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In a state as vast, diverse and dynamic as California,

it’s easy to be overlooked.
Too many of California’s underserved populations lack adequate
health care and other important services. Even when good emergency
medical services are available, too many people do not have the
means to practice the kinds of preventive care that would keep them
healthy. The California Endowment is working to change that.
Through grants to innovative organizations and institutions
that improve the health and well-being of California’s populations,
we are helping to expand access to affordable, quality health care for
everyone who lives here.
This report focuses on just four of these underserved populations:
• Farm Workers
• Urban Homeless
• Uninsured, Low-income Women with Breast Cancer
• California Indians

Who grows our food?

California’s booming agricultural industry is built
on the hard work of almost one million farm workers.
Yet farm workers and their families remain one of
the poorest and most underserved populations in the
state. Many are forced to live in squalid conditions.
Moving from place to place to find employment,
isolated by language and culture and often desperately

1,000,000 farm workers.
poor, they sometimes lack even the most basic
services, such as running water and electricity, let alone
quality medical care. The few clinics that do exist
are often overcrowded. With no place to call their
home, many farm workers and their families are
trapped in a cycle of rootlessness and poverty that
can make preventive health care seem impossible.

MANY OF THE PEOPLE WHO
DO THE BACK-BREAKING
LABOR TO BRING
CALIFORNIA ITS BOUNTY
OF PRODUCE DO NOT ENJOY
EVEN THE MOST BASIC
NECESSITIES OF LIFE.

RURAL COMMUNITY
ASSISTANCE CORPORATION
The California Endowment is committed to
addressing health problems and opportunities
that are distinctive to California. For that reason,
we have taken a special interest in the pressing
needs of the state’s one million farm workers, who
represent half of the nation’s total farm laborers.
The Endowment has helped fund an ongoing

statewide survey of the health status of farm workers
and their families, which will provide planners and
policy-makers with critically important information
for shaping effective programs.
Providing medical care is critically important,
of course. But to produce fundamental change, it
is necessary to look at the root causes of health

problems among underserved populations. For
farm workers and their families, desperately
inadequate living conditions have a direct and
profoundly adverse impact on health. Until those
living conditions are improved, efforts to improve
health status will remain hampered. That is why this
year The Endowment made a $31 million grant to
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The town may be called Mecca — but for the farm workers
who toil here in California’s fertile Coachella Valley, it is a long
way from “paradise.” Many live in shacks, garages, garden sheds or
the back seats of cars. They work long hours in the hot sun, doing
back-breaking manual labor for some of the lowest wages paid in
the state. Few have any savings. Even fewer have health insurance.
When they are sick or hurt from an accident in the fields,
they often have to turn to desperate measures. “One day I remember
a man came in on crutches. When I asked him what happened he
said he’d cut his foot badly on a piece of glass,” says Rafael Piña, the
lead interviewer for an ambitious survey of the health of California
farm workers, funded by The Endowment. “When he took off his
shoe and sock, I couldn’t believe my eyes. He had sewed the cut
together himself. The thread was dirty. There was no bandage.
He hadn’t been to see a doctor for a tetanus shot because he did
not know where to go or how to pay for it.”
Too often it is the children of farm workers who suffer most.
Ann Souter, a nurse who has worked with farm workers and their
families for more than 20 years, remembers when a panicked mother
brought her 8-year-old son, who was literally writhing in pain, into
the clinic. “This kid’s abdomen was so infected that it was as rigid
as a board,” she says. “Two hours later he was in surgery with his
appendix about to burst. If they’d waited another day, I’m not
sure he would have made it.”
The plight of farm workers is all the more appalling in contrast
to the extraordinary wealth they create for the state. Farm-related
businesses generate almost $26 billion in California — three times
more than the entire worldwide receipts of the motion picture
industry. And business is booming. Exports to Japan, Vietnam and
other parts of Asia are up. The state has twice as many orchards
and vineyards in cultivation as it did just 20 years ago. California’s
abundant agricultural industry is one of the key drivers of our
strong economy.
But the estimated one million California farm workers who
do the hard physical work share precious little of the wealth they
generate. Their pay is roughly half of what manufacturing or service
sector jobs offer. Shockingly, a scant 13 percent of farm workers
in California are given any kind of health coverage, despite the
fact that the work they do carries a high risk of injuries, illnesses
and even fatalities. Many never visit a dentist and rarely see a
doctor — and only then during an emergency.
“Mecca is 20 miles from Palm Desert, where people go to
wonderful grocery stores and buy beautiful produce and never
think of the workers who make it possible,” says Souter. “Twenty
miles away we have farm workers who are living in cars, sleeping
on pieces of cardboard, working in 115 degree heat, and they
have almost nothing. No sanitation. No shower facilities. It’s a
wonder we don’t see outbreaks of cholera, given some of the
living conditions.” In addition, as the economy they help support
thrives in California, many farm workers are being pushed out
of the communities they call home as new housing developments
are being built.
Farm workers have been part of the life of California for
many years, of course. But this vast population still remains largely
invisible in many ways. “Most national health surveys probably
miss the majority of the farm worker population,” says Don Villarejo,
who heads up the California Institute for Rural Studies at the
University of California, Davis. “So we’ve had only a dim idea of
how people live and what their health needs are.”
With a grant from The California Endowment, the California
Institute for Rural Studies has undertaken a sweeping survey

the Rural Community Assistance Corporation to
improve the health, safety and living conditions of
California’s agricultural workers. The grant affords a
unique opportunity to help meet the needs of farm
workers by stimulating innovative, community-based
approaches to improve health and living conditions.
One key component is a $20 million loan that will

designed to better understand the living conditions and health
needs of the state’s huge farm worker population. Mecca is the
first of eight communities to be mapped and studied, using personal
interviews and physical examinations to provide a snapshot of
the health of agricultural laborers.
Not surprisingly, the survey team found that most farm
workers in Mecca have little access to quality health care of any
kind. People who have worked 10 and 12 hours in the fields have
to wait for hours to see a nurse. Hampered by a lack of English
and often fearful of authorities because some are undocumented,
many farm workers are afraid to go to a hospital until they confront
an emergency. The result: they and their children have measurably
worse health status than most other groups in the state.
One reason for that situation is their often desperately
inadequate living conditions. In Mecca, the team identified 840
formal dwelling units, such as houses and apartments. But these
accommodations were outnumbered by what the researchers
call “informal units,” including trailers, RVs, sheds and garages.
Part of the solution to the pressing health needs of farm
workers is building more and better medical clinics. But as many
experts in rural health now agree, the only way to make a lasting
improvement in the health of the state’s farm workers is to better their
living and working conditions. That may seem like a daunting
ambition. But with commitment and collaboration, it can be done.
The hard-working people who have made California’s agricultural
industry the envy of the world deserve nothing less than decent
places to live and adequate health care.
■

be leveraged to create a $40 million low-interest
loan pool to finance new farm worker housing. To
be eligible for loans, housing projects must address
the health conditions of farm workers and their families.
Last year The California Endowment also made
a $2 million, three-year grant to Project Concern
International for the Border Health Initiative, which
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is creating models for prevention, management and
treatment of TB, HIV disease and substance abuse.

This is not a home.

A shopping cart. A cardboard box. A crowded shelter.
For thousands of Californians, these represent home.
Beset by physical or mental illnesses, trapped by
substance abuse, isolated and often shunned, the
homeless struggle simply to find food to eat and a
safe, dry place to sleep. For many of them, untreated
mental or physical disabilities are the reason they

But we live here.
are on the street. Yet once they are homeless, getting
quality medical care becomes almost impossible. They
cycle in and out of temporary homeless shelters,
emergency rooms, psychiatric hospitals and sometimes
jail. But for a growing number of the state’s homeless,
there is new hope.

URBAN HOMELESS HEALTH PROJECT
In 1999, The California Endowment approved a grant
of up to $5.3 million over three years to the Corporation
for Supportive Housing (CSH), designed to support
the health and health-related components of the
Corporation’s program.
The work of the CSH puts into practice The
Endowment’s own philosophy in several important
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ways. At The California Endowment, we are dedicated
to working with, and investing in, local communities
in order to enhance local assets. Supportive housing is a
compelling example of the ways in which communities
are finding innovative solutions to problems that might
once have seemed insurmountable. By fostering
collaboration with a variety of community-based

Leonard “Pepper” Byes spent so many years out on the streets — sleeping in doorways
and picking through garbage bins — that he was almost afraid to come inside.
“I was so angry then, so disconnected from anybody, just the idea of maintaining
my own place was almost more than I could think about,” says Byes, 54.
The causes of homelessness are multiple and complex. For Byes, the downward
spiral began when he returned from serving in Vietnam. Suffering from post-traumatic
stress disorder, he found himself overwhelmed with feelings of remorse and rage.
He couldn’t hold a job. Before long, he was addicted to crack cocaine and living on
the streets. Over the years he has been in and out of jails and psychiatric hospitals.
Mostly, though, he’s been down and out and living on the streets.
The homeless are part of the landscape in every city in California. According
to one estimate, 7 percent of all adults in the United States have been homeless at
least once in their lives. Every night, in San Francisco alone, as many as 14,000
men, women and children find themselves searching for shelter.
The problems they face are daunting. One-third of homeless persons are severely
mentally ill. Thirty to 40 percent have alcohol problems. Ten to 20 percent are addicted
to drugs. Many suffer from serious illnesses, including tuberculosis, HIV/AIDS,
hepatitis and diabetes — diseases that often go undiagnosed or untreated. Because their
lives are so unstable and chaotic, the homeless cannot, or will not, avail themselves
of care in traditional treatment settings. Many drift instead from clinics to
emergency rooms to psychiatric hospitals to the streets, receiving costly crisis services
that address acute needs without offering a long-term solution.
We have all seen the faces of homelessness — panhandlers on street corners,
people living out of cars, or those with everything they own in shopping carts.
In the past decade, too many Americans have gone from being outraged by the
problem of homelessness to accepting it as an inevitable part of urban life.
There was a time in Pepper Byes’ life, too, when he thought his own problems

