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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons
P Do not enter social security numbers on this form as it may be made pubh

OMB-NG—1545-0047

w.irs.qov/Form990 for instructions and the la sgfection.
A "For the 2017 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable
twane || CALIFORNIA HUMANITIES
thense | “Doma business as 94-2952469 !
fotien Number and street (or P 0 box If mail 1s not delivered to street address) Room/sutte | E Telephone number
el 538 9TH STREET STE 210 (415) 391-1474
goa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,920,444.
Amended|  OAKLAND, CA 94607-3980 H(a) Is this a group return
gng:;: F Name and address of principal oficer JULIE FRY for subordinates? [ Jves No
’i ) Are all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( )y« (insert no) 4947(a)(1) or 5;7 If "No," attach a list (see |nstrucf|ons)
J Website: p» WAW. CALHUM.ORG = H{c) Group exemption number p»
K_Form of organization; Corporation Trust Association Other B> | L Year of formation: 19 84 m State of legal domicile: CA
Part || Summary -
o| 1 Brefly descnbe the organization’s mission or most significant actvites CALIFORNIA HUMANITIES WAS
o FOUNDED IN 1975 WITH A DEFINED MISSION TO CO ? CALIFORNIANS TO
§g 2 Check thisbox P> if the organization discontinued its of iad affn Ah25% of its net assets
o % 3 Number of voting members of the governing body (Part VI, line - 3 24
i g 4 Number of independent voting members of the governing body 4 24
a8 5 Total number of ndividuals employed in calendar year 2017 (Pa 5 12
< €| 6 Total number of volunteers (estimate if necessary) 6 24
3§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
Tx b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
z Prior Year Current Year
2 .| 8 Contrbutions and grants (Part VIll, line 1h) 2,513,323. 2,920,173.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
O% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 231. 271.
mn: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,513,554, 2,920,444.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 791,585, 944,710.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
wl 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,040,035. 1,044,726.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 188 B 950. . - I
Wi 17 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) 682,443, 743,400,
18 Total expenses Add lines 13-17 (must equal Part 59 2,514,063, 2,732,836.
19 Revenue less expenses Subtract line 18 from Ilnei12 VED . -509. 187,608.
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, ne 16) 1,383,481. 1,783,107.
<9 21 Total habilities (Part X, line 26) 609,313, 821,331,
=3 22 Net assets or fund balances Subtract line 21 from line 774,168. 961,776.

ignature Bloc

Under penalties of perjury, | declare that | have examned this return, |"nc uamg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corm Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} WA —IN Fwg [ [(D[5] / L$
Sign  ~ Slgna Sf ‘office™" Date
Here IE FRY, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prep nature Date Cheek PTIN
Paid CHRISTY WHITE % 10/31/18 seli-employed P01297358
Preparer |Frm'sname p CHRISTY WHITE ASSOCIATES 7/ FrmsEiNgp 27-2956198
Use Only [ Firm's addressp. 348 OLIVE STREET
SAN DIEGO, CA 92103 Phoneno (619) 270-8222

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

Yes No
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469 page?2
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1}

1

Brefly describe the organization’s mission

CALIFORNIA HUMANITIES WAS FQUNDED IN 1975 WITH A DEFINED MISSION TO
CONNECT CALIFORNIANS TO IDEAS AND ONE ANOTHER IN ORDER TO UNDERSTAND
OUR_SHARED HERITAGE AND DIVERSE CULTURES, INSPIRE CIVIC PARTICIPATION,
AND SHAPE OUR FUTURE.

Did the orgarization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 8990-E2? ) D Yes No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses § 557,77 9. including grants of $ 556,210. ) (Revenue s )
HUMANITIES FOR ALL IS A NEW GRANT PROGRAM THAT SUPPORTS

LOCALLY-INITIATED PUBLIC HUMANITIES PROJECTS THAT RESPOND TO THE NEEDS
AND INTERESTS OF CALIFORNIANS, ENCOURAGE GREATER PUBLIC PARTICIPATION

IN HUMANITIES PROGRAMMING, PARTICULARLY BY NEW AND/OR UNDERSERVED
AUDIENCES, AND PROMOTES UNDERSTANDING AND EMPATHY AMONG ALL OUR STATE'S
PEOPLES IN ORDER TO CULTIVATE A THRIVING DEMOCRACY.

4b

(Code ) {Expenses § 408,7 97. including grants of § 391,500. } (Revenue s )
THE CALIFORNIA DOCUMENTARY PROJECT (CDP) IS A COMPETITIVE GRANT PROGRAM
THAT SUPPORTS HIGH-QUALITY, BROAD-REACH FILM, RADIO, AND NEW MEDIA
DOCUMENTARIES THAT EXAMINE ISSUES OF SIGNIFICANCE TO CALIFORNIANS AND
THE NATION AND THAT USE THE HUMANITIES TO PROVIDE CONTEXT, DEPTH, AND
PERSPECTIVE. CDP SUPPORTS MEDIA PROJECTS IN THE RESEARCH AND
DEVELOPMENT, PRODUCTION, AND PUBLIC ENGAGEMENT STAGES, WITH AWARD
AMOUNTS RANGING FROM $10,000 UP TO $50,000. SINCE 2003, CALIFORNIA
HUMANITIES HAS AWARDED ROUGHLY $5 MILLION TO DOCUMENTARY PRODUCTIONS
THAT RAISE AWARENESS, FOSTER REFLECTION, AND DEEPEN UNDERSTANDING OF
CRITICAL CALIFORNIA SUBJECTS AND ISSUES. CDP PROJECTS REACH AND ENGAGE
LOCAL, STATE, AND NATIONAL AUDIENCES THROUGH RADIQ AND TELEVISION
BROADCAST, ONLINE, AT FESTIVAL/COMMUNITY SCREENINGS, AND IN CLASSROOMS.

