








































































































Schedule B (Form 990, 990-E2, or 5390-PF) (2012) Page 2
Name of arganization Employer identification number

VENICE FAMILY CLINIC 95-2769432
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | SEIZER, FERN Person X
Payroll  [_]
257 § RODEQ DR $ 5,125, Noncash [ |
{Complete Part Il if there
BEVERLY HILLS, CA 90212-3803 is a noncash contribution.}
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | SHERMAN, DIANE F, Person X
Payrall D
30866 BROAD BEACH RD 3 5,000, Noncash [ ]
{Completa Part Il if there
MALIBU, CR 90265-2663 is a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | DAVID & JUDY SHORE FOUNDATION Person X
Payroll
9100 WILSHIRE BLVD STE 400 5 10,000, Noncash [ ]
{Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.}
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | THE SIMMS/MANN FAMILY FOUNDATION Person  LXJ
Payroll D
9320 WILSHIRE BLVD STE 300 $ 50,000, Noncash [
{Complete Part Il if there
BEVERLY HILLS, CA 90212 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | THE LUCILLE ELLIS SIMON FOUNDATION Person X
Payroll
2811 WILSHIRE BLVD STE 700 3 5,000, Noncash [
{Complete Part Il if there
SANTA MONICA, CA 90403 is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | SIMON-STRAUSS FOUNDATION Person L[]
Payroll [ ]
10960 WILSHIRE BLVD., SUITE 1100 $ 7,500, Noncash [
(Complate Part Ul if there
LOS ANGELES, CA 90024 is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 930, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number

VENICE FAMILY CLINIC 95-2769432
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
145 | SINAIKO, JEFFREY E. Person  [x]
Payroll |:|
3415 § SEPULVEDA BLVD 9TH FLOOR 3 5,800, Noncash [_|
(Complete Part It if there
LOS ANGELES, CA 90034 is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | SINAIKO, RICHARD Person  LX]
Payroll |:|
15313 EARLHAM ST $ 6,500, Noncash
(Complete Part Il if there
PACIFIC PALISADES, CA 90272-4344 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM MISSION
147 | FUND Person {x]
Payroll D
9801 RENNER BLVD STE 100 8 177,500, Noncash [ ]
(Complete Part Il if there
LENEXA, K8 66219-9738 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 | SITRICK BRINCKO GROUP Person  Lx]
Payroll I:l
1840 CENTURY PARK EAST, STE 800 $ 5,914, Noncash [ ]
{Complete Part Il if there
LOS ANGELES, CA $0067-2109 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | THE SKIRBALL FOUNDATION person  LXJ
Payroll |:|
31 W, 52ND ST 21ST FL $ 250,000, Noncash [ ]
{Complete Part Il if there
NEW YORK, NE 10019 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | LON V. SMITH FOUNDATION Person  [X]
Payroll
9440 SANTA MONICA BLVD SUITE 300 $ 20,000, Noncash [ ]
(Complete Part 1l if there
BEVERLY HILLS, CA 90210-4614 is a noncash contribution.)

223452 12-21-12
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Schedule B (Farm 990, 990-EZ, or 990-PF) {(2012)
Name of organizatien

Page 2
Empleyer identification number

VENICE FAMILY CLINIC $5-2769432

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | THE SPECIALTY FAMILY FOUNDATION Person %]
Payrall D
501 SANTA MONICA BLVD, STE 703 g 25,000, Noncash [ ]
{Complete Part Il if there
SANTA MONICA, CA 90401 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | SPECTOR, BRUCE H, Person [x]
Payroll I:I
10286 CENTURY WOODS DRIVE $ 5,725, Noncash [__|
{Complete Part Il if there
LOS ANGELES, CA 90067-6304 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | STATE OF CALIFORNIA ATTORNEY GENERAL Person x]
Payroll |:|
PO BOX 944255 s 50,000, Noncash [
(Complate Part Il if there
SACRAMENTO, CA 94244-2550 is a noncash contribution.}
(a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | STEINKAMP, JENNIFER Person X
Payroll |:|
11917 LAWLER STREET $ 7,025, Noncash [_]
{Complate Part Il if there
LOS ANGELES, Ch 90066 is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 | SUNATIR CHILDREN'S FOUNDATION Person  LXJ
Payroll |:|
2099 N, ALLEN AVENUE $ 15,000, Noncash [ |
(Complete Part li if there
ALTADENA, CA 91001 is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | HAROLD R, & WINIFRED R, SWANTON FOUNDATION Person  LXJ
Payroll
9460 WILSHIRE BLVD,, STE. 800 3 5,000, Noncash [ ]
{Complete Part Il if there
BEVERLY HILLS, CA 90212 is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number
VENICE FAMILY CLINIC 95-2769432
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 | THE DHARMA GRACE FOUNDATION Person L]
Payroll
1880 CENTURY PARK EAST, STE 700 $ 75,000, Noncash [
LOS ANGELES, CA 90067

(a) (b)
No.