services, the new approach leverages the benefits of
a wide variety of local programs, enhancing their
value to a greater number of people.
Supportive housing has proven its ability to
dramatically improve access to medical care—both
acute and preventive care — by addressing the
day-to-day problems that homeless people

were too deep, too desperate to fix. Then he heard about the Canon Kip Community
House in San Francisco. Established in 1994 by Episcopal Community Services
with assistance from the Corporation for Supportive Housing, Canon Kip is part
of a bold new approach to solving the problems of the homeless, called supportive
housing. The supportive housing model provides both a home for the homeless and
the essential services they need to pull their lives back together. These services include
medical and psychiatric care, vocational counseling and social support. Giving the
homeless a roof over their heads is essential, but it is not enough. Providing medical
and psychiatric help is critically important, too, but it can only be effective when
people have stable and safe places to live.
And it is working. Ninety percent of the people who move into supportive
housing remain at least a year — an extraordinary period of stability for people
who may not have lived in one place for more than a week or two in several years.
Once their lives become settled, many of the former homeless can begin to
receive long-term medical care for the first time in years — the kind of assistance
that will really make a difference in their lives. In one recent study, 90 percent of
residents in supportive housing also remained sober over the first year, compared
to only 56 percent of people living independently. Many enroll in vocational training which has led to productive, paying jobs.
Change does not happen overnight. Like most new tenants, Byes kept to himself
at first. Then one day he got up the courage to visit the on-site medical clinic, where
he began to receive counseling and treatment for several serious medical conditions.
He went through detox and stopped using drugs. Eventually, says Byes, Canon Kip
began to feel like home.
“I started doing volunteer work, picking up around the lobby. It was the
first time in a long time I was doing something that made me feel worthwhile.”
Vocational counselors helped him find a job as a janitor and then later as a desk
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clerk. More recently he has worked for the Community Housing Partnership in
the Bay Area doing construction for new supportive housing projects.
“Back when I was outside, I’d drop in and out of programs. If I wasn’t in a
program I’d be on the street. My life was misery. Once I got here, that all began to
change. I was around a bunch of people who really made it clear they cared about
me. When I didn’t make a certain appointment, they’d be right there on my case,”
he says with a grateful laugh.
“Around here we talk about “pull-ups.” You know: Pull-up your behavior.
That’s what I’m doing, pulling myself up and up. If it weren’t for this place, I think
I’d still be out there on the street. I would never have had the chance to make
something of myself.”
■

SUPPORTIVE HOUSING
PROVIDES BOTH A HOME
FOR THE HOMELESS AND
THE ESSENTIAL SERVICES
THEY NEED TO PULL THEIR
LIVES BACK TOGETHER…

In California, breast cancer screening
is available to all women.

Low-income and uninsured women in California
have access to free breast cancer screening. But not
necessarily to treatment. This gap has created a
wrenching dilemma. Even though screening can save
lives, some uninsured women are reluctant to get
mammograms because they fear that they will not
be able to pay for necessary medical care if the
results are positive. Those who are tested and learn
they have breast cancer — or who suspect they

But many can’t afford the medical care
that could save their lives.
have breast cancer through a self-examination — face
a harrowing nightmare. Diagnosed with a potentially
deadly disease, the uninsured may be unable to pay
for the kind of medical treatments that might save
their lives.

PROVIDING A LIFELINE TO WOMEN IN PERIL
When the California Breast Cancer Treatment Fund
faced a shortfall in funding that jeopardized its work,
The California Endowment stepped in to help. In
February 1999, The Endowment and California
HealthCare Foundation provided $8.5 million in
“bridge money” to continue the Fund’s life-saving
work while efforts were underway to establish a
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permanent state-funded breast cancer treatment
fund for low-income, uninsured Californians.
The Endowment’s grant to the Fund helps
further its mission of promoting preventive health
efforts by encouraging uninsured women to go in
for regular mammograms. To make the most of our
contribution, we are leveraging our position as a leading

When Patricia Thompson ran into money troubles in 1996, she
had no choice but to let her health insurance coverage lapse. “I’d
always been healthy. I thought I could go without coverage for a
little while — until things began to look up for me,” says Thompson,
50, who lives in Oakland, California.
In early 1997, disaster struck. She discovered a lump in her
breast. A mammogram revealed a suspicious shadow. Results from
a biopsy confirmed the dreaded news: Thompson had breast cancer.
“I was totally devastated,” she remembers. “The tumor was
close to my breast bone, which made it especially frightening. I
had no money. No coverage. I was scared to death.”
She was not alone. “When I noticed the lump in my breast, I
knew right away the news was going to be bad,” remembers Lee
Bright, 54, who lives in Long Beach, California. “The feeling was
utter panic. I was uninsured and I thought, ‘My God, I’ll be left
to die’. ”
The State of California covers the cost of breast cancer
screening for low-income and uninsured women, but not the
cost of medical treatment. Luckily, Thompson and Bright — and
many women like them — haven’t been abandoned, thanks to
help from the California Breast Cancer Treatment Fund, a
program supported by a grant from The California Endowment.
Since its inception in 1996, the Fund has helped distribute more
than $13 million dollars to pay for breast cancer treatment for
women who would otherwise not be able to afford it. The innovative program has already helped more than 1,300 women get
potentially life-saving medical treatments. With funding from
The Endowment, the treatment fund ensures that women in the
treatable stages of breast cancer get care.
And for uninsured and low-income women, that could mean
the difference between life and death. One out of nine women in the
United States will be diagnosed with breast cancer in her lifetime.
New treatments have bettered the odds of surviving the disease.
But these therapies — which include surgery, chemotherapy and
radiation — are expensive. Newly approved cancer-fighting drugs
have only added to the cost of treatment. Most uninsured and
low-income women are unable to afford them.
Having coverage is no guarantee, either. In their battle
against breast cancer, many women become so sick that they
are forced to go on disability, which means they switch to a
COBRA insurance healthplan and have to begin paying a larger
portion of their insurance costs. No longer working, with
mounting medical bills to pay, many find after several months
that they can no longer afford their insurance.
Every month, at least 60 Californians are diagnosed with breast
cancer who cannot afford treatment. Many are among the working
poor. Because they are typically between the ages of 40 and 65,
these women are too old to qualify for MediCal and too young
for Medicare. In another cruel irony of public policy, breast cancer
is not considered a disability until it reaches Stage 4, which is
often when the disease is beyond treatment. So by the time women
finally get help from public programs, it may already be too late.
Patricia Thompson knows just how desperate such women
feel when they are first diagnosed with cancer. “Imagine discovering

health resource by bringing together community-based
organizations, advocates and policy-makers to find
permanent solutions to problems faced by Californians
battling cancer in all its forms.

you have a life-threatening illness. There are treatments out there
that could help you survive the disease — and you have no way
of paying for them. It’s as if you’ve been condemned to death.”
With financial help from the Breast Cancer Treatment Fund,
however, Thompson was able to undergo a radical mastectomy to
remove the cancerous lump, along with 22 lymph nodes. When
complications from the surgery arose, the Fund helped pay for
essential medical care. Case workers also helped her locate support
groups and other cancer services in her community. “Believe me,
it was a godsend,” says Thompson.
Financial assistance is only part of the effort. “I can’t tell you
how wonderful they’ve been,” says Bright, whose breast cancer was
diagnosed in 1997. “My case manager would call just to ask how
I was doing. I wasn’t just a number to them. It was totally amazing
to me. They helped save my life. I practice gratitude every day.”
In January, Bright finished her last course of radiation. For
now, at least, she is feeling strong and confident. She has even been
able to go back to work as a marketing consultant in Long Beach.
Two years after her own devastating diagnosis, Patricia
Thompson is also doing well. She is working full-time again, and
her new employer’s health insurance plan has taken over paying
for her medical care. There is no sign that the cancer has returned.
“They were there when I needed help. If it weren’t for the treatment,
I don’t think I’d be here today.”
■

“…IT WAS TOTALLY AMAZING TO ME. THEY HELPED
SAVE MY LIFE. I PRACTICE GRATITUDE EVERY DAY.”
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Indian people have called California their home
longer than anyone else. Yet today, Indians are the
poorest and most neglected ethnic minority in
the state. Nowhere is that neglect clearer than in
health care. Rates of mortality and morbidity for
American Indians are twice the national average.
Native American teenagers are four times more

A tribal view of health.
likely to die — from illness, accidents and suicide —
than teens in the general population. The breakup
of traditional Indian culture and family life, racism
and poverty are all to blame. But California’s Indian
people have struggled to preserve their rich heritage
and unique values — and today those values are
leading to a new approach to health care.

UNITED INDIAN HEALTH SERVICES (UIHS)
In 1997, The California Endowment provided United
Indian Health Services with a $185,000 grant to assist
with planning and developing the Indian Health Village.
This year, The Endowment made a lead grant of $2
million to secure long-term financing for the project,
along with an additional $1.5 million authorization
as a challenge grant to be matched by other donors.

