
** PUBLIC DISCLOSURE COPY ** 

Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Do not enter social security numbers on this form as it may be made public. i---0
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Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

A For the 2022 calendar year, or tax year beginning and ending 
B Check if C Name of organization D Employer identification number 

applicable: 

□Address 
change CORE COMMUNITY ORGANIZED RELIEF EFFORT 

□ Name 
change Doino business as 27-1703237

□ Initial Number and street (or P.O. box if mail is not delivered to street address) 
I
Room/suite E Telephone number return 

□ Final 910 N HILL ST (323)934-4400return/ 
termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 63,301,045. ated 

□Amended 
return LOS ANGELES, CA 90012 H(a) Is this a group return 

DApplica- F Name and address of principal officer: JEROME LEBLEU for subordinates? ...... OYes CXJNo tion 

pending 
SAME AS C ABOVE H(b) Ale all subordinates included? D Yes ONo

I Tax-exemot status: IX I 501/c)(3) I I 501/cl I l /insert no.l I I 4947/a)(1 l or I I 527 If "No," attach a list. See instructions 
J Website: HTTP://WWW.CORERESPONSE.ORG H(cl Group exemption number 
K Form of oraanization: [X] Corporation D Trust D Association D Other I L Year of formation: 20101 M State of leaal domicile: CA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: TO SAVE LIVES AND STRENGTHEN 
GI 

COMMUNITIES AFFECTED BY, OR VULNERABLE TO, CRISIS. 
C 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 7 ............................................................ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 .......................................... 

Ill 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ................................................ 5 837 
GI 
:;:I 6 Total number of volunteers (estimate if necessary) 6 400 
·;;: ....................................................................................... 

:;:I 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
� 

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

b Net unrelated business taxable income from Form 990-T Part I line 11 ...................................................... 7b 0. 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) ............................................................... 122,044,913. 61,743,904. 

:::, 9 Program service revenue (Part VIII, line 2g) 38,489. 36,558. C ............................................................... 
GI 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 5,871. 159,723. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) ........................ 21,610. 73,523. 

12 Total revenue• add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12) ......... 122,110,883. 62,013,708. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 4,182,886. 9,509,513. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. 0. 

C/1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 61,793,509. 32,600,105. 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 107,896. 163,905. 
C 
GI b Total fundraising expenses (Part IX, column (D), line 25) 3,181,178. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 38,694,624. 29,509,546. ....................................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 104,778,915. 71,783,069. 

19 Revenue less exoenses. Subtract line 18 from line 12 ................................................ 17,331,968. -9,769,361.

i
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) .................................................................................... 53,521,457. 46,960,083. 

�2 
21 Total liabilities (Part X, line 26) ................................................................................. 7,008,956. 10,292,955. 

a,_ 22 Net assets or fund balances. Subtract line 21 from line 20 46 I 512 I 501. 36,667,128.z,, .......................................... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer ( other than officer) is based on all information of which preparer has any knowledge. 

Matthew Oconnell 

Sign Signature of officer 

Here MATTHEW O'CONNELL, CHIEF BUSINESS OFFICER 
Type or print name and title 

Print/Type preparer's name �reparer's signature
Paid PONITA M.JOSEPH ONITA M.JOSEPH 
Preparer Firm's name WINDES, INC. 
Use Only Firm's address P.O. BOX 87 

LONG BEACH, CA 90801-0087 
May the IRS discuss this return with the preparer shown above? See instructions 
232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

June 30, 2023 

Date 

Ii 
Date 

I 
Check D � PTIN

0 6 / 2 8 / 2 3 �elf-employed O O 2 8 6 6 5 6 
Firm's EIN 95-3001179 

Phone no. ( 5 6 2 ) 4 3 5 -1191 

(X] Yes D No 
Form 990 (2022) 








































































































































