** PUBLIC DISCLOSURE

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

m 990

Departmert of the Treasury

COPY **

| CMB No. 1545-0047

2012

Open to Public

Inierral Heverua Sayy.ce P The organization may have to use a capy of this return to satisfy state reparting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B cp.ﬁ,lwa_é G Name of organization D Employer identification number
avphsak!s;

congs. | 826LA

Shanas Doing Business As 38-3722092

12’:3?‘1 Numnber and street (or P.0. hox if mall is not celivered to sireet dd'll’FSS) Room/suite | E Tslaphone number

Temin- | 1714 W. SUNSET BOULEVARD (213) 413-3388

Al City, town, or post office, state, and ZIP code G Giossisoeipls § 1,135,407.
[ [|topica- | 1,06 ANGELES, CA 90026 Hia) Is this a group return

pending F Marne and address of principal officern JOEL ARQUILLOS for affiliates? [Jves [(XINo

SAME AS C ABOVE . Hib} Are allaffliates inefuded? [ Jves [ No

| Tax-exempt status: [i_l 507{c)i3} D 501{e) ( )4 (insert 10.) L__| AG47{a)( ) or |_| ha7 If “Neo," attach a list. (see instructions)
J Website: > WWW. 826LA.0ORG Hic) Group exemption number P

K_Form of arganizatian: [ X Gorporation | ] Trust [_J Assocation [ ] Otherp»

| L Year of immation: 20 05[] M Stale of tegal domicile: CA

[Part1| Summary

. 1 Briefly describe the organization’s mission or mast significant activities: 826LA PROVIDES FREE TUTORING,

§ WRITING, AND OTHER_EDUCATIONAL PROGRAMS FOR CHILDREN.
g . 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 3 Number of voting members of the governing body (Part VI, line 1) . ! 12
3 i 4 Number of independent voting members of the goverming body (Part VI, e 1b} ... ... | 4 12
¢ | 5 Total numbeor of individuals employed in calendar year 2012 (Part V. line2a) . ... ... ... . .. |5 17
Z| 6 Total number of volunteers (estimate if NECESSAIY) . ... ..o e e e 6 4668
E 7 a Total unrelated business revanue from Part VIlI, column (C). line 12 i 45 ,355.
b Net unrelated business taxable income from Form 980-T line 34 ... oo i |78 . '_-49 ,443 .
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth} 954,452, 1,047,889,
d\::: 9 Program service ravenus (Part VI, line 2g) . 19,2890, 7,035,
2| 10  Investment income {(Part VII1, column (A), lines 3, 4, and Td} IRUUTR 2,375, 1,547.
% | 49 Other ravenue {Part Vill, column (A), lines §, 6d, 8¢, 8¢, 10c, and110) 32,180. 45 ,355.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) . 1,008,287. 1,102,226,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I o 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A). lines 5 10) 490 ,_0 73. 548,955,
2 | 16a Professional fundraising fees (Part IX, column {A), line Ile} O . 0.
E:l i Total fundraising expenses (Part (X, column (D), line 25) 89,508. ' : R
W 47  Other expenses (Part IX, column (&), lines 11a-114d, 11f24e) _ 356, 115 . 397,144.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A} ine 25) 846,189, 946 ,099.
19 Revenue less expenses. Subtract line 18 fromline 12 162,098, 156,127,
B¢ Beginning of Current Year . Endof Year
25|20 Totalassets (Part X, line 18) 1,514,409.] 1,687,802.
f‘f’:;ﬂ 21 Total liabilities (Part X, line 26} y e . 49,534. 80,605,
;C"’E Net assets or fund balances. Subtract line 21 from Ilne20 e i 1,464,475, 1,607,187,

| Part It | Signature Block -
Undzs penaities of perjury, | declare that | have examined this return. m_clum.uaact_ompanylno =;hedules and statements, and 10 the best of mv knowledge and belief, it is
liLe, conecl, and complotg Dcclalau% 1 officer) is hased on all information of which preparer has any knowledge.

b 2 [x _Z//2 L, /i Y
Sign S:gnatu ;flCDI' Date
Here JOEL UILLOS, EXECUTIVE DIRECTOR

Type or prmt name and tille

Print/Typa preparer’s name - r's senature U‘“e Cherk [ PTIN
Paid \JOHN BOVARD MIRCN " M))WA :u: -employed 01358141
Preparer |Firm’sname _ . QUIGLEY & MIROYW, CPA'S FirmsE!Nh 95-4656881
Use Oty [Eirmsaddiessy. 3550 WILSHIRE WXARD*SUITE 1660

LOS ANGELES, CA 010-2481 Phoncne. (213) 639-3550

Yes -f Na
Form 990 (2012}

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwark Reduction Act Notice, see the separate instructions.

232201 12-19-12
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Form 330 {(2012) 8§26LA 38-3722092 Page2

. Part i [Statement of Program Service Accomplishments

Check if Schedule Q contains a response to any question inthis Part 1E ., . .o i e [X]

1

Briefly describe the organization's mission:

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

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

the prior Form 990 or 890-£2? e [ Jves XIno
If ' Yas " describe these new services on Smedule O )
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |ch X I No

If "Yas," describe these changes on Schedule O,

Describe tha organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)i3) and 501{c){4) organizations ars required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenzes § 260,448, incudinggunisofs ) (Revenue $ )
AFTER-SCHOOL TUTORING: FOUR DAYS A WEEK DURING THE SCHOOL YEAR, 826LA

IS PACKED WITH NEIGHEORHOOD STUDENTS WHO COME IN AFTER SCEHOOL FOR FREE
INDIVIDUALIZED TUTQORING IN ALL SUBJECT AREAS. THIS YEAR, 826LA QFFERED
359 SESSIONS QOF AFTER-SCHOOL TUTORING. 240 REGISTERED STUDENTS
BENEFITED FROM ONE-ON-ONE TUTORING FROM 636 UNIQUE VOLUNTEERS. 826LA
CONTINUES TO OFFER TWO 1.5 HOUR SESSIONS OF AFTER-SCHOOL TUTORING A DAY
IN ECHO PARK AND ONE 3-HOUR SESSION OF TUTORING IN MAR VISTA. IN
ADDITION, 826LA OFFERED DEDICATED TUESDAY AND THURSDAY EVENING TUTQRING
SESSIONS FOR MIDDLE AND HIGH SCHOQL STUDENTS. IN ADDITION TO COMPLETING
HOMEWORK, STUDENTS READ FOR A MINIMUM OF TWENTY MINUTES BEFORE TURNING
THEIR ATTENTION TO WRITING.

(CONTINUED ON SCHEDULE O, PAGE 28) ~

4b

(Cader ) (Expenses 3 2 5 2 I 1 4 2. inchuding grame ot § ) (Revenus $ 7 7 0 3 5 . )
IN-SCHOOL SUPPORT FOR TEACHERS: 826LA DISPATCHES TEAMS OF VOLUNTEERS
INTO LOCAL HIGH-NEED PUBLIC SCHOQLS TQ SUPPORT TEACHERS AND PROVIDE
CNE-ON-ONE ASSISTANCE TO STUDENTS ON WRITING PROJECTS. THIS YEAR, 826LA
FOCUSED ON DEEPENING THE BENEFITS OF ITS IN-SCHOOL PROGRAM BY PROVIDING

CULTIVATING A STRONG VOLUNTEER CORPS OF SPECIALLY TRAINED TO PROVIDE
ASSISTANCE IN LOCAL CLASSROOMS. 826LA COMPLETED 29 IN-SCHOOL PROJECTS
AND 273 IN -SCHOOL SESSIONS AT 16 LAUSD SCHOOLS. 86% OF ALL IN-SCHOOL
SUPPORT PROJECTS TOOK PLACE OVER THREE OR MORE SESSTONS FOR A TOTAL OF
374 HOURS OF STUDENT PROGRAMMING.

4c

{Cade: ) (Expensws 3 128,165, acuanagausots ) (Revenue $ )
FIELD TRIPS: UP TO FQUR TIMES A WEEK, 826LA WELCOMES INTO ITS CENTER&_
AN ENTIRE PUBLIC SCHOCL CLASSROOM FOR A MORNING OF HIGH-ENERGY LEARNING
AND COLLABORATIVE STORYTELLING. THIS YEAR, 8261L.A PROVIDE 199 FIELD
TRIPS TO 4,791 STUDENTS FRCOM 59 LOS ANGELES SCHOOLS. 826LA UNVEILED A
NEW FIELD TRIP QPTION THIS YEAR FOR TEACHERS: WELL-WISHING AND POETRY.
STUDENTS GET TO WORK IN SMALL GROQUPS, REVIEWING THE TYPES OF FOETRY AND
TALKING ABQOQUT ONOMATOPOEIA AND ALLITERATION. THEN, THEY COLLABORATED TO
WRITE PQEMS USING EXAMPLES OF THESE LITERARY DEVICES. DURING THIS FIELD
TRIP, WHICH LASTS APPROXIMATELY THREE HQURS, STUDENTS COLLABORATED TQ
WRITE TWO POEMS AND COMPOSE A THIRD POEM INDIVIDUALLY. EACH STUDENT
WENT HOME WITH A BOQOK OF POETRY WRITTEN BY THEIR CLASS.