4c

(Code ) {Expenses $ 2 3 7 9 7 8 s ncluding grants of § = 5 1 0 0 0 e ) (Revenue )
THE LIBRARY INNOVATION LAB PILOT PROJECT WILL PROVIDE TRAINING, SUPPORT
AND RESOURCES TO A COHORT OF PROGRAMMING LIBRARIANS. THIS PROJECT WILL
ENABLE THEM TO DESIGN AND IMPLEMENT NEW PUBLIC HUMANITIES PROJECTS THAT
WILL REACH AND ENGAGE UNDERSERVED IMMIGRANT GROUPS IN THEIR COMMUNITIES
DURING THE PROGRAM PERIOD. THROUGH AN OPEN CALL APPLICATION, 10
LIBRARIES WERE SELECTED TO RECEIVE $5,000 EACH TO PARTICIPATE IN QUR
FIRST ROUND OF THE LIBRARY INNOVATION LAB GRANT PROGRAM. THIS GRANTS
PROGRAM WILL HELP BUILD CAPACITY WITHIN CALIFORNIA LIBRARIES TO DEVELOP
CREATIVE AND INNOVATIVE PROGRAMS THAT WILL RESPOND TO THE NEEDS AND
CIRCUMSTANCES OF TODAY'S IMMIGRANTS AND IMMIGRANT COMMUNITIES AND
FOSTER MORE INCLUSIVE COMMUNITIES WITHIN OUR STATE.

4d

Other program services (Descrbe in Schedule Q)

(Expenses $ 638 y 286. including grants of § 2 ’ 000. ) (Revenue s )]
4e Total program service expenses » 1 . 628 . 840.
’ Form 990 (2017)
732002 11-28-17 \
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469  Page3
+[P&rt IV Checkiist of Required Schedules

' Yes { No
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "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 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? if "Yes," complete Schedule C, Part Il 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 98-197 |f “Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted i 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 orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasti-endowments? |f “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, VIII, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part ViI 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 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? f "Yes, * complete
Schedule D, Parts Xl and Xl 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/ and Xil is optional ' 12b X
13 Is the organization a school described in section 170(b}(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? if "Yes, " complete Schedule F, Parts I and 1V 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17 X
18 Dtd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92? jf "yes, "
——comolete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469  Ppaged
- Part IV] Checklist of Required Schedules ;nunueq)
‘ Yes | No
. 20a Did the organization operate one or more hospital facilities? Jf *ves, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *yes,* complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f “Yes, " complete Schedule I, Parts | and lii 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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), 501(c})(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualihed person during the year? jf “Yes," complete Schedule L, Part | 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ¢ *Yes," complete Schedule L, Part li 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? Jf “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part i 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? ¢ "Yes, " complete Schedufe R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? (f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469  pPage 5
- | Part V| Statements Regarding Other IRS Filings and Tax Compliance
\ Check if Schedule O contains a response or note to any line in this Part V [:l
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 36 .
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 by this return 2a 12
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to line 3b, 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) I
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 notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter R
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club faciltties 10b
11 Section 501(c)(12) organmzations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||n<:; Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue 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 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services durning the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf “No “ provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469

Page 6

- | Part VI | Governance, Management, and Disclosure ro; 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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 '
If there are material differences in vating nights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or sSimiar committee, explain i Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 D 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 D the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " omudwwo 9 X
Section B. Policies gy,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 I
12a Did the organization have a written conflict of interest policy? /f “no, " gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
in Schedule O how this was done 12¢! X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, descnbe 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 duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
[:] Own website [:] Another’s website Upon request |:] Other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records P>
LINDA SPAIN DE BRUIN - (415) 391-1474
538 9TH ST STE 210, OAKLAND, CA 94607
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469  Page?
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| []

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 organlzation’s tax year

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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 6 of Form W 2 and/or Box 7 of Form 1099 MISC) of moro than $100,000 from tho organization and any rolated 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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (c) (D) (E) (F)
Name and Title Average | o o cr': ‘c)ksr':'o?:men e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = [ 5 :|E and related
below B 5 ﬂ%g - organizations
ine) | E2|Z|Z|3 |88 S
(1) PATRICIA WYNNE 1.25
CHAIR X X 0. 0. 0.
(2) ALICE Y. HOM 1.25
VICE CHAIR X X 0. 0. 0.
(3) ALEX ESPINOZA 1.25
TREASURER X X 0. 0. 0.
{(4) JEFF ADACHI 1.25 .
DIRECTOR X 0. 0. 0.
(5) BRIAN AGUILAR 1.25
DIRECTOR X 0. 0. 0.
(6) BRENDA WONG AOKI 1.25
DIRECTOR X 0. 0. 0.
(7) HONORA CHAPMAN 1.25
DIRECTOR X 0. 0. 0.
(8) JACQUELYN CRABTREE 1.25
DIRECTOR X 0. 0. 0.
(9) SANTHOSH DANIEL 1.25
DIRECTOR X 0. 0. 0.
(10) WILLIAM DEVERELL 1.25
DIRECTOR X 0. 0. 0.
(11) WENDA FONG 1.25
DIRECTOR X 0. 0. 0.
(12) FRITZ FRIEDMAN 1.25
DIRECTOR X 0. 0. 0.
(13) RACHEL HATCH 1.25
DIRECTOR X 0. 0. 0.
(14) ANGIE KIM 1.25
DIRECTOR X 0. 0. 0.
(15) NATALIA MOLINA 1.25
DIRECTOR X 0. 0. 0.
(16) MARTIN MORGENSTERN 1,25
DIRECTOR X 0. 0. 0.
(17) CARLIN NAIFY 1.25
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469  Page 8
-lﬁart VII[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (© (D) (E) (F)
. Name and title Average (do oot cfe Sf":':":(han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related / other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 2 | 2 3 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E % < |5 25 s organizations
(18) BENNETT PEJI 1,25
DIRECTOR X 0. 0. 0.
(19) CHERYL ALETHIA PHELPS 1.25
DIRECTOR X 0. 0. 0.
{20) NANCY RIDDLE 1.25
DIRECTOR . X 0. 0. 0.
{21) OLIVER ROSALES 1.25
DIRECTOR X 0. 0. 0.
(22) JULIE SU 1.25
DIRECTOR X 0. 0. 0.
(23) JOHN SZABO 1.25
DIRECTOR X 0. 0. 0.
(24) MARY VALENTINE 1.25
DIRECTOR X 0. 0. 0.
{25) JESSICA WEARE 1.25
DIRECTOR X 0. 0. 0.
{26) BRENDA WRIGHT 1.25
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 163,297. 0. 21,516.
d_Total (add lines 1b and 1c) > 163,297. 0.] 21,516.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization > \ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a” jf "Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organtzations greater than $150,000? /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 I
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

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

(A) {8) {©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0 A~
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (251 7)
732008 11-28-17 _(,‘/
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94-2952469

Form 990 CALIFORNIA HUMANITIES .
'@rt V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A} (8) (C) (D) (E) (F)
Name and title Average Position - Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(ist any g ’§ organization (W-2/1099-MISC) from the
hoursfor [=| = (W-2/1099-MISC) organization
related |z | % 2 and related
organizations E .—'; §’ § organizations
below 212|187l
E|lS|8|2]|<5)|E
line) Eleg(5|2|E|=2
(27) JULIE FRY 40.00 -
PRESIDENT & CEO 163,297. 0. 21,516.
Total to Part VIl Section A_line 1¢ 163,297. 21,516.

