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Case TD: CISW5RVWXM

Short Form 201206

com 990-EZ Return of Organization Exempt From liuconie 1an

Under section 501(c), 527, or 4947{a)}{1) of the Interna! Revenus Cods
{except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Oepartment of the Treasury at the end of the year may use this form

Intemal Revenue Service » Tha organization may have to use a copy of this returm (o satisly state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities,

| e s
2011

Ope: *~ Tublic
Inspection

A For the 2011 calendar year, or tax year beginning July 1 . 2011, and ending June 30 ,20 12
B Gneck it applicable C Name of organzation D Employer identification number
(] acaress changs |Costa Mesa Community Foundation 31-1663803
D Name change Number and stroet (or P O box, if mai 13 not delivered to street address) Room/suite E Telephone number

Initlel retum P.O Box 10268 714-754-4950

Terunated

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Aoplicaton pending Costa Mesa, Ca 92627 Number »
G Accounting Method ] cash Accrual  Other (spectty) P H Check » [Jif the organization s not
| Website: » www.cm-fund org - required to attach Schedule B
J_Tax-exempt status (check only one) — [} 501(c)(3) []501(c){ ) @ fnsetno)[]4347(a)nor [J527] (Form 990, 990-EZ, or 990-PF).

K Check » [ fthe orgarmzation 1s not a sectron 509(a}(3) supporting organization or a sectton 527 organization and its gross receipts are normally
not more than $50,000. A Form 930-EZ or Form 990 retumn i3 not required though Form 990-N (e-postcard) may be required (see Instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,
hine 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ

>

$ 68,140

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contnbutions, gifts, grants, and similar amounts received . 1 11,627
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment iIncome P 4 1,809
Sa Gross amount from sale of assets other than mventory e Sa i
b Less. cost or other basis and sales expenses . . . 5b ‘
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
6 Gaming and fundraising events %‘_
a Gross income from gaming (attach Schedule G if greater than »'
3 $15000) . . . . v« o . |ea] £
¢ b Gross income from fundralsmg events (not mcludmg $ of contributions ,hu
< from fundraising events reported on line 1) (attach Schedule G if the g
sum of such gross iIncome and contributions exceeds $15,000) . 6b 54,704
¢ Less' direct expenses from gaming and fundraising events . . . 6c -28,807 “:
d Net income or (ioss) from gaming and fundraising events (add lines 6a and 6b and subtract | .-
line 6¢) e . .o 6d 25,897
-~ 7a Gross sales of inventory, less returns and allowances . 7a )
P b Less costofgoodssold . . . . 7b
o~ ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime 7a) 7¢
o 8  Other revenue (descnbe in Schedule O} . B I -
N 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . . . . .. ...» |9 39,333
m 10  Grants and similar amounts paid (list in Schedule O) 10 30,900
E 11 Benefits paid to or for members 11
{12  Salanes, other compensation, and employee benef . 12
2113  Professional fees and other payments to independ alel B 13
@é’. 14  Occupancy, rent, utilittes, and maintenance . 8 . 14
15 Pnnting, publications, postage, and shipping . ) 15
16  Other expenses (describe in Schedule O) T . | 16 9.990
% [ 17 Total expenses. Add ines 10 through 16 . . . e IAW . 17 40.890
#.| 18  Excess or {deficit) for the year (Subtract line 17 from neﬂﬁwﬂ,}ﬂ.—.— 18 B -1.557
§, 19  Net assets or fund balances at beginning of year (frém ling 27, column (A)) (must agree wnh
b4 end-of-year figure reported on prior year's return) . . Lo . 19 104,544
@ |20 Other changes in net assets or fund balances (explamn in Schedule 0) .. . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 T 102,987
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642I Form 990-EZ (201 ‘)\0 \/
. - - - - - - -\
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il . L.
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 103,452{22 134,584
23 Landandbuldings. . . . . . . 23
24  Other assets (descnbe in Schedule O) 1,566|24 434
25 Totalassets |, | . e e e e 105,018(25 135,018
26 Total liabllities (descnbe in Schedule O) . . .. e 474126 32,031
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 104,544|27 102,987
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . {Required for section
What 1s the organization’s primary exempt purpose?  See the attached explanation. 501{c){3) and 501(c}{4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947{a}{1) trusts, optional
for others )