4d

Othar program services {Descrit).;ir.l Schedule Q.)

(I;:x_xnses $ 152 ' 945. iroun ng prarts ef § ) (Qeverues )
4e _Total program service expenses P 793,700.
. Form 990 (2012)
RN SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2012) B26LA 38-3722082 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organizalion descnbed in section 501(c)(3) ar 4947(aj{1) (other than a private foundation)?
iIf "Yes," complete Schadute A ... 1 X
2 s the organization required to ccmptete Schedu!e B Schedu!e of Contubuto:s? 2 Y—
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candldales for
public office? If 'Yes, ' complete Schedule C, Part | o 3 X
4 Section 501{c)(3) arganizations. Uid the organization engage in lobbylng actrwtles or have a sechon 501(h} electton in eﬁect
during the tax year? If "Yes,” compiete Schadute C, Part it B . 4 X
5 s the arganizalion a section 501{c)(4). 501(c)(5), or SOU{cKE) orgamzalnon thdt receives membershlp dues assessments or
similar amaunts as definad in Revanue Pracadurs 98-197 if "Yes,"” completa Schedule C, Part it . A - X
6 Did the arganizalion maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas," compfete Schedule D, Part! | & X_ _
7 Did the arganization receive or hold a conservation easement, including easements to preserve cpen space,
the anvironment, historic land areas, or historic structures? /f "Yes, " cornplete Schedule D, Part }i . o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar asset°7 if "Yes," complete ’
Scheduie D, Parttt ... ... 8 i X
9 Did the organization report an amount in Part X Iane 21 for eSCrow or custodial account habtllty, serve as a custod:an for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule D, Fart IV 9 . X
10 Did the organization, directly or through a related 0rgamrat|on hold assets in temporarlly restncted endowments pcrmanenl '
endowments, or quasi-endowments? if "Yes, ' complete Schedule D, Part V s |10 X
11 If the organization's answer to any of the following quastions is "Yes," then complete Schedule D Parts VI VII VIII IX or x a ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? if "Yes," compiete Schediile D,
Part Ve e Ma| X |
b Did the organization report an amount for inveslments - other secunties in Parl X, line 12 thal is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complate Schedufe D, Part Vit 11b X
¢ Did the organization report an amount for investments - program refated in Part X Ime 13 that is 5% or MorQ of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Fart Vitl ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 tha't is 5% ar more of |ts total asssts repor‘ted in
Part X, line 1672 if "Yes,” complete Schedule O, Part IX . ... ... 11d X
e Did the organization report an amount for other I|ablluhes in Part X, hne 25” If Yes comptete Schedute D Part X o 11e X
f Did the organization’s separate or consolidated financial statoments for the tax yoear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (A5G 740)? if "Yes, " complete Schedute D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts Xland Xti 12a| X
b Was the arganizalion included in consolldated mdependent audtted hnanmal statements lor the tax year’?
If "Yes," and if the organizaticn answered "No" to line 12a, then completing Scheduvie U, Farts Xt ant Xitis optional ... 112b X
13 Is the organization a school described in saction 170(b){(1){Alt)? if "Yes," complete Schegule £ 13 X
14a Did the organization maintain an office, employees, or agents outsida of tha United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaklng, fundratsmg, busm ess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
aor mora? If "Yas," complete Schedufe F, Parts land iV . 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than 55 000 of grants or asmstance to any orqamzatlon
or enlity located outside the United States? if "Yes,” compiate Schedule , Parts liand iv o 15 X
16 Did the organization report an Part IX, column (A), line 3, more than 55,000 of aggregate grants or asmstance to lndwlduals
located outside the United States? #f "Yes,' complete Scheduie F, Pants litand IV 16 . X
17  Did the organization report a total of more than $15,000 of expenses for professional iundrausmg services on Part t>< |
calumn (A), lines 6 and 1187 if 'Yes," compiete Schedufe G, Part! . ... LT X
18 Did the organization report more than $15,000 total of fundraising evsnt gross incoma and contnbutlons on Par‘t VFI! tlnes |
1¢ and 8a? If "Yes,' compicte Schedule G, Partif , , 18| X |
19 Did the organization report inore than $15,000 of gross incomo from gammg activities an Part Vill, line 9a? /f "¥es, " i
complete Scheduie G, Partill . ... 19 i X
20a Did the arganization cperate one or more hospltal factlmes’? If Yes, complere Schedu!e H i 20a X
b If "Yes" toline 20a, did the organization attach a copy of s auditsd financial statements to this return”J 20h
Form 990 (2012)
232003
12-10-12






Form 930 (2012} 826LA 38-3722092 Page4
| Part IV | Checklist of Required Schedules (continueq)

! Yes | No
21 Did the organization report more than $6.000 of grants and other assistance to any government or organization in the :
United States on Part IX, column {A), line 17 # "Yes," complete Scheduie |, Partsiand it O -3 ' X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umtcd States on Part IX, |
column (A), line 27 If "Yes," compiete Schedule !, Parts tand it 2= - XK

23 Did the organization answer “Yes" to Pant VI, Section A, line 3, 4, or & about compematmn of ihe orgamzatlcn s current
and former officers, directors. trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J .. .. 123 X

24a Did the orgamzahon have a tax axempt bond issue w-th an outstandnng pnnmpal amount of more than $1OD 000 as of the .
last day of the year, thal was issued after LDecember 31, 20027 #f “Yes, " answer fines 24b through 24d and complete

Schedule K If 'No", gotofine 25 .. |24 X
b Did the orgamzation invest any proceeds of tax exempt bhonds beyond a lempowy penod exceptlon’? e | 240
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any tax-exempt bends? e, | 286
d Did the organizaticn act as an "on behalf of issuer lor bondb 0u!staudmg al any tlme durlng the yeaﬂ i | 24d
25a Scction 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess hanefit transaction thh a
disqualified person during the yaar? if ' Yes," complate Schadvie t, Partt e | 2Ba X

b s the vrganization aware that it engaged in an excess benefit transaction with a d|squdllhed perscn in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? if "Yes, " complete

Schedule L, Part! ... 2b X
26 Was aloan to or by a current cr iormef ofﬁcer dlrector truslee key employee hrghest compensated employee or d;equahfled
person outstanding as of the end of the organization’s tax year? #f "Yes,' complete Schedule L, Partit .. ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substanhal |
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thase persons? if "Yes,” complete Schedule L, Pertili | e 1 27 X
28 Was the organization a panty to a business transaction with one of the fcllowmg pa rtle*; [see .aCh edule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former afficer, director, trustee, or key employee? if "Yes,” complefe Schedufe L, Part IV . | 28a X
b A family membor of a current or former officer, director, Irustee, or key employea? if "Yas, " complete Schedu}e L Part !V ______ 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee {or a family member thergof) was an officer,
director, trustee, or direct or indiract owner? /f *Yes, " complete Schedule L, PartiV . . . . i 280 X
29  Did lhe organization receive more than $25,000 in non-cash cantributions? /f *Yes,* comp!ete Schedu!e M i L 29 __L
30 Did the arganization receive contriculions of arl, histoncal treasures, or clher similar assets, or qualified consewation
contributions? i "Yes, " complete Schedule M e L3O X
4t Did the arganizalion liquidate, terminate, or dissolve and cease operahons”
If "Yes," complete Schedute N, Farti ... STUUTRT I § | X
32 Did the organization sell, exchange, dispose of ar tranv,far maré than 25% of IT"-; net ac.sete.'?}f "‘/Ps, compfere
Schedule N, Partif ... .. e, | 32 X
Did the organization own 1 OO% of an ent:ty disregarded as separate irom the orgamzatron under Heg ulahons
sections 301.7/01 2 and 301.7701-37 if 'Yes, ' compiete Schedule R, Part! .. | 93 X
Was tha organization related to any tax-exempt or taxable entity? /! *Yes, " complete Schedufe R f‘art I! Hl or I V and
Part V, e T )3 1 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)?7 ... ... | 35a X
b If "Yes" to line 353, did the crganizaticn receive any payment from or engage in any transacticn with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," compiete Scheduie R, Part V, line 2 | . . 35b
36 Section 501(c)(3) arganizations. Did the organization make any lransfers to an exempt non- charltab1e related orgamza’uon’>
If "Yes,'complete Schedule R, Part V, line 2 |86
37 Did the organization conduct more than 5% of its act:wtles 1hrough an entlty that is not a related organlzat:on :
and that is lreated as a partnersiip for federal income tax purposes? If “Yes, " compilete Scheduie R, Part Vi . ... | 37 | X
38 Did the organization complete Schedule G and provide explanations in Schedute O for Part VI, lines 11b and 197
Naote. All Farm 890 filars are requirad to complete Schedwle © . . . .. | 28 X
Farm 990 (2012)
232904
12-90-12






Form 990 (2012) B26LA 38-3722092

Page B

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any questron in this Part V

"]

