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Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a) 1) of the Intemal Revenue Code (except private foundations)

2013

OMB No. 1545-0047

Depariment of the Treeaury P Do not enter Social Security numbers on this form as It may be made public. Open to Public
Irternal Revanus Service p>_Information about Form 880 and s Instructions is at wuw ire govitormoan inspection
A For the 2018 calendar year, or tax year beginning and ending

B &mh C Name of organization D Employer ldentification number

? |CAREYES FOUNDATION

(X]3%=' | CAREYES FOUNDATION C/0 FIRST FOUNDATION
Mo Doing Business As 46-0759245
[3]&1%";“ Number and street (or P.0. box if mall is not dslivered to streat address) Roomv/suite | E Telephone number
Temin- | 10850 WILSHIRE BOULEVARD, 1ST FLOOR 917-703-5336
Nmonded] ~ Gity or town, state or province, country, and ZIP or foreign postal code Q Groes receipts § 95,497.
[(Jfep' | L.OS ANGELES, CA 90024 H(a) Is this a group retum
* | F Name and address of principal otficerF ILIPPO BRIGNONE for subordinates? _ Clves [XINo
"SAME AS C ABOVE" Hi{b) Aro ail suborcinates ciucea?l__1Yes [__I No

|_Tax-exempt status' L X 501(«:)&3% L_J 501(c) ( )y« (insertno.) LI 4947(a)(1)or [_J 527
J Website: p WWW. CAREYESFOUNDATION. ORG

i *No," attach a list. (see Instructions)
H{o) Qroup exemption number P

K_Form of organization; [ X Corporation {__J Trust | Association { | Otherd»

J L Year of formation: 201 2] m State of legat domiciie: CA

| Part l] Summary

1 Briefly describe the organization's mission or most significant activities: THE ? |

CAREYES FOUNDATION

E MISSION IS TO CATALYZE INNOVATIVE PROGRAMS RELATED TO EDUCATION,

2 Checkthis box P L lttne organization discontinued {ts operations or disposed of more than 25% of Its net asssts.
8 8 Number of voting members of the governing body (Part Vi, line 1a) SOOI I | 5
G| @ Number of independent voting members of the goveming body (Part Vi, tne 1b) 4 >
$ | 8 Totalnumber of individuals employed in calendaryear2013 (Part V,tine 2a) .. . ... ... ... ... ... 5 -0
2| e Total number of volunteers (estimate If necessary) ... . ... DR [ 5
3 7 a Totalunrelated business revenue from Part Vill, column (C). llne 12 SO UUUNUURRUR I £ - | 0.
b Net unrelated business taxable mcome from FOrm 980-T, INB 34 ... ... i oiiiisss ceecreeran sonsae on 7b 0.
Prior Year Current Year
g | @ Contributions and grants (Part VIl, ine 1h) 95,427.
E | @ Program service revenue (Part VIIL, N 2) .........ooocooeoemeessrrresccsnes 0.
é 10 Investment income (Part Vill, column (A), iines 3, 4, and 7d) 70.
11 Other revenue (Part Vill, column (A), tines 5, 8d, 8¢, 9c,10c,and11e) .. ... . 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, colurm (A), line 12) ....... 95,497.
13 Grants and simliar amm@mm T R 0.
14 Benefits patd to olﬁnfur meptmg ‘ iGinh (A), line 4) ..................................... 0.
§ 15 Salaries, other compe FiGyee benefits (Patt 1, {co!umn (A), ines 5-10) ... 0.
16a Professional fund fees 1X, colu ﬂf (4T L R, 0.
3 b Total fundmislnge‘l %oﬁmm )o g 0.
Y117 other expenses (Part I 114,44 f24e) s et e e 32,452,
18 Total expenses. Add unes»rgq dagal RaTX, coluthn (A) Ine 28) 32,452,
18 Revenus less axpens&s g cﬂy 558 frém Ilne 12.. ..... ‘  eiiiirisiisiessan 63,045.
Eﬁ Beginning of Current Year End of Year
23|20 Total assets (PAtX, IN€ 18) .......... oo+ s oo e e o+ eoeserses 63,045,
<5(21 Total labliities (Part X, N8 28) ... .......ccooocmrs e vre v oo e+ eereeseee 0.
25| 22 Ngt assets or fund balances. Subtract line 21 rom N8 20 ... seceecessessssssssseee 63,045,
art ignature 5l0C!
Under penaltiss of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it 1
trus, correct, and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowlsdgs.
Y (i Lote I f
Sign ignature oY offic — Dals \\71‘4 ’7)“1
Here FILIPPO BRIGNONE, PRESIDENT
Tyve or print name ang tie .
PrinYType preparer's name PreparBr's signature a o [ J] PTH
Psd  WILLIAM H. HRANCHAK S 11/15/14]" npome [PO0641665
Preparer [Firm'sname_p TEMO ARJANI LLP ' o~ Fm'sEiNy 95-4149172
Use Only | Firm's address . 301 EAST COLORADO BLVD., #426
PASADENA, CA 91101 Phonenn.626-578-1978
May the IRS discuss this retum with the preparer shown above? (see instructions} ... . mYes l_.l No
as2001 10-2e-13  LHA For Paperwork Reduction Act Notice, see the separate Instructions " Form 990 (2013, (20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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? ! CAREYES FOUNDATION