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

Name, address, and ZIP + 4

{c}

{d)
Total contributions

Type of contribution

158 UCLA MEDICAL CENTER

BOX 957162, 17-253 CHS

Person EI
Payroll |:|
$ 110,000, Noncash [

LOS ANGELES, CA 90035-7162

(Complete Part |l if thare

is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 | UNIHEALTH FOUNDATION Person L%
Payroll |:|
800 WILSHIRE BLVD SUITE 1300 $ 165,000, Noncash [ |
(CGomplete Part 1l if there
LOS ANGELES, CA 90017-2665 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 | UNITED BREAST CANCER FOUNDATION Person  [%]
Payroll [_J
223 WALL ST, STE 368 5,000, Noncash [ ]

HUNTINGTON, NE 11743

(Complete Part Il if there

is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 { UNITED HEALTHCARE SERVICES, INC Person x]
Payroll D
5955 PLAZA DR, CA112-0267 25,000, Noncash [_|
{Complete Part Il if there
CYPRESS, CA 90630 is a noncash contribution.}
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | UNITED TALENT AGENCY Person Cx
Payroll ]
9336 CIVIC CENTER DR 10,000, Noncash [ ]

BEVERLY HILLS, CA 90210-3604

223452 12-21-12

(Complete Part Il if there

is a noncash contribution.}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

VENICE FAMILY CLINIC 95-2769432

Partl Contributors (see instructions). Use duplicate coples of Part { if additional space is neaded.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 | UNITED WORLD OF THE UNIVERSE FOUNDATION Person  IX]
Payroll D
500 BROADWAY $ 5,000, Noncash [ |
{Complete Part Il if there
SANTA MONICA, CA 90401 Is a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 | UNIVERSITY OF THE PACIFIC DENTAL SCHOOL Person ]
Payroll D
2155 WEBSTER STREET, SUITE 409 $ 141,373, Noncash [
(Complete Part Il if there
SAN FRANCISCO, CA %4115 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 | J.B, AND EMILY VAN NUYS CHARITIES Person X
Payroll |:|
P.0, BOX 2946 $ 15,000, Noncash [ |
(Complete Part Il if there
PALOS VERDES PENINSULA, CA 90274 is & noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
166 VEST, MICHAEL E, Person |Z|
Payroll D
937 MARCO PLACE $ 10,000, Noncash [_|
{Completa Part |l if there
VENICE, CA 50291-3919 is a noncash contribution.)
{a) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 | VOLLMER, EVA Person X
Payroll D
1002 WOODLAND DR g 26,000, Noncash [
(Complete Part Il if there
BEVERLY HILLS, CA 9%0210-2936 is a noncash contribution.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | WARNER BROS, ENTERTAINMENT INC Person  LX]
Payroll
4000 WARNER BLVD,, BLDG, 3 RM 239 $ 5,000, Noncash [ |
{Complste Part Il if there
BURBANK, CA 31522 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer [dentification number

VENICE FAMILY CLINIC 95-2769412
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 | WEINTRAUE, IRVING J. Person @
Payroll
10776 WILSHIRE BL #1002 % 5,000, Noncash
(Complate Part Il if there
LOS ANGELES, CR 90024-6434 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | FREDERICK R, WEISMAN PHILANTHROPIC & ART FOUNDATION Person ]
Payroll
275 N. CAROLWOOD DR, $ 25,000, Noncash [ ]
{Complete Part Il if there
LOS ANGELES, CA 90077 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 | JOHN WESLEY COMMUNITY HEALTH INSTITUE, INC, Person x]
Payroll |:|
1910 W SUNSET BLVD STE 650 $ 8,334, Noncash [_|
(Complete Part Il if there
LOS ANGELES, CA 50026 is a noncash cantribution.)
(a) (b} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
172 | WEYAND, TINA Person E
Payroll :I
839 SUPERBA AVE $ 6,766, Noncash [ ]
{Complete Part Il if there
VENICE, CA 80291 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | WITHERBEE FOUNDATION Person [x]
Payroll
528 ARIZONA AVE STE 220 $ 50,000, Noncash [ ]
(Complete Part Il if there
SANTA MONICA, CA 50401 is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 | ZATZRIS, MELISSA H, Person El
Payroll :l
240 - 14TH STREET $ 5,000, Noncash [ ]
(Complete Part Il if there
SANTA MONICA, CA 90402 Is a noncash contribution.)
223452 12-21-12 Schedule B {Form 990, 990-EZ, or 890-PF) {2012}
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Schedule B (Form 990, 920-EZ, or 980-PF) (2012}

Page 2

Name of organization

VENICE FAMILY CLINIC

Employer Identification number

95-2769432

Partl Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 | ZIEGLER, RUTH Person | XJ
Payroll [:]
1018 MONTEGO DR $ 56,000, Noncash [ |
{Complete Part |l it there
LOS ANGELES, CA 90049-1617 is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 | ZIERING, MARILYN Person  LXJ
Payroll |:|
720 WALDEN DR 3 12,000, Noncash [_|
(Complete Part [t if there
BEVERLY HILLS, CA 90210-3125 is a noncash contribution.}
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 ZIERING, MICHAEL L, Person E]
Payroll
516 CHAPALA DR $ 11,000, Noncash [ |
{Complete Part Il if there
PACIFIC PALISADES, CA 9%0272-4429 is a noncash contribution.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 | ZIFFREN, BRITTENHAM, BRANCA, FISCHER & ET AL LLP Person x]
Payrall D
1801 CENTURY PARK WEST $ 6,500, Noncash [ |
{Complete Part Il if there
LOS ANGELES, CA %0067 is a noncash contribution.)
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | ZOLLA PAMILY FOUNDATION Person  [x]
Payroll
2525 OCEAN PARK BLVD #216 $ 5,000. Noncash [ |
(Complete Part Il if there
SANTA MONICA, CA 90405 is a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 | ABBOT LABORATORIES person L_J
Payroll |:|
625 CLEAVELAND AVENUE % 78,735, Noncash [x]

COLUMBUS, OH 43215-1754

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

223452 12.21-12
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Schedule B (Form 890, 990-EZ, or 990-PF} (2012) Page 2
Name of organization Employer identification number