Yes | No
1a Enter the number reported in Box 3 of Form 109G. Fntar-Q-ifnotapplicakle | 1a . 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1k 0
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendcrs and reportable gaming
{gambling) winnings to prize winners? L 1c
2a Enter the number of employees reported on I-orm W-3, Transmlttal of Wage and Tax Statements )
filed for the calendar year ending with or within the year covered by this return 2a 17
b I at least one is reported on line 24, did the organizalion fite all required federal employmenl tax rc-;‘zums’J R Fon | X
Note. If the sum of lines 1a and 2a is greatar than 230, you may he required o e-fife {See instructions) 1
3a Did the organization have unrelated business gross income of $1,000 ot more during the year? 3a | X
b If "Yes." has it filed a Forrm 980-T for this year? If 'No, " provide an explanation in Schedule O ... |8 | X
4a At any time during tha calendar year, did the organizatian have an intarast in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes,” enter tha name of the foreign country: P
See instruclions for filing requirements for Famn TO F 90-22.1, Report of Forcign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .. | Ba X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. | 8b X
¢ If "Yes," to line 5a or 5b, did the organization lile Form 8886-T7 . | 8¢
Ba Does the organization have annual gross receipts that are normally greater than S1 00 000 and d|d the orgamzatnon sohcd
any contributions that were not tax deductible as charitable contributions? TR 6a X
b If “Yes," did the organization include with every solicitation an express statement thal such contnbuhons or gxﬁs
were nottax daductible? L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payracnt in ¢xcess of 75 made partiy as a contribution and partly for goods and services provided to the payoe? | 7a | X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? o 7h | X
¢ Did the organication sell, exchange, or othenwvise dispose of tangible personal property for which it was requnred
to file Form 82827 _ 7c X
d I °Yes," indicate the numberof Forms 8282 filed dunng the YOAr | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organizatian, during the yaar, pay premiums, directly or indiractly, on a personal benefit contract? | L7 X
g If the organizalion received a contribution of qualified inteflectual property, did the organization file Form 8899 as reqmred'7 1 7g |
h I the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised lunds and section 509(a)(3) supporling urpanizations. Did the sugporting .
organizatian, or a donor advised fund maintained by a sponscring crganization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxahle distributions undar saction 42662 . . ... |®9a
b Did the organization make a distribution to a donor, daner advisar, or related penson? e | 9b -
10  Section 501{c)(7) organizatians, [nter:
a Initiation tees and capttal contributions included on Part VIII, line 12~ L 10a
b Gross racaipts, included on Form 990, Part VI, ine 12, for public use of club famhues v LI0B _ ]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders PRSPPI 11a
b Groas income from other sources {Do nol net amounts due or paid to other sources aganst
amounts due or recaivad TOM RN e ~11b |
12a Section 4947{a){1) non-exempt charitabie trusts. ls the organization liing Form 390 in liew of Fonn 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... |12b‘ o _______!.
13  Section 501{c)(29) gualified nanprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane state? 13a
Note. See the instructions for additional infommation the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the stales in which the
organization is licensed to issue qualified healthplans . ... ... | 13 l e
¢ Entar the amount of reserves onhand . . e | 138 -
14a Did the arganization raceiva any payments for mdoor tannmg services dur:ng the lax year? 14a | X
b If "Yes," has it filed a Form 720 ta report thaese payments? if "No,* provide an explanation in Schedu.’s O 14b I
Form 990 (2012)
232005
12-"0-12






Form 990 (2012) B26LA 38-3722082 Pageb
Faﬂl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h befow, and for a "No" respanse
to tine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O. See mstructions.

Check if Schadule O contains a response to any questioninthisfPart VI . .. i l X |
Section A. Governing Body and Management

1Yes | No

1a Enter the number of voting mambers of the governing body atthe end ofthe taxyear . ... | 1a 12

if there are material differences in voting rights among memkers of the governing body, or if the qovernmq
body dalegated broad authority to an executive committee or similar committeg, explain in Schecule 0.

b Enter the number of voting members includad in line 1a, abova, who are indepandent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee, or key employea? . . . ... 2
3 Did the organization delegate ¢control avar managemant dutles cus!omarl!y performed by or under lhe d|rect superwsmn

of officers, directors, or trustees, or key cmployces to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled } e

o

3
4
Did the oryanization become aware during the year of a significant diversion of the arganization’s assets? 5
6 Did the organization have members or stockholders? ... (5]
7a Did the organization have members, stockholdesrs, or other persons who had the powar to elect or appomt one or
more members ot the governing body? o ' 7a
b Ara any govemnance decisions of the orgamzallon reserved la} (or SUbjECl to approval by] members qtockholders or
porsans other than the gaverning body? | o " 7b
8  Did the oryanizalicn contemporanegusly document the meelmgs held or wrmen actlons undertaken cur ng lhe year oythe fullc.vmg: | e
a The governing body? SO ROPPPPOPPPRTRROTY - - B
b Each commitiee with authonty to act on beh'alf of the governmg body” . i8p 1 X

LT o NNN‘N i

9 s there any officer, director, trustee, or key ermployee listed in Part VII, Seclion A, who cannot be reached al the
organizalion's mailing address? /f "Yes, " provide the names and addresses in Schedufe O ... .. e | 9 X
Section B. Policies (This Section 8 requests information about palicies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... | 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations ara consistent with the organization's exempt purposes? . .. 10b
19a Has the organization provided a complete copy of this Form 990 to all members of its governing bady hafore f’Img Tha form’? 11a
b Describe in Schedule O the process, if any, used by lhe organization to review this Form 950. -
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . "12a
b Were officers, directors, or trustees, and key employces required to disclose annually interests that cculd gwe rise to cunflncts" !_1__2b
¢ Did the organization regularly and cansistantly monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . i | 12
13  Did the organization have a written wh’stleblower pollcy? B R 13
14  Did the organization have a written documant retention and destructlon pollcy’? . . L1a
15 Did the process for determining compensation of the following persens include a review and approval by |ndependent a
persons, comparability data, and contemporaneous substantiation of the deliberation and dzcision?
a The uiyanization’s CEQ, Executive Director, or top managament official . 15a
b Other officars or key employees of the arganization ..., s e 18R]
Jf "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlon 3)
16a Did the organization invest in, contribute assets to, ar participate in a joint vanture or similar arrangement with a
taxable antity during the year? . .. ... v 188 &
b If "Yes," did the organization follow a wrltten pollcy or procedure rﬂqusrlng the organlzahun tc evaludte |ts par‘tac;pahon o
in joint vanture arrangements under applicable federal 1ax law, and take steps lo safeguard the organization's
exempt status with respact to such arrangements? . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed I CA
18 Section 6104 requires an urganization lo make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
\:l Own wehsita [_—] Another's website II] Upon request |:| Other {explain in Schedule O)
13 Describe in Schedule © whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial
statarments availabie to the public dunng the tax year.
20  State the name, physical address, and telephonc number of the person who possesses the books and records of the organization: P
B26LA - (213) 413-3388
1714 W. SUNSET BLVD, LOS ANGELES, CA 90026
Wz Form 990 (2012)
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Form 990 (2012) 826LA 38-3722092 pPage?

[Part VII| Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O cantains a respanse to any questioninthisPart vl | L o |:|

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Separt campeasation far the calendar year erding with or within the organizztion's tax year.

® | ist all ol the organization's current officers, directors, trustees (whather individuals or erganizations), regardless of amaount of compensation.
Enter -0- in calumns (D), (E), and {F} if nc compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the crganization's five current highest compearsated employees (ottier thian ar: officer, director, rustee, or key employee) who received repartablz
corapensation (Box S of Form W-2 and/or Box 7 of Form 1098-RISC) of more than $107,000 from the organization and any related crganizations.

& | ist all of the organization's former officers, key emplayees, and highest compensated employees who received mare than $100,000 of
reportable compsnsation from the organization and any related organizations.

® | st alt of the organization's former directars or trustees that receved, in the capacity as a former director or trustee of the organization,
more lhan $10,000 of reportable compensation from tha organization and any related organizatians.

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

\:| Check this box il neither the organization nor any related organization compensated any current officer, directar, or trustce.

