grossincome from fundraising events (not
g including $ 793,733, of
3 contributions reported on line 1c¢). See
(4
5 Part1V, linet18 . ... .. a 105,157.
g b Less: direct expenses b 109,157,
¢ Net income or (loss) from fundraisingevents ... ... » 0.
9 a Gross income from gaming activities. See
PartVline19 ... a
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances .. ... a
Less: costofgoodssold . . b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ... .
e Total. Add lines 11a-11d
12  Total revenue. See instructions. 15,565,103, 2,331,299, 0, 72,798,
1521-10 Form 990 (2010)
9
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Form 990 (2010)
[Part IXT Statement of Functional Expenses

COMMUNITY PARTNERS

95-4302067

Page 10

Section 501(cj(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(%enses Program service Managé%}ent and Fund(?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 985,118, 985,118,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 140,295, 140,295,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 662,297, 281,793, 380,504,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 6,277,477, 5,093,457, 442,907, 741,113,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 174,763, 142,983, 10,226, 21,554,
9 Otheremployee benefits 537,587, 429,536, 47,973, 60,078,
10 Payrolitaxes . . ... ... 639,296. 509,554. 57,312, 72,430.
11 Fees for services (non-employees):
a Management
bolegal i, 3,902, 968, 2,934,
¢ Accounting .. ... 15 250 45,251,
d Lobbying .. .. ... ...
e Professional fundraising services. See Part IV, line 17 150,498, 150,498,
f Investment managementfees .
g Other 2,359,463, 2,308,106, 35,481, 15,876,
12 39,125, 39,100, 25,
13 268,149, 195,616, 72,533,
14 114,093, 80,210, 33,883,
15
16 Occupancy 538,729, 490,675, 48,054,
17 Travel e 637,473. 637,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 898,202, 898,202,
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 39,144, 39,144,
23 Insurance ...l 66,029, 33,509, 32,520,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a FUNDS DISBURSED TO SEPA 1,193,116, 1,193,116, 0. 0.
b POSTAGE & PRINTING 253,342, 238,220, 15,122, 0.
¢ PROGRAM SUPPLIES 225,744, 225,744, 0. 0.
d TELEPHONE & UTILITIES 159,454, 151,358, 8,096, 0,
e HONORARIA 80,056, 78,289, 1,767. 0.
f Al other expenses 296,026, 251,163, 44,863,
25 Total functional expenses. Add lines 1 through 24f 16,784,629, 14,404,485, 1,318,595, 1,061,549,
26  Jointcosts. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) COMMUNITY PARTNERS 95-4302067 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 1,597,467.] 1 1,923,947,
2 4,748 286, 2 3,626,311,
3 6,358 551, 3 4,655,613,
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
ofSchedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions) 6
§ 7 Notesand loans receivable,net . . . 7
£ 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 148,237.| 9 212,216,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of Schedule D 10a 161,032,
b Less: accumulated depreciation 10b 112,164, 85,981.| 10¢c 48,868,
11 Investments - publicly traded securities 2,770,040.| 19 4,007,486,
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 522,928.| 15 793,023,
16 __ Total assets. Add fines 1 through 15 (mustequalline34) ... 16,231,490.] 46 15,267,464,
17 Accounts payable and accrued expenses 1,406,010, 97 1,535,820,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- 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. Complete Part X of Schedule D 25
26 1,406,010, 26 1,535,820,
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 1,099,870, 27 1,298,306,
g 28 Temporarily restricted net assets 13,725,610. 28 12,433,338,
2 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
# |8 Totalnetassetsorfundbalances 14,825, 480.| 33 13,731,644.
—1 34 Total liabilities and net assets/fund balances ... 16,231,490, 34 15,267, 464,

032011 12-21-10
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Form 930 (2010) COMMUNITY PARTNERS 95-4302067 Page 12
[Part XTT Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X ... . .o
1 Total revenue (must equal Part VIll, column (A), fine 12y 1 15,565,103,
2 Total expenses (must equal Part IX, column (A), fine25) 2 16,784,629,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,219,526.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 14,825,480,
5  Other changes in net assets or fund balances (explain in Schedute ©) . 5 125,690,
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 13,731,644,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... E
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis :] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A8 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... . 3b| X
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

{Part| | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bY 1}AXi).
2 A school described in section 170(b){ 1{A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)X 1} AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1XAXiii). Enter the hospital's name,
city, and state:

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

section 170(b}( I{AXiv). (Complete Part I1.)

