** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax - Ol
Form Under section 301(c), 527, or 4947(a){1) of the Internal Revenue Code {axcept black lung 2 0 1 1
Departnant ot il ressay o benefit trust or private foundation) Open o Public
Intarral Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year begmning  JUL 1, 2011 andending JUN 30, 2012
B Cliock G Name of organization D Employar identification number i
app cakle:
(X e | 826LA .
[ 13nee Doing Business As 38- 3722092
Wikl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number ‘
[ JTermin- 1714 W. SUNSET BOULEVARD _ (213) 413-3388
[ Jfimenaes City or town, state or country, and ZIP + 4 G Gross ronipta $ 1,074,13%6.
[ )~ | LOS ANGELES, CA 90026 H{a) is this a group return B
PenInd £ Name and address of principal officern JOEL ARQUILLOS for affiliates? [_Jves [XINo
SAME AS C ABQVE H{b) Are al affiliates included? [ |ves [ 1 No
| Tax-exempt status: [ X 501(e}3) [ 501(c)¢ ) ginsertno [T 4947(@ymor [ 527 If ‘No," attach a ist. {see instructions)
J Website: pr WWW.826LA.0RG ) H{c} Group exemption number
K Form of organization: [ X! Corporation [ | Trust [ | Assogiation [ | Other > | L Year of formation; 200 5[ M State of ieqal domicile: CA

[Part]! Summary

1 Briefly describe the organization's mission or most significant activities: 8261L.A PROVIDES FREE TUTORING,
é WRITING, AND OTHER EDUCATIONAL PROGRAMS FOR CHILDREN.
g 2 Check this box [ littne organization discontinued its operations or disposed of mara than 25% of its net assets.
32 | 3 Number of voting members of tha governing body (Pat VI, line 1a8) et 1 B 11
3 " 4 Number of independent voting members of the govemning body {Part VI, line Tbj T I 11
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, ina2a) T I - ) 22
£ | & Total number of volunteers {estimate if necessary) ... 6 3000
§ 7 a Total unrefated business revenue from Part Vill, column ©Line12 . | T2 32,180.
b Net unrelated business taxable income from Form 890-T, ine 34 ... 7D -41,996.,
Prior Year | Current Year
w | 8 Contributions and grants (Part VIl line 1hy 942,546, 954,452.
% 9 Program service revenus (Part VIIl, line 2g) e 24,500. 19,2890,
& | 10 Investment income (Part VIl column (A), lines 3, 4, and R .. 3,110., 2,375,
=141 Other revenus (Part VlIl, column {A), lines 5, &d, 8¢, Yc, 10c, and 11e) ______________________ 60,904.: 32.180.
12 Total revenue - add lines 8 through 11 {must squal Part VIli, column (A), line 12y . 1,031,060. 1,008,287,
13  Grants and similar amounts paid (Part X, column (A), lines13) ... _ 0. 0.
14 Benefits paid to or for members (Part IX, column (A). lined) . . . .. 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 429,052, 490,073,
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) . 0. _ 0.
8| b Total fundraising expenses (Part IX, column (D), lina 25) 92,361. _
d 17 Other expenses (Part IX, column (A), knes 11a-1td, 11f24¢) 282,828. 356,116.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25} 711,880. 846,189.
| 19 Revenue less expenses. Subtractline 18fromline 12 ..., .~ 319,180. 162,098,
Eg | Beginning of Current Year End of Year
%2120 Totalassets (Part X, Ne 16) .. 1,330,895. 1,514,408,
<o| 21 Total liabilities (Part X, ine 26) 28,518. 49,.934.
gug_ Nt aseots or fund balances. Subtract line 21 from ine 20 ..oe " 1,302,377. 1,464,475,

Part Il | Signature Block

Under penalties ol perjury, | declare that ! have examined this € , Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complele. Deslyratips-etTTeparer (otlpeffian officer) is based on all information o which preparer has any knowiedge

N S = — Il sfifin
Sign SignaturgOf otlic Date
Here JO QUILLOS, EXECUTIVE DIRECTOR

Type or print name and title P
Print/Type preparer’s name
Paid JOHN BOVARD MIRON V'
Preparer |firmsname g QUIGLEY & MIRO , Cpy'sS
Use Only _Firm's address . 3550 WILSHIRE (BOULEN¥ARD-SUITE 1660
' LOS ANGELES, 010-2481 Phoneno. (213) 639-3550
May the IBS discuss this return with the preparer shown above? {see iNStructions) . ..oocoveee : Yes |_—__| No
aazoot c+-2a-12 LHA For Paperwork Reduction Act Notice, see tha saparata instructions. Form 89Q (20113

) . [Dat En’éfck' L[ Pmin
‘#/13 Isall-emplnyid P 0 l 3 5 8 1 4 1

FirmsENp  95-4656881




Fonm 990 (2011) 826LA 38-3722092 Page?2

l Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... ... IX|

1

Briefly describe the organizations mission:

826LA IS DEDICATED TO SUPPORTING STUDENTS AGES 6 TO 18 WITH THEIR
CREATIVE AND EXPOSTITORY WRITING SKILLS AND TO HELPING TEACHERS INSPIRE

THEIR STUDENTS TO WRITE. ) B

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990E2? e e, L 1Yes (X No
If "Yes,* describe these new sarvices on S(‘hedula 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L |ves | X]No

If "Yes," dascribe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c){3} and 501(cH4) organizations and section 4947 (a)(!) trusts are required to report tha amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(che: ) {Expunsas$ 2 1 0 0 5 4 ¢ ingluding grais of § . ) (Hﬂvenue 3 )
AFTER-SCHOOL TUTORING: 826LA'S FREE AFTER-SCHOOL TUTORING PROGRAM
CURRENTLY TAKES PLACE TN THE WRITING LABS AT BOTH OUR ECHQO PARK AND MAR
VISTA LOCATIONS MONDAY THROUGH THURSDAY FRCM 2:30 TO 5:30 P.M. DURING
THE TRADITIONAL ACADEMIC YEAR. WE ALSC OFFER EVENING TUTORING ON __
TUESDAY AND THURSDAY FOR MIDDLE AND HIGH SCHOCL STUDENTS AT BOTH
LOCATIONS. 826LA SIGNIFICANTLY INCREASED AND EXPANDED THE REACH QF ITS
AFTER-SCHOQL TUTORING PROGRAM THIS YEAR AND INCREASED THE NUMBER OF
STUDENT CHAPBOOKS PUBLISHED. APPROXIMATELY EVERY SIX WEEKS, WE PUBLISH
AN ANTHOLOGY OF WRITING COMPOSED BY AFTER-SCHOQOL TUTORING STUDENTS.
THESE RELEASES ARE CELEBRATED AT PARTIES, WHERE STUDENTS READ THEIR

WORK TGO THUNDERQUS APPLAUSE FROM AN AUDIENCE OF THETIR FAMILIES, TUTORS,

AND PEERS. (CONTINUED ON PAGE 28)

4b

(Codg ](Fxpmwt . 236 702 + includirg grantsafl § _ ) (Revanues 19 280 . )
IN-SCHOOL SUPPORT FOR TEACHERS: WITH LOCAIL PUBLIC SCHOOL TEACHERS
FACING INCREASINGLY OVERCROWDED CLASSROOMS, QOUR IN-SCHOOL SUPPORT
PROGRAM IS MORE TMPORTANT THAN EVER. BECAUSE NOT ALL STUDENTS AND
CLASSES CAN COME TO OUR CENTERS, WE BRING TEAMS OF VOLUNTEERS INTO
HIGH-NEEDS TITLE 1 SCHOOLS. WE FOCUSED ON DEEPENING RELATIONSHIPS AT
KEY SCHOOLS IN THE BOYLE HEIGHTS, EAST LA, SOUTH LA, AND VENICE, AS
DESCRIBED IN QUR STRATEGIC PLAN. THIS FALL, WE WORKED WITH EVERY SINGLE
10TH GRADE AND 12TE GRADE STUDENT AT THE SCHOOL OF COMMUNICATIQNS, NEW
MEDIA, AND TECENOLOGY AT ROOSEVELT HIGH SCHOOL IN BOYLE HEIGHTS. WE
FOCUSED ON WRITING COLLEGE APPLICATION PERSONAL STATEMENTS WITH 12TH
GRADERS, AND SUPPORTED 1C0TH GRADE STUDENTS IN THEIR CLASSRCOMS THROUGH
A VARIETY OF WRITING PROJECTS. (CONTINUED ON PAGE 28)

4d

{coce } (Expenses § 101,989, incudinggantsof$ ) (Revenue 3 )
FIELD TRIPS: WE OFFERED MORE FREE FIELD TRIPS THAT COMPLEMENT THE
CURRICULA OF TEACHERS THROUGHOUT LAUSD BY PROVIDING 230 FIELD TRIPS,
TARGETING HIGHEST NEED SCHOOLS; SERVING OVER 6,393 STUDENTS AND THEIR
TEACHERS; WORKING WITH OVER 63 LOCAL SCHOOLS THAT CAN EASILY ACCESS OUR
CENTERS. IN ADDITION TQ QUR STORYTELLING & BOOKMAKING, POINT-OF-VIEW,
AND CHOOSE YOQOUR OWN ADVENTURE FIELD TRIPS AND THOSE CATERED ESPECIALLY
TQ INDIVIDUAL TEACHER'S CURRICULUM, WE HAVE INTRODUCED SEVERAL NEW
THEMES THIS YEAR. THEY INCLUDE AN ENERGETIC EXERCISE IN WRITING POETRY.