A

The Endowment’s support reflects our commitment
to improving the health and well-being of California’s
diverse populations. It demonstrates our growing
investment in multicultural health through programs
like the UIHS, with a goal of eliminating disparities in
health among underserved populations. Since 1970, the
UIHS has exemplified the spirit of Indian self-

According to the latest census figures, 242,164 American Indians call California
home—the largest concentration of Indians in any state in the nation. Over 100
tribes are considered native to California. The state boasts the most diversified
group of native languages and some of the richest Indian cultures to be found
anywhere on the continent. The traditions and heritage of California’s Indian
people stretch back centuries before Europeans came here.
Not long ago, the culture of Native Americans seemed threatened with
extinction. But today, California’s Indian people and their traditions are undergoing
a resurgence. Still, Indians face grave problems, beginning with poverty. According
to current statistics, the poverty rate for this population has increased to over 20 percent.
Unemployment among Indians is twice that of the general population.
Forced to assimilate into mainstream culture, California’s Indians have often
suffered a loss of culture and identity that has directly affected the health and wellbeing of the community. High levels of unemployment, the disintegration of family
units and consequent emotional problems have created rates of sickness and premature death that are almost double that of the state’s general population. Even
common and easily treated illnesses afflict the state’s Indian population at an
unparalleled level.
Removed from their homelands, forced into public schools, subjected to racism
and overwhelming poverty, American Indians today are “among the poorest and
most neglected minority groups in the state, including a pattern of poverty, social
problems and disease unparalleled among major ethnic groups,” according to a 1997
report commissioned by The California Endowment.

determination in health care and has served as a source
of pride for Indians throughout California. Rather than
creating a facility focused exclusively on treating
disease and unhealthy conditions, the Indian Health
Village will create an environment that evokes a
strong sense of local Indian culture and traditional
healing and arts. This unique facility will also help build

Consider just a few of this country’s troubling statistics:
❖ Deaths among Indian children ages 1 to 5 are twice that reported for the
general population.
❖ Deaths among Indian teenagers are almost four times higher than average.
Suicide is the second leading cause of death for Indian adolescents.
❖ Alcohol-related deaths are 321 percent greater among American Indians than
the general population. Fetal alcohol syndrome is 33 times more common among
Indians than non-Indians.
❖ Tuberculosis mortality is 220 percent higher.
❖ Mortality from diabetes is 139 percent greater.
❖ Deaths from common illnesses like pneumonia and influenza are 34 percent
more common among California Indians.
Despite the profound problems they face, however, California’s Indians have
made extraordinary strides through their own strong determination and community
strength. In the early 1970s, for instance, tribes in Northern California built the
Tsurai Health Center facility entirely from private donations — a clinic that has grown
to serve a population of more than 12,000 Indians, including Yuroks, Tolowas,
Wiyots, Wylacki, Karuks and Hupas. Over the years, the Center has made an immeasurable contribution to the health and well-being of California’s Native Americans. In
1992, recognizing that the existing facility could no longer meet the communities’
expanding needs, United Indian Health Service began to plan for a new facility. That
process culminated in plans for a unique Indian Health Village, which recently
received a significant grant from The California Endowment.

increased cohesiveness, strength and pride among
participating tribes.
Finally, The Endowment has always emphasized
leveraging resources through partnerships with other
funding groups. The Endowment’s grant to UIHS is
already serving as a vital catalyst to leverage support both
from the Indian community and from national funders.

From its inception, the vision has been bold and innovative. Before construction
began, half of the newly-purchased 40-acre plot in Arcata, California, was set
aside for wetlands restoration, a decision that reflects the intimate link in Indian
culture between the health of the environment and the health and well-being of its
people. Architecturally, the new $14.5 million facility will resemble the traditional
Wiyot villages that once stood in this part of California.
“The building is more than just
a building,” says Amos Tripp, a tribal
attorney who has been instrumental
in turning the dream into a reality. “It
symbolizes the way in which the new
Indian Health Village will integrate
traditional culture, values and beliefs
into a mainstream medical facility .”
The most visible example will
be the incorporation of sweat lodges
for spiritual healing and prayer,
a sacred dance pit and a healing
garden with local native medicinal
plants used by traditional healers.
Healing ceremonies and dances, such
as the brush dance of the Yuroks, will
also be a part of the center’s diverse
program. But perhaps more important than anything else, traditional
values of sharing and community responsibility will underscore the Village’s
fundamental approach to solving the pressing acute and chronic health
problems of California’s Indians.
“The clinic has always tried to honor our culture, healing practices and

beliefs,” says Loren Bommelyn, a high school teacher in Arcata whose mother
helped establish the original facility more than 25 years ago. “The new facility will
enable us to go even further in emphasizing our community’s most important values.”
Indian culture has always taught respect for elders, for instance — a value that
will underscore the Village’s approach to hospice care. Native American culture places
a high premium on personal responsibility to the community. That heritage will
go a long way toward bolstering
efforts to improve preventive health
care among the community’s young
people. Despite the huge obstacles
they have faced, California’s Indians
have maintained strong social support
structures, especially in rural or reservation lands. New evidence proves
just how important such social ties
are to overall health and well-being.
When choosing health care,
California Indians place a very high
value on cultural sensitivity, according
to a recent study by researchers at the
University of California, San Francisco.
The report found that one of the
most important qualities Indians
look for in health care is being treated with respect and kindness and an understanding of American Indian ways. The Indian Health Village, which should be
completed by the beginning of 2001, will help meet that need. It represents a new
model for the tribally-operated health systems in California that emphasizes
healing by and for Indian people.
■

AMONG THE MOST IMPORTANT
QUALITIES SOUGHT IN THEIR
HEALTH CARE STAFF ARE
TREATMENT WITH RESPECT AND
KINDNESS, AND UNDERSTANDING
OF AMERICAN INDIAN WAYS.
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DEAR FRIENDS OF THE CALIFORNIA ENDOWMENT
The theme of this year’s annual report, We Live Here, describes The California Endowment — what our organization is,
how we work and who our colleagues are.
In the three years since we began operations, we’ve awarded more than $280 million in grants to over 500 organizations throughout California. From that creation in May 1996 through February 1999, the end of our fiscal year,
The Endowment’s funds grew from $900 million to $2.5 billion. During 1999 our endowment has reached $3.5 billion,
making us the largest health philanthropy in California.
But numbers do not tell the story of The California Endowment. We are here to serve, to address the unmet health
needs of Californians and to work with the state’s diverse communities in meeting those challenges. California is unique.
No place in the world offers the opportunity of bringing together the threads of such ethnic, cultural and social diversity
into a common objective of improving health.
And California is changing at an unprecedented rate. For example, the Latino population more than doubled from
4.5 million in 1980 to 9.5 million in 1998. In addition, a vast array of distinct Asian and Pacific Islander communities,
each with its own language and culture, continues to grow within the state. Approximately 7.5 million Californians are
without health insurance (of which 21 percent are African-American; 38 percent, Latino; and 24 percent, Asian and
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Pacific Islander). Over 25 different primary languages are spoken throughout the state. Imagine going into an emergency
room, not being able to communicate in the language being spoken, and not knowing how you will pay for the services
rendered.
Despite California’s continued economic prosperity, there are still too many of us who lack access to quality health
care, and our diversity often translates into a lack of adequate and culturally competent health services.
Bringing these diverse communities together for the common goal of a healthier California is a challenge, yet
one to which The California Endowment is committed. We are proud of the fact that we have assembled a Board of
Directors and a staff that mirror the diversity of California and the organizations we support.
Since we began three years ago, we have had our fair share of growing pains, but we’ve made significant strides
and have built a unified operating team. Within the past year, our staff nearly doubled: adding colleagues with a breadth
of backgrounds ranging from foundation professionals, public policymakers and community leaders, to lawyers,
accountants, educators and public health professionals.
Part of our challenge has been that as a new organization we were required by the regulatory order creating us to
distribute in these early years roughly twice what any other foundation of comparable size is charged with giving. This
has meant double the workload and even more because of our commitment to bring health philanthropy in California
to the community level.
We are also dedicated to building the field of health philanthropy and to that end have supported and formed
collaborations with many other organizations including community foundations and other health funders. During the
year, the largest of these efforts were our collaboration with California HealthCare Foundation to fight breast cancer and

a partnership with The Rockefeller Foundation to bring jobs and better health to some of California’s most distressed
communities. We are also exploring opportunities to work with smaller health foundations on a more local level.
During the year we’ve made great strides in becoming more responsive to applicants and stakeholders and have
developed the technological infrastructure necessary to support the significant payout for which we’re responsible.
We are confident of the improvements we’ve made, yet always concerned that we continue to improve. To that end, we
actively seek the suggestions and comments of stakeholders to help us to become more responsive.
As we move through our fourth year, we have reaffirmed our commitment to address the health needs of California
through grant making in four areas: Access, Community Innovation, Health and Well-Being and Multicultural Health.
It’s been a lot of hard work, but we have a passion for what we do and we’re proud of the fact that we’re here to make
California a better place for all of us.
We couldn’t say farewell to the fiscal year without thanking our Board of Directors whose continued guidance
and insight has helped The Endowment chart its course and who provide support and encouragement to the staff.
To departing board members — Hallie Ann Beacham, Maria Contreras-Sweet, Molly Joel Coye and Vincent H.
Okamoto — we offer thanks for your tireless efforts and wisdom. We also have to extend deep and sincere thanks to
our staff members — none of the great things we accomplished could have been done without their dedicated work.
Perhaps the greatest thanks we have to offer goes to our stakeholders — to those organizations, local clinics,
community hospitals and others we’ve worked with in serving California’s underserved. They spend every day meeting
the needs of those who are too often overlooked, and we’re thankful to be able to support them. We have highlighted
a few in these pages — they are representative of the hundreds throughout California that are listed in this report. Please
take a few moments to read the list and see the vast scope of the work our grantees are doing to improve the lives and
health of Californians.
In these past three years, we realize we’ve merely scratched the surface, and continuing to get the funds out to those
organizations that make the difference is something everyone at The Endowment takes very seriously. This year we’re
charged with granting even more funds than in previous years. We feel that our infancy as an organization is over and
we are confident that as a result of the progress we’ve made, The California Endowment will have an even greater
impact as we enter the new millennium.
We’re committed to making the difference. After all, we live here.

E. Lewis Reid and Leroy T. Barnes, Jr.
E. Lewis Reid
President and CEO

Leroy T. Barnes, Jr.
Chairman
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ABOUT THE CALIFORNIA ENDOWMENT
The mission of The California Endowment is to expand access to affordable, quality health
care for underserved individuals and communities, and to promote fundamental improvements in the health status of all Californians.

Established in May 1996 as a private foundation, The Endowment has offices in Los Angeles,
Sacramento and San Francisco, and has staff working throughout the state.