28 Community Run program s a special event to raise funds to Eg!&l's_ggnggr_posta Me_sg_s:_t_)_rn__r_numty_Prograrﬂi___
14,000) if this amount includes foreign grants, checkhere . . » [] |28a 14,000

des grants to help support various City of Costa Mesa community programs.
Grants$ 7777711,500) If this amount includes foreign grants, check here . . . . 29a 11,500

30 Neighbors for Neighbors program consists of the coordination of volunteers to repairimprove citizen homes.
Grants$ 7 "0} If this amount includes foreign grants, check here . | » {1} |30a 3,250

31 Other program services (describe in Schedule O) e e e e e .o

{(Grants $ 5.400) If this amount includes foreign grants, check here » [] |31a 9,163
32 Total program service expenses (add hnes 28a through31a) . . . . . . A <7 - 37,913

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question In this Part IV O
(¢) Reponable {d) Health benefits, *
N m)h'gdemm; 3’:;9" compensation lcontnbutions to employee] (e} Estimated amount of
(a) Name and address devot; od‘:o ton |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
pos (H not pald, enter -0-) | deferred compensation

Mary P oWl e, President -1 hriwk

2000 Republic Avenue, Costa Mesa, Ca 92627 0 0 0

Jeffrey THarlan e ..|vice-President

2552 Fairway Drive, Costa Mesa, Ca 92627 -Thriwk 0 0 0
Gary W_Craig e eemnneanan Treasurer -thriwk

1692 Palau Place, Costa Mesa, Ca 92626 0 0 0
[Karen A Ursim e e Secretary -1hriwk

25 Cambna Drive, Corona del Mar, Ca 92625 0 0 0




Form 990-£2 2011 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 O the organization engage In any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detalled description of each actvity in Schedule O . . . e e e e e e 33 v
34 Were any significant changes made to the organizing or governing documems? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzat:on s name. Otherwise, explan the

change on Schedule O (see instructions) Lo 34
35a Did the organization have unrelated business gross income of $1, 000 or more durmg lhe year from busmess
I activities (such as those reported on lines 2, 6a, and 7a, among others)? PN . 35a

b 1 “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5). or 501(cK6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il .
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of pohtical expendilures, direct or indirect, as described in the instructions. b [373 |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, d:rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contnbutions included on line 9 . Coe .o 39%a
b Gross receipts, Included on hne 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon durmg the year under:
section 4911 p ; section 4912 » . section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1.

¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
‘orgamization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . .o . >
d \SeCtIOH 501(c){3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
Teimbursed by the organization .o . >

e All organizations. At any time dunng the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. . .

41 List the states with which a copy of this return s filed ™ Califorma

42a The organization's books are in care of > Colteen O'Donoghue Telephone no. B 714-754-5219
Located at B 77 Fair Drive, CostaMesa, Ca92626 ZIP+4 >
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securitles account, or other-financial account)? 42b
If “Yes,” enter the name of the foreign country b ’E'!j ﬁ@, K
See the instructions for exceptions angd filing requirements for Form TD F 80-22.1, Report of Foreign Bank [: L (i, ¢
and Financial Accounts. - % P
c Atany time durning the calendar year, did the orgamization maintain an office outside the U.8.7 . .o 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 —Check here . . . . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 I
Yes | No
443 0Oid the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be !
completed instead of Form 890-EZ 44a v
b Did the organization operate one or more hospltal facnlmes dunng the yeaﬂ If 'Yes Form 990 must be _ ]
completed instead of Form 990-EZ Co Co S e . laap v
c Dud the organization receive any payments for indoor tanning services during the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments'7 If "No,* prowde an J
explanation in Schedule O e 44d
45a Did the organization have a controlled entny within the meaning of section 512(b)(1 3)? e 45a v
45b Did the organization receive any payment from or engage In any transaction with a controlled entity w:thm the S
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . . . .. . . . e .. . 45b v