(A) : (B) (C) (D) (E} (F)
Name and Title Average | o cf:f’:fg?‘hm e Reportabie Repartable i Estimated
i hours pec | bex, anless persen is both an compensation compensation amount of
woeck wlicer andd a dreclorlrustes] from from related other
{list any % the organizations comgensation
hours for ? N 2 organization {W-2/1098-MISC) fram the
¢ related 8 § - é {(W-2/1099-MISC) organization
organizations _=.: L 515, and related
hatow 2| % 5 = gi:; z organizations
line) E|Z|E|& |28 8
(1) SALLY WILLCOX 1.00
PRESIDENT X X 0. 0. 0.
{2) JODIE EVANS ~1.00
VICE PRESIDENT X X 0. 0. 0.
(1) BRAD SIMPSON 1.00
SECRETARY Xl oIXl ot 0. 0. 0.
(4) JOHN T. GILBERTSCN 2.00
TREASURFR o X X 0. 0. 0.
(5) MAC BARNETT 1.00
DIRECTOR X 0. 0. 0.
(6) JOSHUAH BEARMAN 1.00
DIRECTOR X 0. 0. 0.
(7) GRANT DEVAUL 1.00
DIRECTOR ¥ 0. _ 0. 0.
(8) DAVE EGGERS 1.00
DIRECTOR X 0. 0., 0.
(9) TERENA THYNE EISNER ~1.00
DIRECTOR X 0. 0. 0.
(10) KEITH KNIGHAT 1.00
DIRECTOR L X 0. 0. 0.
(11) KRYSTYN MADRIGAL 1.00
DIRECTOR X 0. 0. 0.
(12) DEANNA GRAVILLIS 1.00
DIRECTOR X 0. 0. 0.
(13) JOEL ARQUILLOS 40.00
FARCUTIVE DIRECTOR_ X 52,500. 0. 4,824,
232AUS 1240412 Form 990 (2012)






Form 990 (2012) 826LA 38-3722092  rage8
[_Part Vit I Section A. Officers, Directors, TruslteesLKev Employees, and Highest Compensated Employees (continued) )
{A) (B) (€ | (D} (E) {F)
Name and title Average - cfegf't,‘"fr’gmm ne Repartable Reportable Estimated
FIOUIS Pr | ok unless perscn isbohar + COMPensation compensation amount of
week cfiizer and a drectorfirustee) i from from related other
(list any f-: the organizations compensation
haurs for | 5 = organization {(W-2/1099-MISC) from the
related B -% P (W 2/1099 MISC) organization
organizations| = | 3 g |E and related
below g § = |5 ZE n arganizations
i
B SUB-ROAl oo > 32,500. 0. 4,824,
¢ Total from continuation sheets to Part Vil, Section A . .................... > L 0 N 0. 0.
d Total{addlines tband 16) oo » . 92,500. 0. 4,824.

2  Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportabte

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. ar highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual L 3 X
4 For any individual listad on lina 12, is the sum of reportable compensatlon and other compensatmn from the crgamzahon -
and relaled organizations greater than $150,0007 /f "Yes, " complete Schedufe J far such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or andmdual lor services
rendered to the organization? if *Yes," completa Scheduis Jforsuchperson ... ... ..................oooooieiiiieieiiieeieee | B X
Section B. Independent Centractors
1 Compilete this table for your five highest compensated independenl contractors that received more than $100,000 of compensation from
the organization. Report compensatian for tha calendar yaar ending with ar within the organizatian’s tax year.
() (B} (C}
Name and businass address NONE Description of services Compansation
2  Total number of independent contractors (including but not limited to those lisled above) who received imore than
$100,000 of compensation from the crganization P 0
Form 990 (2012)
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Farm 990 (2012) 826LA 38-3722092 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI i ﬁ
(A) (8) (C) ) le o
Tolal revenug Related or Unralated Revenue excluded
exempt function business Tg‘gmimfs' '5”1“5*’
reyenue revenue 513, or 514‘
-gg 1 a Federated campaigns 1a
g 2| B Membership dues 1h
£l ¢ Fundraising events 1c 37,776.
§_§ d Related organizations L d
gé e Govemment grants (contnbunons) 1e 15,200.
.9% £ Al other coniributions, qifts, grants, and
Eg simitar ameunts not noludedabove . [1f | 994,913,
‘E ° g Noncash contnbutions ackudec 11 lines 1a-1f: $ .
3% h TotalAddlinestatt oo P [1,047,889,
Business Code
¢ . 2a CONTRACTED SERVICES 611710 7,035. 7,035,
el b
g2 '
ol o
& f All other program sarvice revenus .
g Total. Addlines2a2f ... ... e P 7,035,
3 Investment income {including dwldends inferest, and :
other similar amounts) > 1,947. 1,947.
4 Incornie [rom investment ol tax-exempt bond proceeds | 2
§ Royalties ... . .. .. . . B
(i) Real {ii} Personal
6 a Gross rents
b ! ess:rental expensas .
c Rental income or (loss}
d Net rental income or {l0ss) R TR .
7 a Gross amount from salas of (i) Sscurities (Other | . L e
assets other than inventory
b lL.ess: cast or other basis
and sales expenses
c Gainortlossy ... ......
d Netgainoross) ... .. o i
o | 8 a Grossincome from fundraising events (not
§ including§ 37,776, of
@ cantributions reparted on line 1c). See
po Part IV, line 18 al 3,951.
g b Less: direct expensas . ... bl 3,951,
¢ Net income or (loss) from fundransmg events » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 al. ]
b less: diract expenses bl
¢ Net income or {lcss) from gammg actlvattes »
10 a Gross sales of invantory, lass returns
and allowances al 74,585
b Less: costofgoodssold bl 29,230.] R R E
c_Net income or (luss) from sales o nventory P 45,355, 45,355.
Miscellaneous Revenue Business Code : | e
11 a
V]
c
d Allotherrevenue |
e Total. Add lines 11a-11d > : '
12 Totalrevenue. Seeirstuctions. ... ... ... w11,102,226. 7,035, 45,355, 1,947,
e Form 980 (2012)
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Form 990 (2012} 826LA 38-3722092 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizatians must complete all columns. All other organizations must camplete column (A).
Check if Schedule O contains a response to any question in this Par 1X . . L_l
D0 not inchude amoLnis reported on lnes 60, Total e!xAgenses Progfair?}service Manage‘y(r:n]em and Funcs raisin
75, 8b, 9b, and 10b of Part Vill. axpanses general axpenses cxpenssesg
1 Cranls and other assistance o governments and o
arganizations in ine Linited States. See Part IV, ling 21
2  Grants and other assistance to individuals in
tha United States. See Part IV, line 22
3 Grants and other assistance to govarnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 186 e
4 Benefits paid ta or for members .
5 Compensation of current officers, dlrcctors
trustees, and key employees 97,485, 68,240. 19,49¢6. 9,749.
& Compensaticn not included ahovs, to dlsquam nd
persons (as defined under section 4958()(1}) and
persons described in section 4358(c)(3)B)
7 Gther salaries and wages , 377,895, 326,101, 18,378, 33,415.
8 Pension plan accruals and contnbutlons (mcludc
section 401{k) and 403(b) employer corlributions)
© Other employee benefits ... 35,430, 30,081, 2,172.} 3,167.
10 Payrolltaxes 38,145, 31,695, 2,5890. 3,460.
11 Fees for services {non- employees)
a Management | . .. .. . ... ... .
b Legal
¢ Accounting 28,471, 24,200. 1,424, 2.18_4_?._-_
d Lobbying . S EUO
e Professional fur\drammg SErvices. See Parl IV Ime 1/ L
{ Investment managementfees
g Othar. {If linz 11y amount exceeds 1C% of ling 25, -
column (A) amount, list line 11g expenses an Sch 0.
12 Advertising and promotion o o
13 Officeexpanses ... 64,369, 54,714, 3,217, 6,438.
14 Information techaology
15 Rovalties | . . ... , o
18 Occupancy ...t 147,476, 125,355, _ 7,373. 14,748.
17 Travel e 7,227, 6,143. 361. 723.
18 Payments of travel or enter’cammenl expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meatings
20 Interest U ) A (N
21 Payments ta afﬂl:ates 41,847, 35,570, 2,082, 4.,185.
22  Depreciation, depietlon and amomraﬂon , 51,986. 44 ,188. 2,599. 5,199.
23 INSUrANCE . . oo, . 13,513. 11,486, 676, 1,351.
24 Othar expenses. ltemize expenses not covered ) :
above. (List miscallaneous expenses in ling 24e. il line| .
24e amount exceeds 10% ¢l ling 25, column (A) S
amount, list line 24e expensas on Schedule 0.) . G
a MISCELLANEQUS 22,330. 18,981. 1,116. 2,233.
b AMERICORP VISTA 19,925. 16,936. 956. 1,983.
< -
d -
e All other expenses -
25 Total functional expenses. Add lines 1 through 242 946,099. 793,700. 62,891. 89,508.
26 Joint costs. Compiete this line only if the organization
reported in caiwmn (B) joint costs from a combined
gducat:onal campaign and fundraising solicitation.
Check hera P |:| if following SC3 9B-2 (ASC 958-720)
242DU] 12-10-12 Form 990 (2012)

10






Form 990 (2012}

826LA

38-3722092 page 11

{ Part X | Balance Sheet

Check if Schedule © contains a response to any question in this Part X ..