WE ARE ESPECTALLY PROUD THAT 100% OF TEACHERS SAID THAT THEIR STUDENTS
WOULD TAKE A NEW EXCITEMENT FOR WRITING BACK TC THE PROGRAM AS A RESULT

OF PARTICIPATING IN 826LA'S FIELD TRIPS. (CONTINUED ON PAGE 30) .

Other nrog ram services (Descnbe in Schedule 0.
(Experses $ 145,768 . incucnggariscrs ) (revenue $ ) o

4e Total prooram service expenses > 694,513.

Form 990 (2011)

187007 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2011) 826LA 38-3722092 pPage3
| Part IV | Checklist of Required Schedules

1

Yes | No
1 Is the organization described in section 501{c){(3) or 4947(@@)(1) {other than a private foundation)? -
If "Yes," complate Scheoule A___ . e e 1 | X
2 s the organization required to cornplete Schedule B Schedule of Contnbutors&' L2 ' X
3 Did the organization angage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for T
public office? If *Yes," complete Schedule G, Partl | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtles or have a section 501 (D)) electnon in effect
during the tax year? if “Yes," complete Schedule C, Partit Ll a X
5 Is the organizatian a section 501(c}(4), 501(c)(5), or 501(r){6} orgam;'atnon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part it 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for whoch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compicte Scheduie D, Part | [ X
7 Did the organization receive or hokd a conservation easement, including easements to preserva opan space, -
the environment, historic land argas, or historic structures? /f "Yes," complete Schedule D, Part .. ... . o 4 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? i "Yes,"” compfete
Schedule D, Fart it ... R : X
9 D the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not lelcd in F’an X or pwwde [
credit counseling, debt management, credit repair, or debt negotiation services? I/ "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a ralated organization, hold assets in temporarily restricted endowments, permanent o
endowments, or quasi-endowments? i "Yes, " complete Schedvie O, Pant v . 110 X
11 If the organization's answer to any of the fallowing questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for kand, buildings, and equipment in Part X, ine 10? if "Yes, * complete Schedule D,
At Ul e e e ettt ettt e L 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total N
assets reported in Part X, line 187 if *Yes, " complete Schedule D, Part VI . . i b | ) X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or mora of rts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vi e | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts tmal a.ssets reported in
Part X, line 167 if "Yes," compiete Schedule D, Fart IX _ ... . 11d X
& Did the organization report an amount for other Ilablhtles in Part X ine 25'? l‘f 'Yes comp!ete Schedule D Part X v, L 11 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedute D, Part X . [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xt X!, and X#! .. i i12a X
b Was the organization included in consolldated |ndependent audltcd fmancnal siatemcnts for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and X!l is opticnal 12b X
13 Is the organization a school described in section 170} 1)(AXi? /f "Yes, " complate Schedule £ . ... .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | - 14a X
b Did the organization have aggregate revenues or expenses of mara than $10,000 from grant maklng, fundralsmg busmess
investment, and program service aclivities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? if "“Yes, " complete Schadule F, Parts land 1V . . . 1140 X
15 Did the organization report on Part |X, column (A), ling 3 more than $5 000 of qrams or assnstanca to any orgamzatnon
or entity located outside the United States? /f *Yes, ¥ complete Schedule F, Parts it and IV 115 ' X
16  Did the organization report on Part 1X, column (A}, lina 3, more than $5,000 of aggregate grants or assustance to mdmduais
located outside the United States? If "Yes, " complete Schedule F, Parts iland iV 28 X
17 Did the organization repcrt a total of mere than $15,000 of expenses for professional fundra|s»ng services on Par‘t IX
column (A}, lines 6 and 11e? /f "Yes, " complate Schedule G, Partt . .. Lz X
18 Did the organization report more than $15,000 total of fundraising evem gross income ancl contnbut|ons on F'an V!II hnes
1c and Ba? if "Yes," complete Scheduie G, Partll ... 1B X
19  Dld the organization repart more than $15,000 of gross income 1rom gamung aclwltles on Pan VIII I|ne 9a7 lr’
compiete Schedule G, Fart it ) L 1e X
20a Did the organization operateoneormorehosplhl facalmes’) If'Y&s complereScheduJeH v | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? e 200
Form 990 (2011)
132003
01 23-12



Form

990 (2011) B26LA 38-3722092  Page 4

i Part IV f Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (&), ine 1?7 if "Yes, " complete Schedule I, Farts land if 2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwnduals in the Umled States on Part IX,
column (A), line 27 ¥ “Yes, " complete Schedule |, Parts fand lf 22 X
23 Did the organization answer "Yes* to Pat VI, Section A, fne 3, 4, or 5 d:-out compensatron of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,” complete
SCREAUIS J | ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiete
Schedule K. #f "No*, go to ine 25 ) 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary penod exceptlon? | 24b )
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease T
any tax-exempt bonds? 24¢
d Did the crganization act as an "on behalf of" issuer tor bonds outstandtng at any tlme durlng the year’? ____________ o ' 24d )
25a Section 501{c){3) and 501{c)4) organizations. Did the organization engage in an excess banefit transaction wnh a o
disqualified person during the year? If *Yes, " complete Schedule L, Part! 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a d|3quailﬁed person in a prior year and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 880-EZ? If "Yes, " complete K
Schedule L, Part{ 25h X
26 Wasaloantoarbya current or former offucer dlrector trustee key employee h|g hly mmpensated employee or d|squa||f|ed o
person outstanding as of the end of the organization's tax year? If "Yes." complete Scheduile L, Partit | . .. 26 X
27 Did the organization provida a grant or other assistance to an officer, director, trustee, key emplayea, substantial
caontributor or employee thereof, a grant selection committee member, or ta a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part it ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Sched ule L, Part IV
instructions for applicabile filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... . 28a .4
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV [ 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes, * complete Schedule L, Part IV | 286 X
29 Did the organization receive more than $25,000 in non<ash contributions? /f "Yas, " complete Qcheduie M 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified consewatlon
contributions? if "Yes,* complete SChaOUIB M | | ... e . |.c0 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! . ... 31 X
Did the organization sell, exchangs, dispose of, or irmsfer more than 25% of ns net assets? if "Ya' complete
Schedule N, Part it ... 32 X
33 Did the organization own 100% oi an ent:ty dlsregarded as separale from the organaanon under Reguiatxons
sections 301.7701-2 and 301770137 if "Yes, " complete Schedule R, Partt . 33 X
Was the organization related to any tax exempt or taxable entity?
if "Yes," complete Schedute R, Parts i, i, IV, anad V, fne 1 . | 34 X
35a Did the organization have a contiolicd cntity within the meaning of eectlon 12(b)(1 %}9 353 X
b Did the organization receive any payment from or engage in any transaction with a cantrolled entny Wrthm the mmnmg of
section 512{K13)7 if "Yes, * complele Schedule R, Part V, ine 2 35 X
Saction 501{c}3) organizations. Did the organization make any transfers to an cxcmpt non- chantable rclaled otganlzatlon? !
If "Yas," completa Schedule R PArt V, I8 2 || ...t ettt e 36 X
Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes. " complete Scheduwie R, Part VI ... 37 X
Did the organization complete Schedule © and provide explanations in Schedule O for Part V), lines 11 and 197 ;
Note. All Form 990 filers are required to complete Schedule Q ... s . | 38 | X
Form 990 (2011)
- 32004
o122 12



Form

990 {2011} 826LA 38-3722092 page5

i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response to any question in this Paty L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0-if notapplicable . | 1a 7
b Enter the number of Forms W-2G included in line 1a. Emter -O- if not applicable .~~~ 1b _ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? . ... ... s e | 16 ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fiied for the calendar year ending with or within the year covered by this return 2a 22
b If at least one is reported on ling 24, did the organization file all required federal employment tax roturns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)
3a Did the arganization have unreiated business grass income of $1,800 or more during the year? 3a | X
b if "Yes," has it filed a Form 990-T for this year? ff "No," provide an explanation in Schedute O . ap | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (suich as a bank account, securities account, or other financialaccoun)? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of F-oretgn Bank and Flnanc1al Aocounts
Sa Was the organization a panty to a prohibited tax shelter transaction at any tima during the tax year? e | Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. | B
Ba Does the organization have annuai grass receipts that are normally greater than $t00 000 and dld the organlzaﬂon soliclt o
any contributions that were not tax deductible” 6a X
b If *Yes," did the arganization include with every sohcnallon an express staternent lha! such contrlbutlons or gffts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to llie payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | 7b | X B
¢ Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
tofile Form 82827 .. o USSR ¢ X_
d If "Yes," indicate the number of Forms 8282 filed dunng theyear | 7d '
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as req Luned’? .| 70
h H the arganization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supparting
arganization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did ths arganization make a distribution to a donor, donor advisor, or related person7 ob
10 Section 501c){7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VIIl, line 42~ : 10a |
b Gross receipts, included on Form 880, Part ViI, line 12, for public use of club facilities . ... ... I 10b, I _
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amourts due or received from WM. -11b l
12a Section 4947(a}{1) non-axampt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . . . | 12h
13  Section 531{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? |113a{ |
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of resarves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... . ... [13b |
¢ Enter the amount of reserves onhand | ... 13¢ | ]
14a Did the organization receive any payments [or |ndoor lannmg SRIvICes durmg the tax year? R 14a X
b If "Yes," has it filed a Form 720 to repert these payments? i "No, ® provide an expianation in Schedufe O 14b
Form 980 (2011)
~8Z2005
M 25 12



