** PUBLIC DISCLOSURE COPY **

n 990

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax yearbeginning  JUL 1, 2020 andending JUN 30, 2021
B cCheckif C Name of organization D Emplover identification number
appicable:
change | 826LA
E“:?;}‘ig‘,e Doing business as 38-3722092
et Number and street (or P.O. box if mail is not delivered to street address) Room/suite } E Telephone number
faty |_1714 W. SUNSET BOQULEVARD (213) 413-3388
g'?gg'n' City or town, state or province, country, and ZIP or foreign postal code {3 Gross receipts § 2.6 62 248,
rened| 7,08 ANGELES, CA 90026 H{a) Is this a group return
fon ﬁ,ca" F Name and address of principal officesnJAIME BALBOA for subordinates? [ves [XINo
P | SAME AS C ABOVE H{b) Are a subordinates inciudod?__IYes [ No

| Tax-exempt status: 501{c){3) |:| SHc) {

& (insertno) [ 1 4947} Dor [ | 527

J Website:pr WWW.826LA.0RG

if "No,” attach a list. See instructions
H{c) Group exemption number P

K Form of organization: § X Corporation [ | Trust [ ] Association [ | Other

| L Year of formation: 20 0 5] M State of legal domicile; CA

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: 8261L,A PROVIDES FREE TUTORING,

WRITING, AND OTHER EDUCATIONAL PROGRAMS FOR CHILDREN,

3
%
§ 2 Check this box i::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 31
£ ! 6 Total number of volunteers festimate if neCesSary) 6 276
§ 7 a Total unrelated business revenue from Part VIll, colurn {C), ined2 7a 5,798.
b Net unrelated business taxable income from Form 880-T, Part | line 11 . ... ... ... 7o G.
Prior Year Current Year
& | 8 Contributions and grants (Part VL line 1) e 2,028,819, 2,442,794.
g 9  Program setvice revenue (Part VIl line 2a) 161,250, 62,599,
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 18,560. 766.
& 11 Other revenue (Part VHI, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . 20,209, 5,798.
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A, line 12) . 2 I 228,838. 2 ‘ 511,957,
13 Grants and similar amounts paid {Part IX, column (&), lines 13} 0. 0.
14 Benefits paid to or for members {Part IX, column (&), lined} 0. 0.
p | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,458,168. 1,315,212,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D}, line 25} P 292,532,
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11#24e) 564,999, 526,782,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25) 2 : £023,167. 1,841,854,
19 Revenue less expenses. Subtract ling 18fromline 12 . . . 205,671, 669,963,
E § Beginning of Current Year End of Year
DT 20 Totalassets (Part X, line 18) 3,279,813. 3,987,241,
<ol 21 Total liabilities (Part X, i€ 26) ...\ 393,698. 431,163,
=3| 22 Net assets or fund balances. Subtract fine 21 from ENe 20 ... 2,886,115, 3.556,078.

grmnmy

Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accempanying schedules and statements, and 1o the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here JAIME BALBOA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘?‘“" 1] PIN
Paid ARMEN GRIGORIAN setemploes [P01582463

Preparer |Firm'sname_ p QUIGLEY & MIRON

Firm'sENp 32-0530003

Use Only | Firm's addressy,, 3550 WILSHIRE BLVD., #1660

LOS ANGELES, CA 90010

Phonenc. { 213) 639-3550

May the IRS discuss this return with the preparer shown above? See instructions

Yes I:] No

032801 12-23-20

LHA Feor Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2020} 826LA 38-3722092 page2

Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any ine in s Part Bl e

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

PHOF FOMM 990 0F 990-EZ7 . | ... oo ooeooo oo oo e ee oo oot [ _Ives [Xlno
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: ) (E {3 3 S 0 9 I 3 8 1 s including grants of § ) (Revenue $ )
TUTORING: SEVENTY-EIGHT STUDENTS FROM TITLE I SCHOQLS LCGGED IN TO OUR
VIRTUAL TUTORING PROGRAMS TO RECEIVE ONE-ON-ONE HELP WITH THEIR
HOMEWORK FROM TRAINED VOLUNTEERS. 826LA ALSQO PROVIDED WRAP-AROUND
SUPPORT FOR THE STUDENTS IN 826LA'S MOST HIGH-TQUCH PROGRAM, CONNECTING
FAMILIES TO RESQURCES AND SEVERAL STUDENTS TO AN EDUCATION THERAPIST.