. o . Form 990-EZ (201y_

— . 248887 —




Forr‘n 930-E2 {2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | - |
to candidates for public office? If “Yes," complete Schedule C, Part | . 46 v ’

Section 501(c){3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O tc respond to any question in this Part VI . s . ... 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I . .o .. e 47 v
48 s the orgamization a school as described in section 170(b)(1)(A)(u)" If "Yes,” complete Schedule E . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related orgamzation? . 49a v
b If “Yes," was the related orgamzation a section 527 organization? 49b
§0 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(d) Heaith benefits,
(@) Name and address ot each employee (b'hgﬂfsa:; r:;:ge g::g:;i::’ne contnbutions to employee | (e) Estimated armount of
paid more than $100,000 devoted 10 position (Forms W-2/1089-MISC) beneﬁtc glr:r:;na;:';il ::hrred other compensation
None

.................................................................

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

$100,000 of compensation from the organization If there 1s none, enter “None.”

>

{a} Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢} Compensatiory

.............................................................................................

d Total number of other independent contractors each receiving over $100,000

Did the organization complete Schedule A? Note All section 501(c)(3) orgamzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

52

>

» [/l Yes [ No

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information ot which preparer has any knowledge

Sign Signature of ofer Date
Here Mary Fewel, President
Type or pnnt name and title
Paid PrinVType preparer’s name Preparer’s signature Date check [ o PTIN
Prepa rer self-employed
Use Only | Frmsname  » Fum's EIN_»
Fim's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [Jyes [1No

CIS CASE: DO NOT CORRESPOND FOR A SIGNATURE

Form 990-EZ (2011)




(s’:g:sggou;ig,:{z) Public Charity Status and Public Support

Department of the Treasury

| omB No. 1545-0047

2011

Open to Public

Complete it the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Costa Mesa Community Foundation 31-1663803

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

10
11

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

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

[J A hospital or a cooperative hospial service organization described in section 170(b)(1)(A)(iii).

[0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iri). Enter the
hospital’s name, city, and state

[ An organization operated for the benefit '6-1"5-EEI]E@EEFU&]\?E?Slty owned or operated by a governmental unlt"aé-s-f:}-l-t;.ea']h_
section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

] A community trust descnbed in section 170(b)(1){A}{v1). (Complete Part il.)

An organization that normally receives’ (1) more than 33'4% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 {ll}

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

{J An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d O Type ilI-Other

] By checking this box, | certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type n suppomng
organization, check this box - - . Lol 0O
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbunon from any ot the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . e e e e 11g)
(i) A family member of a person descrbedin{jabove? . . . . . . . . . . . . . . . . . |igm
(iii} A 35% controlled entity of a person descnbed in (i} or (i) above? . .. Lo 11gau)|
h Provide the following information about the supported orgamization(s).
(i} Name of supportad () EIn (th) Type of organization | (iv] Is the organization |  (v) Did you notify (vi) Is the {vi1) Amount of
organization (described on lines 1-8 | Incol () listed In your | the organization In | erganization In col support
above or IRC section goveming document? col (I} of your (7) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.

— - _ BAB--BBF— |




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2

0 Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(B)(11{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants.®) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities l
furnished by a governmental unit to the
organization without charge . . . . !
4 Total. Add lines 1 through3. . . |
5 The portion—of total contributions by . l
each  person (other than a BN P 1
governmental umit or  publicly | , - w
supported organization) included on ,' - 4 AN S
fine 1 that exceeds 2% of the amount oL 2
shown on line 11, column (f) . TR IV PRI *
6 Public support. Subtract line 5 from line 4. : ) -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incorme from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . ..
11 Total support. Add lines 7 through 10 ; ‘ “oo | il SRR N
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I
13  First five years. If the Form $90 1s for the orgamzation's first, second thlrd fourth or ﬂfth tax year as a section S01(c)(3)
organization, check this box and stop here . P L. .o .o N » O
Section C. Computation of Public Support Percentag_
14  Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f)) Co 14 %
15  Public support percentage from 2010 Schedule A, Part I, ne 14 . . 15 %
16a 33'2% support test—2011. If the organization did not check the box on line 13, and Ime 14 IS 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . .. » 0O
b 33'7% support test—2010. If the organization did not check a box on {ine 13 or 16a, and hne 15 is 33’/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization . . . . O