Form 990 (2013 CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245 page2
| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contams a response ornotetoany Ine nthus Part il . .. .. . . L. " .. m

1

Briefly descnbe the organization's mission
THE ?! CAREYES FOUNDATION CATALYZES INNOVATIVE PROGRAMS RELATED TO

EDUCATION, SPORTS,ECOLOGY, AND ART IN ORDER TO IMPROVE THE WELL-BEING
OF LOCAL COMMUNITIES ALONG THE COAST.

Did the organization undertake any significant program services dunng the year which were not iisted on

the pnor Form 980 or 990-£27 . o . . i i . i |:|Yes mNo
If "Yes," descnbe these new services on Schedule O
Did the organization cease conductng, or make significant changes in how it conducts, any program services? | . :]Yes [E No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

(Code ) (Expenses $ 27, 522. meluding grants of § 0. } (Revenue s 0. )}
EACH YEAR THE ?! CAREYES FOUNDATION INVITES A SERIES OF INTERNATIONAL
VISUAL ARTISTS AS FOUNDATION ARTIST-IN-RESIDENCE. EACH RESIDENCY IS FOR
AT LEAST ONE MONTH INCLUDING STUDIO WORKSPACE. THE PROGRAM FOCUSES ON
COLLABORATIONS WITH LOCAL SCHOOLS TO PRODUCE WORKSHOPS WITH CHILDREN.
THE PROGRAM IS ESSENTIAL TO THE CULTURAL EXCHANGE THE FOUNDATION
PROMOTES. ADDITIONALLY, ARTISTS HAVE THE OPTION OF STAGING AN
EXHIBITION, DISCUSSION, PERFORMANCE, OR SCREENING FOR THE COMMUNITY.
THESE EVENTS ALSO ARE BROADCAST ONLINE TO AN INTERNATIONAL NETWORK THAT
REACHES A BROAD AUDIENCE AROUND THE WORLD. IN 2013, THE FOUNDATION'S
ARTISTS~-IN-RESIDENCE WERE ARTEMIO AND MAXIMO GONZALEZ, AND KENNY

SCHARF.

4b

(Code ) (Expenses $ 2,025. ncluding grants of $ 0. } (Revenue s 0. )
FOR MORE THAN 30 YEARS, THE CAREYES COMMUNITIES HAS WORKED TO PROTECT
SEA TURTLE NESTING SITES IN THE AREA. IN 1983, ONLY 11 TURTLES PER WERE
LAYING EGGS 1IN THE REGION. TO DATE 1,150,000 SEA TURTLES OF 4 SPECIES
HAVE HATCHED ON CAREYES BEACHES AND MADE IT SAFELY TO THE OCEAN. 7!
CAREYES FOUNDATION 1S LENDING SUPPORT TO TEIS EFFORT. IN 2013 IT PAID
THE SALARY OF A NIGHT WATCHMAN TO PATROL AND PROTECT THE CAREYES

BEACHES DURING THE FIVE MONTHS BETWEEN THE TIME EGGS WERE LAID UNTIL
THEY HATCHED. IN THAT YEAR, 1830 TURTLES NESTED AND MORE THAN 144,300
TURTLES HATCHED AND MADE IT TO SEA.