A federal, state, or local govemment or govemmentat unit described in section 1 TObX1XANV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{(1A}vi). (Complete Part i1.)

A community trust described in section 170(b} 1{A}Nvi). (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, 1975.
See section 509(a}{2). (Complete Part il.)

00 RO O

© ©

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

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

a l:] Type b Type Ht c :] Type I - Functionally integrated d D Type it - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type It
supporting organization, check this box ... L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? .. ... ... . | 11g(i)
(i) Afamily member of a person described in (jabove? | 11g(ii)
| 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)T}’D(t?.Of iv)Is the organization| (v) Did you notify the o ar(ﬁ’ziz)xtli%rt]hi% ol (vii) Amount of
organization ( desc?i;)geadngg ;i(?\gs 19 I col. (i} listed in your| organization in col. (i)gorganized in the support
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 COMMUNITY PARTNERS

| Part Il uppo edule for Organizations Describe
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7,513,727.0 17,175,501, 12,973,429, 12,723,242.] 13,161,006.] 63,546,905,

95-4302067

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 7,513,727.4 17,175,501, 12,973,429, 12,723,242.; 13,161,006.] 63,546,905,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 7,505,956,
6 _Public support. Subtrast iine 5 from line 4. 56,040,949,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 7,513,727.f 17,175,501.] 12,973,429.] 12,723,242,] 13,161,006, 63,546,905,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 347,564, 346,606, 231,586, 108,881, 72,798, 1,107,435,

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 (Explainin Part v} 1,658, 1,658,
11 Total support. Add lines 7 through 10 64,655,998,
12 Gross receipts from related activities, etc. (see instructionsy . 12 [ 11,450,606,

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 thisbox and stop here . . ... .. | 2 D
Section C. Compufation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) . 14 86.68 g
15 Public support percentage from 2009 Schedule A, Part I, tine14 15 85.93 9
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...~~~
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Expfain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
upport ule for Organizations Described in tion a

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part It }
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 behatf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public su (Subimct los 7e om fips £
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ---........
13 Total support(add iines 9, 10c, 11, and 12.)

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

checkthisboxandstop here ... ... ... o i s pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fline 8, column {f) divided by line 13, column (®) 15 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ... pL ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Sl i P See separate instructions. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 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 I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (n)): Complete Part I-A. Do not complete Part If-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(d), (5), or (6) organizations: Complete Part iil.
Name of organization Employer identification number

COMMUNITY PARTNERS 95-4302067
|Parti-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 IV.
2 Political expenditures .. >3
3 VOINTEErNOUIS e

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss » 3
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YOAI? l__f Yes L_J No
d4aWasacorrection made? |:] Yes E] No
b If "Yes," describe in Part IV.
o ompiete | € organization Is exempt under section C), except section (+

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptfunctionactivities >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1 120-POL,

@ 17D et et >3
4 Did the filing organization file Form 1120-POL for thisyear? .~~~ L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 890 or 990-E7) 2010 COMMUNITY PARTNERS 95-4302067 Page 2

| E"E !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » | i the filing organization belongs to an affiliated group.
B Check P [:’ if the filing organization checked box A and "limited control" provisions apply.