Form%ﬂj?Oﬁ] 826LA _ . 38-3722092 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 76 below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduke O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e i iieiieidiesiiigieesissieinisnon... LT{J
Section A. Governing Body and Management
. Yes{ No
1a Enter the number of voting membars of the governing body at tha end of the tax year U i |- 11
If there are material differences in voting rights amang members of the governing body, or if the governing
hady delegaled broad authority to an executive commitiee or similar cammittee, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent | 1b 1._:]_.
2 Did any officer, directar, trustee. or key employee have a family relationship or a business relatlonshlp with any other
officar, director, trustee, or key employee? . .. . 2 X
3 0Oid the organization delegate control over management dutves customanly per'formed hy or under the dlrec‘t superws-on
of officers, directors, or trustees, or key employees to a management company or other person? _ LS X
4 Did the organization maka any significant changes to its governing documents since the prior Form 990 was flled7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 p 4
6 Did tha organization have members of StockBOIIErS? || et aa .6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? eeinen., | 72 X
b Are any govarnance decisions of the organization reserved to (or SUbjELt to approval by) members stockholders or
persons other than the governing body? e, b X
8 Did the prganizalion contemporangously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? [ U TUOPY PO URORURORUURURURPURORRR I - - I I - ¢
b Each committee with authorlty to act on behalf ol the govemmg body’7 . 8B X
9 Is thers any officer, director, trustee, or key employee isted in Part VII, Section A, whc cannot be reached at the
organization's mailing address? if "Yes " providle the nameas and addresses in Schegule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal E‘evenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .| 10a X
b If "Yes," did the organization have written policies and procedures governing the actmtles 01 such chapters afflilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a camplate copy of this Form 990 tc alt members of its governing body before I‘mng the form? 11a | X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? # "No," go o line 13 ... . v, 1122 X |
b Were officers, directors, ar trustees, and key employees required to disciose anrually interests that coul(l gw& nse to {.uufln,l.\)'J i 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how thiswas done . . e ettt et et sen s s sanren e, | 126 | K
13  Did the organization have a writtan whistlablower mlncy? O U VRO PUURRPUUPORRRRTRR M - S : ¢
14 Did the organization have a written document retention and destruchon pohcy” o o 19 ' X
16 Did the process for determining compensation of the following persons include a review and approvai by hndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . , e | 18R | X[
b Other officers or kay employees of the organization . ... e en e e | 180 ] K
If "Yes® to bne 15a or 15b, describe the process in Schedule O (see »nstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 182 X
b If “Yas," did the organization follow a wrrtten pollcy or prowdure requmng the orgamzatlon to evaluate |ls partnmpahon
in joint venture arrangamants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh ArraNgemMents? . ... ..ooieie ey e e eeneeee ey, | 6D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable). 990, and SS0-T (Section S01{c)3)s only} availabla
for public inspection. Indicate how you made these available. Check all that apply.
£ own website [ Another's website x] Upon request
19 Describe in Schedufe O whether (and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
statements availabla to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:
826LA - (213) 413-3388
1714 W. SUNSET BLVD, IL0OS ANGELES, CA 90026
coas Form 980 (2011)
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Form 990 (2011} 826LA 38-3722092  Page7
'Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl i [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0 in columns (B}, {E), and {F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® Lisk the organization's five current highesl compensaled employees {other than an officer, director, trusteg, or key employee) wha received reportable
compensation {Box 5 of Farm W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the organizatian and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ingdividual trustees or directors; institutional trustees; officers; key amployees; highest compensated employees;
and former such persons.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A () () (D) € L
Name and Title Average | asition” Reportable Reportable Estimated
hours per | vex, unless person 1s koth an compensation compensation amount of
week afficor and a director/nustee) from from related other
(describe | & the arganizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations: £ | 3 £ and related
in Schadule g 15| 5 E E.;g 5 organizations
0) 2 2|5 |2 |55
{1) SALLY WILLCOX
PRESIDENT 1.00 (X X 0. 0. 0.
{2) JODIE EVANS
VICE PRESIDENT 1.00(X X 0. 0. 0.
{3) EBRAD SIMPSON
SECRETARY _ 1.00(X X 0. 0. 0.
{4) JOHN T. GILBERTSON
TREASURER 2.00[X X 0. 0. 0.
(5) MAC BARNETT
DIRECTOR . 1.00(X 0. 0. 0.
(6) JOSHUAH BEARMAN
DIRECTOR _ 1.00|X 0. 0. 0.
(7) GRANT DEVAUL
DIRECTOR 1.00|X 0. 0. 0.
{8) DAVE FGGERS
DIRECTOR 1.00 X 0. 0. 0,
{9} TERENA THYNE EISNER
DTRECTOR _ 1.001X 0. 0. 0.
(10) KEITH KNIGHT ‘
DIRECTOR 1.00 X 0. 0. 0.
{11) KRYSTYN MADRIGAL
DIRECTOR 1.00 X 0. 0. 0.
{12) JOEL ARQUILLOS
EXECUTIVE DIRECTOR 40.00 X 30,937. 0. 4,430.
Form 990 {2011)

152007 U1-23-12



Farm 990 (2011) B26LA 38-3722092 Page8
| Part Vi J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (€ {D) 3] (F)
Name and title Average fdu net crl?af:’f glgr? than cne Repodable Reportable Estimated
hours Per | gox, unless person is both an compensation compensation amount of
weock niicer ard a directcrirustes) from from related other
{Jescribe § the wganizations compensation
hoursfor ~ = z organization (W-2/1098-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations K é o i'; ;‘ and related
inSchedule | £ 8| | & g8 5 organizations
9 HEHEEE
b SUb-10tal e » 90,937. 0. 4,430.
¢ Total from cortinuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) ... . I . 90,937, 0. 4,430.
2 Total number of individuals (i ncludlng bu’t not Ilmrled to lhose ||sted above} who received more than $100, 000 of raportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule f for such individual 3 X
4 For any individual listed on line 14, is the sum of reportable compensatlon and other compensaﬂon 1rom 1he organlzatlon
and related crganizations greater than $150,0007? if "Yes, ” cornpiete Schedule J for such individual ... ... . 4 X
5 Did any persaon listed on line 1a receive or accrue compansation from any unrelated organization or mdwldual for services '
rendered to the organizalion? If "Yes, " complete Schedule JfOrsuchperson ..o 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

{8

Description of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

o

1£2008 01.23-.12

Form 990 (2011}



Form 990 {2011) B26LA 38-3722092 Page9
[Part VIIl | Statement of Revenue
Total (r:lenue HeIaEtBe)d or U ((I:’t d Fle\!rg%ue
exempl function b:;?nae:s “"?Aﬂ?ﬁdf;?m
revenue revenue Sg?‘tajogrs 311‘.“'.’.
g% 1 a Federated campaigns 1a
g 2 b Membership dues 1b
g& ¢ Fundraisingevents _ [(1c| 232,120,
'@é d Related organizations o |d
wE e Government grants (contributions) | e 33,400.
'é?i t All other contributions, gifts, grants, and :
ég similar amounts not included above 1 688,932,
g-g g Mancash coniributions included In linas ~a- 1t $
O6| h Total. Addlinestatt .o B 854,452,
Business Cade,
& | 2a CONTRACTED SERVICES 611710 19,280, 12,280,
>
£S
ce d
o | f Al other program servica revanus !
g Total. Addlines2a®f . ..o > 19,280,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... PP 2,375, 2,375.
4 Income from investmant of tax-exempt bond proceads P
B ROYAIIES .ooooeveierieies e eescees s s e .
| @ FAeal _ | (i) Personal |
6a Grossrents ...
b Less:rental expenses ... .
¢ Rental incoma or Joss) | ]
d Net rental income or (Ioss) e PP
7 a Gross amount from sales of {i) Securities (i} Other
assats other than inventory
b Less: cost or ather basis
and sales expegnses ...
¢ Gainor{oss) ... [ —
d NEt gain or {OSE) ..o >
o | 8 a Grossincome from fundraising events (not
% including $ 232,120, of
E contributions reported on line 1c). See
5 Part iV, ine 18 . ..., a 26,844,
£ b Less:directexpenses ... bl 26,844,
© ¢ Net income or (oss) from fundraising events . .. | 4 0.
9 a Gross income from gaming activitics. See
PartiV.bnetS .. ... @&
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities > _
10 a Gross salas of invantory, less returns
andallowances .. a| 71,185.
b Less:costofgoodssod . ... b[ 39,005,
¢ _Net income or (loss) from sales of inventory ... P 32,180. 32.180.
Miscellangous Revenue lBusiness Code}
11 a :
b
I c .
! d Allotherrevenue | . .. ...
e Total. Add lines 11a-11d . ............... P
12 Totalrevenue. Seeinslructions. ... ... |» 1008287. 15,280, 32,180, 2.375,
03 540z Form 990 (2011)
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torm 990 2011)