{Code ) (Expenses $ including grants of $ ) {Revenue $

)
THE ?! CAREYES FOUNDATION LAID THE GROUNDWORK TO BEGIN OFFERING TWO NEW
EDUCATIONAL PROGRAMS TO THE LOCAL RURAL COMMUNITIES:
A MATHEMATICS AND AN ENGLISH PROGRAM. CONSTRUMATICAS WAS CREATED TO
EELP CHILDREN LEARN MATH IN A FUN AND TANGIBLE WAY. IT IS DESIGNED TO
INCREASE THE USE OF THE ENTIRE BRAIN THROUGH NEURO SCIENTIFIC
TECHNIQUES, REINFORCING THE MATH CURRICULA ALREADY IMPLEMENTED IN
SCHOOLS. THIS PROGRAM NOT ONLY TEACHES MATH CONCEPTS,BUT ALSO ALLOWS
CHILDREN TO LEARN PROBLEM SOLVING AND EXPRESSIVE LANGUAGE SKILLS
THROUGH MULTI-SENSORY EXPERIENCES AND INVESTIGATION. ALSO, THE
FOUNDATION IS CO-PRODUCING A CUSTOM MADE ENGLI1SH-SPANISH BOOK, TAILORED
SPECIFICALLY TO THE EDUCTIONAL NEEDS OF THE CHILDREN OF PRIMARY SCHOOLS
IN RURAL AREAS. THIS WILL PROVIDE THEM WITH THE NECESSARY TOOLS TO

4ad

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )

4e__Total program service expenses P> 29,547.

332002

Form 990 (2013)
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? |CAREYES FOUNDATION

Form 890 (2013 CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245 page3
| P IY ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 |1 X
2 s the organzation required to complete Schedule B, Schedule of ConmbutorS? . . X
3 D the organization engage n arect or indirect politicai campaign activiites on behalf of or in opposition to canundates t0r
public office? If “Yes, " complete Schedule C, Part| 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbytng actlvltles, or have a sectuon 501(h) election n effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershtp dues assessments or
similar amounts as defined n Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Il 5 X
6 D the organization mamtamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization recewve or hold a conservation easement, inciuding easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * compiete Schedule D, Part I/ . 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other simiar assets? I “Yes complete
Schedule D, Partlli e e e . 8 X
9 Did the organization report an amount m Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Partlv. 9 X
10 Did the orgamization, directly or through a related organrzatlon hold assets n temporanly nestncted endowments pen'nanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following gquestions s "Yes," then complete Schedule D Parts Vi, Vll Vlll IX or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PatVi L e 11a X
b Did the orgamzatton report an amount for lnvestments other securttles n Part X I|ne 12 that 1S 5% or more of ] total
assets reported m Part X, line 167 If "Yes," complete Schedule D, Patvii = 11b X
¢ Did the orgaruzation report an amount for mvestments - program related in Part X, line 13 that 18 §% or more of rts total
assets reported m Part X, Iine 167 If "Yes, " complete Schedule D, Part Vill = o 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported n
Pant X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Dnd the organization report an amount tor other Ilabllmes In Part X, I|ne 25'7 If "Yes," complete Schedule D, Part X 11e X
t Did the organizahon's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnanctal statements for the tax yeal’?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)(i})? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmng, fundralsmg busnness
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes,” complete Schedule F, Parts land V...~ . .. 14p | X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organzation? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundrmsnng services on Part IX,
column (A), kines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutlons on Part VIIl lmes
1c and 8a? If "Yes, " complete Schedule G, Part I/ ) 18 X
19 Did the organization report more than $15,000 of gross income from gammng actlvmes on Part Vi, l|ne 9a? If "Yes "
complete Schedufe G, Part Il 19 X
20a Did the organization operate one or more hosprtal facdrtues? If 'Yes complete Schedule H 20a X
b _If "Yes" to ime 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2013)
332003
10-26-13
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. ? !CAREYES FOUNDATION
Form 890 (2013 CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245" paged
| Part IV I Checklist of Required Schedules (contmued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f "Yes, * complete Schedule |, Parts land Il 21 X

22 [Dud the organzation report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column {A), ne 27 if "Yes, * compleie Schedule I, Parts | and Hil N

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4 or5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled e oo e e : 23 X

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

\
»

Schedule K. If "No", go to Iine 25a Lo . Ve e 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | e e e . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year° . ... l24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? /f "Yes, " complete Scheduile L, Part | 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a dlsquallﬁed person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X Ilne 5 6, or 2 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll . B |26 X