- . . a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(ar)wizatign’s ®) totals group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- 0O O 0 T o

Lobbying nontaxable amount. Enter the amount from the following tabte in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

o

h Subtract fine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... .. [ ves [ JNo

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 instructlions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgfﬁ';?feyg?ﬁ;mg in) Ly (b) 2008 () 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010  COMMUNITY PARTNERS 95-4302067 Page 3
[Part TFB| Complete T the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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:

VOIINTBEIS? | oo e 28

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? X
Media advertisements? X

1,081,
Publications, or published or broadcast statements? X 5,304,

Direct contact with legislators, their staffs, govemment officials, or a legistative body? X 4,890,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 54,291,
63,580,

Total. Add lines T through 10 129,146,

Did the activities in line 1 cause the organization to be not described in section 501(c)@3)? . . X
If "Yes," enter the amount of any tax incurred under section 4912
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d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. .
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 (30% 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 carryover lobbying and political expenditures from the prioryear? ... 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

¢ Total 2c

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Pat V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LA CITY LOBBYING: CITY PLANNING COMMISSION WORKSHOP ON PARKING

REDUCTIONS AROUND TRANSIT.

CA STATE LOBBYING: AB 760

INGLEWOOD CITY LOBBYING: DISCUSS SCHOOL CONDITIONS INGLEWOOD UNIFIED

SCHOOL DISTRICT

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?&i’;"‘;,?iﬁ:’;%l;v"?;‘” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

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

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

Total number atendofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

b ON -

Did the organization inform alt 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 legalcontrot? .~~~ l:] Yes D No
6  Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . e [T ves L INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ) D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? .~~~ :] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
and section 170M)@)BNM? | .o [Jves [Jno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(I} Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X . ...

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

a Revenues included in Form 990, Part Vil fine 1 > 3

b Assetsincluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990} 2010 COMMUNITY PARTNERS 95-4302067 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coltection items
(check all that apply):
a [ public exnibition
b l:] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . L Tves
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V, fine 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange programs
Other

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, PAIt X? e
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance ... ic
Additions during the year
Distributions during the year
Ending balance 1f

Did the organization include an amount on Form 890, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.
l Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{b) Prior year (c) Two years back | (d) Three years back

L_JNo

c"g-‘-mao

a) Current year (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grantsorschotarships
e Other expenditures for facilities

and programs

End of yearbalance . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)

gOU’NNQ

4 Describe in Part XIV the intended | uses of the organization’s endowment funds.
rt VI_| Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b

c
d 161,032, 112,164, 48,868,

e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 48 868,
Schedule D (Form 990) 2010
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12161028 701224 1707

Schedule D (Form 990) 2010 COMMUNITY PARTNERS

95-4302067 Page 3

[Part VAll[_investments - Other Securities. See Form 990, Part X, e 12,

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

(b) Book value

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

(1) Financial derivatives .. . ..
(2) Closely-held equity interests
(3) Cther

A)

B)

©

D)

B

©)

Q)

{H)

{

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12.) p»

[Part Vill] investments - Program Related. See Form 990, Part X e 15,

(a) Description of investment type

(b) Book value

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

]

2

8

4

©)

6

0]

@&

©)

{(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN SATURDAY CONSERVATORY OF MUSIC 171,177,
(2) BENEFICIAL INTEREST IN CALIFORNIA COMMUNITY FOUNDATION 621,846,
3
@)
5)
)
1)
8)
9
(109)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15) . ... B 793,023,

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

1. (a) Description of liability

(b) Amount

(1) _Federal income taxes

)

8

@

)

(]

(1

®

)

(10)

(11)

Total. (Column (b) must equal Fonn 990 Part X, col (B) fine 25.)

2. FIN 48 (ASC 740)

12-20-10
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Schedule D (Form 990) 2010 COMMUNITY PARTNERS _ 95-4302067 Page 4
rt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,565,103,

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 16,784 629,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,219,526.