VENICE FAMILY CLINIC 95-2769432

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

(a) (b} {c} {c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 | ABBOT/J&d BULK Person L]
Payroll
625 CLEAVELAND AVENUE $ 653,399, Noncash [x ]
{Complete Part Il if there
COLUMBUS, OH 43215-1754 Is a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 | ALLERGAN person  L_J
Payroll |:|
2525 DUPONT DRIVE $ 18,547, Noncash [x |
{Complete Parl Il if there
IRVINE, CA 92612-159% is a noncash contribution.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 | ASTRA/ZENECA Person L]
Payroll
1800 CONCORD PIKE $ 20,006, Noncash [x |
{Complete Part Il if there
WILMINGTON, DE 19850-5437 is a noncash caontribution.}
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | AVENTIS Person LI
Payroll D
55 CORPORATE DRIVE $ 78,179, Noncash [x |
(Complete Part Il if thera
BRIDGEWATER TOWNSHIFP, NJ 08807 is a noncash contribution.)
{a) (b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
185 | BOEHRINGER INGELHEIM PHARMACEUTICALS Person [
Payroll |:|
P.0. BOX 368 $ 60,686, Noncash [x |
' (Complete Part Il if thers
RIDGEFIELD, CT 06877-0368 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 | BRISTOL-MYERS SQUIBB Person ]
Payrall [
345 PARK AVENUE $ 7,344, Noncash [x |
(Complete Part Il if there
NEW YORK, NY 10154-0028 is a noncash contribution.)
223452 12-21-12 Schedute B (Form 990, 990-EZ, or 890-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Paga 2
Name of organization Employer identification number

VENICE FAMILY CLINIC 95-2769432
Part | Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 | PFIZER CONNECTION TO CARE Person L}
Payroll D
P.O, BOX 66585 $ 888,475, Noncash [x ]
(Complete Part Il if there
ST, LOUIS, MO 63166-6585 is a noncash contribution.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 | FOREST LABORATORIES Person L]
Payroll
13600 SHORELINE DRIVE $ 1,733, Noncash [x]
(Complete Part |l if there
ST, LOUIS, MO 63045 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 | LILLY Persaon |:|
Payroll D
839 5, DELAWARE STREET g 210,239, Noncash [x ]
(Complete Part Il if there
INDIANAPOLIS, IN 46225 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 MERCK & CO. Person D
Payroll
1 MERCK DRIVE 8 3,297,883, Noncash [x |
(Complete Part |l if there
WHITEHOUSE STATION, NJ 08889-3497 is a noncash contribution.)
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 | NOVO NORDISK,6 INC Person |:l
Payroll D
100 COLLEGE ROAD WEST 3 443,398, Noncash [x ]
{Complete Part Il if there
PRINCETON, NJ 08540 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | PFIZER SHARING THE CARE Person  L_J
Payroll I:]
235 EAST 42ND STREET $ 4,825,733, Noncash
(Completa Part Il if there
NEW YORK, NY 10017-5703 is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 290, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

VENICE FAMILY CLINIC

Emplayer identification number

§5-2769432

Part |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

193

GLAXOSMITHKLINE BRIDGES TO ACCESS

P.0, BOX 29038

$ 1,878,

PHOENIX, AZ 85038-3038

Person |:|
Payroll |:|
Noncash E

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

{a)

{b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

194

TAREDA

1 TAKEDA PARKWAY

3 2,281,

DEERFIELD, IL 60015

Person |:|

Payroll
Noncash [Z]

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

(a}
No.

ib)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

195

BARRETT, KATHY K,

536 MORENC AVE

3 694,510,

LOS ANGELES, CA 950045-4811

Person :I
Payroll D
Noncash [E

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll [ ]
Noncash [_|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll

Noncash [_|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 12.21-12

09480507 701224 8366

Person I:l
Payroll |:|
Noncash [_|

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

Schedule B {Form 930, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer Identilication number

VENICE FAMILY CLINIC 95-2769432
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
(5
No. ®) FMV (or(e)slimate) (d)
from Description of noncash property given i Date received
Part | {see instructions)
PHARMACEUTICALS
180
78,735, 06/30/13
(a)
(c)
No. (b) {d)
\Y ti
from Description of noncash property given G Tate) Date received
Part] {see instructions)
PHARMACEUTICALS
181
653 399, 06/30/13
{a)
ic)
No. (b) (d)
\'} ti
from Description of noncash property given FMV (or es :‘ate) Date received
Part | (see instructions)
PHARMACEUTICALS
182
18 547, 06/30/13
(a)
(c)
No. (b) (d)
v th
from Description of noncash property given FM :nr 35 :‘ate) Date received
Part | (see instructions)
PHARMACEUTICALS
183
20,006, 06/30/13
(a)
(c)
No. (b} (d)
from Description of noncash property given FMV {or estimate) Date recejved
Part) (see instructions)
PHARMACEUTICALS
184
78,179, 06/30/13
{a)
(c)
No. {b) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
PHARMACEUTICALS
185
60,686, 06/30/13

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 3

Name of organization

Employer Identification number

VENICE FAMILY CLINIC 95-2765432
Part il Noncash Property {see instructions). Use dupiicate coples of Part Il it additional space is needed.
(a)
(c)
Mo. (b) EMV {or estimate) (d)
from Description of noncash property given instructi Date received
Part | {see instructions)
PHARMACEUTICALS
186
7,344, 06/30/13
{a)
(c)
No. b (d)
FMV [or estimate)
;r:rr:ll Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
187
888,475, 06/30/13
{a)
(c)
No. (b} {d)
FMV timat
from Description of noncash property given :ortes :Ina el Date received
Part | {see instructions)
PHARMACEUTICALS
188
1,733, 06/30/13
(a)
{c)
No. ) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
PHARMACEUTICALS
189
210,239, 06/30/13
(a)
(c)
No. {b) {d)
FMv
from Description of noncash property given for estimate) Date received
Part 1 {see instructions)
PHARMACEUTICALS
190
3,297,883, 06/30/13
(a)
{c
No. {b) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
PHARMACEUTICALS
191
443 358, 06/30/12