826LA

38-3722092 Pagedid

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete colurmnn (A} bL;t are not requiredt to
compiete columns (B}, (C), and (D},

Check if Scheduls O contams a response to any questicn in this Part 1X

Do not include amaunts reported on lines 6b, (A) B (C)
7, ab, Gb, and 10b of Part VIl Total expenses D aence | Menagement and Fggé;gggg
1 Grants and other assistance to goveraments ang
organizations in the United States. See Part IV, ling 21|
2 Grants and other assistance to individuals in
the United States. See Part IV, ling 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, ines 15and 16 _ |
4 Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustess, and key employees B 99.,610. 69 ,727. 19,922, 9,961.
6 Compensatian nat included above, to UIS{]LIdhllEd
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages e 316,670, 262,599, 15,905. 38.166.
B Pension plan accruals and contributions gneiuce '
saction 401(k) and saction 403(h) empioyer condributiors) |
9 Otheremployee benefits 37,827. 30,732, 2,636, 4,459,
10 Payrolitaxes . 35,866, 28,755, 3,046. _ 4,165,
11 Fees for services (non- employees) '
8 Managemert .
b oLegal | ... o
¢ Accounting e | 26,898, 22,864, 1,345. 2,690.
d Lobbying
& Professional fundraising services. See Part |V, ling 17
f Invastment managementfees ... ... _
g Other . L.
12 Advertising and promotion ...
13 Offica OXPONSES ... ... .coccooooioroeece s . 61,372.| . 52,167, 3.068. 6,137.
14 Information technology
16 Royalties ... ...
16 Qccupancy 117,309, 99,713. 5,865. 11,731,
17 Travel ISP 6,272, 5,331. 314. 627.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates . 44,456, 0 37,788. 2,223. 4,445,
22  Depreciation, deplet:on and amortization 51,986. 44,188. 2,599, 5,199,
23 Insurance ... ... 9,235.] 7.850. 462. 923.
24  Other expenses. [temize expenses not covered
ahove. (L ist miscellanegus expenses in line 24e. If line
24e amounl exceeds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedule 0) .. e
a AMERICORP VISTA 20,372, 17,316. 1,0185. 2,037.
 MISCELLANEQOUS 18,215. 15,483. 811. 1,821,
c ——
d
e All other expenses o
25  Total functional expenses. Add lines 1 through 24e 846,189. 694,513. 59,315. 92,361.
26 Joint casts. Complete this line only if the organization
reported in cotumn (B) pint cosls from a combined
educational campaign and fundraiging salicitation.
Clieck b P [:I o following SOP 98-2 [ASC £58-720)
Form 990 (2011)

132010 91-23--2
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Form 990 £011) 826LA 38-3722092 Page 11
Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Gash - nondnterestbeanng . ... 215,335.] 1 182,613,
2 Savings and temporarycashmvestments 849 :_104- 2 .1 . 084,196.
3 Pledges and grants receivable, net 50,006.] 3 87.,664.
4 Accounts receivable, net 4
5 Receivables from current and former officers, direclors, trustees, key
employees, and highast compansated employeas. Compiste Part |l
of Schedule L 5
6 Receivables from cther disqualified persons {as defined under section
4958(f(1)), persons described in section 4858(c)(3}(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructiensy 8
‘3’ 7 Notes and loans receivable, Nt 7
& 8 Inventories forsaleoruse | 42,054. 8 36,016.
9 Prepaid expenses and deferred charges 1,988.| 9 2,850.
10a Land, buildings, and equipment: cost ar athar
basis. Complete Part Vi of Schedule D 102 253,689,
b Less: accumulated depreciation 10b 153,552, 152,123.1 10c 100,137,
11 Investments - publicly tradad securitias . 11 o
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related, See Part IV, ine 11 | 13
14 Intangible assets 14
15  Other assets. See Part V. line 11 20,291.] 15 20,933,
16 __ Total assets. Add lines_1 through 15 (must egual line 24) .. 1,330,895.] 18 1,514,409,
17  Accounts payable and accrued expenses 28,518.[ 17 49,934,
18 Granls payable 18
19 Defermad FBVBINUE | . . . ... e e 19
20 Taxexempt bond Ilabllmes ...................................................................... 20
¢ {21 Escrowor custodial account liability. Complete Part [V of Schedule D 21
£ | 22 Payables to curent and former officers, directors, trustees, key employees,
E highest compsensated employees, and disgualified persons. Complete Part ||
3 of Schedule L ... 22
23 Sscured mortgages and notes payable to unrelated thlrd pameS .................. L. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25 )
__ |26 Totalliabilities. Add lings ATAROUAN 28 oo 28,518, 26 49,934.
Organizations that fallow SFAS 117, check here »> IE and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 1,176,781, 27 1,344,725,
T |28 Temporasily restricted NSt assets ... 125,596.| 28 119,750,
-8 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equlpment fund ________________________ 31
@ | 32 Retainad earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Total net assets or fund balances 1,302,377. 3 1,464,475,
134 Totalliabilities and net assets/fund balances 1,330,895.| 3a 1,514,409.
Form 990 {2011)



Form 990 (2011) 8§26LA 38-3722092 Ppage12

Part X) | Reconciliation of Net Assets

_ Check if Schedule O conlains a response to any question in this Part XI . ... oo [—_|
1 Total tevenue (must equal Part VIli, column {A), line 12) 1 1,008,287,
2 Total expensas (must squal Part IX, calumn (&), line 25) e 2 846,189.
3 Revenue less expenses. Subtract line 2 from ne 1 ... L3 162,098.
4 Net assets or fund balances at beginning of year {must equal Part X, ina 33, column () | 4 1,302,377.
& Other changes in net assets or fund balances {explain in Schedule O) e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33 oolumn (El]) & 1,464,475.
Part XlI| Financial Statements and Reporting '

Check if Schedule O contains a response to any question in this Part Xl ... L L]

| Yes [ No

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrua [ Other ) |
If the arganization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statamants compiled or reviewed by an independent accourtant? . 2a X
26 | X

b Were the organization's financial statements audited by an independent accountant? . ...
If “Yes® to line 2a or 2b. does the organization have a committee that assumes responsibility for overmght of lhe audll
reviaw, or compilation of its financial statements and selection of an independent accountant? o X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O

o If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuad an a
separate basis, consolidated basis, or both:

X1 Separate basis [ 1 consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . 3a X
b If "Yes," did the organization undergo the requnred audlt or audnts? If the organlzanon dld not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, .. ... 3b
Form 890 (2011)
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SCHEDULE A - - . OM3 No. 1645-0047

{Form 990 ar 990-E2)

Public Charity Status and Public Support
2011

Comgplete if the organization is a section 501(c)3} organization or a section

Dopartment of the Troasury 4947{a)(1} nonexempt charitable trust. Open to Public
nteemal Ravonuo Sory o P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification numbar

826LA 38-3722092

[Part] [ Reason for Public Charity Status {All organizations must complete this part.) See instructians.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one bhox.)

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

2 D A school described in section 17bY 1{A}ii). (Attach Schedute E.)

al]a hospital or a cooperative hospital service organization described in section 170(b) 1){A)iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:

5 :l An organization operated for the benefit of a college or unlversny owned or aperated by a governmental unit described in
section 170(b) 1){A){iv). (Complets Part il.)

6 E| A federal, state, or local government or governmental unit described in section 170{b}{ 1XAKXv).

7 An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). {Complete Part !l

8 [ ] Acommu nity trust described in section 170(b){ AN vi). (Complete Part II.)

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

10 ] an organization organized and operated exclusively to test for public safety. See section 509{a)4).

1 D An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to camry out the purpeses of one o
more publicly supported organizations described in section 309{a)(1) or saction 509(a)(2). See section 50%(a){3). Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h,

alJTypei bl Typell <[] Type N - Functionally integrated al__] Type Il - Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by ane ar more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).
£ If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type (Il
supparting arganization, check thisbox ... .. L__—|
9 Since August 17, 2006, has the organization acceptad any glft or contnbu'l|on from any of 1he foliowmg persons?
() A persaon who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing hody of the supported organizalion? e | 1101
{ii) A family member of a person described in () above? e e ., Mg
{iii} A 35% controlled entity of a person described in i} or (i) above? 1 1giii)
h Provide the fallowing information about the supported organization(s).
(i) Name of supported (i) EIN iy Type of tiv} Isthe organization|(v) id you natiy the | (v)ISINE | ryii Amount ot
organization (descrirbgead 023 |§IES 1-9 h col. {j listed in you'; organization in CO!& (i) orgamzexl in the suppart
above or IRC section goverming document?  (§) of your suppord? Us.?
(see instructions)) Yes No Yes No Yes No
|

Total | !