4 Netunrealized gains (losses) oninvestments . 4 125,650,

5 Donated services and use of facilities 5

6 6

7 7

8 8

9 9 125,690,
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... . 10 -1,093,836.

lPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 15,845,077,

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

a Netunrealized gainsoninvestments 2a 125,650,

b Donated services and use of faciities . 2b 45,127,

¢ Recoveriesof prioryeargrants ... 2c

d Other (DescribeinPart XIV.) 2d 109,157,

e Add lines 2a through 2d 2e 279,974,
3  Subtract line 2e from line 1 3 15,565,103,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(DescribeinPart XIV.) 4b

¢ Addlinesdaand b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |l line 12) ... . 5 15,565,103,

| ﬁ 2“” Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 16,938,913,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 45,127,

b Prioryearadjustments 2b

€ Otherlosses ... 2c

d Other(Describe in Part XIV) 2d 109,157,

e Addlines2athrough 2d 2e 154,284,
3 Subtractline2efromline 1 . 3 16,784,629,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

S __ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... .. 5 16,784,629,
] Part m éupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FIN48 FOOTNOTE FROM FINANCIAL STATEMENTS

THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX POSITIONS ON THE FINANCIAL

STATEMENTS IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD

("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC TOPIC NO, 740 ("ASC 740")

CLARIFIES THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB STATEMENTS NO. 109,

Schedule D (Form 990) 2010

032054
12-20-10

27
12161028 701224 1707 2010.04050 COMMUNITY PARTNERS 1707 2



SQhedub!)(FoanQO)QOTO COMMUNITY PARTNERS 95-4302067 Page 5

Supplemental Information (continued)

ACCOUNTING FOR INCOME TAXES, AND PRESCRIBES A RECOGNITION AND MEASUREMENT

OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, IN

ACCORDANCE WITH ASC 740 THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX

POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN

NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE

POSITION, TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX

POSITIONS., THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE, DURING

THE YEAR ENDED JUNE 30, 2011, THE ORGANIZATION DID NOT RECOGNIZE ANY

AMOUNT IN POTENTIAL INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS., THE ORGANIZATION'S STATE INCOME TAX RETURNS REMAIN SUBJECT TO

EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER JUNE 30, 2007 WITH REGARD

TO ALL TAX POSITIONS AND THE RESULTS REPORTED.

Schedule D (Form 990) 2010
032055
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19,
e e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mai solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g [Z_] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and‘address qf individual (i) Activity " ;‘f‘g&%%d (iv) Gross rggeipts tgvzo'?'?e?;‘%teﬂag‘;) t(c;’i()oﬁrrz?:igégatig)
or entity (fundraiser) of control o from activity _ fundraiser organization
contributions? listed in col. (i)
DIANE FORTE - 838 9TH ST #8, Yes | No
SANTA MONICA, CA 390403 GRANTWRITING X 278,975, 54,000, 224,975.
JULIE RAY - 3455 EAST THIRD
STREET, TUSCON, CA 85716 [SRANTWRITING X 173,000, 5,216, 167,784,
JUDITH FOX - 11130 MORRISON
ST, NORTH HOLLYWOOD, CA [GRANTWRITING X 82,071, 17,235, 64,836,
GENTRY GROUP - PO BOX 1527, FUNDRAISING/EVENT
SANTA MONICA, CA 90406 [COORDINATION X 58,275, 10,500, 47,775.
JOEL EPSTEIN - 521 N, KENTER
AVENUE, LOS ANGELES, CA GRANTWRITING X 23,119, 15,000, 8,119,
ELIZABETH KILPATRICK - 19841
DEEP HARBOR DRIVE, HUNTINGTON [RRANTWRITING X 12,500, 28,904, -16,404.
Total > 627,940, 130,855, 497,085,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

29
12161028 701224 1707 2010.04050 COMMUNITY PARTNERS 1707 2



Schedule G (Form 990 or 990-E7) 2010

COMMUNITY PARTNERS

95-4302067

Page 2

a Fundraising Events. Complete 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-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.
a) Event #1 b) Event #2 ¢) Other events
@ ) () (d) Total events
PETERMINED TO
(add col. (a) through
MOVE LA EVENTS KUCCEED EVENTS 45 col. (c))

° {event type) {event type) {total number) ’

5

é 1 Grossreceipts . . 208,615, 154,175, 540,100, 902,890,
2 less: Charitable contributions 177,993, 139,798, 475,942, 793,733,
3 _Gross income (line 1 minusline2) . . 30,622, 14,377, 64,158, 109,157,
4 Cashprizes ...

o |5 Noncashprizes .. . . ..