4b

(code: ) Exp 3 3 7 2 4 4. 3 inchiding grants of § } {Revenue § 6 2 5 9 9 . )
IN-SCHOOL, SUPPORT: 826LA WRITERS'® ROOMS ARE VIBRANT AND WELCOMING
CLASSROOMS AT TWO HIGH SCHOOLS IN IOS ANGELES. IN FISCAL YEAR 2021, WE
PROVIDED SUPPORT FOR 588 STUDENTS AND 20 TEACHERS AT MANUAL ARTS AND
ROOSEVELT HIGH SCHOOLS. PROJECTS INCLUDED ESSAYS ABQUT COMING OF AGE,
LEADERSHIP, AND ETHNIC STUDIES. IN THE FALL, 826LA VOLUNTEERS FOCUSED
ON HELPING STUDENTS DRAFT PERSONAL STATEMENTS FOR COLLEGE APPLICATIONS;
IN THE SPRING, STUDENTS RESHAPED THOSE SAME ESSAYS INTO SCHOLARSHIP
APPLICATIONS.

a¢

{Code: ) (Expenses-S 2 6 1 ¢ 7 0 5 « including grants of $ ) (Revenue $ )
FIELD TRIPS: AFTER SURVEYING 300 TEACHERS ABQUT THEIR BIGGEST NEEDS,
WE LAUNCHED VIRTUAL FIELD TRIPS IN THE FALL QF 2020, OFFERING ONLINE
VERSIONS OF FOUR POPULAR FIELD TRIPS: STORYTELLING & BOOKMAKING, SMALL
GROUP STORYTELLING, MEMOIR, AND PERSCONAL STATEMENTS FOR A TOTAL OF
1,015 STUDENTS. FIELD TRIPS MANIFEST A UNIQUE SPACE WHERE STUDENTS CAN
UNLEASH THEIR IMAGINATIONS. WE WERE PLEASED TO DISCOVER THAT SUCH A
SPACE DOESN'T HAVE TO BE PHYSTICAL. THE NEW PROGRAM ALSQO ALLOWED US TO
CONNECT WITH SCHOOLS THAT HAD PREVIQUSLY BEEN PREVENTED FROM VISITING
OUR SITES DUE TO TRANSPORTATION ISSUES. IN THE SPRING, TEACHERS FACED A
NEW SET OF CHALLENGES AS SCHOOLS TRANSITIONED FROM VIRTUAL TO HYBRID
LEARNING, BUT VIRTUAL FIELD TRIPS PROVIDED A STEADY SOURCE OF SUPPORT.
WE ALSO WORKED WITH A TEACHER AT THE ACADEMIC LEADERSHIP COMMUNITY TO

ad

Other program services (Describe on Schedule O.)

{Ext $ 241 " 321. inciuding grants of $ } {Bevenue )
4e__Total program service expenses 1,384,850,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) 826LA 38-3722092 paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347 (al{1) (other than a private foundation)?
If "Yes," complete Schedule A ... ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule O, Part Il 4 X
5 Is the organization a section 501{c){4}, 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partitt . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part i .. ... 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes, * complete
SCRAUIE D, PATIT ettt ee e eeee e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ag a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted erdowments
or in quasi endowmants? /f "Yes, " complete Schedule D, Part V' 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Scheduile D, Parts VI, VII, VIl X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 Jf "Yes,* complete Schedule [,
Part VI et S Lo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule B, Part VH e 1ib X
c¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schadule D, Part 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . 11| X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG XI ettt e et e re e renre 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)AKi)? /f "Yes," complete 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 ot expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f "Yes," complete Schedule F, Parts M and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part! ... ... T 17 X -
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
toand 8a2 If "Yes, " complete SChedule G, Part K 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
complate Schedule G, Part Il e, 19 X
20a Did the organization operate one or more hospital facifities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisreturmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 /f "Yes," complete Schedule |, Partsfand ¥ . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 {2020} 826LA 38-3722092 Page4d