223453 12-21-12
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Schedule B (Form 990, 990-E2, or 890-PF} (2012)

Page 3

Name of organization

Employer |dentification number

VENICE FAMILY CLINIC 95-27659432
Part Il Noncash Property {see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{e)

No. () FMV (or estimate) (d)
from Description of noncash property given Date received
Part | {see instructions)

PHARMACEUTICALS
192
4,929,733, 06/30/13
(a)
(c)

No. (b) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

PHARMACEUTICALS
183
1,978, 06/30/13
{a)
(c}

No. (b) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

PHARMACEUTICALS
194
2,281, 06/30/13
(a})
{c)

No. (b) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

VARIOUS STOCK DONATIONS
195
694,510, 06/30/13
(a)
{c)

No. (b} (d)
from Description of noncash property given FaiVj(oviestimate) Date recelved
Parti {see instructions)

{a)

{c)
No. b) {d)
vV
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions}
223453 12-21-12 Schedule B {Form 890, 990-EZ, or 980-PF) {2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) _ Page 4
Name of arganization Employer [dentification number

95-2769432
S that tofal more than

VENICE FAMILY CLINIC
Part M Exclusively TENI0I0US, Charitaple, gic., individual coniriDUTIONS 10 seciion t)(7), (8), OF arganizalion
year. omﬁiete columns {a} through (e) and the following line entry. For organizations completing Part Il), enter
the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year. {Enter this information oace.)

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

{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig'r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlt“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF)} (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 1845-0047

F 990 or 990-EZ|
(Form or ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 2
Department of the Treasury P Complete if the erganization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public

Intarnal Revenue Sarvice Inspection

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

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

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part 1-8.

® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Sgction 501(c){3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part Il-A. Do not complete Part II-B.

® Saction 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 organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501{c){4), (5). or {6} organizations: Complete Part lil.

Name of organization Employer identification number
VENICE FAMILY CLINIC 95-2769432
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501{c})(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4355 >3

3 It the organization incumred a section 4955 tax, did it file Form 4720 for this year? L_Ives [__Ino

4a Was a correction made? D Yes D No

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

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

exempt NGO ActiVIBS e >3
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L lves L _INo

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

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
tiling organization’s | contributions received and
funds. If nonse, enter -0-. promptly and directly

delivered to a separate
political organization.
if nane, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 980 or 880-EZ) 2012
LHA
222041
01-07-13
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Schedule C (Form 990 or 990-EZ) 2012 VENICE FAMILY CLINIC 95-2765432 Page2_
[Part TI-AT Complete If the organization Is exempt under section 501{c)(3) and filed Form 5768
(election under section 501{h)).

A Check P LI ifthe filing organization belongs to an affiliated group {and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [::] if the filing organization checked box A and “limited control* provisions apply.

{a) Filing (b) Affiliated group
crganization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influgnce public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUrpOse 8XPENAItUFES ||| ... e ra s s
Total exempt purpose expenditures (add lines 1eand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 hut 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.
QOver $17,000,000 $1,000,000.

- 0 QOO O

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting Section 4911 4ax Jor this Year? L . et e eeee e e ey r i st ne s s e e s l:l Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

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

_2a Lobhying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, colurmnn(e))

¢ Total lobbying expenditures

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

f Grassrools lobbying expendituresL

Schedule C (Form 990 or 990-EZ) 2012

232042
010713
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Schedule C {Form 990 or 990-% 2012 VENICE FAMILY CLINIC 95-2763432 Page 3
] Eart II-E omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form
{election under section 501(h)).

For each "Yes, " response to lines 1a through 7i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt ta influence public opinian on a legislative matter
or referendum, through the use of:

VOIINEBEIST | it eees oo sees et resesssssos s st es e s s s X
Paid staff or management {include compensation in expenses reported on lines 1c through 1i}7 X
Media advertisements? | s
Mailings to members, legislators, orthe public? | .,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ...,
Direct contact with legislators, their stafts, government officials, or a |egislative body? .. ... X 888,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 888.
Other activities? X

Total. Add lines 1c through 1i 1,776,

EA T I

- T =0 o 0 O

Y
©
9
a
oy
=
o
1]
(o]
(=4
=
t=4
[1]
L]
=
s
[+ ]
-l
[y
o
=
(7]
[
=
=F
@
e

s
']
2,
N
8
=
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=
]
o
@
=2
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a
o
w
[¥]
=
=4
[(i]
(=8
-
wn
g
]
3
o
S
-

()

=
[£]

)
=3

e

o

If “Yes,” enter the amount of any tax incurrad under section 4812
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_|f the filing organization incurred a section 4912 tax, did it file Forr 4720 forthisyear? ... _ .
|Part III-A[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c){(6).