732201
04-01-17
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’ Form 990 (2017) CALIFORNIA HUMANITIES i . _ 94-2952469  Page 9
ipartVlll[  Statement of Revenue - 7 - ;
' ) Check.if Schedule O contains a resgonse or note to any Iine in this Part VIII
AT T e R e g I T O LA z
C Ok ggﬁ'%’*%&ﬁ} ﬁ‘; 2 ; i w“"’““?éj:ﬂ e Total(r‘e\\)/enue " Related or Unr(ecl:gted R?venut!e%&cltéded
Rl i »;,t( “: %gyvgﬁg&, el ﬁizﬁ%«% exempt function business '0?85:‘0‘[12 er
R S SRR, SR revenue revenue | 512-514
o I"a Federaled campaigns ' Aé&w & i ;%?H ?’A‘%’g’: f?gyhfemmc‘ﬁ o \I'\l‘?\“';;-i:m:'ihﬁ i ﬁr") -
b Membership dues 1b - %;;L i ds o ‘1" BTy 5 B °§ e ‘u‘ﬁg gﬁ@,&*ing
c F[mdra|smg events 1c 7:’ _’m- b i £ s Mf‘%“ﬂ“*;wf:\f?éﬁ;
d Related orgamzatlons 1d - ffzkgéf:" st""?'" b %‘M""wgﬁ'{i ok
' e Govemment grants (contnbutions)  [1e[2, 538,528, ; wglmm 1% ;zigk’gﬁmu %’%% ﬂ%.
f i R