LHA For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990G or 980-EZ.

152021

01-24-12
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Schedule A (Form 990 or 990-E2)2011 826LA

38-3722092 pPages

{Partll| Support Schedule for Organizations Described in Sections 170(){(1}{A)(iv) and 170(b){1)}(A}vi}
(Cumnplete only if you checked the box online 8, 7, or 8 of Part | or if the arganization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, plcase complete Part 1]1.)

Section A. Public Suppart

Calendar year {or fiscal year beginning in) -

1

Public 5399-2["-;,. Subtract ling & from line 4 f
Sectlon B. Total Support

{a) 2007

{b) 2008

Gifts, grants, contributions, and
mambarship faes received. (Do not
includs any "unusual grants.")
Tax revenues levied for the argan-
ization’s benefit and either paid to

or expended onits behalf

195,028,

517,727,

{c) 2008

{d) 2010

{e) 2011

{f) Total .

1,078 312,

936,946.

954,452,

3,683 465,

The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through3 . .

195,028.

517,727.|

The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f

1,079 312,

936 ,946.

954,452 .

3,683 465,

623,171,

3,060,294,

Calendar year (or fiscal year heginning inj p

7
8

10

11
12
13

(a) 2007

(b) 2008

Amounts fromline 4

195,028.

517,727.]

{c) 2009

(c} 2010

{e} 2011

{f) Total

1,079,312,

936,946.

954,452,

3,683,465,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

3,689.

2,547.

2,537.

3,110.

2,375.

14,258,

Net income from urnrelated business
activities, whether or nat the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

4,750,

3,500.

B,562.

24,500.

19,280.

60,592,

Total support. Avd lines 7 tnrough 10 |

3 758 315,

Gross receipts from related activities, atc. (sea instructions) .
First fiva years. If the Form 990 is for the organization’s first, second th]rd fourth or fnﬂh tax year asa sectron 501(¢)(3)

organization._check this box and stop here

12 |

]

S e taton o Pabe Supa(;l';t Percentage

14 Public suppart percentage for 2011 {line 6, column (f) divided by line 11, column (f} . .

15 Public support percentage from 2010 Schedule A, Part Il, line 14 ...
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 md I|ne 14 i5 33 1/3% or more, check this box and

stap here. The organization quzlifies as a publicly supported organization
b 33 1/3% support test - 2010. I the organization did not check a box on line 13 or 16a and llnc 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

Bl.43 %

15

85.79 %

»[X]

17a 10% -facts-and-circumstances test - 2011, If the crganization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, chack this bax and stop here. Explain in Part IV how tha organization
meets Lhe "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

morg, and if tha organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the *facts-and-<circumstances” test. Tha organization qualitiss as a publicly supported organization

18 Private foundation. If the organization did not check a box on dine 13, 16a, 16b,_17a, or 17b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ) 201 1
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Schedule A {Form 980 or 990-EZ) 2011 _Page3
| Part i1l | Support Schedule for Organizations Described in Section 509{a){2)
{Complata only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part Il If the organization fails ta
qualify under the tests listed halow, please complete Part I1.}
Section A. Public Support
Calendar year {or fis¢al year beginning m})l (a) 2007 ) 2008 {c} 2009 . (dy2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is refated to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section §13

4 Tax revenues levied for the organ
ization's bensfit and either paid to
or expended on its behalt

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

€ Total. Add lines § throughS . . N

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts inc ucad on linas 2 and 3 received
from other tnan disqualified perscnes that
axeead tha groater of 35,000 or 1% of the
amount on fine 13 far the year

cAdd lines 7aand 7b ...

8 Public support Subtritipe 7¢remhaz 6)
Section B. Total Support

Ca!endaryear[orfiscalyearbeglnningin1>| (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 20113 {f) Total

9 Amourts fromine& .
10a Gross income from interest,
dividends, paymeris received on
securities loans, renls, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

cAddlings 1Qaand10b ... . X
11 Net income from unrelated business
activitias not included in line 10b,
whathar or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V) e
13 Tota) supportidd lines 9, 10c, 11, and 12.3
14 First five years. If the Form 930 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

check this box and stop here _.......... R 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage far 2011 (ine B, column {f) divided by line 13, oolumn (f)) e 11D B %

16_ Public support percentage from 2010 Scheduie A, Part Il line 15 ....ooooeniiiiniiinninciies 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percantage far 2011 {line 10c, column {f) divided by line 13, column )} . |17 ‘ E
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the bax on Imp 14 and Ime 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . . p» r_|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or kne 19a, and Ine 16 is more than 38 1/3%, and

hre 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization .. == P~ |:
20 _Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions ... ... W ]
137003 (124 17 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VS o, 15550007

(Form 990, 990-EZ,
ar 990-PF} P Attach ta Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Degaiment of the Treasury
Intena: Hevenua Servize

Name of the organization Employer identification number

B26LA 38-3722092

Organization type(check one):

Filers of: Section:

Form 990 or 990 EZ K 501} 3 ) {enter numhbar) organization
::| 4847{a)(1) nonexempt chartable trust not treated as a private foundation
C_] 527 political organization

fForm 990-PF I::] &§01(c){3) exempt private foundation
L__J 4947(a)1) nonexempt charitable trust treated as a private foundation

[ "1 501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (B), or (10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF thd received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1.

Speciat Rules

[(X] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the requlations under sections
509(a)(1} and 170M)(1)(A)vi) and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h, or (i) Form 980-EZ, ine 1. Complste Parts | and It.

|:| For a section 501(c)7). (8}, or (10) organization filing Form 990 or 920-EZ tha received from any one contributer, during the year,
tatal contributions of more than $1,000 for use exciusively for religious, charitable, scientific. literary, or educational purposes, or
the prevention of cruslty to children or animals. Compiete Parts |, §, and IlI.

[:] Fer a section 501(c)(7}, (8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitatile, etc.. purposes, but these contributions did not total to mere than $1,000.
If this box is checked, enter here the total cantributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Do rot complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduringtheyear. . W §

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990, 990 EZ, or 980-PF),
but it must answer "No" on Part IV, iine 2, of #s Form 990; or ¢heck the box on line H ot its Form 990-££ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requiremeants of Schedule B (Form 990, 990-EZ, or 880-PF}

LHA For Paperwork Radiction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

123481 01-23-12



Schedule B {Form 990, 890-E7, or 850-PF) (2011) Page 2
Name of organization Empioyer identification number

826LA
Part |

38-3722082
Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a)
__No.

(b) f (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1

Perscn
Payroll [
$ 20,000. Noncash [ ]

(Complete Part |i if there
is @ noncash contribution )

o I o -
Name, addrass, and ZIP + 4 Tatal contributions Type of contribution

Person EI
Payrol  [_|

$ 35,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

(a) () () (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution

Person [X]
Payroil ]

. $ . 119,750. | Noncash [ ]

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

(2)
No.

()] (c} )
Name, address, and ZIP + 4 : Total contributions Type of contribution

Person LE]
Payroll I
$ 23,260. Noncash [ |

(Compiete Part || if there
is a noncash contribution.)

{a)
No. |

{b) (e (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll L
N .| % 50,000. Noncash [ |

{Completa Pant |l if there
is a noncash cantribution.)

@ | ®)
No.

(c) (d)
Name, address, and ZIF + 4 Total contributions Type of contribution

Person B’D

Payrall ]
$ . .20,000, Noncash | ]

(Complete Part | if there
is a noncash contribution.)
=28452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2011) Page 2

Name ol organization Employer identification number
826LA 38-3722092
Part i Contributors {see instructions). Use duplicate copies of Part | f additional space is needed.
(a) {b) {c} d)
~ Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person (X]
Payroll ]
$ 40,000, Noncash [ |

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

{a) ) © ()
L Name' addfe&, a-ndz'p * 4 e R Total contributions Type of comtribution
8 Person IEI

Payroll ]
$ 25,000. ; Noncash [ ]

{Complete Part It if there
is a noncash cantribution.)

fa} {b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
9| Persan (X1
Payroll ]
$ 50,000. Noncash [ |

{Complete FPart il if thera
is & noncash contribution.)