The California Endowment makes grants to organizations and institutions that directly
benefit the health and well-being of the people of California. To ensure access for all, The
Endowment has adopted a regional, community-based approach for its grant-making activities.
This orientation helps The Endowment understand the unique assets and needs of California’s
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diverse people and communities.

Key areas of interest for The Endowment include multicultural health, access to health care,
community innovation, and health and well-being. These four broad areas provide significant
opportunities for addressing some of California’s most challenging health issues. By working
toward improved access, reduced health risks and health equity, The Endowment is dedicated
to improving the overall health of all Californians.

In its first three years, The California Endowment has made grants totaling over $280 million
to more than 500 organizations in California. The Endowment uses a variety of approaches,
including open-application grants, loans, requests for proposals, funding partnerships and
commissioned grants.

The California Endowment
21

Summary of Grants

T H E

C A L I F O R N I A

E N D O W M E N T

S U M M A RY

O F

G R A N T S

The follow ing is a summar y of g rants made by The Califor nia Endow me nt dur ing the fiscal year e nded Febr uar y 28, 1999.

Legend

Name of the Grantee
Fiscal Sponsor (if any)

Duration and Amount
Region and County
Brief description of grant, stating implied goals
and/or objectives, complexity, approach, etc.

Action Alliance for Children
6 Months
$4,905
San Diego

To report on effective programs and
important health issues relating to children
through information dissemination and
communication links.

Alameda County Health Care
Services Agency
24 Months
$368,000
Bay Area, Alameda

1998-1999 Annual Report

The California Endowment

To support the creation of an integrated
system of care for adolescents at school-based
health centers through training, technical
assistance and planning support.
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Alameda County
Public Health Department
6 Months
$25,000

Asian and Pacific Islander
American Health Forum
6 Months
$20,000

California Dental Association
Research Fund
24 Months
$5,000,000

Catholic Charities Diocese of Fresno
12 Months
$316,080

Statewide

Statewide

To support the evaluation of current
collaboration with the U.S. Department of
Health and Human Services to determine
the effectiveness of programs and services
for Asian and Pacific Islanders.

To improve the oral health of residents in 13
urban and rural cities through the fluoridation
of their water systems.

To develop a faith-based community capacity
to respond to health issues affecting lowincome families through the integration of
social services and economic development.

California Health
Collaborative Foundation
24 Months
$7,197,019

Center for AIDS Research, Education
and Services
6 Months
$22,500

Statewide

Northern California

To provide services and treatment for uninsured
women with breast cancer who are not eligible
for publically funded treatment.

To expand medical facilities to include oral
health care for people with HIV and AIDS.

Asian Immigrant Women Advocates
12 Months
$200,000
Bay Area

To support programs that promote the
occupational health and safety of low-income
immigrant women workers, their families
and their communities.

California Health Foundation and Trust
36 Months
$5,000,000
Asian Pacific Community Counseling
12 Months
$107,100
Statewide

To extend existing mental health programs
through the promotion and distribution of the
documentary film “Children of the Camps.”

Statewide

To increase the utilization and quality
of telehealth and telemedicine statewide.

Bay Area, Alameda

Los Angeles

To develop training materials and activities that
will enhance Public Health Department efforts
in the establishment of community-based
health teams.

To plan, organize and implement the capital
campaign for a culturally and linguistically
competent health care facility for underserved
Asian and Pacific Islander communities.

Alliance of Abilities
6 Months
$15,196

Aspen Institute Nonprofit
Sector Research Fund
12 Months
$5,000

To conduct a health needs assessment
among hired farm workers in seven agricultural
communities in California.

California Public Health
Association-Northern Division
6 Months
$4,000
Bay Area, San Francisco

Los Angeles

To establish a Long Beach clubhouse program
for people with cognitive disabilities, which
will in turn empower people with disabilities
to make decisions about their own lives.

Alliance for Technology Access
12 Months
$24,200
Statewide

To provide technical assistance, services and
resources to organizations seeking to give people
with disabilities greater access to technology.

Amador-Tuolumne Community
Action Agency
24 Months
$137,504
Central Valley, Tuolumne

To support effective community development
to revitalize Tuolumne as a safe, healthy and
thriving community for children and families.

AMASSI Center of Los Angeles
12 Months
$196,200
Los Angeles, Long Beach

To utilize a culturally-focused collaborative
model to develop and implement effective
community-based HIV- prevention programs
for African American populations.

American Public Health Association
Public Health Institute

6 Months

$11,000

Statewide

To support California student stipends and
the Latino Caucus Directory for the 1998 APHA
conference in Washington, D.C.

Statewide

To explore policy issues, identify research
gaps and facilitate dialogue among health
care stakeholders.

Bay Area Organizing Committee
24 Months
$170,300
Bay Area

To organize a grassroots, institutionally-based
constituency to help improve health access for
low-income, uninsured populations.

Blind Children’s Center
24 Months
$115,937
Los Angeles, Metro

To enhance a program that trains low-income
parents and family members to advocate on
behalf of visually impaired or blind children.

Boys & Girls Club of
West San Gabriel Valley
24 Months
$427,775
Los Angeles, San Gabriel

To establish a comprehensive youth development
program designed to prevent substance abuse
and promote healthy lifestyles.

California AIDS Intervention
Training Center d.b.a. ICHO
6 Months
$25,000
Statewide

To capture conference proceedings in a public
policy document that will set standards, form a
curriculum and organize Community Health
Outreach workers.

Center for Community Advocacy
24 Months
$210,000
Monterey Bay, Monterey

Using outreach and education to provide
Salinas Valley farm worker families with
the skills necessary to improve substandard
housing conditions and create healthy
communities.

California Institute for Rural Studies
24 Months
$656,525
Statewide

Asian Pacific Health Care Venture
6 Months
$50,000

Central Valley, San Joaquin

To underwrite the cost of registration fees
for students and community representatives
at a continuing education conference that will
focus on the relationship between environmental
health factors and chronic disease.

California Rural Legal Assistance
Foundation, Inc.
24 Months
$400,000
Central Coast, Kern

Center for Community Change
6 Months
$5,000
Statewide

To support the preparation of a study exploring options that will generate community
engagement in the creation and development
of an initiative on jobs and health.

Center for Community Change
24 Months
$300,000
Statewide

To improve community health by providing
technical assistance and support to rural and
urban community-based organizations working
on a wide range of health issues.

Center for Health Care Evaluation
Palo Alto Institute for Research and
Development

To improve the health of residents of low-income,
rural communities in the southern San Joaquin
Valley by providing community leaders with
the tools to inform, engage and protect residents
from environmental health hazards.

6 Months

California State University,
Northridge Foundation
6 Months
$15,000

Center for Independent Living
6 Months
$25,000

Los Angeles

To plan for the recruitment, training and
placement of high school and college students
in health and health-related community
organizations.

To develop a more comprehensive approach
to health and well-being for people with
disabilities by focusing on managed care,
improved access to independent living skills,
services and jobs.

Caminar, Inc.
12 Months

Child Assault Prevention Training Center
12 Months
$75,000

$333,500

Sacramento Delta, Solano

To construct a 12-bed short-term integrated
service facility that combines treatment, case
management, housing and consumer-based
health programs for the mentally ill.

Campesinos Unidos, Inc.
36 Months
$499,365
San Diego, Imperial

To provide health screening and appropriate
referrals for health care to children who live in
south Imperial County.

$25,000

Statewide

To convene a planning meeting to develop a
coherent strategy for public and private grant
makers to expand and support self-help groups.

San Francisco

Bay Area, Alameda

To present child abuse prevention training to
children, parents and teachers at 14 Oakland
schools.

Children’s Council of San Francisco
12 Months
$173,333
Bay Area, San Francisco

To support a targeted education campaign for
low-income parents on the dangers of lead
poisoning.

Eastside Union High School District
12 Months
$107,500

Los Angeles, San Gabriel

Los Angeles, South

Monterey Bay, Santa Clara

To equip a Business Skills Lab for low-income
students and welfare recipients to enable them
to acquire skills, find gainful employment and
improve their overall health status.

To increase the capacity of regional health councils
to address public policies that affect access to health
care in medically underserved communities.

To support a collaborative of four public
school districts, the County Office of Education
and community health providers to develop
a health initiative for students.

College of the Redwoods
12 Months
$132,181

Community Services
Planning Council, Inc.
24 Months
$419,000

North Coast, Humboldt

Sacramento Delta, Sacramento

To update equipment and related curriculum
in infection control to meet current health
and safety standards, and provide oral health
care services.

Colusa Community Hospital Association
12 Months
$95,600
North Counties, Colusa

To enhance the efficiency and quality of the
radiology program for the Community
Hospital Association, the sole acute care
provider in rural Colusa County.

To support culturally-competent peer educators
focused on early health care, appropriate use
of primary care services, and prevention and
management of chronic disease.

Los Angeles, South Bay, Compton

To support the continued expansion and
development of a five-county initiative with
the goal of achieving a 90% immunization
rate for 2-year-olds by the year 2000.

Central Coast, San Luis Obispo

Central Valley, Fresno

To teach volunteer peer community advocates
and educators how to empower the community
from within.

To support the planning, development and
implementation of a community-based model
of culturally and linguistically competent
health care and prevention education for the
Hmong population.

Contra Costa County
Health Services Department
12 Months
$236,494

El Concilio of San Mateo County
24 Months
$600,000

Bay Area, Contra Costa

To provide outreach education and care
services for the prevention and management
of chronic disease in the Latino community.

To increase resident capacity to
improve community health in the area of
chronic disease, injury and violence prevention
through a resident-driven planning and
implementation process.

Bay Area, San Mateo

El Dorado Community Foundation
6 Months
$25,000
Sacramento Delta, Sacramento

Corporation for Supportive Housing
24 Months
$5,300,000
Statewide

To expand health programs to improve the
health and well-being of homeless people with
mental illness, substance abuse and HIV/AIDS.