(B)

(A)
Beginning af yaar End of year
1 Cash-nondinterestbeaing i 182,613, 1 27,507.
2  Savings and temporary cash investments 1,084,196.i 2 1,156,355,
3 Pledges and grants receivable, net 87,664, 3 44,200.
4 Accountsreceivable. net | e 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L et e et e et e et en e e e et e e 5
8 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons desciibed in section 4958(c)(3)(B). and contrnbuting
employers and spansering organizatians of section 501{¢){9) voiuntary
- employees’ beneficiary organizations (see instr). Complete Part lof Sch L o 6
E 7 Notes and loans receivable, Net 7
2 8 laventories forsalecruse 36,016.] & 44,963.
9 Prepaid expenses and deferred charges 2,850.] 9 5,248.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schadule D 10a 29%,160. _ _
b Less: accumulated depreciation 10b 205,538. 100,137.] 10¢c 93,622.
11 Investments - publicly traded securiies . 11 286,971.
12 Investments - other securities. Ses Part IV, line 11 __________________________________________ 12
13  Investments program-related. See Part IV kne 13 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, Ilne " 20,933.] 15 28,936.
16 Total assets, Add lines 1 through 15 [muqt cqual Ilno 34) .............................. 1,514,408.[ 16 1,687,802.
17 Accounts payabla and acCTUED BXPENSES . ... 49,534.| 17 8C,605.
18 Grantspayable . .. 18 a
19 Deferred reVEIUE ||| .. .............cccoe oot | 19
20 Tax-exempt bond iiabilities . 20
e 21 Escrow or custodial account liahility. Complete Part IV of Schedule D 21 _
£ | 22 Loans and other payables to current and former officers, directors, trustees, §oo
E key employees, highast compensated employees, and disqualified persons. .
—~ Complete Part 1l of Schedule L . 22
23 Securad martgages and notes payakle to umelated thlru pdrtles 23
24 Unsecured notes and loans payable ta unrelatad third parties 24
25  Other liabilities (mcluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D U 25
26 Total liabilities. Add lines 17 through 25 . 49,934.| 26 80,605.
Organizations that follow SFAS 117 (ASC 958), check here p» (%] and : o
- complete lines 27 through 29, and lines 33 and 34, )
€ 27 Unrestricted net@ssets | ... 21,344,725, 27 1,471,400.
g 28 Temporarily restricted netassets 115,750.] 28 135,787.
g | 29 Penmanently restricted netassets .29
2 | Organizations that do not follaw SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds L 30
&‘3 : 31 aid-in or capital surplus, or land, buldding, or equipment fund 31
% - 32 Retained earnings, endowment, accumulated income, or other funds .. 32
€ 33 Totalnat assets orfund balances ... .. 1,464,475, 33 1,607,197.
| 34 Total liabilities and net asseteffund balances 1,514,408.] 34 | 1,687.802.
E— Form 990 2012)
e
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[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xb ..o,

O © ~N @O b LN s

Y
(o]

Total revenue (must equal Part VIIl, column (&), line 12) ... ... 1 1,102,226,
Total expenses {must equal Part IX, column (A}, N 25) e |2 946,089.
Havenue less expenses. Subtract line 2 fromline 1 ... . 3 156,127.
Net asssls or fund balances at beginning of year {must equal Part X, ling 33, column (A) 4 1,464,475,
Nel unrealized gains (Josses) on investinenls 5 -13,405.
Donated services and use of facilities B

Investment expenses . 7

Prior paricd adjustinents 8

Other changes in net assets or fund balances (explam tn Schedule O) e 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must eq ual Par‘t X ||ne 33

column (B) 10 1,607,187.

Part Xl [ Financial Statements and Fleportlng

2a

3a

Check if Schadule O contains a response to any questioninthis Part Xl ...

Accounting methad used to prepare the Form 990: [_lcash [X] Accrual " other _
If the arganization changed its method of accounting from a prior year or checked "Cther " explain in Schedule O
Were the organization's financial statements compiled or reviewed by an indspendent accountant?

If "¥es,” check a box below to indicate whather the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:

D Separate basis |:] Consclidated basis D Both consolidated and separata basis

Wara the organization’s financial statements audited by an independent accountant?

If *Yes,' check a box below to indicale whether the financial statements far the year were aud |ted ona separate basm

consolidated basis, or both:

m Separate basis |:| Consulidated hasis |_] Both consolidated and saparate basis

If “Yes" to ine 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...

If the organization changed eithar its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... -
If "ves,” did the organization undergo the requsred audlt or audlts? It the org arnz.ahon dld not undergo thc requwed audlt
or audits, explain why in Schedule © and describe any steps taken ta underqo such audits

]

yes| No

% | X

3a X

3b

232012

17-12-12
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ifr:ﬁggouutigﬁ_ez) Public Charity Status and Public Support LEhtiHZM

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

Diep atraent of tha Traasury 4947[8’[1) nonexempt charitable trust. Open to Public

Intema; Revent.e Serviee P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
826LA 38-3722092

[Part 1 ‘ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.}
D A church, convantion af churches, or association of churches described in section 170{b){( 1){ANi).
D A school described in section 170(b){ 1){A)ii). {(Attach Schedule E )
E_l A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).
[—,] A medical rasearch organization operated in conjunclion with a haspital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An orgamzatlon operdted for lhe benefit of a college or university owned or operated hy a governmental unit described in
section 170(b){ 1){AXiv). (Complete Part I1.)
A federal, state, or local government or governmenttal unit described in section $7Q{b) 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)}{vi). (Complete Part 11}
A community trust described in section 170{b) 1){A}{vi). (Complete Pait I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activitias related to its exempt functions - subject to centain exceptions, and {2) no morg than 33 1/3% of its support from gross investment
income and unrelated business taxaple income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Compicte Part 1)
An organization organized and operaled exclusively to tost for public safety. Sec section 509{a)4).
An organization organized and operated exclusively for the benefit af, to perform the functions of, or to carry out the purposes of onae or
more publicly supported organizations described in section 508{a){1} or section 509{a)(?). See section 509(a}{3). Check the box that
descritves the type of supporting organization and complete lines 11e through 11h.

Type b I__l Type <C :] Type Il - Functionally inteqrated d |:| Typea 1l - Non-functionally integrated
e l:\ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mare publicly supportad arganizations described in section 509(a)(1) or saction 509(a)(2).

W N

(4]

T :EID[]

0

1 If the organization received a written determination from the IRS that it is a Type |, Typo Il, or Type Il
supporting organization, check thishox T
q Since August 17, 2008, has the organization acceptcd any g|ft or contnbutlon from any of the followmg persons’?
{i) A person who directly or indirectly controis, either alone or together with persons descnibed in {ii) and (iii) below, Yes | Ne
the governing body of the supparted organization? ... [114{i)
(i} A family member of a person described in () AROVET | | e | 3.390)
(i) A 35% controlled entity of a person described in (Ilortll) above" ST OO OO OO OO UPRP O PROUOPPPRUURN I | (111
h Provide the tollowing informaticn about the supparted organization(s).
(i) Name of supported (il EIN (i) Type ofciganization [v)Is 1hs organization (v) i you noiy the | WISINE ) |iuiiy amount of monetary
arganization {descrioed on Iines. 19 Jucel (}] lisled in your qlgamzallcn n cal. (i) organlzed in the suppart
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yos No
I
I
Totat ;
LHA For Paperwork Reduction Act Notice, see the Instructions far Schedula A {Form 990 ar 990-EZ) 2012

Faorm 990 or 930-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 826LA 38-3722092 Page2
-Part it | Support Schedule for Organizations Described in Sections 170(}{1){A)iv) and 170(b){1){A){v)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the crganization failed to quality under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (of fiscal year beginning in) b (a}2008 | (pj200% ~ _ {c)2010 {d) 2011 {e) 2012 {fy l'otat
1 Gifts, grants, contribulions, and '
membership fees received. (Do not

include any "unusual grants.") 517,727. 1.079¢ 312, 936,946.} 954,452, 1,047,889, 4 536 3285,

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 Thea valus of services or facities
fumished by a governmental unit lo
the organization without charge

4 Total. Add lines 1through3d . 517,727 1,079,312, 936,946, 954,452.| 1 047 889, 4,536,326,

5 The portion of total contributions T . - aE - .
by each person {other than &
governmental unit or publicly
supported organization) included
an ling 1 that exceeds 2% of the
amount shown on ling 11, H

column(fy : ' I 750,757,
6 Public support. Subtract lins 8 rarr ine 4. . ] 3 785 569,
Section B. Total Support o
Calendar year (or fiscal year beginning in) p» {a} 2008 {b) 2009 _ (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from lined . 517,727, 1,079,312,; 936,946.| 954,452, 1,047,839, 4,536 325,

a4 Gross ncome from interest.
dividends, payments received on
securities loans, rents, royaities .
and income from similar sources ___ 2,547. 2,537.. 3,110. 2,375. 1,947. 12,516.

g Net incoms from unrelated business ;
activities, whether or not tha .
business is regularly carned on

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

assets (Explain in Part IV} . .. 3,500. 8,562. 24,500.] 19%,280. 7,035, 62,877,
11 Total support. Add lines 7 through 10 ; T P T U T
12 Gross receipts from related activities, etc. (see instructions) 12 i
13 First five years. If the Form 980 is for the organization’s first, oecond tmrd fc-urth or hf‘ch tax year asa °ect|on 501{)(3)

organization, check this box and stop here ... }D
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column {f) divided by line 11, colunn () ... |14 82.09 ¢
15 Public suppart percentage from 2011 Schedule A, Part tl, line 14 15 81.43 %

16a 33 1/3% support test - 2012. If the organization did not check thc box on Inne 13 and nne 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ...
b 33 1/3% support lest - 2011. If the organization did net check a box onling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Tha arganization qualifies as a publicly supported organization N
17a 10% -facts-and-circumstances test - 2012. If tha organization did not check a box on I1ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organizatian
meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances tast - 201 1. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 ] 10% or
more, and if the organization masets the "facts-and-circumstances" test, check this box and stap here. Explain in Part IV how the

organization meets the ' facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization ... . P L-__|
18 Private foundation. If the organization did not chock a box on line 13, 16a, 16b. 17a, or 17h, ¢heck this box and see instructions ... D

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 820 or 980-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organizatian failed to qualify under Part Il. If tha organization fails ta

qualify under tha tests listed below, please complete Part 1.}
Section A. Public Support
Catendar year (or fiscal year beginning in)»|  {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants. ')

2 Gross receipts from admissions.
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempl purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
wzation's benefit and either paid to
or expended on its behalf

5 1he value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through S

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

b amcunts included on lires 2 and a received
from other than diaque’ fiec persans thal
exceed the greater ol 45 000 or 19 af ihe i
amount en line 12 for tre year !