All other contributions, gifts, grants, and

Sl iﬁf‘é&f‘ T
- ﬁi?%«;%%%%%

Contributions, Gifts, Grants

simiar amounts not included above 1| 381,645, z,y o ;g,, =
\ A ";‘“ s« “‘ T Soaandd
g Muncuch contibutions ngluded i binus 1w 108 BT ’i&&"m’?”%@% fpu m .\“.,LLJJ.'«-\y j&mjt" AT B | MM g 2-«'—« W
’h_Total_Add lines 1a-1f » 20,173, S ﬁii'%;fii‘»‘”“'”*“?*&,%q RS :
. 5% o:m;:.,m..x” S T P T
Business Codel’ f.*fﬁf* A R R | e R B R ‘%2:. e
) 2a . : i !
0 s . ‘ \
24 P : :
© 4 N R
E /
sg - -
§1 e - -
o f All other program service revenue | '
g _Total. Add lines 2a-2f > at&m%?w SRR R
3 Investment income (including dividends, interest, and . ,
other similar amounts) » 271, 271.
4 Income from investment of tax-exempt bond proceeds | . )
5  Royalties ) »
. w 9,
- , {1) Real () Personal ik fny.',m ﬁﬁ..nan .@mq:‘ igr;"(i %ﬂnﬁ‘?n —%
6 a Gross rents wwg%w r',ggl M %ﬁ,{g i %@&, %"
b Less rental expenses e % T‘i ﬁggp_gg?s: ‘kgé}ﬁﬁ;ﬂ,\ f
¢ Rental income or (loss) 3;% 5 ‘: W c':ﬁg:ﬂ:@?&
d Net rental income or (loss) ! >
7 a Gross amount from.sales of (1) Secunties (n) Other
assets other than nventory ;
b Less cost or other basis '
and sales expenscs . .
., Gan ar (loss) .
d Net gan or (loss) . | <
g 8 a Gross income from fundrallsmg events (not 5@@, o
1 including $ of i3 »vzggu
[T " ~ R xs g ,iﬁ-ﬁ%gx s m,%
> _contnbutions reported on line 1¢) See prede ekt h
Q AF42 GRRTEe
o Ak, w:%-mwi;;m
’ - Part IV, ine 18 a i L A. BT
g . T e s ”{“ b2
- g b Less direct expenses b NLE” S »mmxa ;;:w o
. ¢ Net income or (loss) from fundraising events » S
- R [y Vi
~ * | 9 a Grossincome from gaming activities See ?ﬁmy s 5 ‘%’-‘5 !,.%’“,iéﬁl*{.,;%?}‘?g £t
PartlV,ine 19 - a ' %‘“ﬁ%‘&f@%“‘“‘%“ m‘%“‘ i
L ) = — & ;Ax;‘;q‘"ﬁnk ﬁﬁ? "Eha w i .\:' : %.W, wv 5*" S
b Less direct expenges © b : e R ol ew“?bztr ol s B RSO [
¢ Net income or (loss) from gaming activities » i N
(If-.:f 28 b 9] ettt Ry \_\ 3 G E
10 a Gross sales of inventory, less returns v}j'xj,ﬂ%‘% j, m“ g ks ,gwg;%; w e
g m ﬁ % i
and allowances X . a o o #y *,’\"‘.,’ g
v . 7 ) R , . "';‘i ik ,:)"r::vw s&} & ug% it it u,’;“ S" ,i,é.,t,ﬁ; ”‘ ,’,L ped B
b Less coslof goods eold b . [ mm..u W., ,,..,p,%‘%%. ,:;'m .f.rt"r‘“;fmwmwmr“ “.“,mxi,,\. ,ﬁi,\ mﬂ»e,m**,m
¢ . Net income or (Ios§) from sales of Inventory P
B e i porma A VL %t 4,‘!,!1,\;\’4\,\!4\0 A s i u l, L b ol ) s
Mistellansous Revenue . |Business Code 'f}m&"‘p&‘""?‘fn“”"m%@” Al }&‘n‘f“”, m‘?’v‘ﬁ;«%ﬁ v}:”?%“w“\!?&ﬁﬁ@%}; ki @ e s e ‘I
11 a - ¢
b . . )
' c
d All other revenue .
e Total. Add lines 11a-11d > \ R e zF T
12 Total revenue See instructions ] p 2,920,444. 0. 0. 27'1/
732009 11-28-17 - - - - Form 990 (2017)
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Form 990 (2017) CALIFORNIA HUMANITIES 94-2952469 page 10
ERarkiIX: Statement of Functional Expenses —
: 3 zations must complete column (A)
Check of Schedule O contalns a response or note to any line in this Part 1X
Do not include amounts reported on lines 6b, (A) - (B) (C) D)
7b, 8b, 9b, and 10b of PartpVIII Total expensesﬂ Proeg)r(gr:nsszrsvlce gﬂe%neargfg(%rgnas:g Fg;perﬁzlagg
1 Grants and other assistance to domestic orgamzations L
and domestic governments. See Part IV, Iine 21 944,710. 944,710.
2' Grants and other assistance to domestic
individuals See Part {1V, line 22 i
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees 185,813, 79,987. 79,509. 26,317,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and b ’
" persons described i section 4956(c)(3)(8) -
7  Other salaries and wages ° 657,853. 282,914. 281,856. 93,083.
8 Pension plan accruals and contributions (include . . )
section 401(k) and 403(b) employer contributions) 45,261. 19,465. 19,392, 6,404.
9  Other employee benefits 89,016, 38,900. 37,317. 12,799.
10  Payroll taxes 66,783. 28,720. 28,613. 9,450.
11 Fees for services (non-employees)
a Management i
b Legal
¢ Accounting 141,975, 141,975
d Lobbying
e Professional fundraising services. See Part IV, line 17 T e et o AT ~
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, ist line 11g expenses on Sch 0.) 177,247. 105,179. 70,725. 1,343.
12  Advertising and promotion 25,358. 803. 24,555,
13 Office expenses ‘ 44 ,338. 15,871. 24,323, 4,144,
14  Information technology 34,329. 15,675. 13,497. 5,157.
15 Royalties b )
16 Occupancy v 131,220. © 54,252, 57,533. 19,435.
17 Travel 106,171. 30,911. 69,797. 5,463,
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials
19 Conferences, conventrons and meetings 12,387. 7,638. 1,767. 2,982.
20 Interest ! )
21 Payments to affiliates - o
22‘ Depreciation, depletion, and amortization
23 Insurance
" 24  Other expenses ltemize expenses not covered B
above (List m|scellane0°us exlpeng%s n |I|ne 24;:\ If ine R & ;
e o et 1t ne 2o mumn ) el
a DUES, LICENSES AND FEES 52,‘658.
b MISCELLANEQUS 8,563. 1,311,
c .
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,732,836.] 1,628,840, 915, 046. 188,950.
26  Joint costs. Complete this line only if the orgamzanon )
' reported in column (B) joint costs from a combined .
educanonal campaign and fundraising solicitation.
Check hers » [ ]« following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (20i7) CALIFORNIA HUMANITIES 94-2952469  page 11
1Partryx~g Balance Sheet
/ Check If Schedule O contains a response or note to any hne in this Part X D
- - (A) (B)
Beginning of year End of year
- 1 . Cash - non-interest-bearing 213 ,725. 17,651.
" 2 Savings and temporary cash investments 836,584. 1,063,8 30.-
3 Pledges and grants receivable, net . 276,702, 625,313, !
4 Accounts receivable, net . )
5 Loans and other recewvables from current and former officers, directors,
_ " trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L *
. 6 Loans and other recelvables from other disqualified persons (as defined under %’“‘%‘ S
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing » 2 n@“& k ;‘ﬁ:
: employers and sponsoring organizations of section 501(c)(9) voluntary ‘”"‘ "' e w"‘%%”a@'{‘: e z:\q. w‘\'?@'}:
. @ . employees’ beneficiary organizations (see instr) Complete Part Il of Sch L , . 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventones for sale or use - 4 8
9 Prepaid expenses and deferred charges 12 , 9 2 0 ol 9 3 0 y 110.
10a Land, bulldings, and equipment cost or other e %aw ,é:“: m«; gg :t,{g‘&’"; R Ry iwﬁ“i;{,)%g‘
— S [ors e %
* basis Complete Part VI of Schedule D . 10a 61,349, w,s,;:’f:—:*‘)ﬁ,»ﬁa M:.s..f’?!s:w% ﬁfi% i oo §f %ﬁ%ﬁfﬁz‘%i
. b Less accumulated depreciation 10b 22,084. 36,612.] 10¢c 39,265. )
11 Investments - publicly traded securities ’ 11
12  Investments - other secunties See Part IV, line 11 . 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets See Part IV, ine 11 6 , 938.| s 6 , 938.
16__ Total assets. Add lines 1 through 15 (mu‘st equal ine 34) 1, 383 A 481.] 16 1,783, 107.
17  Accounts payable and accrued expenses 59,777.| 17 97,943,
18 Grants payable 549,536.] 18 723,388.
19 Deferred revenue ) 1 ) Y s o 19
-20 Tax-exempt’bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D * 21 A
" w | 22 Loans and other payables to current and former officers, directors, trustees, *"";;” ‘:ﬁ&«
i’_‘j key employees, highest compensated employees,' and disqualified persons S ‘g&‘ ':‘“
5 Complete Part Il of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
-~ 24  Unsecured notes and Ioa;ls payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of .
Schedule D
| 26 Total habities. Add knes 17 through 25 6 O 9 3 1 3 821, 3 3 1.
Organizations that follow SFAS 117 (ASC 958), check here | 4 - and 5 3 :
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ™ > 6 7 4 9 0 2 0 1 4
= | 28 Temporarlly restricted net assets 67,230. 266,626.
g 29 Permanently restrnicted net assets 32,036. 32,136,
E " Orgamizations ihat_ do not follow SFAS 117 (ASC 958}, check here ] ﬁ% : f?‘%;;;: v%\,“fi:w%kg g#i’(ﬁf j V&r;ggt;;\:;? .mi ﬂ%@:ﬁtﬂj
5 and complete lines 30 through 34, ’ PR B Y 2 ‘)ifﬁi:ﬂ *’i;“
4 g 30 Capital steck_or trust principal, or current funds ' 30
2 | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances +774,168.]| a3 961,776.
34 Total habilities and net assets/fund balances 1,383,481.] 34 1,783,107,
’ Form 990 (20'17)
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/
Form 990 (2017} CALIFORNIA HUMANITIES 94-2952469 page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| - [__—I
1 Total revenue (must equal Part VI, column (A}, line 12) 1 2,920, 444,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,732,836.
3 Revenue less expenses Subtract line 2 from hine 1 3 187,608.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 774,168.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) 10 961,776.
| Part Xll| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XIl D
Yes | No