17a 10%-facts-and-circumstances test—2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organuization . . . . . . . . . . . .. . L. s e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization mests the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . -0
18  Private foundation. if the orgamzauon dld not check a box on lme 13 163 16b 17a or 17b check thus box and see
instructons . . . .o e e e e . . .o S .o .o » O

Scheduts A (Form 990 or 980-EZ) 2011
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Sch‘edulo A (Form 980 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part lI.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grants *) 147,655 29,646 40,912 86,765 11,627 316,605

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnsshed in any activity that s related to the

organization's tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 i}

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . . . 0 0 ] 0 0 [V}

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

organization without charge . . 5,050 5,150 5,200 5,250 5,250 25,900
6 Total. Add lines 1 through 5 RPN 152,705 34,796 46,112 92,015 16,877 342,505
7a Amounts included on lines 1, 2, and 3

received from disquabtied persons 0 0 0 o) 0 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from }
line 6.) . . . .o ) 342,505
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts fromhneé6 . . . . . 152,705 34,796 46,112 92,015 16,877 342,505

10a Gross income from interest, dmwidends,
payments received on secunties loans, rents,
royalties and income from similar sources . 4,682 0 2,759 2,281 1,809 11,531

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .o 0 0 [} 0 0 0

¢ Addlnes10aandi0b . . . 4,682 1] 2,759 2,281 1,809 11,531
11 Net income from unrelated busmess
activities not included n line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV) . . . 0 0 0 00 0 0
13 Total support. (Add lines 9, 10c 1,
and 12) . .. 157,387 34,796 48,871 94,296 18,686 354,036
14  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 . . . .- N I
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (ine 8, cotumn (f) divided by line 13, column ()} . . . . 15 97 %
16  Public support percentage from 2010 Schedule A, Partll), ine 15, . ... . ] 16 96 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by Ine 13, column (f)) . . 17 3 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 . . 18 4 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 Is more than 33'n%, and iine
17 1s not more than 33'3%, check this box and stop here. The orgarization qualifies as a publicly supported organization . P [7]

b 33'n% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'a%, and
line 18 1s not more than 33'2%, check this box and stop here. The orgamzation qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 7]

o e e m e . e em L Schedule A (Form 990 ar 990-EZ) 2011 J
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

icall} Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).
"t
e e —— e~ e et o = e e e - _ e o v Schedule A (Form 990 or 990-£7) 2011 __

- -

24B_8QIF




SCHEDULE 0 o 1545
oo woez|  Supplemental Information to Form 990 or 990-EZ |- e

/ Complete to provide information for responses to specific questions on 2@ 1 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 890-EZ. nspection
Name of the organization Employer identification number
Costa Mesa Community Foundation 31-1663803

Veteran's Memorial $125, Costa Mesa Citizen's Core Coaliton $1,406, K-9 Clean up fund $1,312, and other contributions $5,400.

Fer-Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (201;]/
—_ B84-B_BE I




Forn 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No. 1543-1708

Depariment of the Treasury » Fi f h retum
intemal Revenue o ile a separate apphcation for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .
* if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> 4

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corpgration required to fite Form 990-T), or an adcitional (not automatc) 3-month extension of time. You can electronically filte Form
8888 1o request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the !RS in paper format (see
Instruchions} For maore details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nanprofits

m Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed)
A corporation required to file Form 990-T and requesting an automatic 5-month extansion—check this box and complete
Part fonty N