{a) (b} {© {d}
No. Name, address, and ZIP + 4 ~_Total contributions Type of contribution
; Person ]
. Payroll [ ]
$ Noncash [ |

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

(a) (b} {€) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I ) Person f_j
Payroll L]
$ o Moncash [}

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

{a) & (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of comtribution
Person C
Payroll L1
$ Noncash [ ]

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

123452 01-23-12 Schedute B (Form 990, 990-EZ, or 390-PF) {2011}
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Scheduls B (Form 880, 980-EZ, or 990-PR}{2011) Page 3

Name of nrganization - Employer identification number
8§26LA 38-3722092
Partll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space 1s needed.
(a} '
(c)
i':)ol; Description of o h pro iven FMV {or estimate) D e
b escription of noncash property g (see instructions) ate received
B $
{a)
{c)
:;‘1 D inti " {b) h wen FMV {or astimate) D (d) )
vom escription of noncash property giv (see instructions) ate received
$
2) )
{c)
No. ‘ (b} ) FMV (or estimate) (dt
;r::l Description of noncash property given (ses instructions) Date recsivad
%
(a)
{c}
f:‘ " e ) " i FMV {or estimate) d)
: ::j Description of noncash property given tsee instructions) Date received
$
(@
{©)
No. - (b} ) FMV (or estimate) (d)
:::| Description of noncash property given {see instructions) Date raceived
- s )
(a)
(5
er°' o (b} , FMV (or(e)sﬁmam) o @
i ::; Description of noncash property given {sea instructions) ate received
) il
$ |
-22253 01-23-12 Schedule B (Form 890, 880-EZ, or 990-PF) (2011)

19



Schedule B {Form 850, $90-EZ, or 990-PF) (2011)

Page 4

Name of grganization

Employer identificatian number

826LA _ 38-3722092
Partlll Exclusively rehgious, charitable, etc., individua! contributions to section 561(c)(7), (8), or {10) organizalians thal total more than $1,000 for the
year, Complete columns‘a)through (€} and the following line entry. For organizations completing Part (11, enter
the total of exclusively religious, charitable, atc., contributions of $1,000 or less for Ihe year. entertr sinformadan once.)
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:rrtnl (b) Purpose of gift {¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
ggl;nl (b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
_.. Transferee’s name, address, and ZIP + 4 Aelationship of fransferor to transferee
{a) No.
’f;rm:ll (b} Purpose of gift {c} Use of gift {d) Description of how gift Is held
ar . .
(¢) Transfer of gift o
Transferee's name, address, and ZIP + 4 Relationship of ransferor to ransferee
(a) No.
'f)rorrtnl {b} Purpose of gift [c) Use of pift {d) Description of how gift is held
a . R e+
. {a) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to ransferee _

123464 01-23-12

20
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H 1 Ol o.
SCHEDULE D Supplemental Financial Statements MB bo. 1345 0047
{Form 990) P Complate if the organization answered "Yes," to Form 890, 20 1 1
] B PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b. Open to Public
,‘;‘fg:’;?:;‘,,;;}:;;ﬁ‘;”” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
826LA 38-3722092

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answerad "Yes” to Form 890, Pat IV, line 6.

G ArON

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

Total pumber atend of year
Aggregate contributions to (during year} .
Aggregate grants from (during year) B
Aggregate value atend of year
Did the organization inform all donors and donor ddvnsors in writing that the assets held in donor advised tunds

are the organization’s property, subject ta the organization’s exclusive legal control? D Yes m No
Did tha organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . D Yeas [j No

{Part Il [Conservatlon Easements. Cnmptete if the organization answered "Yes fo Form 990 Pat N I|na 7

1

0T o

Pumpose(s) of conservation easements held by tha organization {(check all that apply).
] Preservation of land Ior public use {e.g., recreation or education} |:] Preservation of an histovically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast

day of the tax year.

Held atihe End of the Tax Year
Total number of conservation @asements | | . ... ... ..., |28
Total acreage restricted by canservation easements i 2
Number of conservation easements on a certified historic structure lncluded in (3) .................................. 2c |
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modnﬁed transferred reteased extmgmshed or termmated by the organlzatlon during the tax
year p

Number of states where prapenty subject to conservation easement is located »

Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... o E] Yes :| No
Staff and volunteer hours devoted to monitoring, inspecting, and enfurcing conbervatlon easements dunng the year }

Amount of expenses incued in monitoring, inspecting, and enforcing conservation easements during the yearp- §

Does each conservation easement reported on line 2(d) above salisly the requirements of section 170(h)(4)(B)(}

and section 170M@BYN? . . L dves [Tne
In Part XIV, describe how the organization reports consewatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC G58), nat 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the foolnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 118 ASC 958), to repord in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fellowing amounts

relating to these items:

(i) Revenues included in Form 980, Part VIIL Bne T s .3
(i) Assets included in Form 980, Part X ... T > 3
2 if the organization received or held works of art, htstoncal treasures or other 5|m|lar assets for f|nant:|al qaln prowde
the following amounts required ta be reported under SFAS 116 (ASC G58) relating to thesa items:
a Revenues included in Form 90, Part VIl e 1 8 ) .
b Assets included in FOmm 990, Pat X . e e, S i
LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 920. Schedule D {Form 990) 2011
132031
01-23-12
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Schedule P (Form 990) 2011 8§26LA 38-3722092 Page2

[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items
(check all that apply}):

Ij Public exhibition d |___] Loan or exchange programs

L] Scholarly research e l:] Other

[.—_I Preservation for future generations
Provida a description of the organization's collections and explain how thay further the organization’s exampt purpose in Part XIV,
During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . |_I Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990 Pert IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a

b

- o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Pat X? . e L T ves T I Mo

If "Yes,* explain the arrangernem in Part XIV and oomplete the followmg table

Amount

Beginning BaANCE e e
Additions dunngtheyear . .
Distributions during the year

Ending balance

Did the organization mclucle an amount on Fon’n 990 Pa1 X Ine 21‘?

If "Yes." explain the amangernent in Part XiV.

|PartV | Endowment Funds. Complets if tha organization answered *Yes" to Form 930, Pat IV, ling 10.

{2) Current year {b) Prior year | {c} Two ycars back | (d) Three years back (ei Fd(lr years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earmngs‘ gams and losses
d Grants or scholarships || ...
e Other expenditures for facilities
and programs ... o L
{ Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organiZatIONS | ... .. .. .......oce oo e, |20 ]
(i} related organizations . OO PPRPPRRRPTRPPROR 1< (1) & |
b If "Yes" to 3a(i), are the refated orgamzahons hsted as requrred on ’%chedule R’> L 3
4 Describe in Part XV the intended uses of the organization’s endowsment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cast or other {c) Accumulated {d) Book value
. basis {investment) bas:ij_{other) depreciation
Ta Land | .

b Buildings .. ...

c
d
e

l.easehold mprovements
Equipment
Dther ..

253,689, 153,552, 100,137.

Total. Add ||ne3 1athrough 1e. (Column (d] mustequalForm 990, Part X, column (B}, line 10(c)} . i, P 100,137,

182052

Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011 826LA

38-3722092 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
{#) Closaly-held equity interests
{3y Other

o)

(8)
©)

(D)

€

(A

(@)
H

0

Total. {Col {b) must equal Form 990, Pérl X,"nnl{B) line 12.} > ;
Part Vill| Investments - Program Related. Sea F'orm 990, Pat X, line 13.

{a) Description of investment type

1

{c) Methad of valuation:
Cost or end-of-year market valua

4]

(&)

_ @ -

(5}

(6)

_(n
{8

)]

_(10)

Total. {Cat (b} must equal Form 390, Part X, col {B) line 13.} p»-

[Part IX

Other Assets. See Form 920, Pat X, ine 15.
(a) Description

{b) Book value

(1)

@

&

(4)

(S
(€

&)

.8

()

{19}

Total. (Column (b} must equal Form 830, Part X, ol (Bl ling 15.) .. oo

Part X J Other Liabilities. See Form 990, Part X, ne 25.

1. ‘ {a} Description of liability

(b) Book value

(1} Tlederal income taxes

8

©)

(10}
1)

ual Form 990, Part X cof (B} tine 25.) ...

Total. (Columnt Sbé.must
“ 7 FIN 18 (ASC 740) Foolnotes. Tn Far
FIMN 48 (ASC 740).

L provide the text of -he factncte fo The organizaticn™s Tnancial statements thal reparts the arganization’s ARty for Uncerntain tax Lostons ur Jer

‘320532
01-23-12
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Schedule D (Form 990) 2017 826LA 38-3722092 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Pat VI calumn (A}, ine 12) 1 1,008,287,
2 Total expenses (Fom 990, Part IX, column (8), 8ne 28) . |2 846,189.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 .. ... ... L83 162,098.
4 Net unrealized gains {losses) oninvestments e, |4
§ Donated services and use of facilites ... e 5
6 INVeSIMeNt @XPENISES | et |8
7 Prior pericd adjustments . e B PSR ORU PR SYRPUOSPON 7
B Other Describein Part XIVy e e L8
g Total adjustmants {net). Add Ilnesdthrougha RO S -
10 Excess or (deficit) for the year per audited flnancnal statements Ccmblne Ilnes 3 and 9 10 162,098 .
[Part XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,008,287,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities . ... 2b
¢ Recovenies of prior year Qrants e e 2¢
d Other {Describe in Part XV i L2d
e ADABNes 2athraUGN 2d | . . .. et |20 Q.
3 Subtract line 2e fromiine 1 L9 1,008,287.
4 Amcunts included on Form 980, Pat V!II Ilne 12 but not an ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a | = ]
b Other @escribe in Part XN 4ab
c Addiines 4aand db o e 4c 0.
Total revenua. Add lines 3 and 4¢. (This must equal Form 990, Part f ine 12} ... 5 1,008,287,
| Part XIII| Recongciliation of Expenses per Audited Financial Statements Wath Expenses per Return
1 Tolal expenses and bosses per audited financial statermerts L _ 846, 189.
2 Amounts includad cn line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... | 22
b Prior year adjustments . 2D
¢ Otherlosses U OO PV OT PSP OO PR PUOTUTPPRRUPR I - — ]
d Cther (Describe in Pan XIV) .............................................................................. 2d
e Addlines 2athrough 20 | ... 2e 0.
3 Subtract fine 28 from NG 1 e e 3 846,189,