0

Yes No

1 Were substantially all (20% or more) dues received nondeductible by members? | 1

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

3 __ Did the organization ag over lobbying and political expenditures from the prioryear? ... 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501{c)(6) 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."
1 Dues, assessments and similar amounts frommembers e 1

Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAN | i ie s v rats e et cesrms s e s s r e s e 488 e om eS80t s e sttt 2a
b Camyover fTOM IBSTYBAF || .. ... ettt ettt ettt sttt e | 2b
C TO Bl e ettt e e e es et e A s et a e e e ettt eses e en et an et et e s et en s 2c
3 Aggregate amount reported in section G033(e)(1)(A} notices of nondeductible section 162(e) dues 3
4 It 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 camryover to the reasonable estimate of nondeductible lobbying and political
BXPENARUMB NEXLYBAIT || et as bbb e s re st e e e ettt et as R n e a e es s ar e 4
5 Taxable amount of lobbying and political expenditures {seainstructions) . ... 5

[PartiV] Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list}); Part Il-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
BART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING THE 2012-2013 FISCAL YEAR, VENICE FAMILY CLINIC'S IN-HOUSE

ADVOCACY TEAM MET ON A QUARTERLY BASIS WITH THE BOARD COMMITTEE

OVERSEEING ADVOCACY WORK, AND ADDRESSED HEALTH CARE ISSUES AT THE

LOCAL, STATE AND NATIONAL POLICY LEVELS. THE MAJORITY OF OUR ADVOCACY

EFFORTS WERE FOCUSED ON PREPARING FOR THE ROLL OUT OF THE AFFORDABLE

Schedule C (Form 280 or 990-EZ) 2012
Siora
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Schedule C (Form 990 or 890-E2) 2012 VENICE FAMILY CLINIC 95-2769432 Page 4
art Supplemental Information (continued)

CARE ACT, LOCALLY, WE WORKED WITH THE 'COUNTY DEPARTMENT OF HEALTH TO

ENROLL SEVERAL THOUSAND OF OUR PATIENTS INTO THE PROGRAM WHICH WILL

TRANSITION TO THE PLANNED FEDERAL MEDICAID EXPANSION FOR THE LOWEST

INCOME MEMBERS OF OUR COMMUNITY, AT THE STATE LEVEL, WE JOTINED WITH THE

CALIFORNIA PRIMARY CARE ASSOCIATION AND OTHER AGENCIES TO SUPPORT THE

RETURN OF ADULT DENTAL MEDI-CAL COVERAGE, AT THE NATIONAL LEVEL, WE

ENLISTED STAFF, BOARD MEMBERS AND PATIENTS IN PHONE AND E-MAIL

CAMPAIGNS TO ENCOURAGE MEMBERS OF CONGRESS TO OPPOSE FEDERAL

SEQUESTRATION CUTS TO SOCIAL SERVICE PROGRAMS (WHICH IMPACTED THE

BUDGET FOR OUR CHILDREN FIRST EARLY HEAD START PROGRAM}, AS WELL AS TO

CONTINUE SUPPORT FOR FUNDING OF COMMUNITY HEALTH CENTERS AND

MEDICAID/MEDICARE, IN ADDITION, SEVERAL ELECTED OFFICIALS ON THE STATE

AND FEDERAL LEVELS WERE INVITED TO TOUR THE CLINIC AND LEARN MORE ABOUT

THE NEEDS OF THE HMEDICALLY UNDERSERVED AND THE FROVIDERS TREATING THEM,

Schedule C [Form 990 or 990-EZ) 2012
o7
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a . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —andn
{Form 990) » Complete if the organization answered "Yes," to Form 930, 20 1 2
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b. Open to Public
ﬂ&“’iﬁ“ﬁ:ﬁ.‘ﬂi“’sﬁiﬁ?‘c’:w P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
VENICE FAMILY CLINIC 95-2765432

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 930, Part IV, fine 6.

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

Totalnumberatend of year | .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendof year . ... ...
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . ... ... |:| Yes [:1 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? ... L dves [ Ino
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

h & O N

Held at the End of the Tax Year

Total number of ConServation BASBIMBITS |.................cccovuiireiiiesiririies s s e meseen et es b 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the tax
year p-
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easementsitholds? ... ...l L] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)ii}
and section T7OMMNBIIT ..o e o Bves Tne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statament 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the foctnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VI, line 1 [ -
{ii) Assets included in Form 990, Part X [ ]
2 If the organization received or held works of art, historical treasures, or other suml!ar assets for fmancnal gam prowde

the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a0 oo

E

a Revenues included in Form 880, Part VIll, line 3 | . ... e e §
b AssetsincludedinForm 880, Part X o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
BB
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Schedule D (Form 290) 2012
| Part Ml |

VENICE FAMILY CLINIC

95-2769432

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
|:| Preservation for future generations

d 1 Loan or exchange programs

Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes I:I No
|Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
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
ONFOMOO0, PAIX? | oottt oottt Cves [dno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginming DAIBNCE | .. . ettt s et eeee s ic
d Additions during the YEAr | | .. ... st id
e Distributions dUring the year e oot 1e
T OENAINGRAIANGCE | ...t et e er s b st sreras 1
2a Did the organization include an amount on Form 890, Part X, line 217 ... L] ves LI no
b_If "Yes,” explain the arrangemaent in Part XIll. Check here if the explanation has been providedinPant Xl ... I:'
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 5,178,737, 4,406,652, 4,030,445, 3,033,757, 3,824,957,
b Contributions ... 200, 000, 1,050,000, 750,000, 10,700,
¢ Net investment earnings, gains, and losses 544,036, -74,201, 575,967, 372,368, -657 819,
d Grants orscholarships . . ... ..
e Other expenditures for facilities
and programs ., 215,595, 203,714, 159,760, 125,680, 144,081,
f Administrative expenses . ... ..
g End nyaarbmance ............................. 5,707,178, 5,178,737, 4,406,552. 4,030'445. 3'033'757.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment P %
The pergentages in 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
(i} unrelated organizations 3ali) X
(I} related OFGANIZAtIONS ||| ettt ee et et e e et ee et et e e s eme e reaee et eneee e aenn 3afii} 2
b If "Yes" to 3alii), are the related crganizations listed as required on Schadule R e, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 590, Part X, line 10.