¢ Add lines 7a and 7b .

8 Public support iSubactiine ictiomhir 6)
Section B. Total Support -
Calendar year (or fiscal year beginning in} - {a} 2008 . {b) 2009 {c) 2010 (c) 2011 ey 2012 m Total
9 Amounts from line 6
10a Gross income from intercst,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Uarelaled business 1axable income
(less section 511 taxes} from businesses
acquired alles June 30, 1975

¢ Add linas 10a and 10b

11 Net income from ur\reldted busmess
activities not included inline 10h,
whather or not the business is
regularly carried on

12 Other income. Do not [nclude gam
or luss from the sale of cap|tal
assets (Explain in Part IV} -

13 Tolal supporl. (add ines 2, 10, <1, and 123

14 First five years. lf the form 990 is for the orgamnization's first, second, third, fourth, or fifth tax year as a saction 501{5){3) organization,

check this box and step here__....... e e O bL‘
Section C. Computation of Publlc Support Percentage
15 Public support percaentags for 2012 (line 8, column (f) divided by line 13, column {f)) ... |18 %
16 Public suppoit percentage from 2011 Schedule & Part il line 15 .. . i} 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (ine 10c, column (f) divided by line 13, comn () 17 | %
18 tnvestment income percentage from 2011 Schedule A, Parl lll, line 17 | 18 %
19a 33 1/3% support tests - 2012. If the crganization did not check the box on hnc 14 and I|ne 1_> is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bax and stop hera. The organization gualifies as a publicly supparted organization o :]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 ar line 19a, and line 16 is moye than 33 1/3%, and

line 18 is not mare than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . P [—|
20 Private foundation. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . W L]
252023 12-04-12 Schedule A (Form 990 or 990-E2) 2012
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PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 2

Department ¢f the Traasury
Irtesnal Reverie Service

OMB No, 1545-0047

Name of tha organization Employer identification number
826LA 38-3722092

Qrganization type(check one).

Filers of: Section:

Form $90 or 990-EZ [_X] S01(c)( 3 } {enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 880-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

[T 501c)3) taxabte private toundation

Check if your organization is covered by the General Rule or a Special Rula.
Note. Only a sectian 501{c)(7), (8), or {10) organizalion can check boxes for both the General Rule and a Special Rula. See instructians.

General Rule

D For an grganization filing Form 990, 890-EZ, or 990-PF that received. during the year, $5,000 or more (in money or property} from any ons
contributor. Complete Parts ! and |l

Special Rules

|__X | For a section 501 {c)3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1) and 170(b}(1)iA)vi) and received from any one contributar, during the year, a contributian of the grsater of (1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part VIlI, fine 1h, or (i) Form 990 EZ, line 1. Complete Parts | ang Il

i ) | For a section 501(c)(7), (B), or (10) urganization filing Form 990 or 990-F7 that received from any ane contributor, during the year,
tolal contributions of mora than 51,000 for use exclusively for religious, charilable, scienlific, literary, or educational purposes, ar
the prevention of cruglty Lo children ar animals. Complete Parts |, It, and 1.

[:] For a section 501(c)(7}, (8). or (10) organization filing Form 990 or 890-EZ that received from any one contributar, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not tatal to more than $1,000.
¥ this box is checked, entar hera the total contributions that were received during the year for an exciusively rehgious, charitable, etc.,
purposa. Do not comiplete any of the parts unless the General Rule applies to this organizaticn because it racaivad nonexclusively
religinus, charitable, etc., contributions of $5,000 or marc during the year .

Caution. An organization that is not covered by the Genieral Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-FF),
but it must answer “No” on Part |V, line 2, of its Form 990: or check the box ori line H of its Form 990 EZ or on Part |, ling 2 of its Form S90-PF, to
certify that it does not meet the filing requirements of Schadule B (Form 990, 920-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 890-EZ, or 980-PF) (2012)

dz2iam
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Schedule B (Form 990, 990-EZ, or $90-PF) (2012)

Name of organization

826LA
Part |

tEmpioyer identilication number

{(a)
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

38-3722092

Name, address, and ZIP + 4

5]

{c}

Total contributions

(d)
Type of contribution

55,000.

Persan Ffl
Payroll D

(b)

Noncash [ |
{Complete Part Il if thers
i3 a noneash contribution )

Name, address, and ZIP + 4

{c}

Total contributions

@

Type of contribution

)]
Na.

50,000.

Persan m
Payroll \:I
Noncash [ ]
{Complete Part |l if there
is a noncash gontribution.)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

@

{a)

$ 75,000.

Type of contribution

Person LXJ
Payrall D

Nancash [ ]

(Complete Part Il if there
i a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of cantribution o

Person E
Payroll j

3 40,000.

(@

(b}

Noncash | |

{Complete Pant ILif there
is & noncash contribution.)

__No.

Name, address, and ZIP + 4

{c)

Total contributicns

(d)

$ 105,000,

{a)

Type of contribution

Person [}—Ll
Payrolt m

Noncash [ |

(Complete Part [1if there
i5 a noncash contribution.)

Ng.

)

Name, address.._:.an.d ZIP + 4

(©)

Total contricutions

()
Type of confributian

223432 12-21-12

$ 128,000.

Person ,Yl
Payroll \:l

Noncash | |
(Complete Part It if there

is @ noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
17
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Schedule B (Form 9940, 890-LZ, or 990-PF} (2012)

Page 2

Name of arganizetion

826LA

Employer idenlification numher

38-3722092

Part |

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is negded.

h)

Name, address, and ZIP + 4

{)

Total contributions

(d)
Type ot contribution

$

37,500.

Person [E
Payroll LJ
Noncash [ |

{b)

Name, address, and ZIP + 4

Total contributions

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

(d)
Type of cantributian

$

100,000.

Person lil
Payroll D
Noncash D

{Complete Part |l if there
i 1s a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

3

(c)

Total contributions

100,000.

{d)
_ Type of contribution

Person EK_—I
Payroll |:]
Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributiong

{d)
Type of contributicn

Person I:I
Payroll |:]

Noncash

(Complete Part Ii if there
is a poncash contribution )

(a}
No.

(b}

Name, address, and ZIP + 4

(c)
Total cantributions

{d)

Type of contribution

Persan D
Payrall ]

Noncash [ |

@)
No.

: {Complete Part {1 if there
is a noncash contribution }

®)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person :’
Payroll Cl
Noncash ||

{Complete Part 1) if there
is a noncash cantribution .}

223452 *2-21-12

18
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Schedule B (Form 890. 930-£7, or 990-PF) (2012) Page 3
Nzme of orpanization | Employer identification number

B26LA 38-3722092
Partll Noncash Property (see instructions). Use duplicate copies of Part || f additional space is needed.
(a)

NG ®) FMV [or{:;)stimate) )

" o - .
pr::| Description of noncash property given (see instructions) Date received

(a)
(o

No. (b) FMV (or[e)sﬂmate) {d)
from Description of noncash property given X . Date received
Part {see instructions)

(a}
(c)

f:‘loon.'l D iption ofnor::lsh apel iven FMV {or estimate) D - i
o ascripti praperty gi (see instructions) ate received

{a)

(c}
fN°' Descrintion of (o) . _ FMV (or estimate) Dat d 4
pr::| escription of noncash property given {see instructions) ate receive

(a) {c)

o L &) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructians)

(a)

{c}

No. . ) . FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions}

223453 17-21-17

19

Schedule B (Form 930, 990-EZ, or 990-PF) (2012)







Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer idenlification aumber

826LA 38--3722092
Part Il Exclusively religious, charitable, ete., individual contribulions te sectien 501{c})(7), {8), or {10} erganizatians that total mare than $1,000 for the
year. Complete columrs {a) through (e) and the loilowing line entry, For orgamizations complcting Part (11, enter
the total of exciusively religious, chanlable, etc., contributicns of $1,000 or less for the year. :rer thisirtermatian once |
Use duplicate copies of Part |ll if additional space is needed.
{a) Na.
E,rcrinl {b) Purposa of gift {c) Use of gift {d) Description of how gift is held
ar e , .
{e) Transicr of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
lf)ror;nl {b) Purpose of gift : {c) Use of gift {d) Description of how gift is held
ar . :
i
{e) Transfer of gift )
Transferee’s nama, address, and ZIP + 4 Relationship of transieror to transferee
(a) No.
’gror‘nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar . - N
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) No.
Fl’rurr{ll (b) Purpose of gift (¢) Use of gift [d) Descriplion of how gift is held
_Partl |
({e) Transler of gift
Transfaree’s name, address, and ZIP + 4 Relationship of transferor to transferee

Fr3484 12 201012

20
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H H OMB Ng. 1545-! aQ47
SCHEDULE D Supplemental Financial Statements e TS
{Form 990} P Completa if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b, 0

—- _— 3 y £5,9, ] ] i 4 ’ 1 pen to Public
j'.l:fa:;:n;::f,.:::";:;:;:w P Attach to Farm 990. P See separate instructions. Inspeaction
Name of the arganization Employer identificatian number

826LA 38-3722092

L_F_’_;_l_rt_ I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad 'Yes" to Farm 990, Pant IV, line 6.