27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partlli . . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Partlv. = . . . | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other smilar assets, or qualrfied conservatlon
contnbutions? If "Yes," complete ScheduleM R 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| T -} | X
Did the organization sell, exchange, dispose ot or transfer more than 25% of rts net assets?lf "Yes * complete
Schedule N, Part li L . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R Part II III or /V and
PartViime1 . ... .. ... . 34 X
35a Did the orgamza'aon have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon"
If "Yes," complete Schedule R, PartV,hine 2 ... .. |3 X
Did the organization conduct more than 5% of its actlvltues through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 880 filers are required to complete Scheduie O — . : . o s | X
Form 990 (2013)
332004
10-29-13
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? !CAREYES FOUNDATION

Form 980 (2013 CAREYES FOUNDATION C/0O FIRST FOUNDATION 46-0759245 Page S
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . .. 1 0
¢ Did the organization comply with backup withhoiding ruies for reportabie payments to vendors and reportabie gaming
(gambling) winnings to pnze winners? .. . . . . e e e 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum B 2a 0
b If at least one Is reported on ine 2a, did the organzation file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for thus year? if “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b H "Yes," enter the name of the foreign country- P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollcn
any contnbutions that were not tax deductible as charitable contributions? | . . 6a X
b if "Yes," did the organization inciude wrth every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? F U 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 TO(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . e e 7c X
d if “Yes," indicate the number of Forms 8282 filed dunng theyear . . . .. i l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7e X
1 Did the organization, dunng the year, pay premums, directly or indirectly, on a personatl benefit contract? 7f X
g If the organezation received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 7g
h If the organzation received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwvised funds.
a Did the organization make any taxable distributions under section 48667 . Sa
b Did the organzation make a distnbution to a donor, donor advisor, or related person” A 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capttal contnbutions included on Part Vill, ine 12 . . | A . A 10a
b Gross recepts, included on Form 990, Part Vi, line 12, for pubiic use of club facnlmes L . [L10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders o L. T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁlmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. . l12b l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualffied health plans in more than one state? 13a
Note. See the instructions for addtional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintamn by the states in which the
organization is licensed to issue qualified health plans i L . .. | 18b
¢ Enter the amount of reserves on hand Lo o 18e
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? N 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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? |CAREYES FOUNDATION

Form 990 (2013) CAREYES FOUNDATION C/0O FIRST FOUNDATION 46-0759245 page6
Governance, Management, and Disclosure For each “Yes" response to Imes 2 through 7b below, and for a “No* response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine_in this Part VI i R . - @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | | . ia 5
If there are material drfferences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included m line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management dutles customanly perfonhed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? . o . 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 930 was filed? | | 4 X_
5 Did the organization become aware dunng the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any govemnance decisions of the organzation reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the tollowmg:
a The goveming body? _ s ga | X
b Each committee with authonty to act on behah‘ of the govemlng body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O _ - 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? | . ... |10a X
b {f *Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, afﬁllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? » 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filng the form" 11al| X
b Describe In Schedule O the process, f any, used by the organzation to review this Form 990.
12a Did the organization have a wntten confiict of mterest policy? ¥ "No,* gotohne 13 = . .. ... .. Lo 12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done e . e Ce o a2 X
13 Did the organization have a witten whistieblower policy? = . . . . . e e 13 X
14 Did the organization have a written document retention and destruction policy? | | e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o o o . 15a X__
b Other officers or key employees of the organization | S . . . . | 15b X
If “Yes" to ine 15a or 15b, descnbe the process In Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. . . L e e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts parhmpatlon
n joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's
exempt status with respect to such amangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website [X’ Upon request D Other (explamn i Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, confiict of mterest policy, and financsal
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
WILLIAM H. HRANCHAK C/0O TEMO ARJANI LLP - 626-578-1978
301 E. COLORADO BLVD., SUITE 426 , PASADENA, CA 91101
332006 10-28-13 Form 990 (2013)
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Form 980 (2013) CAREYES FOUNDATION C/O FIRST FOUNDATION _ 46-0759245 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contams a response or note to any line n this Part VIl L D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization s current officers, directors, trustees (wnetner individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgarization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