Deascription of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,116,512, 1,116,512,
6,002,656, 4,770,042, 1,232,614,
4,858,838, 2,649,041, 2,208,797,
2,285, 701, 1,378,480, 907,221,
Total. Add Iines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, colurnn (B), fine 10(¢)) . .. > 5,466,144,
Schedule D (Form 890) 2012
B
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Schedule D (Form 990}2012  VENICE FAMILY CLINIC 95-2769432 Page 3
[Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or Category (including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value
{1) Financial derivatives . ...
{2) Closely-held equity interests ...
(3) Other
(A} UCLA EIP FUND 4,345 ,627,] END-OF-YEAR MARKET VALUE
{B) UCLA STIP FUND 2,146 962, END-OF-YEAR MARKET VALUE
(C)
D)
)
(3]
G)
(H)
U]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B> 6,492 589,
[Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (€} Method of valuation: Cost or end-of-year market valug
(1)
[t]
3
(4)
{5}
(6}
{7)
{8
()]
{10}
Tatal. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, lins 15.
(a) Description (b) Book value

a

@

]

(]

(5)

6

@

{8)

]

(9

Total. (Column (b) must equal Form 990, Part X, col. BN 18.) ..o | <
[Part X T Other Liabilities. See Form 990, Part X, line 25.

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

{1) Federal income taxes
2)
3)
4
(5)
{6)
{7)
L]
=
(10)
(11
Total, (Colurmn (b) must equal Form 990, Part X, col. (B) fine 25.) ............... >
2. FIN 48 (ASC 740) Footnote, In Part XI11, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain ax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been providedinPart X .. ...
Schedule D {(Form 990) 2012
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Schedula D 990) 2012 VENICE FAMILY CLINIC 95-27694332 Pﬂ
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | 1 39,138,332,
2  Amounts included on line 1 but not on Form 930, Part Vill, lina 12:

a Nstunrealized gainzon investmants e,
b Donated services and use of facilities

¢ Recovares of pror year grants
d
e

-

252,852,
4,220, 748,

[so ] [

Cther (Describa in Part XIL)

Add lines 2a through 2d ;
3 Subbtract e 2efrom e 1 s
4 Amounts included on Form 880, Part Vill, ling 12, bul not on Fne 1:
a Investmeant expenses not included on Form 890, Pat Vil fne 70 da
b Other (Describe in Part XIil.) 4b
¢ Addlinesdaanddb T
Total revenue. Add fnes 3 and 4e.

801,763,

5,324,364,
33,814,569,

o B

L
33,814,569,

o |&

penses per Return
1 Total expenses and losses per audited financial statements S I | 38,729,643,
Amaounts included on ling 1 but not on Form 930, Part IX, Fne 25:
a Donated servicesanduseoffagiites . |22 4,228,748,
d
B

Other Describein Part XIL) . siatminnmL_2d 714,915,
Addlines Zathrough Bl | i s A, it . 2e 1,944, 664,
3. Subtmck INBRR TOMEIOE . i S e R e i e i e e R A et [ 33,784,985,
4  Amounts included on Form 990, Part [X, Fne 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl ine 7
b Other [Dascribe in Part XL R T P e e R A R e s
¢ Addfnesdaanddb Lo R . e g.
Tolal expanses. Addmaanddn.{ﬂusnqumme Paﬂ-‘ ﬁne IBJ T o Sk S e T 5 33,784,985,
rﬁartxl Supplemental Information
Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥, line 2; Part XI, bnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BART V, LINE 4: INTEREST/DIVIDEND INCOME FROM THE CLINIC'S ENDOWMENT

& |&

FUNDE ARE USED TO PAY FOR THE SALARIES AND BEHEFITS OF PHYSICIANS,K MENTAL

HEALTH STAFF AND DOMESTIC VIOLENCE STAFF.

PART X, LINE 2: EFFECTIVE JULY 1, 2008, THE CLINIC ADOPTED FASB ASC

TOPIC NO. 740, "UNCERTAINTY IN INCOME TAXES" ("ASC 740")., IN ACCORDANCE

WITH ASC 740, THE CLINIC RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE

FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE

Schedule D {Form 990} 2012

232054
12-10-12
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Schedule D (Form 990) 2012 VENICE FAMILY CLINIC 95-2765432 Page 5
[Part XIlI| Supplemental Information (continued)

SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION, TO

DATE, THE CLINIC HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS, THE CLINIC

RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS IN INCOME TAX EXPENSE, DURING THE YEAR ENDED JUNE 30, 2013,

THE CLINIC DID NOT RECOGNIZE ANY AMOUNT IN POTENTIAL INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS. THE CLINIC'S INCOME TAX

RETURNS REMAIN SUBJECT TO EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER

JUNE 30, 2010 WITH REGARD T0 ALL TAX POSITIONS AND THE RESULTS REPORTED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNT REPORTED ON OTHER RETURN 551,204,
SPECIAL EVENTS 250,559,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 801,763,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNT REPORTED ON OTHER RETURN 464,356,
SPECIAL EVENTS 250,559,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 714,915,
Schedule D (Farm 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding | OMBNe.tsds 007
(Form 990 or 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T
ﬂm:“;x:;&:gmﬁ” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VENICE FAMILY CLINIC 95-2769432