{=a) Donar advised funds (b) Funds and other accounts
t Totalnumberatend ofyear
2 Aggregate contributions to (during year) L [ o
3 Aggregate grants from {during year)
4 Aggregate valup alend of year o
5 Did the organization inform ail donors and donot advusars in writing that the assets held in donor advised funds
are the organization's proparty, subject to the organization's exclusive legal control? ... ... :I Yes L___; No
6 Did the vrgamization inform atl grantees, danors, and donor advisors in writing that gram funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privats benefit? . . e :l Yes L__l No
[Part Il | Conservation Easements. (_,omplete if the orgamzahon answered "Yes" to Farm 990 Part IV ine 7,
1 Purpose(s) of conservation easements hekd by the organization {check all that apply). N
D Preservation of 1and for public uss {6.q., recreation or education) D Preservation of an historically important land area
[_] Protection of natural habitat [_1 Preservation of a certified historic structure
Presearvation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the lax year.
.~ | Held al the End of the Tax Year
a Total number of congervation 8asemBILS | . . ... e, |23
b Total acieage restricted by conservation easements ,,,,,,,,,,,,,,,,,,,,,,,,,,, L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not ona hlstor:c stmcture
listed in the National Register | . . ... 2d
3  Number of consarvation easements modlfled transfened released exhngulshed or ternundted by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of tha conservation easements it holds? ... [:l Yes D No
6 Staff and volunteer hours devotad to manitoring. inspecting, and enforcing conservatlon easements durmg tha ysarb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $ _
8 Does each conservation aasement reported on line 2(d) above satisfy the requirements of section 170M)(4)(B){i}
and section 170(@B)IH? o idYes  [we
9 In Part Xlll, describe how the orgamzanon reports wnservatuon easements n |ls revenue and expense statement, and balarnce sheet, and

include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organizaticn’s accounting for
conservation easements.

Part Wl j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 990, _Pan 1V, Iine__&

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenus statament and balance sheet works of art,

1a
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service. provide, in Part XIII,
the text of lhe footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement 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 following amounts
relating to these itams:

(i) Revenves included in Form 990, Part VIl line v N
(i) Assetsincluded in Form99d, PartX o | S
2 If the organization received or held works of art, historical tneasums or other similar assets for f|nanc:|al gain, prowdc
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these itemns:
a Revenues included in Form 290, Part VIII, fine 1 8 B
b Assets included in Form 990, Part X T g o
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 9980) 2012
232051
12-13-12
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Schedule D (Form 990) 2012 826LA 38-3722092 Page?2
. Part M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuey)
3 Using the organization’s acquisition, accession, and ather racords, check any of the following that are a significant use of its collection items

(chack all that apply):
D Public exhibition d C] Loan or exchange pragrams
b D Scholarly research e [ 1Other
[ [:l Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpase in Fart XII,

5§ During the year. did the organization selicit 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 orqanization’s ccllection? . . . . . . . ... . D Yes D No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answared "Yes® to Farm &80, Part IV, line @, or
reported an amaunt on Form 990, Part X, line 21,

1a Isthe organlzatlon an agent, trustee, custodian or other mtermedsary for contrlbutlons or other assets not included
on Form 890, Part X? ... .. e L Yes L TNo
b If "Yes," explain the arranqement in Pan )(III and complele lhe follownng lable

| Amount
© Beginning Dalance o e e : e
d Additions during the year PP USROS UPPUPPP PP PPURPOPPOPP (* B _
e Distributions during the YEar .. ... e, 8
B ENING DAIANCE e | 9f
2a Did the organization include an amount on Form 990, Part X, line 217 I._J Yes I__I No

b If "Yes," explain the arrangement in Part X|ll. Check herc if the explanation has been prowded in Pan XIII
[Part V ] Endowment Funds. Compietc if the organization answered "Yes" ta Form 920, Part IV, line 10.

{a) Current year ' {b} Prior year (c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions B
Net investment eammgs gams and loec.ps
Grants or scholarships _ _.......................
Other expenditures for facilities
and programs ... , N L
Administrative expenses ...
g End of year balanca .
2 Provide the estimated percentage of the rurrent year end balance {ling 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent andowment p» a %
¢ Temporarily restricted endowmant %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in tha passession of the organization that are held and administered for the arganization
by: Yes | No
{iy unrelated organizations 3ali)
(i} related arganizations ... e 34T
b If "Yes" 1o 3a(i), are the related organlzatlons Ilsted as reqwred on Schcdule R’> e L
4 Describa in Part Xl the intended uses of the erganization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

®» o 0T

-

Description of property {a) Cosl ar ather {b) Cast or other {c} Acocumulated {d) Book value
basis (investmant) basis (other) depreciation

b Buildings ... B e

¢ l.easahold |mprovements

d Equipment e .

e Olher ... 299,160, 205,538. 93,622.
Total. Add lines 1athrouqh 1e. (Co!umn (d) mustequa!Form 890, Part X, column (B), ling 10fc).) » 93,622,

Schedule D (Form 920) 2012

232082
12-12-12
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Schedule D (Form 990) 2012 B26LA

38-3722092 Page3

[Part VII| investments - Other Securities. See Form 950, Part X, line 12.

{a) Description of sanutity ar calegury gralucing rame of secuniy)

{b) Book valuc

{c) Mcthod of valuaticn: Cost or end cuf_'y-ear market value

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

()

B)
(<)

)

5

(£

@)

(H) .

{n

Total. (Coi. (hi must equal Form 9990, Part X, col. (3) line 12.)

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investmant type

{bv) Book value

'(6) Method of valuation: Cost or end-of-yééf market value

(1)

()

3)

(4)

)

(6}

@ ' | . .

@)

(8

(10)

Total, (Col. (b} must eqaal Form 990, Partx wl (B lie 13,

| Part IX | Other Assets. See Form 990, PPart X, ine 15.

{a) Descriptian

{b) Book value

_ )

(2)

()
)

)

]
(7)

)]

9)

(1)

Total. ((“ommn {b) must equal Farm 990, Part X, col. (B) line 15) .

Pari X | Other Liabilities. Sce Form 990, Part X, line ?‘5.

1. (a) Description of liability

(b) Book value

{1) Fedsral income taxes

{2)
Q)

)
(5}

(&)

- S

(&)

(5]

.09

(11

Total. (Co!umn [{o)] must equal Form 980, Part X, col. (B) fine 25.)

2, FIN 48 {ASC 7-0) Footnota. In Part Xlll, provide the text of ihe footnote ta the organization’s financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 {ASC 740}, Check here it the text ol the tootnote has been provided in Part Xill |

232053
*2-10-1g
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Schedule D {Form 990) 2012 B26LA 38-3722092 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totai revenue, gains, and other support per audited financial statements 1 1,088,821,
2  Amounts included on line 1 but not on Farm 820, Part Vi1, line 12:

a Net unrealized gains on investments TP PPPORPPO | 2a -13,405.

b Nonatad services and use of facilties .. ... ... .. 2b

c Recoveries of prioryear qramts e |28

d Other (Describe inPart XIIL) SRR UP OO TTURRORTPPI 2d

e Addlines 2athrough 2d . | 20 -13,405.
3  Subtract ing 2e fromline 1 . e e e, |8 1,102,226.
4 Amounts included on Foim 990, Part Vl!l hne 1? but not an Ime 1

a Investment expensas not included on Form 940, Part VIl line 70 ... .. [ 4&a

b Other{DescribeinPart XIL) i 4D

¢ Addlinesdaandd4b SOOI I I - 0.
5 Total revenus. Add lines 3 and 4c (Hns mus! equal Form 990 Pan‘l ine 12) 5 1,102,226,

| Part XII | Recongiliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total axpenses and losses per audiled financial statements R 1 946 L089.