4 Amounts included an Form 990, Part IX, line 25, but not on ling 1:
a Investment sxpanses not included on Form 990, Part VIl line 7b ... | 4&
b Other (Describe in Part XIV.) e, D
¢ Addlinesd4aand4b .. e | % 0.
Total expenses. Add |Ines3and4c (Tms must equalFo:m 990 Pam ine 18} i | B 846,189,
i Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ine 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XlIl, knes 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO

EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS

THAT WOULD NOT BE CONSIDERED '‘MORE LIKELY THAN NOT' TO BE UPHELD UNDER A

TAX AUTHORITY EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND

HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT

JUNE 30, 2012. GENERALLY, THE B26LA'S INFORMATION RETURNS REMAIN OPEN FOR _

EXAMINATION THREE YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 20141
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SCHEDULE G Suppiemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-€2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
Department "’_'h‘;l:“,:‘ﬁ”’? or if the organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public
Interral Revenis Servica P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
826LA 38~3722082

.-'—__]Part ] Fundraising Activities. Complete if the organization answered "Yes" tc Form 990G, Pat |V, ina 17. Form S90-EZ flers are not
— requirad to complete this part.

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

a f—] Mail solicitations 8 [:l Solicitation of non-government grants
b L] internet and email solicitations £ [__] solicitation of govermmant grants
c l:] Phona solicitations g [:l Special fundraising events

d | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listad in Form 990, Part VII) or entity in cannection with professianal fundraising services? D Yes CI No
b If “Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

C iy v) Amount paid | . .
(i) Name and address of individual (i) Activity . ;LIJ: CE;:E(W (iv) Gross receipts t‘(, %or ,m-meﬁa by) tl(;ﬂ() o‘??:-,\?;igtegabld)
or entity (fundraiser, fram activit fundraiser ained Dy
v s<0 oo sT | 4 listed in cal. i) organization
Yes | No
TOWD oo et et et et P
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 989G o5 990-E2) 20711

132¢31 91-23-"2
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Scheddule G (Form 990 or 980-£2,2011 826 LA
I Part II] Fundraising Events. Complete if the organization answered "Yes* to Form 990, Pat IV, line 18, or reported mare than $15,000

of fundraising event conlnbutions and gross income on Form 990-£Z, ines 1 and 8b. List evants with gross receipts greater than $5,000.

38-3722092 Page2

Net income summary. Combine ling 3 column {d), and line 10 .

{a) Event #1 {b) Event #2 (c) Other events (d) Total event
JUDD & JON NONE (add col (a)e :,:rojgh
COMEDY & MUS col. (e}
o (eventtype) | {event type) (total number) -(©)
=
'
2|1 Gross IECRIPS .. ....oovovoeiee e 258,964. 258,964.
2 Less: Charitable contributions 232,120. 232,120.
3 Grossincome (ine 1 minus line2) . 26 ,844. 26 ,844.
4 Cashprizes . .. ... -
@ |5 Noncashprizes . . . ... | _
§ 6 RentAaciltycosts . .
w
g 7 Food and beverages _
8 Entertainment _
9 Other direct expenses ... 26,844, 26,844.
10 Direct expensa summary. Add Ilnes 41 lhrough 9 in column (d) » ¢ 26,844,
»

0.

| Part 1] f Gaming. Complete if the organization answered “Yes" to Form 990 Pat lv ine 19 or reponed morethan

$15,000 on Foim 990-EZ, ine Ba.

. b} Pull tabs/instant . {d) Total gaming {add
B A e g
g (a} Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. {c))
S .
%
i
1 GIoSSrevenue .............ccocoeeiiiieiiunieeieniin
m| 2 Cashprizes B
3
®
2| 3 Noncash prizes
w
)
£ |4 RentAaciitycosts
a
5 Otherdirectexpenses ... ... B
[ 1ves % | ves % ([_] Yes %
6 Volunteer labor [ INo |:| No Ine
7 Direct expense summary. Add lines 2 through S in column {d) { )
B Net gaming incame summary. Combing line 1. column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [ ves | No
b if "No," expiain: B
[ Ives L. INe

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,® explain:

13087 0°-23-12
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Schedule G (Form 990 or 980-E7) 2011 826 LA 38-3722092 Page3

11 Does the organization operate gaming activities with nonmembers? . ... T vas [InNa
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy Iormed
to administer charitable gaming? . T [ Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e s i . | 13a %
b An outside facity ... . L USh %
14 Enter the name and address of Ihe person who prepares the crganlzanon S gamlng/spemal events books and records
Nams P
Address P
15a Does the organization have a contract with a third party from whom the organizatinn receives gaming revenue? | _j¥Yes |[_ | No
b It "Yes." enter the amount of gaming revenue received by the organization P> $ ~__ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address af the third party:

Name -

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided

L_J Director/officer ] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming ficense? . . [ vas [_INo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzahons or spent in the
organization's own exeimpt activities during the tax year » 3
[E_arm Supplemental Information. Complete this part ta provide the explanations reguired by Part |, line 2b, columns §ii} ard (v}, and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 D173 12 Scheduls G (Form 990 or 980-E2Z) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ At No. 15490047
(Form 860 or 990-E7) Complete to provids infarmatian for respanses to specific quastians on 2 0 1 1
. Form 990 or 890-£Z or 10 provide any additional information. Open to Public
oot Revenue Sereise B Attach to Form 990 or 990-EZ. Inepection
Name of the organizaticn Employer identification number
826LA 38-3722092

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THIS YEAR, 826LA PUBLISHED SIXTEEN CHAPBOOKS, INCLUDING OUR FIRST

MULTILINGUAL CHAPBOOK, SPEAK TO TACOS DE ASADA, FEATURING WRITING FROM

STUDENTS AND PARENTS IN ENGLISH, SPANISH, CAMBODIAN, KOREAN, AND

FRENCH. . —

SUMMER CAMP: DURING THE SUMMER, WE OFFER TWO SUMMER CAMPS: ENGLISH

LANGUAGE LEARNER (ELL) SUMMER CAMP AND WORDS, SPOKEN, A SPOKEN WORD

CAMP FOR HIGH SCHOOL STUDENTS. ELL CAMP IS AN INTENSIVE FIVE-WEEK LONG

COURSE WHERE MIDDLE SCHOOLERS WORK ONE-ON-ONE WITH VOLUNTEERS TO

DEVELOP THEIR READING, WRITING, AND COMMUNICATION SKILLS. IN AN EFFORT

TO ADDRESS THE LAUSD'S ELIMINATICN OF SUMMER SCHOOL FOR ELEMENTARY AND

MIDDLE SCHOQOOL STUDENTS, THIS SUMMER WE HELD TWO SESSIONS OF ELL CAMP AT

EACH OF OQUR SITES AND SERVED OVER 100 STUDENTS. WORDS, SPOKEN IS A

WEEKLONG PROGRAM FOR STUDENTS 13-18 WHICH PROVIDES A VENUE TO HONE

PQETIC SKILLS AND CREATIVELY SPEAK ABOQUT THEIR LIVES AND EXPERIENCES,

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMFLISHMENTS:

826LA CREATED A THREE-MONTH LONG PROJECT AT KING MIDDLE SCHOOL, WHERE

SIXTH GRADERS WROTE ABOUT THEIR LIVES AND EXPERIENCES AND TRADING THEIR

{ TRANSLATED) STORIES WITH STUDENTS OF A SIMILAR AGE IN HYDERABAD,

INDIA. THIS PROJECT WAS A COLLABORATION WITH SESO, WHO RECEIVED FUNDING

FROM RICE UNIVERSITY TQO DEVELOP ISLATE TABLETS FOR EDUCATIONAL

PURPOSES. WE ARE CURRENTLY IN THE PROCESS OF PUBLISHING A BOOK

CONTAINING THE WRITING COF THE STUDENTS IN LOS ANGELES AND THOSE IN

INDIA.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2} (2011}

152211
01-23-12
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Schedule O {Form 980 or 990-£7) (2011} Page 2
Narme of the organization Employer identification number

B26LA 38-3722092

YOUNG AUTHORS' BOOK PROJECT: EACH YEAR, 826LA PARTNERS WITH ONE LOS

ANGELES PUBLIC SCHOCL TQ CREATE A BEAUTIFULLY WRITTEN, TMPECCABLY

DESIGNED ANTHQLOGY OF STUDENT WORK. QVER THE COQURSE OF A SEMESTER,

826LA'S TUTORS WORK ONE-ON-ONE WITH HIGH SCHOOL STUDENTS IN THEIR

CLASSROQOMS, POLISHING THEIR STORIES UNTIL THEY SPARKLE. STUDENTS FORM

AN EDITORIAL BOARD THAT GUIDES EVERY STEP OF THE PUBLICATION PROCESS,

ONLINE AND AT BOOKSTQORES ALL OVER THE COUNTRY. OUR MOST RECENT YOUNG

AUTHORS' BOCK PROJECT PUBLICATION IS A RING OF SUNSHINE AROUND THE MOON

BY SEVENTY -FOUR STUDENTS OF THE ACADEMIC LEADERSHIP COMMUNITY AT THE

MIGUEL CONTRERAS LEARNING COMPLEX. STUDENTS WERE INSPIRED BY J.D.