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complste this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f l:l Solicitation of government grants
¢ I:l Phone solicitations ¢ [:] Special fundraising events

d I::I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) bid v} Amount paid :
(i} Name and address of individua iy A o {iv) Gross receipls t,(J ()or retaine% by) | (i) Amount paid
or entity {fundraiser) a7 ot i from activity fundraiser to (or retained by)
coniributions? listed in col. iy | Organization
Yes | No
TOtAl i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G {Form 990 or 990-E2) 2012 VENICE FAMILY CLINIC 95-2769432 Page 2
[PartIl} Fundraising Events. Complete if the organization answered *Yes* to Form 980, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. {a) through
BILVER CIRCLE HOLIDAY MOVIE 2 col. (¢)
© (event typa) (event type) {total number} '
5 1 Gross receip[s 1,201,355. 115.546. 100.974. 1,413,905.
R .
2 Less: Contributions .. . ... 1,002,163, SSPIE2CF L 1,168,346,
3 Gross income (ine 1 minus line2) ... 199,202, 11,220, 40,137, 250,559,
4 Cashprizes
5 Noncashprizes | ...
g
§ |6 Rentaciitycosts ... ... 138,493, LA
a
8|7 Foodandbeverages ... ... .. .. .
5
8 Entertainment . ... 20,107, 20,107.
9 Other direct expenses ... ... . 40,596, 11,220, e 91,853,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 250,559)
Net income summary. Combine line 3, column{d}, and lin@ 10 ... » 0.
| E ||| | Gaming. Complete if the organization answered *Yes* to Form 990, Part 1V, line 19, or reported mara than
$15,000 on Form 890-EZ, ling 6a.
. (b} Pull tabs/instant . {d} Total gaming {add
o . LU
2 {a} Bingo bingo/progressive hingo U JOLE A L col. {a) through col. (c))
3
o
1 Grossrevenus ..................ccccoeeiieerns
o2 Cashprizes | . ...,
]
&
213 Noncashprizes | . . ...
&
1]
£ 14 Rentfaciltycosts
[a]
5 Otherdirectexpenses ...
l_l Yes % I_l Yes 9 L] Yes_ = %
6 Volunteerlabor [ no [ no I no
7 Direct expense summary. Add lines 2 through Sincolumn (d) e > )
8 Net gaming income summary. Combingline 1. columnd, and lin8 7 ... . . . |

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . L fves [_lno
b If "No," explain:

10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... L Jves L _Ino
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-E7) 2012 VENICE FAMILY CLINIC 95-2769432

Page 3
11 Does the organization operate gaming activities with nonmembers? . ... 1 ] Yes \jﬁ
12 |Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other ent:ty formed
o administer Charitable GAMING? ._...._._......._........rooocoeeoees s seeseesseseserss s s L Yes [T INo

13 Indicate the parcentage of gaming activity operated in:
a The organization's factity

................................................................................................ AT A .. | 18a %
b Anoutside faCility ... .. .. 138 %
14 Enter the name and address of the person who prepares the organization's gaming/special evams bonks and records
Namea P
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? o I:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third parly > $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 (Gaming manager information:

Name P

Gaming manager campensation B $

Description of services provided P

|:| Director/officer |:| Employee D Independeant contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves Tlno

b Enter the amount of distributions required under state law to be distributed to olher exempt arganizations or spent in the
organization’s own exempt activities during the tax year P %

|Part |V] Supplemental Information. Complste this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part |l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 890 or 990-EZ) 2012
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SCHEDULE J Compensation Information OM8 No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form $80,

Department of tha Treasury Part IV, line 23. oPen to Public
Internal Revenus Service P Attach to Form 390, P> See separate instructions. Inspection
Name of the organization Employer identification number
VENICE FAMILY CLINIC 95-2769432
[Part 1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI|, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items,

D First-class or charter travel I:I Housing allowance or residence for paersonal use

I:] Travel for companions Paymants for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses described abova? If “No,” complate Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? R e 2

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part II1.

Compensation committee Written employment contract
Independent compensation consultant [ZI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? SsEEiliniio ; | 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive paymant from, an equity-based compensation arrangement? 4¢ X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 50%(c){3) and 501(c}{4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | et ey 5a X
b Any refated organization? | ... e e e e | DD 2.

If "Yes” to line 5a ar Sb, describe in Part IIk.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ) oty i . 6a x

b Any related organization? Bb X
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il ... it LT s
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart . | 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in
Requlations section 53.4958-6(e)? ... R I e ot A I |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMS No. 15450047
{Form 990) 20 12
| 4 Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspectlon
Name of the organization Employer identification number
VENICE FAMILY CLINIC 95-2769432
{Partl | Tlypes of Property
{a) (] {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | conliributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VIl line 1
1 At-Worksofart |
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoeds ... ..
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellectual property . ...
9 Securitles - Publicly traded ... X 7 703,408, FAIR MARKET VALUE
10  Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residentia! . ...
16 Realestate - Commercial . ...
17 Realestate-Other .. .. ...
18 Collectibles | .. . ...
19 Foodinventory . . .. .. .. .. . ...
20 Drugs and medical supplies ... X 15 10,694,237, FAIR MARKET VALUE
21 Taxidermy .. ...
22 Historical artifacts
23 Scienlific spacimens ... ...
24 Archeologicalartifacts ...
25 Other P {( }
26 Other P { y
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | | 29 ¢
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for axempt purposes for
the entire ROIAING PENIOGT . . ... .ot es e e b bkt 30a s
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. ... 31 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST et ee e oot e et et eee e s tes e e e et et e e e sna et r et aen e s mene et emassen e eeee 32a b
b If "Yes," describa in Part il.
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il