IIJ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (©) ®) (F)
Name and Title Average {do not ;gf:ﬁ'g‘;‘w one Reportable Reportable Estimated
hours per | box uniess person is both an compensation compensation amount of
week officer and a drector/nustoo) from from related other
(ist any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related |5 |2 B (W-2/1098-MISC) organization
organzations| 2 | 5 1 and related
below |2|5|5|E gg 5 organizations
line) HHEIHESE
(1) GUILLERMO BARNETCHE DAVISON 1.00
DIRECTOR X 0. 0. 0.
(2) ISABEL SANTO TOMAS 1.00
TREASURER & DIRECTOR X X 0. 0. 0.
(3) JONATHAN CONGDON 1.00
DIRECTOR X 0. 0. 0.
(4) EMANUELA BRIGNONE CATTANEC 1.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(5) FILIPPO BRIGNONE 15.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
332007 10-20-13 8 Form 990 (2013)
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Form 990 (2013) CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €) ®
Name and title Average | . Jpostion Reportable Reportable Estimated
Rours Per | pox, uniess person is both an compensation compensation amount of
week | oficer and a drectorAnusios) from from related other
(st any £ the organzations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 3 | & H {(W-2/1099-MISC) organization
organzations| £ | = g |E and related
below |Z15|_ 1% [2El, organizations
1b Sub-total B - > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of ndividuals (including but not kimited to those hsted above) who received more than $100,000 of reportable
compensation from the organization | = 0
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon fnom the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or mdividual for services
rendered to the organization? If "Yes, * compiete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (8) )
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (inciudmg but not mited to those listed above) who receved more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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CAREYES FOUNDATION C/O FIRST FOUNDATION

46-0759245

Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

0

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

Revenugje)xcluded
from fax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campagns . . 1a

b Membershipdues . = . . | 1b

Fundrarsing events T [

Govemnment grants (contnbutions) 1e

c
d Related organzations | 1d
e
f

Al other contributions, grits, grants, and
similar amounts not included above | 1f

95,427.

© Noncash contributions included in (nes 1a-1t $

h Total. Add lines 1a-1f

| 2

95,427.

am Service
evenue

Pro%

Other Revenue

usiness Code|

a
b
c
d
e
1

All other program service revenue _
g Total. Add lines 2a-2f

other similar amounts) _

5 Royaltes

3 Investment income (mcludlng d:v:dends mterest and

4 Income from investment of tax-exempt bond proceeds

70.

70.

|
>
>

>

-(D i’(eal

.(iD F;ersonal

6 a Gross rents

b Less. rental expenses

¢ Rental income or {loss)

d Net rental ncome or (loss)

>

7 a Gross amount from sales of

(-i) éeeUM|es

(i) .Other

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gam or (loss)

d Net gamn or (loss)

mcluding $ of
contnbutions reported on line 1c). See
Part IV, Iine 18 .

b Less' direct expenses B

¢ Net income or (loss) from fundralsmg events

9 a Gross ncome from gaming activities. See

Part IV, ine 18 .

b Less' direct expenses

¢ Net income or (loss) from gaming actlvmes

10 a Gross sales of nventory, less retums

and allfowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of lnventory

8 a Gross mcome from fundraising events (not

a
b

>

Miscellaneous Revenue

Business C

11 a

b

c

d All other revenue .
e Total. Add lines 11a-11d |

12  Total revenue. See instructions.

. >
>

95,497.

70.

o.

0‘

10-26-13
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46-0759245 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ..

LJ

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service
expenses

{C)
Management and
general expenses

)
Fundraising
expenses

1

2

10
1"

[ - IR N - Sy T -

12
13
14
15
16
17
18

19

TBREB

Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
Grants and other assistance to indivtduals in
the United States. See Part IV, hne 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management
Lepal
Accounting |
lobbymg .. . .. .. . L
Professional fundralsmg serwces See Part IV, line 17
Investment management fees

Other (!f hne 11g amount exceeds 10% of line 25,
column (A) amount, list kne 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

information technology

Royalties

Occupancy . .

Travel . . .
Payments of travel or entertainment expenses
for any federal, state, or ocal public officials
Conferences, conventions, and meetings
Interest B

Payments to affi llates

Depreciation, depletlon and amortlzatlon
insurance

Other expenses. ltemize expenses not covered

above. (List miscellangous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . |

ART INSTALLATIONS

691.

691.

2,214.

2,214.

2,676.

2,676.

12,067.