Council of Community Clinics
12 Months
$80,000

To increase the capacity and expand the scope
of teens as peer educators/advocates in their
communities to reduce drug and alcohol abuse,
teen pregnancy and HIV/AIDS.

Statewide

Community Clinic Association
of Los Angeles County
12 Months
$84,062

County Medical Services Program
Governing Board (CMSP)

Los Angeles, South Bay

To support the development of a business
plan that will maximize purchasing ability
and access to other services.

Community Coalition
Against Substance Abuse
12 Months
$38,811

To support programs that provide long-term,
positive policy changes and health program
development and implementation for California’s
children, families and communities.

Fresno Center for New Americans
24 Months
$400,000

To produce two audio-visual pieces, exploring
the role race and diversity play on health status.

Emotional Health Association
24 Months
$184,000
Los Angeles, Metro

Communities in Schools of South Bay, Inc.
24 Months
$171,406

Statewide

Economic Opportunity Commission
of San Luis Obispo, Inc.
36 Months
$415,162

CommuniCare Health Centers
24 Months
$536,197
Sacramento Delta, Yolo

Foundation Consortium
for School-linked Services
12 Months
$500,000

To identify and evaluate new financing and
other models to expand access to health care
for the uninsured.

California Department of Health Services

48 Months

$8,500,000

Sacramento Delta, Sacramento

To explore the effectiveness and efficiency
of rural wellness and prevention services by
seeking partners in 35 rural counties.

Los Angeles, South

To document the anticipated impact of
welfare reform on health care access in south
Los Angeles by surveying a diverse cross-section
of the community.

To develop the capacity of communities to
promote and sustain positive change through
integrated substance abuse prevention programs.

San Diego, Imperial

Central Valley, Fresno

To support a collaborative effort between
youth, parents, church and school leaders in
local organizing committees to identify causes
of youth gang violence, explore community
solutions and provide education to middle
school youth.

Gary Center
12 Months

$66,000

Orange

To support the development of a
comprehensive referral and information
service to maximize self-help group
participation in Los Angeles County.

To provide technical assistance and planning
support for the expansion and renovation of
the Center’s building, which houses a dental
clinic and family counseling and food distribution programs.

Environmental Defense Center
24 Months
$677,515

Genesis Group Home
24 Months
$110,000

Central Coast, Santa Barbara

Central Valley, Fresno

To reduce the health risks of pesticide
use and other hazardous practices through
community assessment, health provider
education and promotion of changes in
agricultural practices.

To support a program that targets substanceabusing women by using a graduated approach
to recovery by addressing substance abuse, mental
health, domestic violence, culturally-responsive
parenting and job rehabilitation counseling,
training and placement.

Escondido Community Health Clinics
12 Months
$250,000
San Diego

County of San Diego Health
and Human Services Agency
24 Months
$750,000

Fresno Interfaith
Sponsoring Committee, Inc.
24 Months
$120,000

To support collaboration among three major
health and social service providers to meet the
need for integrated delivery of psychosocial
and health services.

Family Caregiver Alliance
24 Months
$332,800

Goldman Institute on Aging
12 Months
$250,000
Bay Area, San Francisco

To enable frail, low-income elders to remain
in familiar surroundings, maintain their autonomy
and preserve their physical, emotional, social and
cognitive functions through continuous
assessment, treatment, planning, service provision, monitoring and focusing on primary,
secondary and tertiary prevention.

Statewide

Community Coalition
Against Substance Abuse
36 Months
$976,212
Los Angeles

To expand the work and capability of the
Community Coalition to reach a level where
policy can be shaped to improve the health
and well-being of south Los Angeles residents.

Community Foundation
for Monterey County
24 Months
$94,000
Monterey Bay, Monterey

To increase the overall level of community
participation in civic life, foster the well-being
of residents and create neighborhood-based
solutions to meet social, economic and
physical challenges.

Del Norte Clinics, Inc.
12 Months
$185,800
Sacramento Delta, Yuba
To purchase and connect a modular facility
to an existing clinic to expand health care
services to medically-underserved seasonal
migrant workers.

Diabetes Society of Santa Clara Valley
24 Months
$207,500
Monterey Bay, Santa Clara

To provide community-based, family-centered
clinical case management and patient education
services for those under/uninsured Latinos with
diabetes in Santa Clara, San Benito, Monterey
and Santa Cruz Counties.

To increase well-being and skills for caregivers
of people with dementia through web-based
access to information, health care professionals
and other caregivers.

Florence Crittenton Services
6 Months
$15,000
Los Angeles, Metro

Grantmakers in Health
6 Months
$20,000
Statewide

To support planning, development and
implementation of Grantmakers in Health
1998 Annual Conference focusing on the
effects of managed care on medicine, public
health and key sectors.

To purchase a vehicle to transport abused
adolescent residents to medical appointments.

Great Northern Corporation
Community Health Plan of the Siskiyous

Fort Mojave Indian Tribe
24 Months
$81,023

12 Months

San Bernardino, Riverside

To support a rural-based, locally-operated
nonprofit health plan to expand and strengthen
its provider network, develop and implement
internal quality assurance compliance controls
and expand coverage of health services.

To support the development of physical
activity and nutrition programs for Indian
youth based on their cultural traditions.

$251,380

North Counties, Siskiyou
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Community Health Councils, Inc.
24 Months
$468,099

The California Endowment

Citrus College Foundation
12 Months
$173,472
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Hermanidad Mexicana Nacional
6 Months
$25,000
Los Angeles, Metro

To provide quality and affordable health
care and prevention to the uninsured and
medically-underserved in Los Angeles.

LA County Department of
Health Services
6 Months
$25,000

The Los Angeles Free Clinic
24 Months
$310,000

National Immigration Law Center
24 Months
$994,700

Los Angeles, West

Statewide

Los Angeles

To support the clinic’s increased capacity
by hiring a full-time dentist and dental
assistant, as well as establishing pediatric
oral health care services.

To support policy analysis and advocacy
training for nonprofit agencies and service
providers, and provide community education
on health and welfare issues facing immigrant
communities.

To support the development of a common
strategic framework, craft an agenda and
establish collaborations that will address
children’s health issues.

Homeless Health Care Los Angeles
12 Months
$16,000
Los Angeles

To provide necessary services and resources
for homeless and low-income families and
runaway youth.

Human Services Association
of Santa Barbara County
12 Months
$50,000
Central Coast, Santa Barbara

To support education and the continued
implementation of a volunteer program for
welfare reform that responds to the health
needs of vulnerable populations.

Humboldt Open Door Clinic
12 Months
$95,000
1998-1999 Annual Report
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North Coast, Humboldt
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To increase the safety and effectiveness of the
clinic by upgrading the facility and improving
emergency response systems.

Inland Counties Health Systems Agency
12 Months
$217,895
San Bernardino, Riverside

To support a planning and development grant
that hires community organizers to enhance
youth violence prevention programs, identify
community health needs and develop resources
to meet those needs.

Institute for Health Advocacy
12 Months
$149,000

LA Works
6 Months

Margaret Cruz Latina
Breast Cancer Foundation
El Concilio of San Mateo County

National Latina Health Organization
6 Months
$15,000

Los Angeles

6 Months

Border Region

To support a pilot program that uses
volunteer service as a strategy in promoting
healthy communities.

Bay Area, San Mateo

$25,000

Laguna Beach Community Clinic, Inc.
12 Months
$70,600
Orange

To assist the clinic in establishing long-term,
financial self-sufficiency, and to build its service
capacity for meeting the needs of its uninsured
and underserved population.

Legal Aid Foundation of
Santa Barbara County
24 Months
$253,000
Central Coast, Santa Barbara

To support a health education and violence
prevention program utilizing the creative
combination of theatre and mediation training
to educate at-risk teen youth on issues relating
to health, personal relationships, prejudice
and violence.

$25,000

To support a 12-month consultant position that
will develop and lead a long-term financial plan
and process.

To bring together outreach workers, promoters,
professionals and researchers from the United
States and Mexico to share educational materials,
models and interventions on AIDS.

Marin Abused Women’s Services
24 Months
$440,000

The New York Academy of Medicine
6 Months
$25,000

Bay Area, Marin

To support the development of countywide
strategies and technical assistance to domestic
violence-related organizations using new
approaches, practices and strategies to prevent
violence against women.

Japanese American Community
Senior Service of San Jose
12 Months
$300,000

Mexican American Legal Defense
and Educational Fund
12 Months
$917,541
Statewide

To support analysis of key health policies
for their impact on Latinos and to share this
information with health care policymakers
and legislators.

Lideres Campesinas
24 Months
$304,903

Mission Neighborhood Centers, Inc.
12 Months
$225,072

Statewide

Bay Area, San Francisco

To train, support and build a network of 30
farm worker women to serve as community
health advisors on pesticides and field sanitation
in nine counties.

To support a collaborative effort to provide
a continuum of support services to help
stabilize highly vulnerable families and link
them to existing services.

Linda Vista Health Care Center
36 Months
$300,000

National Committee for
Responsive Philanthropy
6 Months
$25,000

Kaweah Delta Hospital Foundation
24 Months
$274,995

San Diego, Imperial

To improve access to comprehensive health
care for multiethnic and uninsured children
through school-based community clinics.

Statewide

To support membership of grassroots
organizations representing low-income
minority populations.

Little Company of Mary Health Services
6 Months
$12,000
Los Angeles

To support increased frequency and quality of
physical activity for students at two elementary
schools within the Lawndale School District,
including the participation of parents, family
members and community organizations.

National Economic Development
and Law Center
24 Months
$443,450
Statewide

To provide technical assistance in child care
issues in high-need communities through the
development of resources to expand facilities.

To establish a comprehensive telephone
information and referral service linking
underserved populations to health and human
services in rural northern coastal California.

Northern California Grantmakers
—AIDS Task Force
24 Months
$150,000
Bay Area

To promote regional integration and strategic
system restructuring across the nine-county Bay
area in response to the changing AIDS epidemic.