8

]

8 6 Rent/faciitycosts .. .

817 Food and beverages 16,723, 5,447 19,547, 41,717.

= T IR L L R —
8 Entertainment 2,300, 103 1,147, 3,550,
9 Otherdirectexpenses . 11,600, 8,827 43,463, 63,890,
10 Direct expense summary. Add fines 4 through Sincolumn (d) . ... > |( 103,157)
11_Net income summary. Combine line 3, column (d), and line 10, . . » 0.

(b) Pull tabs/instant

(d) Total gaming (add

(0] il i : ! .
2 (a) Bingo bingo/progressive bingo | (GYOthergaming | " rough col. (c)
e
1))
v
1 Grossrevenue ... ...
|2 Cashprizes ...
3
&
2(3 Noncashprizes . .. ...
w
“E 4 Rentfaciitycosts
a
5 Otherdirectexpenses | ... .. ...
L_Ives % |L_Ives % |L_| Yes %
6 Volunteerlabor ... [:] No [:] No D No
7 Direct expense summary. Add lines 2 through S incolumn() ... . » | )
8__Net gaming income summary. Combine line 1, columnd, and line 7 ... . . .. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~~~ L_J Yes L._f No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L _Jves L_INo

b If "Yes," explain:

032082 01-18-11
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Schedule G (Form 990 or 990-E7) 2010  COMMUNITY PARTNERS 95-4302067 PaFe 3
11 Does the organization operate gaming activities with nonmembers? L_' Yes 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? ... [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b An outside facility 13b %
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
b If "Yes," enter the amount of gaming revenue received by the organization P $ 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» $

——irttereen e ———

Description of services provided P

[: Director/officer D Employee [j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSET [Jves [ INo
b 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 vear | )
t I\ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JUDITH FOX

(I) ADDRESS OF FUNDRAISER: 11130 MORRISON ST, NORTH HOLLYWOOD, CA 91601

(I) NAME OF FUNDRAISER: JOEL EPSTEIN

(I) ADDRESS OF FUNDRAISER: 521 N, KENTER AVENUE, LOS ANGELES, CA 90049

(I) NAME OF FUNDRAISER: ELIZABETH KILPATRICK

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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hedule G {Form 990 or 990-E7) 2010 COMMUNITY PARTNERS 95-4302067

i3 Page4
Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

19841 DEEP HARBOR DRIVE, HUNTINGTON BEACH, CA 92648

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest :Zi i 1 i i
Compensated Employees

p Complete if the organization answered "Yes* to Form 990,
Department of the Treasury Part iV, line 23. Open to Public

Intarnal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

[Part1 | 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 VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain ... .. ... ... 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 line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 980 of other organizations 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
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ 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 Hil.

b

Only section 501(c)3) and 501(cX4) organizations must complete iines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANON? | . o oo oot e oo et
b Any related Organization?
If "Yes" to line 5a or 5b, describe in Part |il.
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNe OTGaNIZAUON e
b Any related Organization? e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 890, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part U e 7 2
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it . ... 8 X
9 If "Yes® toline 8, did the organization aiso follow the rebuttabie presumption procedure described in
Requlations section 53.4958-6(c)? e e e T — 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

g

g®
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Optn To Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY PARTNERS
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

95-4302067

1 ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 | e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
@] Loans 1o and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e)In (ByAtfoF;rr?jvgcrj (g) Written
person and purpose the organization? amount default? commjttes? agreement?
To From Yes No Yes No Yes No

.............................................................................................. |
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 interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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COMMUNITY PARTNERS 95-4302067