L ¢

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other ) H
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both te ’ -
D Separate basis D Consolidated basis E] Both consohdated and separate basis '

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass, .
consolidated basis, or both N - "
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis / .. |
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, L : ",
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

. Department of the Treasury
Internal Revenue Service

Public‘Charity Status and Public Support

Complete if the organization is a section 501(c){3)} organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

CALIFORNIA HUMANITIES

Employer identification number

94-2952469

[ Part ' Reason for Public Charity Status (aii organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnibed in section 170{b)(1}(A)(1).
2 D A school descnbed in section 170{b)(1}{A)}{n). (Attach Schedule E (Form 990 or 950-EZ7) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170({b){1}{A)(in). Enter the hospital's name,

city, and state

OF

university

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){1){A)(v1). (Complete Part I! }

A community trust described in section 170(b){1)(A)(vi}. (Complete Part II)
An agricultural research organization described in section 170{b)(1){A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives (1) more than 33 1/3% of its support from céntributions, 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 lll )

1 [:l An organization organized and operated exclusively to test for public safety See section 509(a)}{4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

o

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s}, by having
control or management of the supporting organization vested tn the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.
d I:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions}) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

L_ |

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {m) Type of organization Isv)omlhgvgzgfg'zgoh gﬂrﬁ[:g {v) Amount of monetary {v1} Amount of other
organization (described on lnes 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

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

16451031 142777 3979.1
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- . \

.

upport Schedule for Organizations

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i if the organization "
R fails to qualfy under the tests Ilsted below, please complete Part Il } . }
Section A. Public Support -
d Calendar year (or fiscal year beginning in) > {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 (f) Total
1. Gifts, grants, contributions, and \ "
membership fees received (Do not ( ' .
include any “unusual grants *) 2818014.| 2389097.| 2407456.|°'2513323.| 2920173.[13048063.

‘2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities . ’ . . N
furmished by a governmental unit to d . .
the organization without charge . x

4 Total. Add lines 1 through 3 . 2407456 2513323 13048063.

5 The portion of total contributions .
by each person (other than a
governmental unit or publicly -
supported organization) included
on line 1 that exceeds 2% of the
an'10unt shown on line 11,

co!umn ()] . ;
" _6_Public support. Sustactline 5 fromne 4 _|f ; s IRy R ﬁ”“ﬂﬁéﬁ*&gﬁ@z&a AT 78413048063,
Section B. Total Support . . . - :
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 . 2818014.[ 2389097, _2407456. 251332'3. 2920173.013048063. f

8 Gross income from interest,

- dividends, payments recewed on
¢

secunities loans, rents, royalties, . . p
’ and income from similar sources 297. 2217. 1,419. 231, ) 271.| 2,445.
9 Net income from unrelated business ¢ ' :
. “activities, whether or not the ’ ) . .
business Is regularly carned on . - . N

10 Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI)

11 Total sgbport. Add lines 7 through 10 [Seadsd g?‘ A R e ﬁ%‘?ﬁi%”@%ﬁ‘m

-

3050508.

12 Gross receipts from related activities, etc (see mstructlons)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - P‘D
Section C. Computation of Public Support Percentage ] / e T

14 Pubhc support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 99.98 % -
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 98.25 %
'\ 16a 33 1/3% support test - 2017. If the orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The orgamzatlon qualfies asa publicly supported organization / >
b 33 1/3% support test - 2016. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization - {

.

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organlzatlon ~ » E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamzatlon meets the "facts-and-circumstances” test check this box and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publlcly supported organization N | 2 D A
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

. : ) Schedule A (Form 990 or 990-EZ) 2017 .

732022 10-06-17 . . R ) y
_ 15 . . \ : .
16451031 142777 .3979.1 '2017.04030 CALIFORNIA HUMANITIES 3979.1_1

¥ -



AELFFORNIA HUMANITIES 94—29524.\69 Page 3

{Complete only if you checked t& box on line 10 of Part | or If the organization failed to qualfy under Part Il If the orgamza/tlon fails to
- ualfy under the tests listed belo lease complete Part Il )
Section A. Public Support /

Calendar year (or fiscal year beginning in) p> (a‘)\2013 {b) 2014 {c) 2015 (d) 2016 {e) 20177 {f} Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in /
any activity that 1s related to the Y
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 behalif

5 The value of services or facilities
furnished by a governmental unit to

[\

the organization without charge \
6 Total. Add lines 1 through 5 A
7a Amounts included on lines 1, 2, and \\
3 received from disqualfied persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b / N \
8 Public support. (Subtractling 7¢ from ling 6) / ) i \ *
Section B. Total Support / \
Calendar year {or fiscal year beginning in) > {a) 2013 / {b) 2014 {c) 2015 \  (d} 2016 (e} 2017 " {f) Total

9 Amounts from Iine 6

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

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

¢ Add lines 10a and 10b / \

11 Net income from unrelated busw}e/ss

activities not included in line 10b,

whether or not the business IS v

regularly carried on \
12 Other income Do not m;lude gain

or loss from the sale o/capltal N

assets (Explain in Part'Vi)
13 Total support (Addipés s, 10¢, 11, and 12) \
14 Furst five years;/if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (6)(3) organization,

check this box’and stop here > 1
Section C. Computation of Public Support Percentage \
15 Public sup/port percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15| ° \ %
16 Public support percentage from 2016 Schedule A Part lll, ine 15 16 \ %
Section/D. Computation of Investment Income Percentage \
17 Inyéstment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 \ %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and\
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \ | 3 D
732023 10-06-17 Schedule A {(Form 990 or 990}, EZ) 2017
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_Schedule A (Form 990 or 99022017 CALIFORNIA HUMANITIES 94-2952469 -Pages
:RartlV:| Supporting Organizations .
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A !
- and B If you checked 12b of Part |, complete Sections A and C If you'checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f *No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

-3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? Jf "Yes," answer
(b) and (c) below
b Did the.organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part V. when and how the

organization made the determination
¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c){2)(B)

DUYDOS?S" If “Yes," explam in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization“)? f

"Yes," and f you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) ar\1d 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes ' .