2  Amounts inclucded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... | 28
Priar yaar adjiustments | ... e e e | 2B
Otherlosses e e s e e e | 2€
Other (Describe in Part X!lt) e e e e L 2d
Add lines 2a through 2d ..o . L 2@ 0.
3 Sublractline 2e fromline 1 .. . e e 3 946,099.
4  Amounts included on Farm 990, Part I>( Ilne 25 but not on Ime‘! . .
a Investment expenses not included on Form 990, Part VIl line 7b ' 4a
b Other (Describe in Part XHLY e o
¢ Addlinesd4aanddb e e, | 4B 0.
Total axpenses. Add lines 3and4c ﬂ'msmustequa!FaanQO Partf hnp 18) T O P POP P OU PSPPI > 946,059.
| Part XIil] Supplemental Information
Complete this part to provide the descriptions required for Part II linas 3 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Pait V, ling 4; Part
X, ling 2; Pant X|, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also campleta this part to provide any additional information.
PART X, LINE 2: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO

o o 0 T W

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, 2013. GENERALLY, 826LA'S INFORMATION RETURNS REMAIN OPEN FOR __

EXAMINATION THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM THE

DATE OF FILING.

Schedule D (Form 920) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding

OM3 Na. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entercd more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B See scparate instructions.

Depanment of the Traasary
Interns Favenua Sarvice

2012

Open To Public
Inspecticn

Name of the organization

826LA

Emplayer identification number

38-3722082

_Paft ]

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 920, Part iV, line 17. Form 990-EZ filers ara not

1 Indicate whether the crganization raised funds through any of the fallowing activities. Chack all that apply.
(] Mait solicitations
D Internat and email solicitations
L___l FPhone solicitations

d B In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees or

e Solicitation of non gavernment grants
f |:| Solicitation of government grants

g |:| Special fundraising events

O O a

key emplayaas listed in Form 990. Part Vi) or enlily in connectian with professional fundraising services?

L_J Yes

ENO

b If "Yes." st the ten highest paid individuals ar entities (fundraisers) pursuant ta agreements under which the fundraiser i1s to ba

compensated at least $6.000 by the organization.

iii) pi Amount paid | . . .
() Name and address of individual (i Aty ) pay ,a?.:‘i«d fiv) Gross receipts | 15 Jor retained by) t([;n{)of:«rrr;cl::zg g:gd)
or entity (fundraiser] Avs sty from activit fundraiser ained by
& } comirmitions? Y listed in col. (i} oiganzzation
Yes | No
Total >

3 List all slates in which the organization :s registered or licensed o solicit contributions or has baen notified it is exempt from registration

or licensing.

LIIA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

202081
21-07-14
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Schedule G (Fomm 990 or 99Q-FZ) 2012 826LA

38-3722092 Page2

“Partl | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reperted mora than $15,000
of fundraising evenl conlrim.llilzmgT and gross income on Form 890-EZ. lines 1 and 6b. List events with grass receipts greater than $5,300.

b If 'No, ' explan:

{a) Event #1 (b] Event #2 {c) Other svents
MINTI GOLF {d) Tetal events
NONE (add cob. {a) through
FOR CHEATERS e
° ! {event type) {event type) {tatal number) ’
% H
E 1 Gross receipts . . 41,727. 41,727.
2 Less: Contributions 37,776, 37,776,
3 Gross incomse {line 1 minus ling 2) 3,951, 3,951,
4 Cashprizes . ...
|
" 5 Noncash prizes
. . ——
[}
& € Rentfaciltycosts ... ... ..
g
ol
’g | 7 Food and baverages
5!
l's Cntertainment ... ..
9 Other direct expenses ... 3,951, 3,951,
10 Direct expense summary. Add lines 4 through 9 n column (d) » | 3,951,
:11_Net income sumemary. Combine line 3, column (d), and line 10 » 0.
Part Il | Gaming. Complete if the organization answered "Yas" to Form 990 Part IV line 19 or reported more than
$15,000 on Farm 990-EZ, line 6a.
' (b} Pull tabs/instant . {d} Tatal gaming (add
@ . A st :
2. (a) Bingo hingodprogressive bingo [c) Other gaming cal. (a) through col. (c})
g
&
1 Crossrevenue ...
w| 2 Cashprizas
3
&
& | 3 Noncash prizes
L
3
£ |4 Rentfacilitycosts -
= .
5 Otherdirectexpenses . .
D Yes = % Yes % D Yes Y%
6 Volunteer labor L_.] No [:] No No
7 Direct expense summary. Add iines 2 through § in column (d) { )
8 Net gaming incame summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organizaticn operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales? | . |:| Yes f No

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

237087 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 826 LA 38-3722092 Pages

11 Does the orgamzation operatc gaming activities with nonmambars? L | Yes
12 s the organization a grantor, beneficiary or lrustee of a trust or a member of a pannprthp or other entlty farmed
to administer charitable QAMING? | e s e e e e "I Yes

13 Indicate the percentage of gaming activity operatad in: !
.................................................................... OO I L.

[_—INO
DNO

a The arganization’s facility %
b An outside facility e, 13D %
14 Enter the name and address of the person who prepares the orgamzatlon ] gammgrspecaal events books and records
Narme p B
Address P
15a Daas the organization have a contract with a third party from whom the organization receives gaming revenue? = o Yes i:l No
h If "Yes," enter the amount of gaming revenus received by the organization P § i _ and the amount

of gaming revenue retained by ibe third party | K
¢ If "Yes," enter name and address of the third party:

Name ¥ _

Address

18 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

\:l Director/officer E_I Emplayee :l Independent cantractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stata gaming liCENSEY . ... i:l Yes

b Enter the amount of distributions raquired under state an to be duatnbutnd to other exe mpt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» §

mNo

232083 91-C/-"3 Schedule G (Form 990 or 990-E2) 2012
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QMB Nc. 1545-0027

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2

(Form 990 or 990-EZ} Complete ta provide information for responses to specific questions on
Form €90 or 990-EZ or to provide any additianal information. o :
Departrient of tne Traasury pen to Public
Internil Juvenvs S3vics ! » Attach to Form 990 or 990-EZ. Inspection
Nama of the organization Employer identification number
826LA 38-3722092

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

BECAUSE THERE IS NO BETTER WAY TO MOTIVATE STUDENTS TO WRITE AND TO

VALUE THEIR WRITING THAN TC SHARE THEIR_WCORK WITH A WIDE AUDIENCE,

826LA IS DEDICATED TQ PUBLISHING STUDENT WCRK. THIS YEAR, 826LA

PUBLISHED 15 CHAPBOOKS OF STUDENT WRITING CREATED DURING AFTER-SCHOOL

TUTORING THIS YEAR AND CELEBRATED EACH AT A BOOK RELEASE PARTY.

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

WORKSHOPS: ALL YEAR ROUND, 82&6LA OFFERS FREE WORKSHOPS DESIGNED TO

FOSTER CREATIVITY AND STRENGTHEN WRITING SKILLS IN A WIDE VARIETY OF

AREAS, FROM THE PLAYFUL TQO THE PRACTICAL. IN 2013, 826LA HAS SHIFTED

FOCUS FROM ONE-DAY WORKSHOPS TO MULTI-WEEK WORKSHOFPS, INCREASING THE

NUMBER OF HOURS THAT EACH STUDENT BENEFITS FROM ONE-ON-ONE WRITING

SUPPORT. AS A RESULT, 826LA OFFERED 77 WORKSHOPS WITH A TOTAL OF 262

SESSIONS, AND 37 OF THQOSE WORKSHOPS FEATURED THREE OR MORE SESSIONS.

1,174 STUDENTS PARTICIPATED IN WORKSHOPS THIS YEAR, A 9% INCREASE FROM

THE PREVIOQOUS YEAR. B826LA CONTINUES TO OFFER MONTHLY WORKSHOFS AT THE

UCLA ARMAND HAMMER MUSEUM.

EXPENSES § 152,945, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

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

EXECUTIVE DIRECTOR AND BOARD TREASURER. THE FORM 930 IS ALSO REVIEWED BY

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

PRIOR TC ITS FILING.

LHA For Paperwark Reduction Act Notice, see the Instructians for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2012)

232211
01-04-13
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Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization | Employer identification number

826LA 5 38-3722092

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

CONFLICT OF INTEREST POLICY TO IDENTIFY ANY ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST ARISING FROM TRANSACTIONS BY AND BETWEEN 826LA AND ANY BOARD

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

NOT A PARTY TO ANY SUCH RELATED PARTY TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS CONSISTENT WITH FAIR MARKET VALUE, AS DETERMINED BASED ON THE

REVIEW OF COMPENSATION SURVEYS OF COMPARAELE NONPROFIT ORGANIZATIONS AND

THE EXPERIENCE OF MANAGEMENT AND THE BOARD OF DIRECTORS. THE COMPENSATION

REVIEW DELIBERATION AND DECISION PROCESS 15 SUBSTANTIATED IN BOARD MEETING

MINUTES .

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

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

BY-LAWS, THE ARTICLES OF INCCRPORATON, THE IRS FORM 990 AND THE IRS FORM

1023 (APPLICATION FOR RECOGNITION OF EXEMPTION).

gﬁeg;_ﬁm Schedule O (Form 990 or 990-EZ) (2012)
29
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