Nuestro Hospital, Inc.
36 Months
$500,000
To improve the access of low-income,
Spanish-speaking populations to hospital
services through the development of a
culturally appropriate, proactive health
education program.

Oakbrook Park Chumash Indian
Corporation
12 Months
$10,000
Ventura County

To support a children’s educational and
public awareness program on the traditional
health practices of the Chumash people.

Oakland Freedom School

Central Valley, Tulare

East Bay Community Foundation

To support community outreach workers and
health educators in a comprehensive, grassroots
approach to prevent teenage pregnancy through
education, mentoring and access to community
and economic support services.

KQED, Inc.
24 Months

North Coast, Humboldt

North Counties, Sonoma

Monterey Bay, Santa Clara

To strengthen a collaborative of Asian senior
service providers through the expansion of an
adult day health and human services program
for elderly Chinese-American, Japanese-American
and Korean-American populations.

To support a collaboration of providers and
communities in a Competitive Marketplace
Conference in California.

North Coast Clinics Network
24 Months
$200,000

San Diego, Imperial

To expand existing efforts to reduce alcohol
abuse among youth in the border region through
media advocacy for drug abuse prevention.

Statewide

$625,163

Statewide

To support the planning and implementation
of a statewide radio broadcast series with
“electronic forums” that focus on the health
and wellness of Californians.

Logan Heights Family Health Center, Inc.
36 Months
$549,399
San Diego, Imperial

To develop and implement a model program
for the prevention and intervention of chronic
disease among persons at high risk.

Los Angeles Education Partnership (LEAP)
24 Months
$788,146
Los Angeles, San Fernando

To support family health needs through a
series of complimentary health education
components operating within 11 school sites
in Pacoima and San Fernando that are
affiliated with FamilyCare.

National Funding Collaborative
on Violence Prevention
24 Months
$200,000
Statewide

To support membership in a national
funding collaborative dedicated to advancing
comprehensive solutions to community violence.

National Immigration Law Center
12 Months
$170,000
Statewide

To provide policy analysis, training and
community education on policy issues that
affect immigrant eligibility for health
programs and services.

6 Months

$25,000

Bay Area, Alameda

To support summer and after-school programs
for low-income youth to promote academic
success and prevent high-risk behaviors.

Occidental Area Health Center
12 Months
$146,725
North Coast, Sonoma

To expand the Center’s capacity to meet the
need for health care services among the growing
population of low-income residents of western
Sonoma County.

Peninsula Community Foundation
60 Months
$800,000

Public Health Foundation Enterprises, Inc.
24 Months
$123,315

Rural Community Assistance Corporation
12 Months
$75,000

Los Angeles, Metro

Statewide

Los Angeles, Metro

Statewide

To distribute baskets of produce to Head Start
preschools, child care providers, WIC clinics,
and community-based organizations to increase
access to fresh fruits and vegetables and improve
nutritional status.

To strengthen the capacity of established
and emerging community foundations
engaged in effective health grant making
and community-driven problem solving.

To support development, testing and evaluation
methods for bringing culturally and linguistically
appropriate health promotion and wellness
education programs to worksites of low-wage
workers in central Los Angeles.

To create an infrastructure operation to
improve health and living conditions for
agricultural workers.

Oceano Community Center

People Acting in Community Together, Inc.
24 Months
$300,000

United Way of San Luis Obispo County

Monterey Bay, Santa Clara

12 Months

$41,665

Central Coast, San Luis Obispo

To finalize development plans for the construction
and operation of a community center in the rural
community of Oceano.

To support the efforts of the faith-based
community in recruiting and developing
community leadership, increasing opportunities
for recreation, and engaging parents and youth
in building healthier communities.

Olive View - UCLA
Medical Center Foundation
24 Months
$77,570

Pesticide Action Network
12 Months
$138,824

Los Angeles, San Fernando

To support a public education campaign that will
increase awareness among health professionals
on the consequences of pesticide exposure.

To support a community-driven program
utilizing a lay health worker/promotora model
for arthritis self-management education at
community sites.

Orange County Rescue Mission, Inc.
12 Months
$331,500
Orange

Statewide

Planned Parenthood of San Diego
and Riverside Counties
24 Months
$263,888
San Bernardino, Riverside

To establish a technical and program support
network to increase collaboration and strategic
planning among organizations working to
promote the health and well-being of homeless
and poor individuals.

To support the Coachella Valley Promotores
(community health promoter) Program, which
provides education for agricultural workers
and their families to access health and social
services and become self-sufficient, thereby
improving health and living conditions.

Pacific Clinics
12 Months

Portals House, Inc.
12 Months

$166,956

$130,000

Public Health Foundation Enterprises, Inc.
12 Months
$67,238
Los Angeles, San Gabriel

To support a community project to provide
low-income women and their families with
the opportunity to grow their own produce for
increased consumption of fresh fruit
and vegetables.

Public Health Institute
12 Months
$105,078
Statewide

To support an assessment of public and
private sector interest and commitment to
a California Health Interview Survey designed
to collect population-based data at local and
state levels.

Public Health Institute
12 Months
$180,771
Statewide

To design a system that strengthens the
ability of communities and public health
departments to work collaboratively on
public health issues.

Public Health Institute
6 Months
$5,000

Los Angeles, San Gabriel

Los Angeles

Bay Area, Alameda

To support a prevention project targeting
high-risk, intermediate school age Asian youth
and their families by providing comprehensive,
culturally-appropriate interventions to reduce
violence and gang involvement.

To enhance the delivery of services
and collection of clinical data by creating
a coordinated telecommunications and
computer network among its satellite
offices and county health departments.

To enable community-based stakeholders to
be included in the California Multi-Cultural
Health Statistics Institute project.

Public Health Institute
60 Months
$10,000,000
Pajaro Valley Unified School District
12 Months
$80,000

Project Concern International
12 Months
$49,216

Monterey Bay, Santa Cruz

San Diego, Imperial

To provide coordinated school-based health
services for children and their families at six
schools by engaging school administration, staff,
parents, local businesses, the retirement
community and health and human service
organizations.

A planning grant for the Border Health
Initiative to maintain operations and
continue the implementation of the
proposed multifaceted border health.

Project Concern International
36 Months
$2,000,000
Pasadena Educational Foundation
36 Months
$245,104
Los Angeles, San Gabriel

To improve health care for students and families
at two Healthy Start sites by providing adequate
staffing and ensuring self-sufficiency.

Los Angeles

To support a culturally competent performance
that fosters tolerance and appreciation of the
diversity of low-income, at-risk youth.

To improve the health of California
border communities.

Statewide

To build capacity for statewide disaster relief
funding to help flood victims.

Round Valley Indian Health Center, Inc.
24 Months
$100,000
North Coast, Mendocino

Public Advocates, Inc.
6 Months
$20,000
To address and empower communities
to advance policy solutions and access to
health care for Latinos.

To expand and repair the existing triballyowned and operated health center to serve
the residents in the remote and isolated
communities of Mendocino County.

Rubicon Programs, Inc.
24 Months
$275,245
Public Advocates, Inc.
6 Months
$25,000
Bay Area

Peninsula Community Foundation
12 Months
$500,000

To establish a collaboration to plan and
implement effective community-based systems
that promote and protect the public’s health.
The funding will support capacity-building
efforts to enable communities, public, private
and nonprofit organizations to identify
community needs and then develop strategies
to address those needs. The grant will also
mobilize action to address public health issues
affecting California.

Statewide

Statewide

The Pasadena Operating Company
6 Months
$25,000

Statewide

To identify new initiatives that will complement
current strategic planning and integrate existing
efforts into a more comprehensive agenda to
benefit California Latinos.

Bay Area, Contra Costa

To support the start-up phase of a sustainable
home health care program that will train and
employ former public assistance recipients to serve
as home care aids for underserved populations.

Rural Community Assistance Corporation
6 Months
$10,000
Public Counsel
36 Months

Statewide

$342,417

Los Angeles

To provide legal services to community-based
health clinics in Los Angeles.

To provide research and development for
the framework of farm worker health and safety
programs, focusing on housing and living
conditions and their relationship to health.

Rural Community Assistance Corporation
60 Months
$31,000,000
($20,000,000 Program Related Investment)
Statewide

To establish a comprehensive loan and grantmaking program to improve the health, safety
and living conditions of California’s farm workers.

Sacramento Area
Congregations Together
12 Months
$65,000
Sacramento Delta, Sacramento

To support an asset-building strategy to reduce
health-endangering behaviors of youth in two
of Sacramento’s lowest-income communities.

San Diego Youth & Community Services
24 Months
$367,341
San Diego, Imperial

To support a neighborhood-based collaborative
to create an integrated, community-based
resource network of services for families that
emphasizes prevention and early intervention.

San Francisco Foundation
Community Initiative Fund
24 Months
$250,000
Bay Area
To implement a Community Works plan
for systems change in school-based and
school-linked integrated services and begin
an After-School Initiative to support the
development of after-school programs.

The San Francisco Organizing Project
12 Months
$165,000
Bay Area, San Francisco

To support youth-driven efforts to increase
safety and provide positive alternatives for
school-age youth in San Francisco.

The San Francisco Senators, Inc.
12 Months
$210,000
Bay Area, San Francisco

To improve the health and well-being of
high-risk youth through the development
of a community resource center in BayviewHunters Point.

Santa Clara Center for
Occupational Safety and Health
24 Months
$174,440
Monterey Bay, Santa Clara

To support a culturally-sensitive education
program focusing on the impact of workplace
chemical exposure, and training lay advocates for
community outreach to at-risk immigrant workers.

Shelter Against Violent Environments (SAVE)
6 Months
$25,000
Bay Area, Alameda

To connect battered women with a response
team that provides information, referrals,
services and advocacy support.
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24 Months
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Sonoma County Community Foundation
12 Months
$99,000

University of California, Riverside
24 Months
$369,122

North Coast, Napa

San Bernardino, Riverside

To support the development of strategies that
will build community awareness of interrelated
factors affecting children’s health.