12,067.

WEBDESIGN

5,720.

5,720.

CONSULTING

5,500.

5,500.

PRINTING

3,050.

3,050.

All other expenses

534.

534.

Total functional expenses. Add lines 1 through 24e

32,452.

29,547.

2,905.

Baoﬂ.oﬂ’ﬂ

Joint costs. Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers ’ if following SOP 88-2 (ASC 856-720)

332010 10-29-13
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Form 990 {2013 CAREYES FOUNDATION C/0 FIRST FOUNDATION
| Part X | Eianee Sheet

46-0759245 pPage 11

Check If Schedule O contains a response or note to any ime i this Part X L]
(A) ®)
Beginning of year End of year
1 Cash-noninterestbearng . .. 0.] 1 63,045.
2 Savings ang temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts recevable, net = 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL , . . .. .. . . .. e e 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr) Complete Partll of SchL 6
§ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use e 8
9 Prepaid expenses and defered charges .. . .. . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a
b Less accumulated depreciation | . X 10b 10c
11 Investments - pubiicly traded secunties 11
12 Investments - other secunties See Part IV, tine 11 12
13 investments - program-related. See Part IV, lne 11 13
14 Intangible assets . 14
15 Other assets See Part IV, Ime 11 15
___1 16 Total assets. Add imes 1 through 15 (must equal ine 34) _ 0.] 16 63,045.
17  Accounts payable and accrued expenses | . 17
18 Grants payable 18
19 Deferred revenue _ . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Pan IV of Schedule D . 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
ScheduleD _ . 25
26 __Total liabllities. Add lines 17 througn 25 . 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P l_J and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted net assets | 27
g-_g 28 Temporarily restncted net assets 28
° 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here b [E
] and complete hines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds | 0. 30 0.
2 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 0. a2 63,045.
Z |33 Total net assets or fund balances _ _ . 0. 33 63,045.
34 Total habilties and net assets/fund balances 0.] 34 63,045,
Form 990 (2013)
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Form 990 (2013) CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245 page12
Part E | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X D
1 Total revenue (must equal Part VIIl, column (A), ne 12) . .. .. ... ... ... .. 1 95,497.
2 Total expenses (must equal Part IX, coumn (A), ine25) . 2 32,452,
3 Revenue iess expenses. Subrtract ime 2 fromime 1 . . L .. 3 63,045,
4 Net assets or fund balances at beginning of year (must equal Part x, llne 33, column (A)) 4 0.
5 Netunreahzed gains (losses) oninvestments . . . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explam m Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) . . e iee oo e ee e e ... 10 63,045.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xii . |:]
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both:
Separate basis D Consohdated basis D Both consolidated and separate basis
c If "Yes" to ime 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
8a As a result of a federal award, was the organzation required to undergo an auds or audits as set forth in the Single Audit
Act and OMB Circular A-133? s 3a X
b If "Yes," did the organization undergo the reqmred audxt or audlts? |f the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 9980 (2013)

332012
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SCHEDULE A

OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete it the organization is a section 501(c)3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
(ntermal Revenue Service > Information about Schedule A (Form 290 or 990-E2) and Its instructions is atwww irs gov/form990 ingpection
Name of the organization 7! CAREYES FOUNDATION Employer identification number

CAREYES FOUNDATION C/0 FIRST FOUNDATION 46-0759245

] Part] | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.

The organzation 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
[_’i_] A church, convention of churches, or association of churches descnbed in section 170{b}1XA)j).
A schooi described In section 170(b){ 1{AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described mn section 170(b) 1)AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){(1XAGiii). Enter the hospttal’s name,
city, and state:

hWON

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{bX 1{AXiv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)X 1{AXvi). (Complete Part Il.)

An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part 1ll.)

An organzation organized and operated exciusively to test for public safety See section 508{a)4).