All other corporaitons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see mstructions Employer identficason number (EIN) or

pnnt Costa Mesa Community Foundation 31-1663803

File oy the Number, streat, and room or suite no If a P O box, see instructions Social secunty number (SSN)

cue da*a fer P O Box 10268 g

::'Enyc;;e City, town or post office, state, and ZIF code For a foreign adaress, see insiructions

Insiructions Costa Mesa, CA 92627

Enter the Return coce for the return that this application Is for (file a separate appiication for each retumn) .
Application Return | Application Return
Is For Code |IsFor D —— Code
Form 950 03 Form 990-T (corpofation)F V- UL i ¥ U1 07
Form 990-BL. 02 Form 1041-A o e 08
Form 990-EZ 01 Form 4720 - IAN £ 7 2179 IR 09
Formi 990-PF 04 | Form 5227 W Y I 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 | i1
Form 990-T (trust other than above) 06 Form 8870 . s M l\_[_U ¥ 12

TelephoneNo » 7147545219 FAXNo.®» ...J14758:5040 ...
« If the organization daes not have an office or p'l'éé};'afﬁﬂémess in the United States, check this box . »
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check this box » (J 1 its for part of the group, check this box . » [Jandattach
a 1st with the names and EINs of all members the extension !s for
1 | request an automatic 3-montn (6 months for a corporation required to file Form 990-T) extension of time
untt  January 31 .20 13, to file the exempt organization return for the organization nameda above The extension s
for the orgamization’s return for.
» (Jcalendaryear20 _ or
» (Fitax yearbeginning . Julyv, .20 11 . endending  June3o, ,20 12
2 [fthe tax year entered in hne 11s for less than 12 months, check reascn’ CJinmtal return 3 Final return
(1 Change in accounting penod
3a if this apotication 1s for Form 990-BL, €90-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |S
b If this apphcation 1s far Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b [S
¢ Balance due. Subtract line 3b from iine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c (S
Caution |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Cat No 279160 Form 8868 (Rev 1-2012)

. . — D48 B8 7—




/' Form 8868 (Rav 1-2012) Page 2

/ * f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box . . » (1

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Farm 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IEIW Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Enter filer's 1dentying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (2IN) or

ype or

print [l

_ Number, street, and room or suite no If a P.O box, ses instructions Social secunty number (SSN)

File by the

due date for D

"’:["'gr_;/?;e City, towr. or post office, state, and ZIP code For a foreign address, see instructions

retury

nstructiens

Enter the Return code for the return that this application is for (file a separaie application for each return) . [__l__]
Application Return } Apphication Return
Is For Code |]lIs Far Code
Form 990 01 )R T BT R B e e R S A
Form 990-BL 02 Form 1041-A 08
Form 990-£2 01 Form 4720 09
rorm 990-PF 04 Form 5227 10
Form §90-T (sec 401(a) or 408(3) trust) 05 Form 60639 1
Form 290-T {trust ather than abaove) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books ar2 In the care of b

TelepnoneNo » FAXNo »
* If the organizaton does not have an office or place of business in the United States, check this box . »
« If this 1s for a Grouo Return, enier the organizaiion's four digit Group Exemouan Number (GEN) Clfthis s
for the wnole group, check this box » [ fitis for part of the group, check this box » Tjand airac_h a

list with the names and EINs of all members the extension is for -

4  lrequest an additional 3-month extersion of time untl , 20 y©

5 Forcalendaryear . or other tax year beginnng W20 .andendng .20
6 If the tax year entered in hne 51s for less than 12 months, check reason [ lnitial return (3 Final return
{J Change in accounting period

7 Siaten detail why you nead the extension

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |S
b If this aoplication s for Form 990-PF, 990-T, 4720, or 6069, enier any refundable credits and |-7%
estimated tax payments made Include any prior year overpayment allowved as a credit and any 1.\'%
amount paid previously with Form 8868 8h IS
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c IS

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, ncluding accompanying scnecules anc statements, and to tha bast of my
knowledge and beh f, 1t s true, correct, and "omplete and that | am authonzed to prepare this form

Signature »> / V Tide » Asst Finance Director Dzte » /0//0//2’
~

Form 8868 (Rev 1-2012)