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f “Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document)
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? To-
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or beﬁeflt one or more of the filing organization's supported organizations? (f "Yes, " provide detail in
Part Vi. {

7 Did the organization provuée a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in I|ne_7’7
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation n:tanagers and organizations described
n section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI,

b Dud one or more disqualified perso;‘\s (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaif in Part V1. *(
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business h0|d|qgs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated B
supporting organizations)? Jf Yes, " answer 10b beloiv 10a

b Did the organization have any excess business holdings in the tax year’7 (Use Schedule C, Form 4720, to R g
——delermine whether the organization had excess bysigess holdings) - - = 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 -
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. 11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below—the governing body of a supported organization?

b A famlly member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in () or (b) above? if "Yes" to a. b. or ¢, provide detail in Part VI.

Yes
T
]

Bty

11a
11b
“11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
“controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported  ~

orgamzations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explamn in
Part VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,
ion

—supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations '

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s).

S ey

A

s

_____the supported organizat
Section D. All Type lll Supporting Organizations

1 \Dld the organization provide, to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year; (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n)) copies of the 3
organtzation's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explain in Part VI how”
the organization maintained a close and continuous working relationship w:lth the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes, " describe in Part VI the role the organization's

____supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)..-

a ':] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations  Complete line 3 below

¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below, .
. a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exem'p‘t purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? |f "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarils in Part VI.
b Did the organization exercise a substanhal degree of direction over the policies, programs, and actlvmes of each

of its supported organizations? jf Y, Part Vi

732025 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CALIFORNIA HUMANITIES 94-2952469 Ppages
[Part:V™| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
: 1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

B) C tY
Section A - Adjusted Net Income T . A P"'Cff Year . ® (OL:)rtrlzr;al)ear

—

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

(S0 P (A | I B

L= (4 I P S~ 0 [ VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expense's (see instructions)

8 Adjusted Net Income (subtraét lines 5, 6, and 7 from line 4)

-]

~

0 |~

. B) Current Yea
Section,B - Minimum Asset Amount (A) Prior Year ® (optional) '

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 1a, 1b, and 1¢)

Discount clamed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d - N 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

o oo |o |

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
+ 7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 N[O | |& -

Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 orline 3 4
5 Income tax Imposed in prior year 5 /'
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 it
7 |:| Check here If the current year i1s the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions) \ A
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 CALIFORNIA HUMANITIES 94-2952469 Page7
[RartVad Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (contmued)
Section D - Distributions . ! __Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of sdpported
organizations, in excess of income from activity . ' '

3 Administrative expenses paid to accomplish exempt purposes of supported organizations \
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distnbutions (describe in Part VI)} See instructions . )
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive . - P
(provide details in Part Vi) See instructions
Distributable amount for 2017 from Section C,_line 6
10 Line 8 amount divided by I;ne 9 amount - ’
| 0 (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
. Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 A Ws %E&iﬂ et -
2 Underdistnbutions, if any, for years prior to 2017 (reason- X ; ?;?;m 5 ;S; ﬁfﬁ‘%?i N A ‘%g’fQL“’ZS»;ﬁ;?
able cause required? explainan Part Vi) See instructions e ~§i"} 8@5"‘1@ si‘?ﬁ: %K: &
3 Excess distrbutions carryover, if any, to 2017 22% 5 5"’?9 S‘éstiéfr-.g‘%“:&; wel e "’%&W PR ) e e "Qwiﬁ‘fﬁw 3
a [BE e A A IR R SR *—‘k;fi&'“."" ﬁ““‘;”w; LAl D e b
b_Fruui 2013 _ ] i’f"’?*&vwl‘»'«éf&-ﬁ“' ik 33| W GRS i
c_From 2014 L et e R bl :
d_From 2015 «é""%:é"”‘ff‘%““%ﬁ e ‘%s e "*S“'&“:’ By ?F:T b u’:* *,: %:?&&'?f‘mu oot
e From 2016 B R e e P ‘@ﬁﬁﬁ‘%‘”’?‘ SR R A
| f Total of lines 3a through e . 5 Ei"»ffé"fﬁﬁ” SR 3-‘%:;33‘%; fffff&*“ \im’%j‘ BT
q Applied to underdistributions of prior years %“fa w “X[? ?;?1""35; 3 %‘wﬁ‘?ﬁ@ém i
h_Applied lo 2017 istnibutablo amount ) . L “*i %”&?A e e
i Carryover from 2012 not applted (see Instructions) &i&Iﬁgskiﬁ’i‘i{‘fﬁQW 2 ?gwﬁgg;.*‘” e e s et
1| Remainder Subtract ines 3g, 3h, and 3 from 3f ;@» ety ‘ﬂa;’lieﬁ;f&i* 5&—3‘»;; A ::«J*l'é:‘:ﬂé‘;"x *ﬁ’%‘ ) -ﬁ‘%? ff
4 Distnbutions for 2017 from Section D, ' hat ; .;jggﬁ&“"f TR e féif\‘mé m“é‘f"" if";”“é’i;‘; zéff’ il ’ff?iuﬁﬁ?‘f“it“fj ': ég’ﬁg}?ﬁf
ine7 $ . - ot e e R if??f 3
a Applied to underdistnbutions of prior years W\;@%&'MW ) %:,'%%%:5?3“4’7)5:‘{"1"5%
Applied to 2017 distributable amourit ;ET—‘?*‘?'S EEHRENC I ,M%éiffﬁ,%.v AR
Remainder Subtract lines 4a and 4b from 4 ' Mﬁ’?ﬁ R s o “2*"?:} e i ey
5 Remamln‘g underdistnbutions for years prior to 2017 f ;’e i ?gﬁ‘;ﬁ%;;};?{%fx 25 ;5“3
any Subtract lines 3g and 4a from line 2 For result greater ::lib” Lw%\ “:;é”: ”%{gﬁ*’%’ﬁ%
than zero, explain in Part VI. See instructions’ B x,g?f:sz 0‘,:‘%3%’7‘1?@?3%]‘ By
6 Remaining underdistributions for 2017 Subtract ines 3h ﬁ‘?“ %"*%i&?;% s
" and 4b from line 1 For result greater than zero,-explain in &S s s Al :_ 'i %%553? -
Part VI See instructions” [ : ; s
7 Excess distributions carryover to 2018. Add Iines 3; I*f‘}:m o ;Zf%??“’“', ”?}f i“iﬁfé,ﬁ?(t 3%% 3*5 e M}?}g,‘
- and d _ o i S
8 Bieakduwn of ling 7 ', o - : “’i‘f\, W&ﬁk’?ﬁdf g o 5' 3 3?‘?{"&%&@::& f e | ‘l;:ﬁ%?rul"l-\k'mﬂr,ﬁ}u # r‘?’
a _ Excess ftuin 2013 L - i3 3?;:«:::1 e g %:7;;,;‘2:, T R e T e @ﬁ%ﬁ
_b_Excess from 2014 - = %“v ko[ %;ifk 4 »l‘éf*i‘a«v W"I‘.f;i’?f’f,;'i %””‘Wi“w%“’ﬁn%'“@mw%
¢ Exvess iom 2015 , ¢ i “{&:2;“&? ifl;x ;rmw Er' ;;:Qf' 5@.“*@ ﬁi%"f)"' Vay::f fvﬁ‘r ”:*mu
d_Excess fiuin 2016 . - fiee W .nzii‘é:r‘,_& vl e Wﬁi TR & MG R ”‘%w it S .e,,;;‘ggg'%,,,
e_Excess from 2017 . : f%’“’%‘? S RS R e S e e
’ ’ ‘ Schedule A (Form 990 or 990-EZ) 2017
. Te R ,' ,
’ N N