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

00 B0 O

10
11

[0

Type | b I___] Type ll c D Type Il - Functionally mtegrated d D Type |l - Non-functionally integrated

e l____l By checking this box, | certify that the organization ts not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed n section 509{(a)(1) or section 509(a){2)

f If the organrzzation received a wntten determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box o . . D
] Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng persons'>
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? L . L. . 11g(1)
(i) A family member of a person descnbed n (i) above? . S i 11g(il)
(iif) A 35% controlled entity of a person descnbed in (i) or (') above" I U . 11g(iii)
h Provide the followmng information about the supported organization(s)
(i) Name of supported (i)EIN (iii) Type of organization FiV) Is the organization| (v) Did you notrly the orgar(I‘llzgtl%lt'th\ col. | (vii) Amount of monetary
organzzation (descnbed on lines 1-8  pn col. (i) iisted in your qrgamzatlon In col. ) orgamzed in the support
above or IRC section  jgoverning document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A {Form 990 or 990-£2) 2013 CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245 page2
- Support ﬁﬁ% dule Tor Organizations Described in Sections V) an 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
faiis to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 _(d) 2012 {e) 2013 (f) Total

1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any "unusual grants *) 87,223.} 87,223.

2 Tax revenues levied for the organ-
1zation’s benefit and efther paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental untt to
the organizaton without charge

4 Total. Add ines 1 through3 . 87,223.] 87,223.

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

column {f) o 71,277.
6 Public suggort. Subtract ine 5 from line 4 1 5 2 9 4 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 L 87,223.] 87,223.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources 70. 70.

9 Net ncome from unrelated busness
activities, whether or not the
business 1s regutarly camed on

10 Other mcome Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)) |

11 Total support. Add Imes 7 through 10 87,293,
12 Gross receipts from related activities, etc. (see instructions) ... ... . . . o o 12 l
13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a sectron 501(c){3)

organization, check this box and stop here .. .. i P . - L R Fl_zl_
Sectl:on C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ime 11, column (f)) ... . .. e 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 . =~ | e . 15 %
16a 33 1/3% support test - 2013. If the organezation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . oL T D

b 33 1/3% support test - 2012. If the organzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organizzation qualifies as a publicly supported organzaton . .. ... . ... .. ... o . »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain m Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization s A :]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 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 qualfies as a publicly supported organizaton . = | T D
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .. P> CJ

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

15

11041115 310068 CAREYES 2013.05000 ?!CAREYES FOUNDATION CAREYE CAREYES1




4 i AN 8 S AP amd ISR AT b Tt - s Wk

A2 A i e it SmATIY YA 2 3 Vb R A IV 5

? |CAREYES FOUNDATION

Schedule A (Form 990 or 990-E7) 2013 CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245 page3
| Part Il | Support eduie for Organizations Described in Section S09(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organzation failed to qualfy under Part Il. If the organization fails to

qualify under the tests iisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organzation's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf -

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualrfied persons

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

¢ Add lines 7a and 7b

8 Public support subractine 7¢ trom e 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddines10aand10b . . . .

11 Net ncome from unrelated busmess
actwvities not included in iine 10b,
whether or not the business ts
regularly carned on

12 Other ncome Do not include gam
or loss from the sale of capntal
assets (Explan n Part V) -

13 Total support. (Adc ines 8, 10c 11, and 12)

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

check this box and stop here .. L - . R  _ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by Ine 13, column (f)) . . . . 15 %
16 Public support percentage from 2012 Schedule A Part lll ine 15 .. L 16 %
Section D. Computation of Investment iIncome Percentagp
17 investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2012 Schedule A, Part |ll, iine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on lrne 14 and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . T

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Ine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |__—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D_
332023 08-25-13 16 Schedule A (Form 990 or 990-EZ) 2013

11041115 310068 CAREYES 2013.05000 ?!CAREYES FOUNDATION CAREYE CAREYES1




1A A e WA e et ARy

e am A

? |CAREYES FOUNDATION

Schedule A (Form 990 or 990-E7) 2013 CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245 pPages
] @ l! | Supplemental Information. Provide the explanations required by Part I, line 10; Part il, ine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13

11041115 310068 CAREYES

Schedule A (Form 990 or 990-EZ) 2013
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11041115 310068 CAREYES

SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

P> Attach to Form 980. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at WIS, JOV/T

Name of the organization
? {CAREYES FOUNDATION

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2013

Open to Public
orm990. Inspection
Employer identification number

CAREYES FQUNDATION C/C FIRST FPCOUNDATICN

4E_n'7=0’)A=
o SIS

L

[Part! | General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, Ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? = |:] Yes

[:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monkonng the use of its grants and other assistance outstde the

United States.
3 _Actwities per Region. (The following Part |, iine 3 table can be duplicated If addrional space is needed.)