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

232141

12-20-12
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Schedule M (Form 990) (2012) VENICE FAMILY CLINIC 95-2769432 Page 2

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

232142 12-20-12 Schedule M (Form 990) (2012)
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y 2
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
i g D> Attach ta Form 990 or 990-EZ, inapection
Name of the organization Employer identification humber
VENICE FAMILY CLINIC 95-2765432

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VENICE FAMILY CLINIC IS PRIVATE, NONPROFIT COMMUNITY HEALTH CENTER,

FOUNDED IN 1970 T0O MEET THE HEALTH CARE NEEDS OF THE LOW-INCOME

RESIDENTS OF VENICE THE CLINIC HAS GROWN TO NINE LOCATIONS ACROSS THE

WESTSIDE OF LOS ANGELES COUNTY, ITS MISSION IS TO PROVIDE QUALITY

PRIMARY HEALTH CARE TO FEOPLE IN NEED,

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

THE VENICE FAMILY CLINIC'S MISSION IS TO PROVIDE QUALITY PRIMARY HEALTH

CARE TO PEOPLE IN NEED., IT WAS FOUNDED IN 1970 BY DR, PHILLIP ROSSMAN

AND CO-FOUNDER DR, MAYER B, DAVIDSON, THEY WERE ALARMED THAT EVEN THE

MOST BASIC MEDICAL SERVICES SUCH AS IMMUNIZATIONS, ANTIBIOTICS AND

PRENATAL CARE WERE UNAVAILABLE FOR THE LOW-INCOME FAMILIES OF VENICE,

BEGINNING IN THE EARLY 15%0'S THROUGHE 2011, VENICE FAMILY CLINIC WAS

THE LARGEST FREE CLINIC IN THE UNITED STATES AND VIEWED AS A MODEL OF

CARE, 1IN 2012, AS PART OF ITS RESPONSE TO THE AFFORDABLE CARE ACT,

VENICE FAMILY CLINIC BECAME A SECTION 330(E) COMMUNITY HEALTH CENTER

AND RECEIVED ADDITIONAL FUNDING THROUGH THE FEDERAL GOVERNMENT'S

DEPARTMENT OF HEALTH AND HUMAN SERVICES, HRSA- DIVISION OF PRIMARY

HEALTH CARE SERVICES, THE VENICE FAMILY CLINIC IS A BEACON OF HOPE AND

HEALING FOR PEQPLE WITH LOW INCOMES AND PECPLE AT HIGH RISK SUCH AS

HOMELESS PEOPLE AND PEOFLE WHQO ARE HIV+, THE VENICE FAMILY CLINIC HAS

PROVEN ITSELF TO BE AN INNOVATIVE, EFFICIENT AND VIABLE RESPONSE TO THE

NEED FOR PRIMARY HEALTH CARE SERVICES FOR THE WORKING POOR OF LOS

ANGELES COUNTY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {(Form 920 or 990-E2Z) (2012)
G
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Schedule O (Form 990 or 890-EZ) (20123) Page 2

Name of the organization Employer identification number
VENICE FAMILY CLINIC 55-27659432

FORM 890, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VENICE FAMILY CLINIC'S 21,068 PATIENTS IN YEAR ENDED JUNE 30, 2013 ARE

PRIMARILY THE UNINSURED WORKING FOCR, UNEMPLOYED AND HOMELESS, THE VAST

MAJORITY OF WHOM HAVE INCOMES BELOW THE POVERTY LEVEL AND NO HEALTH

INSURANCE, A HIGH PROPORTION OF THE CLINIC'S CHILDREN AND ADULT

PATIENTS ARE MINCRITY GROUP MEMBERS, THE CLINIC'S PRIMARY SERVICE AREA

INCLUDES VENICE, SANTA MONICA, PALMS, MAR VISTA, INGLEWOOD,K CULVER CITY

AND MIDTOWN, ALL IN LOS ANGELES COUNTY,

FORM 990, PART VI, SECTION B, LINE 11: THE INFORMATIONAL RETURN IS

PREPARED BY OUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE AUDIT COMMITTEE,

ONCE APPROVED BY THE AUDIT COMMITTEE, THE RETURN IS THEN REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS PRIOR TO ELECTRONIC FILING,

FORM 990, PART VI, SECTION B, LINE 12C: IF ANY EMPFLOYEE REASONABLY

BELIEVES THAT SOME FOLICY, PRACTICE, OR ACTIVITY OF VENICE FAMILY CLINIC

IS IN VIOLATION OF LAW, A WRITTEN COMPLAINT MAY BE FILED BY THAT EMPLOYEE

WITH THE CHIEF EXECUTIVE OFFICER AND/OR CHAIR OF THE AUDIT AND COMPLIANCE

COMMITTEE,

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD HIRES, OVERSEES, AND

ANNUALLY EVALUATES THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER OF THE

ORGANIZATION, AND CONDUCTS SUCH AN EVALUATION PRIOR TO ANY CHANGE IN THAT

OFFICER'S COMPENSATION, UNLESS THERE IS A MULTI-YEAR CONTRACT IN FORCE OR

THE CHANGE CONSISTS SOLELY OF ROUTINE ADJUSTMENTS FOR INFLATION OR COST OF

LIVING,

HLR Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
VENICE FAMILY CLINIC 95-2769432

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

cdeclc

01.04-13 Schedule O (Form 990 or 990-EZ} (2012)
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[Part VIl [ Ssupplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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