732027 10-06-17

20
16451031 142777 3979.1 2017.04030 CALIFORNIA HUMANITIES . 3979.1:1




h}

_sm«meA@mn%0m9%£azow CALIFORNIA HUMANITIES 94-2952469 Pages

I Part VI I Supplemental Information. Provide the explanations required by Part ll, line 10, Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury P Complete if the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Rubllc
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the orgamization answered "Yes," on Form 980, Part IV, ine 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number

CALIFORNIA HUMANITIES 94-2952469
| Partl-A] Complete it 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 [V
2 Poltical campaign activity expendrtures | g 12,575.
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ‘:] Yes |:] No
4a Was a correction made? D Yes D No

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions 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 I1s needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions recewved and
funds If none, enter -0- promptly and directly

delvered 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 890 or 990-EZ) 2017
LHA
732041 11-08-17
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D

section 501(h)).

A Check P E’ if the filng organization belongs to an affilated group (and list in Part IV each afflhated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

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

: {a) Filing (b} Affillated group
Limits on Lobbying Expendlture.s ) . organization's totals
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots Iobby'mQ)
b Total lobbying expenditures to influence a legislative body {(direct lobbying) (S
., c Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures N
e+ Total exempt purpose expenditures (add lines 1¢ and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on hine 1e, column (a) or (b) 1s: The lobbying nontaxable amount is: i&%&ﬁ:ﬁ"g
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
g Grassroots nontaxable amount (enter 25% of line 1) ’
h Subtract line 1g from line' 1a If zero or less, enter -0- ' !
1 Subtract Ilné 1f from line 1¢ If zero or less, enter -0- '
j If there1s an amount other than zero on either ine 1h or line 14, did the organlzatlon file Form 4720 : :
reportlng section 4911 tax for this year? = l:l Yes |:] No
- O 4-Year Averaging Period Under section 501(h) -
(Some orgamzatlons that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for liies 2a through 2f.) .
o Lobbying Expenditures During 4-Year Averaging Period
Calendar year -
2014 b) 201 2016 2017 Total
(or fiscal year)beglnnmg n) (a) 20 (b) 2015 ] (e) (d) (e} Tota
" A
- R A
2a’ Lobbying nontaxable amount
b Lobbying ceilling amount ,, !
(150% of line 2a, column(e))
- L]
¢ Total lobbying expenditures S )
" d_Grassroots nontaxable amount: » 4 1 : .
e Grassroots ceiling amount i Tt S ‘fi%::% R :é§> w“ﬁ":"mw %%}fﬁ, 30 sﬁ, %ﬁg‘ R
(150% of Ine 2d, column (¢) [ 8 ihser Rt et e ) ey
~ - ) - "
f Grassroots lobbying expenditures ) )
. A . ! » Schedule C (Form 990 or 990-EZ) 2017
- o . -
L
y
~ ' ‘
-
B \
— - - - <
732042 11-09-17 S e -
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Sch,edule o (Form 990 or 990-E2) 2017 CALIFORNIA HUMANITIES

94- 2952469 Page 3

omplete if the organization is exempt under section
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption

{b)

of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 479.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? X 12,096.
j Total Add lines 1¢ through 11 12,575.

2a Did the activittes In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any.tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? l

plete if the organization is exempt under section 501(c)(4), section 501(c)(5); or section
501(c)(6).
Yes No

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and poliical campaign activity expenditures from the prior year?

1

2

3

art [lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members

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

expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6b33(e)(1)(A) notices of nondeductible section 162(e) dues

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

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

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV ]  Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, Iine 5, Part 1I-A (affiiated group hst), Part Il-A, ines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional mformatlon
PART I-A, LINE 1:

THE ORGANIZATION HAS AN ANNUAL HUMANITIES ON THE HILL TRIP TO

WASHINGTON DC. ACTIVITIES INCLUDE MEETING WITH MEMBERS OF CONGRESS AND

THEIR STAFF TQ DISCUSS IN DETAIL THE WORK THAT CALIFORNIA HUMANITIES

SUPPORTED IN THEIR DISTRICT, AS WELL AS THROUGHOUT THE STATE OF

CALIFORNIA. CALIFORNIA HUMANITIES ALSO ASKS THAT THEY CONTINUE TO

732043 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 CALIFORNIA HUMANITIES 94-2952469 Pages
{ Part IV | Supplemental Information continueq)

SUPPORT THE NATIONAL ENDOWMENT FOR THE HUMANITIES IN ORDER TO CONTINUE

TO _FUND AND SUPPORT PROJECTS IN THEIR DISTRICTS.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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' B - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 21
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Upen 1o Fublic
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA HUMANITIES 94-2952468

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes I:] No
l Part I] | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of 1and for public use {e g, recreation or education) |:| Preservation of a historically important land area
r_—] Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements durnng the year
> $ '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(1)? CJdves [ Ino
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 980, Part VIII, ine 1 | K

{(n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VI, line 1 » 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017

CALIFORNIA HUMANITIES

94-2952469

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

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

(check all that apply)
a D Public exhibition
b I___| Scholarly research
c |—_—| Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:]No