To develop a community health database to help
reduce fragmentation of services, increase access
to health and social services for residents and
increase cost effectiveness of service delivery.

Special Services for Groups
6 Months
$12,000
Orange

To provide training and skill building for Asians
and Pacific Islanders in health care policies.

University of California,
San Francisco Foundation
24 Months
$348,600
Statewide

Ward Economic Development
Corporation
12 Months
$67,690

Youth News Services
24 Months
$179,920

Los Angeles, South

To support the creation of an insert for a
teen-written and produced newsletter containing
articles and reports on health, social and public
policy issues that impact youths.

To support the creation of a community/
faith-based collaborative to empower youth to
take an active role in developing an asset-based,
capacity-building plan for the community.

The Wellness Community Valley Ventura, Inc.
12 Months
$187,428

To support the implementation of a
business and marketing plan to establish
long-term sustainability of the California
Poison Control System.

Los Angeles, San Fernando

To promote the health of families through
support for the Case Management/Welfare to
Work Project.

University of California, San Francisco
6 Months
$12,000

Western Sierra Medical Clinic
12 Months
$125,250

Bay Area, San Francisco

North Counties, Sierra

Stepping Stone of San Diego, Inc.
12 Months
$200,000

To provide printing costs for the final
report of the Commission on the Future
of Medical Education.

To support the clinic’s expanded capacity to
meet community health needs by increasing
clinical staff, updating medical equipment,
integrating data systems, developing new
health services and implementing improved
case management systems.

St. Joseph Center
24 Months

$129,200

To develop, plan and implement a program
to increase access to support services for
underserved cancer patients and their families.

Los Angeles, Metro

Youth Service Center
12 Months
$200,000
San Bernardino, Riverside

To double the current capacity of the
center to serve children, youth and their
families in prevention, intervention
and treatment services.

Los Angeles, West
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San Diego, Imperial

To build a 28-bed recovery center for those
infected with HIV/AIDS and to expand
services for alcohol and drug-addicted gay
men and lesbians.

The Tides Center
12 Months

University of California, San Francisco
12 Months
$313,853
Statewide

To document the impact of the use of
prenatal care and health outcomes on
low-income immigrants.

$909,467

Statewide

To increase the enrollment of eligible children
in Healthy Families and Medi-Cal programs and
to develop opportunities for children currently
ineligible for public health coverage.
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Tides Foundation
24 Months

Urban Strategies Council
12 Months
$182,380

$10,000,000

Statewide

To strengthen the capacity of community
clinics’ information management systems.

Tomas Riverá Policy Institute
12 Months
$150,933
Los Angeles, San Gabriel

To analyze how access to child care plays a
role in determining employment opportunities
for the Latino working poor.

United Indian Health Services, Inc.
12 Months
$3,500,000
North Coast, Humboldt

To support the construction of a model
tribally-owned and operated Health Village
that incorporates traditional Indian values and
practices into its health services and programs.

Ventura County Health Care Agency
12 Months
$93,514
Central Coast, Ventura

To support a collaboration of public
agencies, community-based organizations,
community members and service providers in a
planning process toward the development and
implementation of comprehensive chronic
disease prevention and management programs
and services.

Vietnamese Community of
Orange County, Inc.
12 Months
$73,388

United Way of Fresno County
12 Months
$670,000
Central Valley

To provide basic needs for individuals impacted
by the December 1998 freeze in California’s
Central Valley.

University of California, Los Angeles
24 Months
$87,975
Orange

To support the development of a
culturally-sensitive education intervention
campaign plan to prevent tuberculosis
in the Vietnamese community.

Los Angeles

To develop and test curriculum guidelines for
the training of health professionals to better
serve individuals with disabilities.

Whittier Institute for Diabetes and
Endocrinology
24 Months
$451,826
San Diego, Imperial

To support a comprehensive clinical management
of diabetes and patient education and training
using a successful promotora (community health
promoter) model to improve the health status
and quality of life for underserved Latino adults.

Women’s Information Network Against
Breast Cancer
24 Months
$333,817
Los Angeles, San Fernando

To support a pilot program based at two
Los Angeles County Breast Cancer Early
Detection Program sites using breast cancer
survivors as trained volunteers for ongoing
education, referral services and support to
indigent breast cancer patients.

Orange

To provide technical assistance and
planning support in the development of a
community-based primary care delivery
system for medically-underserved Vietnamese
women and children.

Visiting Nurse Association and Hospice
of Northern California
12 Months
$23,565
Statewide

To promote flu prevention and wellness for
at-risk Spanish-speaking adults and youth.

Volunteer Center of Sacramento
and Yolo Counties
12 Months
$345,785
Sacramento Delta, Sacramento

To develop a community-based leadership
program that will provide opportunities for
ethnically diverse youth to become involved in
community service.

Sacramento Delta,Yuba

To address youth violence by developing an
innovative, nationally-replicable model
education program for adjudicated youth,
based on Waldorf educational methods.

YWCA of Greater Los Angeles
12 Months
$160,685
Los Angeles, Metro

Western University of Health Sciences
24 Months
$670,129

Bay Area, Alameda

To support capacity-building and collaboration
among local organizations in low-income
neighborhoods to address underlying causes
of public health problems.

Yuba County Office of Education
24 Months
$327,768

Young and Healthy
12 Months

$87,240

Los Angeles, San Gabriel

To improve access to health services for
uninsured, underinsured and low-income
children through case management, referral,
advocacy and education services.

Youth Alive!
24 Months

$200,000

Bay Area, Alameda

To support a youth response team trained
in violence prevention and intervention
techniques to respond to the needs of
violently injured youth, family members
and friends and to promote nonviolent
coping skills.

To support and expand breast and cervical
health education and cancer-screening
referrals for low-income women over 40.
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I N D E P E N D E N T

P U B L I C

A C C O U N TA N T S

To the Board of Directors of The California Endowment:

We have audited the accompanying statements of financial position of The California Endowment (“The Endowment”), a California nonprofit public benefit
corporation, as of February 28, 1999 and 1998, and the related statements of activities and changes in net assets and cash flows for the years then ended. These financial statements are the responsibility of The Endowment’s management. Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with generally accepted auditing standards. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence supporting
the amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used and significant estimates made by
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management, as well as evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of The Endowment as of February 28, 1999
and 1998, its activities and its cash flows for the years then ended in conformity with generally accepted accounting principles.
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Arthur Andersen LLP
Los Angeles, California
April 22, 1999
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1999

1998

ASSETS:
Cash

$

Dividends, Interest and Other Receivables

256,300

$

100,000

7,647,100

6,911,600

2,277,271,600

1,750,057,900

Program-related Investment

20,000,000

-

Property and Equipment, net

3,882,200

1,950,500

384,200

513,900

$2,309,441,400

$1,759,533,900

$

$

Investments, at fair value

Other Assets
Total assets

LIABILITIES AND UNRESTRICTED NET ASSETS:
Accounts Payable and Other Liabilities
Grants Payable

2,848,100

2,027,500

25,711,700

58,895,100

Deferred Taxes Payable

2,663,800

3,924,300

Total liabilities

31,223,600

64,846,900

2,278,217,800

1,694,687,000

$ 2,309,441,400

$1,759,533,900

Total liabilities and unrestricted net assets
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Commitments and Contingencies
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The accompanying notes are an integral part of these financial statements.
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1999

1998

$ (24,199,000)

$ 242,981,800

64,608,600

52,693,400

40,409,600

295,675,200

(6,991,400)

(4,610,200)

33,418,200

291,065,000

670,464,000

250,885,400

103,551,300

101,184,600

Program

12,894,500

7,194,800

General

4,318,500

3,878,200

847,600

1,346,900

INVESTMENT RETURN:
Net realized and unrealized (loss)/gain on investments
Dividend, interest and other investment income

Less – Investment expenses
NET INVESTMENT INCOME
CONTRIBUTIONS
EXPENSES:
Grants
Administration:

Provision for federal excise tax:
Current
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Deferred

INCRE ASE IN UNRESTRICTED NET ASSETS
UNRESTRICTED NET ASSETS , beginning of year
UNRESTRICTED NET ASSETS , end of year
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The accompanying notes are an integral part of these financial statements.

(1,260,500)

3,526,200

120,351,400

117,130,700

583,530,800

424,819,700

1,694,687,000

1,269,867,300

$2,278,217,800

$1,694,687,000

S TAT E M E N T S

O F

C A S H

F L O W S

F O R T H E Y E A R S E N D E D F E B R U A RY 2 8 , 1 9 9 9 A N D 1 9 9 8

1999

1998

$ 583,530,800

$ 424,819,700

C A S H F L O W S F R O M O P E R AT I N G A C T I V I T I E S :
Change in unrestricted net assets
Adjustments to reconcile change in unrestricted net assets to net cash provided
by operations:
Net realized and unrealized loss/(gain) on investments

24,199,000

Depreciation and amortization

(242,981,800)

582,100

117,400

Changes in operating assets and liabilities:
Dividends, interest and other receivables

(735,500)

Other assets

129,700

Accounts payable and other liabilities

820,600

Grants payable
Deferred taxes payable
Net cash provided by operating activities

(4,172,900)
(367,600)
1,655,400

(33,183,400)

32,575,400

(1,260,500)

3,526,200

574,082,800

215,171,800

(2,513,800)

(2,067,900)

(20,000,000)

-

(3,284,731,600)

(2,500,437,300)

2,733,318,900

2,287,433,400

Program-related investment
Purchases of investments
Proceeds from sale of investments
Net cash used in investing activities

(573,926,500)

(215,071,800)

NET INCREASE IN CASH

156,300

100,000

CASH, beginning of year

100,000

-

CASH, end of year

$

256,300

$

100,000

$

559,900

$

1,462,000

Supplemental disclosure of cash flow information
Cash paid during the year for:
Federal excise tax

The accompanying notes are an integral part of these financial statements.
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CASH FLOWS FROM INVESTING ACTIVITIES:
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1.