SALINGER'S CLASSIC THE CATCHER IN THE RYE AND WROTE THEIR CWN STORIES

ABOUT GROWING UP IN LOS ANGELES. PRODUCER, DIRECTOR, AND WRITER PAUL

FEIG WROTE A HEARTFELT INTRODUCTION TO THE BOOK.

COLLEGE PREP SUPPORT: TO RESPOND TO THE LOSS OF COLLEGE COUNSELORS IN

LOCAL SCHOOLS, 826LA OFFERS FREE INDIVIDUAL WRITING SUPPORT DURING THE

COLLEGE APPLICATION PROCESS IN CLASSROOMS AT ROOSEVELT HIGH SCHOOL,

MENDEZ LEARNING COMPLEX, LOS ANGELES SCHOOL OF GLOBAL STUDIES, MARSHALL

HIGH SCHOOL, WEST ADAMS PREPARATORY, BELMONT HIGH SCHOCL, VENICE HIGH

SCHOCQL, ANIMO VENICE HIGH SCHOOL, AND MANUAL ARTS HIGH SCHOOL. 826LA

ALSC PARTNERED WITH L.A.'S PROMISE FOR THE 2012 GREAT L.A. PERSONAL o

STATEMENT WEEEKEND IN NOVEMBER, 826LA'S MASSIVE EFFORT TO HELP A LARGE

NUMBER OF HIGH SCHOOL SENIORS COMPLETE THE ALL-IMPORTANT COLLEGE

APPLICATION PERSONAL STATEMENT. THIS EVENT, WHICH TAKES PLACE AT WEST

ADAMS PREP, AIMS TO REMOVE A KEY OBSTACLE HINDERING STUDENTS FROM o

REALIZING THEIR COLLEGE DREAMS: WRITING COMPELLINGLY ABOUT THEIR
521&?2331:212 Schedule O (Form 990 or 990-E2) (2011)
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Schedule C (Form 990 or B90-EZ) (2011) Page 2
Name of the organization Employer identification numhber

B26LA 38-3722092

STRUGGLES, ACHIEVEMENTS, AND ASPIRATIONS. 826LA PROVIDED ONE-ON-ONE

ESSAY ASSISTANCE TO 227 STUDENTS DURING THIS UNIQUE EVENT, WHICH OCCURS

AT A CRUCIAL TIME RIGHT BEFORE THE UNIVERSITY OF CALIFORNIA APPLICATION

DEADLINE. ALL VOLUNTEERS WERE TRAINED SPECIFICALLY ON HOW TO SUPPORT

STUDENTS REGARDLESS OF WHERE THEY ARE IN THE WRITING PROCESS. IN THE

WORDS OF ONE COLLEGE COUNSELOR, "WE TRULY DO NOT BELIEVE THAT AS MANY

OF OUR STUDENTS WOULD HAVE SUCCESSFULLY COMPLETED THEIR APPLICATIONS

WITHOUT THE ENCOURAGING SUPPORT _OF THEIR 826LA PERSONAL STATEMENT DAY

TUTORS." OR AS ONE STUDENT SATD, "WOREKING WITH MY TUTOR WAS THE BEST

EXPERIENCE I'VE HAD IN MY PREPARATION TO COLLEGE."

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

WE HAVE SEEN OUR FIELD TRIP PROGRAM GROW TREMENDOUSLY OVER THE PAST FEW

YEARS. LAST YEAR, WE HOSTED 230 FIELD TRIPS, A 17% INCREASE FROM THE

PREVIOUS YEAR!

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKSHOPS: IN ORDER_TO DEEPEN THE BENEFITS PROVIDED BY OUR WORKSHOPS,

826LA SHIFTED ITS FOCUS THIS YEAR TOWARDS LONGER WORKSHOPS OVER THE

COURSE OF SEVERAL WEEKS. WITH CURATOR VICTORIA LYALL, 826LA CREATED A

SERIES OF WORKSHOPS IN CONJUNCTION WITH THE LOS ANGELES COUNTY MUSEUM

OF ART EXHIBITION "CHILDREN OF THE PLUMED SERPENT." AT THE END OF THE

SERIES, STUDENT PARTICIPANTS AND THEIR FAMILIES RECEIVED A PRIVATE TOUR

OF THE EXHIBITIQON, WHICH FOLLOWS THE LEGACY OF QUETZALCOATL. STUDENTS

CONTINUED TO HONE THEIR WRITING, EDITING, AND PUBLISHING SKILLS DURING

QUR FIVE-WEEK LONG JOURNALISM WORKSHOPS, WHICH CULMINATE IN THE

PUBLICATION OF OQUR STUDENT NEWSPAPERS THE VENICE WAVE AND 826LA GOQOD

TIMES. LOCAL POET MIXKE SONKSEN TAUGHT A SATURDAY SPOKEN WORD POETRY
e, Schedule O {Form 990 or 990-EZ) (2011}
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Schedule O {Form 390 or 990-F7) (2011) Page 2
Name of the organization Employer identification number

826LA 38-3722092

WORKSHOP, AND JOURNALIST CAT VASKO LENDS HER TALENTS TO OUR ONGOING

JOURNALISM WORKSHOPS. WE ALSO HOSTED WORKSHOPS IN TABLETOP MOVIEMAKING

ON IPADS, COMICS, AND WRITING ABOUT PETS (A LESSCON IN APPEALING TO

ONE@®S AUDIENCE, WHETHER THAT AUDIENCE IS CANINE, FELINE, OR HUMAN).

THIS SUMMER, 826LA HOSTED ANOTHER YEAR OF ENGLISH-LANGUAGE LEARNER

SUMMER CAMP, A FOUR-WEEK WORKSHOP DEDICATED TO INCREASING STUDENTS'

FLUENCY AND CONFIDENCE IN WRITTEN AND SPOKEN ENGLISH. 826LA'S WORKSHOPS

BENEFITED FROM THE TIME AND WORK OF 847 TRAINED VOLUNTEERS, MANY OF

WHOM ARE PROFESSTIONAL WRITERS AND ARTISTS. PUBLIC AND PRIVATE COLLEGE

APPLICATIONS ARE DUE IN NOVEMBER AND DECEMBER, SO THIS FALL WE HOSTED

SEVERAL WORKSHQPS DEDICATED TQ WRITING COLLEGE APPLICATION ESSAYS.

26LA ALSO OFFERS WORKSHOPS TO PREPARE STUDENTS TO TAKE THE SAT.

EXPENSES § 145,768, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 930 IS PREPARED BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM UNDER THE DIRECTION OF 826LA'S

EXECUTIVE DIRECTOR AND BOARD TREASURER. THE FORM 990 IS ALSO REVIEWED BY

MEMBERS OF 826LA'S EXECUTIVE COMMITTEE AND DISTRIBUTED TO BOARD MEMBERS

PRIOR TO ITS FILING.

FORM 990, PART VI, SECTICN B, LINE 12C: 826LA HAS ADOPTED A WRITTEN

CONFLICT OF INTEREST POLICY TC IDENTIFY ANY ACTUAL OR POTENTIAIL CONFLICTS

OF INTEREST ARISING_FROM TRANSACTIONS BY AND BETWEEN 826LA AND ANY BOARD

MEMBER, OFFICER, OR KEY EMPLOCYEE. TO THE BEST OF ITS KNOWLEDGE, 826LA IS

NOT A PARTY TO ANY SUCH RELATED PARTY TRANSACTIONS.

FORM 9590, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS CONSISTENT WITH FAIR MARXET VALUE, AS DETERMINED BASED ON THE
demaa, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Foirn 990 or S90-EZ) (2011) Page 2
Name of the organization Employer identification number

826LA 38-3722092

REVIEW OF COMPENSATION SURVEYS OF COMPARABLE NONPROFIT CRGANIZATIONS AND

THE EXFPERIENCE OF MANAGEMENT AND THE BOARD QOF DIRECTQORS. THE COMPENSATION

REVIEW DELIBERATION AND DECISION PROCESS IS SUBSTANTIATED IN BOARD MEETING

MINUTES .

FORM 990, PART VI, SECTION C, LINE 19: 826LA'S ORGANIZATIONAL DOCUMENTS

ARE AVATLABLE FOR REVIEW UPON REQUEST. THE DOCUMENTS INCLUDE THE CORPORATE

BY-LAWS, THE ARTICLES OF INCORPORATON, THE IRS FORM 930 AND THE IRS FORM

1023 (APPLICATION FOR RECOGNITION OF EXEMPTION).

R Schedule O {Form 990 or 990-EZ) (2011)
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