Schedule L (Form 990 or 990.E7) 2010 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of c(;) a?r’\}gg?ign(?;
person and the organization transaction transaction rgevenues?
Yes No
GARY E, ERICKSON BOARD MEMBER FOR CP 15,000 .BARY E. ERI X

] Part V | Supplemental information

Complete 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: GARY E, ERICKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER FOR CP; PRESIDENT OF BOARD FOR ERICKSON GROUP

(D) DESCRIPTION OF TRANSACTION: GARY E, ERICKSON SITS ON THE BOARD OF

DIRECTORS FOR COMMUNITY PARTNERS. COMMUNITY PARTNERS PAYS $15,000 IN

RENT TO THE ERICKSON GROUP, A COMPANY OWNED BY MR. ERICKSON, ON BEHALF OF

A PROJECT OF COMMUNITY PARTNERS,

Schedule L (Form 990 or 990-EZ) 2010
B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05—3‘6’2"”6’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D fthe T
e s e roasury P> Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORKING WITH NONPROFITS AND FUNDERS, THE ORGANIZATION HELPS FOSTER,

LAUNCH AND SUSTAIN POWERFUL INITIATIVES FOR CHANGE, THE ORGANIZATION

IS A SOLUTIONS PARTNER; PROVIDING EXPERTISE IN BEST PRACTICES, A VAST

KNOWLEDGE BASE IN PROJECT DEVELOPMENT AND MANAGEMENT, FAMILIARITY WITH

THE CIVIC LANDSCAPE AND A COMMITMENT TO ADVANCING THE PUBLIC GOOD,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROJECTS FOCUS ON CIVIC AND PHILANTHROPIC ACTIVITIES THAT

INCLUDES THE ARTS, EDUCATION, ENVIRONMENTAL SUSTAINABILITY, HEALTH, AND

SOCIAL SERVICES TO BRING ABOUT POSITIVE CHANGE TO COMMUNITIES,

EXPENSES $ 11,555,252, INCL GRANTS OF § 1,092, 413. REVENUE § 2,245,577,

FORM 8990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE OF THE

ORGANIZATION REVIEWS THE INFORMATIONAL RETURN AND THEN MAKES IT AVAILABLE

FOR THE REST OF THE BOARD OF DIRECTORS FOR THEIR REVIEW, THE RETURN IS

THEN ELECTRONICALLY FILED,

FORM 990, PART VI, SECTION B, LINE 12C: ALL CONTRACTS AND EXPENSES ARE

REVIEWED BY FINANCE STAFF AND ALL CORPORATE LEVEL DECISIONS THAT MIGHT BE A

CONFLICT OF INTEREST ARE KNOWN BY THE PRESIDENT OF THE ORGANIZATION AND

REVIEWED AND DISCUSSED WITH THE APPROPRIATE STAFF AND LEGAL COUNSEL,

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION IS REVIEWED

BY THE EXECUTIVE COMMITTEE AND THE BOARD, AN INDEPENDENT COMPENSATION

CONSULTANT IS UTILIZED TO CONDUCT A COMPETITIVE COMPENSATION ASSESSMENT

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
COMMUNITY PARTNERS 95-4302067

USING THE MOST AVAILABLE FORM 990 FILINGS OF SELECTED COMPARISON

ORGANIZATIONS AND CURRENT MAJOR PUBLISHED SURVEYS COVERING THE DEFINED

EXECUTIVE MARKET, THE CEO'S COMPENSATION IS APPROVED BY THE BOARD.

THE CEO AND THE EXECUTIVE COMMITTEE REVIEW AND APPROVE THE COMPENSATION OF

OFFICERS AND KEY EMPLOYEES, AN INDEPENDENT COMPENSATION CONSULTANT IS

UTILIZED TO CONDUCT A COMPETITIVE COMPENSATION ASSESSMENT FOR THESE

POSITIONS AS WELL,

FORM 930, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 125,690,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS SINCE THE PRIOR YEAR,

035441 Schedule O (Form 990 or 990-EZ) (2010)
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