{a) Region (b) Number of | (¢) Number of | {d} Activities conducted in region (o) If activity histed in (d) {n thal
offices :;ﬂgy:% (by type) {e.g., fundraising, program 1S a program service, expenditures
n the region | independent | Sservices, mvestments, grants to descnbe specific type for and
investments
contractors recipients located in the region) of service(s) in region In region
in region
NORTH AMERICA 1 5 #EE PART I1I FORM 9950 BEE PART III FORM 990 32,452,
3a Subtotal . . 1 5 32,452,
b Total from continuation
sheetstoPart| | 0 0 0.
¢ Totals (add Imes 3a
and 3b) _ 1 5 32,452,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013

332071
10-03-13
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? !CAREYES FOUNDATION

S1chedule F (Form 990) 2013 CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245

Page 4

rnt V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) .. .= =

2 Did the organzation have an mterest in a foreign trust dunng the tax year? /f "Yes, " the organzation
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | .. ................ ..c.ccccoovvvciiiins e

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes, " the organzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Blecting Fund.
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organzation may be required to file Formn 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

6 Did the orgamization have any operations m or related to any boycotting countnes dunng the tax year? /f
“Yes, " the organization may be required to file Form 5713, intemnational Boycott Report. (see Instructions
for Form 5713)

T ves

D Yes

D Yes

:] Yes

[ ves

|:| Yes

mNo

X no

mNo

X no

mNo

[IINO

Schedule F (Form 990) 2013

332074
10-03-13
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? !CAREYES FOUNDATION

S‘chedule F (Form 990) 2013 _ CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245 pages

Supplemental information

Provide the information required by Part |, line 2 (monitoning of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs expendrtures per region), Part li, ine 1 (accounting method); Part | {accounting method); and Part |, column (c)
{estimated number of recipients), as applicable. Also compiete this part to provide any additional information.

332075 10-03-13

11041115 310068 CAREYES

Schedule F (Form 990) 2013
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A OMB No 1545-0047
SCHEDULE O Supglemental Information to Form9900or990-EZ —apnam —
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public
internal Aevenus Service armation about S D (Farm 990 or 99 andits instructions is atisnans gav/fognaan Inspection
Name of the organization ? ICAREYES FOUNDATION Employer identification number

CAREYES FOUNDATION C/0O FIRST FOUNDATION 46-0759245

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

HEALTH, SPORT, ECOLOGY, AGRICULTURE AND ART IN ORDER TO IMPROVE THE

WELL-BEING OF LOCAL COMMUNITIES ALONG THE COAST.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BECOME PRODUCTIVE AND SUCCESSFUL MEMBERS OF THE COMMUNITY. LIVING IN AN

AREA WHERE THE BIGGEST SOURCE OF EMPLOYMENT COMES FROM TOURISM, IT IS

ESSENTIAL FOR YOUNG GENERATIONS TO BECOME BILINGUAL.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: FILIPPO BRIGNONE AND EMANUELA BRIGNONE CATTANEO ARE SIBLINGS.

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

EXPLANATION: A COPY OF THE RETURN IS EMATILED FOR REVIEW AND COMMENT TO THE

BOARD MEMBERS PRIOR TO FILING.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICIES ARE REVIEWED ANNUALLY AND

APPROPRIATE ENFORCEMENT ACTION TAKEN WHEN NECESSARY.

FORM 950, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION DID NOT PAY COMPENSATION TO THE CEO,

EXECUTIVE DIRECTOR, OR OTHER TOP MANAGEMENT OFFICIALS, OFFICERS OR KEY

EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

27
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S;:hedule O (Form 990 or 980-E7) (2013) _ Page 2
Name of the organizaton ¢ ! CAREYES FOUNDATION Employer Identification number

CAREYES FOUNDATION C/O FIRST FOUNDATION 46-0759245

EXPLANATION: THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON THEIR

REQUEST.

EXPLANATION: FORM 990, ADDITIONAL INFORMATION:

?! CAREYES FOUNDATION RECEIVED IN-KIND SUPPORT VALUED AT §$117,844 FROM

MEMBERS OF THE BRIGNONE FAMILY CONSISTING OF MATERIAL, EQUIPMENT AND

FACILITIES FOR ADMINISTRATIVE AND PROGRAM ACTIVITIES.

o aihs Schedule O (Form 990 or 990-EZ) (2013)
28
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