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

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

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes E] No
b_lIf “Yes" explan the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI * |:|
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 32,036, 31,936, 31,936, 31,936, 31,936,
b Contributions 100. 100.
¢ Net investment earnings, gains, and losses 9. 58, 35, 35,
d Grants or scholarships
e Other expenditures for facilities
and programs 9. 58. 35. 35.
f Administrative expenses
g End of year balance 32,136, 32,036, 31,936, 31,936, 31,936,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment B %
b Permanent endowmentp» 100.00 %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ai) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
-Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold improvements 15,000. 3,000. 12,000.
d Equipment 46,349. 19,084. 27,265,
e Other
Total. Add lines 1a through le_(Column (d) must equal Form 990, Part X column (A) line 10¢.) > 39,265,

732052 10-09-17
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Schedule D Form 990) 2017 CALIFORNIA HUMANITIES ‘ 94-2952469 Page3
§ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of securty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

.(2) Closely-held equity interests

(3) Other
A
(8}

€ :

(N

7 7

) must equal Form 990, Part X, col. (B) line 12.) p»
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 890, Part X, ine 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4) -
{5)
(6}
)
(8)
{9)
Total (Col {b) must equal Form 880, Part X, col (B) line 13.) >
‘Rart:IX.;| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Ine 15

(a) Descnption (b) Book value
(1} /
2) . . )
(3)
(4) N - 7
(5) ‘
{6)
(7}
(8}
{9) i}

| 4

1, {a) Description of liability - : {b) Book value

(1) Federal income taxes
(2 ;
(3) ~ . ’
(4)
(5)
(6}
@)
8) \
©)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) » :
2. L|ab|||ty for uncertan tax positions In Part XIIl, provide the text of the footnote to the organization’s flnan0|a| statements that reports the
organlzatlon s habilty for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl
' Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D‘Form 990) 2017 CALIFORNIA HUMANITIES 94-29

52469 paged

Part XI | Reconciliation of Revenue per Audited Fin

ancial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,951,562.
2 Amounts included on line 1 but not on Form 890, Part VIii, fine 12 A

a Net unreahzed gains {losses) on investments 2a ) ;

b Donated services and use of facilities 2b 31,118.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e 31,118.
3  Subtract line 2e from line 1 3 2,920,444.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (Th a 12) 5 2 ; 920 4 444,

44
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return,
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 2

2,763,954,

5

a Donated services and use of facilities 2a 31,118.].°

b Prior year adjustments 2b et

¢ Other losses N 2c .

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 31,118.
3 Subtract line 2e from line 1 3 2,732 . 836.
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, ine 7b 4a

b Other {Descrnbe in Part XIll ) 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. e 18) 5 2,732,836.

Part XIHl] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part

to provide any additional information

PART V, LINE 4:

THE EARNINGS OF THE ENDOWMENT FUND ARE TO BE USED TO SUPPORT PROGRAMMATIC

AND OPERATIONAL EXPENSES OF THE ORGANIZATION, AT THE DISCRETION OF THE

ORGANIZATION'S MANAGEMENT.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITIONS AS OF DECEMBER

31, 2017 AND IS NOT AWARE OF ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR

WHICH A RESERVE WOULD BE NECESSARY.

732654 10-09-17

16451031 142777 3979.1

Schedule
33
2017.04030 CALIFORNIA HUMANITIES

D (Form 990) 2017

3979.1_1




Schedule O (Form 990) 2017 CALIFORNIA HUMANITIES 94-2952469 Pages
[Part Xill] supplemental Information onynved

Schedule D (Form 990) 2017
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Compensation Information

For certain Offlce}s. Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

- P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

) CALIFORNIA HUMANITIES

Part:ly| Questions Regarding Compensation

rd

a Check the approprate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[:, First-class or charter travel
l:l Travel for companions
[:I Tax indemnification and gross-up payments
[::] Discretionary spending account

[:] Health or social club dues or initiation fees

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 expénses described above? If “No," complete Rart Il to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filling organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il -

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization

a Recelve a severance payment or change-of-control payment? N
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |{em in Part i

Only section 501(c}{3), 501(c){4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part |l -
6 For persons listed on Form 990, Part VIi, Section A, Ilne’1 a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill .
7 For persons listed on Form 990, Part Vi, Sect\lon A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If."Yes," descnbe in Part lll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? .

[:] Housing allowance or residence for personal use
[:] Payments for business use of personal residence

D Personal services (such as, maid, chauffeur, chef)

Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA HUMANITIES 94-2952469

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDEAS AND ONE ANOTHER IN ORDER TO UNDERSTAND QUR SHARED HERITAGE AND

DIVERSE CULTURES, INSPIRE CIVIC PARTICIPATION, AND SHAPE OUR FUTURE.

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

CALTFORNIA HUMANITIES SUPPORTS FOUR CORE GRANTMAKING PROGRAMS WHICH

INCLUDE THE CALIFORNIA DOCUMENTARY PROJECT (CDP), HUMANITIES FOR ALL

PROJECT GRANTS, HUMANITIES FOR ALL QUICK GRANTS, AND THE LIBRARY

INNOVATION LAB, PREVIQUSLY LISTED. OTHER PROGRAMS INCLUDE LITERATURE &

MEDICINE AND THE ART OF STORYTELLING. OCCASIONAL STATEWIDE INITIATIVES

MAY INCLUDE GRANT MAKING, DIRECT PROGRAMMING, AND PROGRAMMING

PARTNERSHIPS. GENERAL PROGRAM EXPENSES SUPPORT PROGRAM-RELATED

ACTIVITIES AND EVENTS PUT ON OR SUPPORTED BY CALIFORNIA HUMANITIES.

EXPENSES § 638,286, INCLUDING GRANTS OF $§ 2,000. REVENUE $§ 0.

FORM-990, PART VI, SECTION B, LINE 11B:

THE CEO, CFO AND FINANCE COMMITTEE CHAIRS REVIEW THE FORM 990 PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS THE BOARD AND STAFF MEMBERS COMPLETE CONFLICT OF

INTEREST STATEMENTS EVERY YEAR. IF THERE ARE ANY BUSINESS ACTIVITIES (GRANT

APPLICATION REVIEWS, FOR EXAMPLE) THAT INVOLVE BOARD AND STAFF, AND A

CONFLICT OF INTEREST ARISES, THAT BOARD OR STAFF MEMBER IS EXCUSED FROM THE

DISCUSSION AND VOTE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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ScHedule O (Form 930 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

CALIFORNIA HUMANITIES 94-2952469

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD EXECUTIVE COMMITTEE DETERMINES CEQC COMPENSATION BASED ON

COMPARABLE POSITIONS AND COMPARABLE ORGANIZATIONS IN THE LABOR MARKET.

FORM 990, PART VI, SECTION C, LINE 189:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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