O R G A N I Z AT I O N
The California Endowment (“The Endowment”) is a private foundation which began operations in May 1996. The Endowment is exempt from federal
income taxes under Section 501(a) of the Internal Revenue Code (“IRC”) as an organization described in Section 501(c)(3). The Endowment’s mission is
(i) to improve the availability of and access to health care and services to the uninsured, underinsured and other underserved populations and to improve
the health status of all Californians; (ii) to develop and maintain initiatives to address short-term and long-term health care needs and concerns; (iii) to provide grants and establish programs to carry out such purposes; and (iv) otherwise to serve the health care needs of the people of the State of California. The
State of California Attorney General has specific oversight authority related to The Endowment’s Articles of Incorporation and certain bylaw provisions.
The Endowment was created as a result of the conversion of Blue Cross of California (subsequently renamed Wellpoint Health Network, Inc., referred to as
“WLP”) from not-for-profit to for-profit status. Pursuant to agreements between WLP, created as a result of the conversion, and the State of California
Department of Corporations, WLP made an initial cash contribution to The Endowment and issued all of its then outstanding common stock to California
HealthCare Foundation (“CHF”). CHF is exempt from federal income taxes under IRC Section 501(a). As CHF sells the WLP stock over time, it must make
contributions to The Endowment out of proceeds from such sales of WLP stock, provided that The Endowment is a nonprofit public benefit corporation in
good standing and continues to be an organization described in IRC Section 501(c)(3). CHF must transfer not less than 80% of the net cash proceeds, if any,
of any WLP stock sale or disposition on or before the later of December 1 of such year or three months after the receipt of proceeds.

2 . S U M M A RY O F S I G N I F I C A N T A C C O U N T I N G P O L I C I E S
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Basis of Presentation
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The financial statements of The Endowment have been prepared on the accrual basis of accounting.
Cash and Cash Equivalents
Cash and cash equivalents are defined as investments with original maturities of three months or less.
Investments
Investments, which are all classified as trading securities, are carried at fair value as determined by quoted market prices, or based on quotations of similar
securities, or other estimates where market quotes are not available. Investing activities are reported on a trade-date basis. Realized gains and losses are calculated
based upon the underlying cost of individual lots. Interest income is recorded when earned. Dividends are recorded on the ex-dividend date. Net realized
and unrealized gain/loss on investments is based on the fair value of the assets at the beginning of the year or at the time of purchase for assets purchased
during the year and the related fair values on the day the investments are sold with respect to realized gains and losses, and on the last day of the year with
respect to unrealized gains and losses.
Program-Related Investment
The Endowment invests in a project that advances its philanthropic purposes. This program-related investment (“PRI”) is valued at estimated net realizable value.
Property and Equipment
Property and equipment consists of capitalized leasehold improvements, furnishings, fixtures and equipment for The Endowment’s offices, and are carried
at cost, less accumulated depreciation and amortization of $699,500 and $117,400 at February 28, 1999 and 1998, respectively. Depreciation and amortization
are computed on the straight-line method based on the estimated useful lives of individual assets ranging from three to five years or the term of the lease,
whichever is shorter.
Grants
Unconditional grants are recognized as an expense at face value in the period in which they are approved. Grants, which are conditional upon a future and
uncertain event, are expensed when these conditions are substantially met. There are no conditional grants at February 28, 1999 or 1998. The following is a
schedule by year of payout obligation of grants as of February 28, 1999:
Fiscal year
2000

$

20,638,200

2001

4,508,100

2002

465,400

2003

100,000

2004

-

Total

$

25,711,700
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Use of Estimates
The preparation of financial statements in conformity with generally accepted accounting principles requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the reporting period. Actual results could differ from those estimates.
3.

INVESTMENTS
Investments are presented in the financial statements at fair value and consist of the following:
As of February 28,

1999

1998

Cost
Money markets and treasury bills

$

Government and corporate obligations

64,227,200

Fair Value
$

62,979,400

Cost
$

72,489,600

Fair Value
$

72,578,500

508,992,000

505,448,600

502,277,700

504,355,500

1,570,861,200

1,708,843,600

979,077,200

1,173,123,900

$2,144,080,400

$2,277,271,600

$1,553,844,500

$1,750,057,900

Equity securities

The change in net unrealized gain on investments reflected in the statements of activities and changes in net assets is summarized as follows:
For the years ended February 28,

1999

Net unrealized (loss)/gain on investments for the year
Net unrealized gain, end of year

(63,022,200)
$ 133,191,200

$

39,839,800
156,373,600

$ 196,213,400

In the normal course of business, The Endowment uses various financial instruments, including derivative financial instruments, to maintain desired asset
allocations, primarily in fixed income securities. Interest rate futures and options are purchased and sold to manage the interest rate risk on government and
corporate obligations. The fair value of interest rate futures is included in investments. Any derivative financial instruments are recorded at their fair value
with any changes reflected in income during the period of the change. The Endowment’s investment managers are permitted, under the terms of individual
investment guidelines, to utilize such financial instruments. The derivatives held by The Endowment are as follows:
1999
Interest Rate Futures

Notional Amount
$ 145,618,000

Fair Value
$

-

Interest Rate Options:
Call options

14,000,000

704,300

175,063,600

-

1998
Interest Rate Futures
4 . P R O G R A M - R E L AT E D I N V E S T M E N T
In the fiscal year 1999, The Endowment invested a portion of its funds in a project that advances its philanthropic purposes. The PRI is in the form of a noninterest bearing $20,000,000 loan to a non-profit entity to improve the healthcare conditions of agricultural workers. The duration of the loan is 30 years with
the first payment commencing in fiscal year 2004.
5.

COMMITMENTS AND CONTINGENCIES
The Endowment leases its office facilities under various agreements. Rental expense was approximately $1,196,200 and $512,000 for fiscal years 1999 and
1998, respectively. The following is a schedule by year of minimum future rental payments related to these leases as of February 28, 1999:
Ye a r E n d i n g F e b r u a r y 2 8 ,

2000

$

1,396,100

2001

1,389,600

2002

1,389,600

2003

1,399,400

2004

1,507,000

Thereafter

4,863,500

Total minimum future rentals

$

11,945,200
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Net unrealized gain, beginning of year

1998
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6 . F E D E R A L E XC I S E TA X E S
The Endowment is subject to federal excise taxes imposed on private foundations at two percent, or at one percent if certain conditions are met. The
excise tax is imposed on net investment income, as defined under federal tax law, which includes realized gains on the sale of investments. The Endowment
qualified for the one percent reduced excise tax for the years ended February 28, 1999 and 1998. Deferred taxes payable are recorded at two percent as the
qualification for the one percent rate is not determined until the fiscal year in which the gains are realized. Included in other liabilities are current taxes
receivable and payable, net of estimated payments, of $61,000 and $1,695,000 at February 28, 1999 and 1998, respectively. Deferred taxes payable at
February 28, 1999 and 1998 of $2,663,800 and $3,924,300, respectively, are related to unrealized appreciation, and are reflected as a liability until the related
investments are sold or there is a change in the valuation of such investments.

7.

CONTRIBUTIONS
As discussed in Note 1, The Endowment continues to receive contributions from CHF as it sells WLP stock.
1999
Cash from CHF

$

In kind contribution from CHF
$

1998

670,464,000

$ 250,648,000

-

237,400

670,464,000

$ 250,885,400
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8. SPECIAL DISTRIBUTIONS
During the five years commencing in fiscal year 1997, The Endowment is required by the State of California Department of Corporations to make special
distributions of at least $150,000,000, which may include qualifying distributions made by The Endowment under the IRC as a result of the distributable amount
for fiscal year 1997. Such special distributions, not including the credit as a result of the distributable amount for fiscal year 1997, must be made as follows:
• At least $30,000,000 shall have been made before the end of the first year, February 28, 1997.
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• At least $80,000,000 shall have been made before the end of the second year, February 28, 1998, including the distributions made in the first year.
• At least $100,000,000 shall have been made before the end of third year, February 28, 1999.
• At least $120,000,000 shall have been made before the end of the fourth year, February 28, 2000.
• The balance of the $150,000,000 shall have been made before the end of the fifth year, February 28, 2001.

The Endowment must also make certain distributions from certain designated proceeds transferred to The Endowment on account of sales of WLP stock by
CHF (See Note 1). During the years ended February 28, 1999 and 1998, The Endowment was required to make $59,300,000 and $52,400,000, respectively, of
such distributions. This requirement in fiscal year 1999 was satisfied. The requirement in the year ended February 28, 1998 was satisfied, in part, by a “set
aside” of $17,000,000, permitted under the bylaws of The Endowment and CHF, and approved by the State of California Attorney General.

9.

RETIREMENT PLAN
The Endowment maintains a qualified 401(k) Employee Investment Plan (“plan”), which permits eligible employees to make voluntary contributions on
a pretax basis. The plan allows participants to invest in a variety of investments. The plan was enhanced by employer matching for employees contributing
to the plan, following six months of employment. The plan provides for uniform employer contributions of 75 cents for every dollar contributed by a
participant up to 6 percent of the participant’s salary deferral contribution. The Endowment’s contributions to this plan in 1999 and 1998 were $88,700
and $109,600, respectively.

10. N E W P R O N O U N C E M E N T S
In June 1998, the Financial Accounting Standards Board issued Statement of Financial Accounting Standards No. 133 “Accounting for Derivative
Instruments and Hedging Activities”. This accounting standard establishes accounting and reporting requirements for derivative instruments. It requires
that entities recognize all derivatives as either assets or liabilities in the statement of financial position and measure those instruments at fair value. The
Endowment is required to adopt this standard for the fiscal year beginning March 1, 2000, but may adopt it at an earlier date. Because The Endowment
records its investments, including any derivatives, at fair value in its financial statements, The Endowment does not expect the adoption of this standard to
materially affect its financial position.
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