[ Part IV | Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand 1 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIE U .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 complete
Schedule K I '"NO," GO IO NG 258 e er e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? | e ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c){3), 501{cH4), and 501(cH29) organizations. Did the organization engage in an excess benefit
twransaction with a disqualified person during the year? if "Yes," complete Schedule L, Party . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedute L, PAITT e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part# 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? ¥ "Yes,” complete Schedule L, Partill | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complote SCREOUIE L, Part IV e e et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b 7?47
“Yes," complate SCREAUIE L, ParTIV ||| . ... s s ettt et en s en e 28¢ X
29 DBid the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified consesrvation
contributions? If "Yes,” complete SChedE M ||| ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, Parf fl ettt ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedufe R, Part l, Iil, or IV, and
Part VB T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{bY13)? 35a X
b If "Yes™ to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlly
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complele Schedule R, Part VL Q2 e s 36 X
37 Did the organization conduct more 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 Schedule R, Part Vi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 19?2
Note: All Form 990 filers are required to complete Schedule O L ag | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any line inthis Part NV E]
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a i3
b Enter the number of Forms W-2G included in Bne 1a. Enter -O-if not applicable . ... 1b 0
¢ Dbid the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gamDANg) WINTHNgS 10 PrzE Wl S e e ic
032004 12-23-20 Form 990 (2020



Form 990 (2020) 826LA 38-3722092 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 31
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b if "Yes,” has it filed a Form 990-T for this year? if "No™ to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax yeas? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . &b X
¢ H "Yes"toline Ba or Sb, did the organization file Fomm BOBG-T 0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable comtibUtonS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe oL A AOAUCH I T 6h
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 coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIMBZBRT .ottt 7c X
d if "Yes,” indicate the number of Forms 8282 filed duringthe vear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . ... il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time dwring the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{(c){(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of ¢lub facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themu) e b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in Beu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand U T 13¢c
14a Did the organization receive any payments for indoor tanning services diring the tax year? . ... 14a X
b I "Yes," has it filed & Form 720 to report these payments? If "No,” provide an explanation on ScheduleC 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 980 (2020) B26LA 38-3722092 Pageb

] Part Vi I Governance, Management, and Disclosure Foreach *Yes™ response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or hote to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body atthe end of the tax year ... 1a 17
If there are maleriat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or simiar commitiee, explain on Schedute Q.
b Enter the number of voting members included on line 1a, above, who are independent b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
Officer, diteCtor, trUStEe, OF KBY B OV T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have Members or STOCKNOIAE S ? 6 X
7a Did the organization have mermbers, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOOY? e s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOLY? ettt 7b X
8  Did the organization confemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The gOVeIMING DOUYT || ettt 8a | X
b Each committee with authority to act on behalf of the goverming DoAY T gb 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule Q . ... ... g9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affBales? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Ne," go tofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 17| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedute O how this WES GONE | et t2c | X
13 Did the organization have a written Whisteblower DOICY T 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a] X
b Other officers or key employees of the organization 156 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R A S L e e i6h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website E:] Another's website [}E Upon request D Cther {expiain on Schedule O}
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
B26LA - (213) 413-3388
1714 W. SUNSET BLVD, LOS ANGELES, CA 90026
032006 12-23-20 Form 990 (2020)
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Form 990 {2020} B26LA 38-3722092 . Page?
]Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® {ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

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

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

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

® | ist all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $710,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

{::l Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) (B) {C) D} (E} F)
Name and title Average | . cfe‘;fﬁ'ggman one Reportable Reportable Estimated
hotrs per | box, unless person is both an compensation compensation amount of
week ‘fﬁce’ and a director/lrustee) from from related other
{list any g the organizations compensation
hoursfor | = | £ organization (W-2/1099-MISC) from the
related | £ | & 1B (W-2/1089-MISC) organization
organizations| £ | 5 S g and related
below SIS 128l organizations
e) |E|EZ|E|8 |85
{1) JOEL ARQUILLOS 40.00
EXECUTIVE DIRECTCR X 130,000. 0. 16,127.
(2) JODIE EVANS 1.00
PRESIDENT X X 0. 0. 0.
(3) NANCY YANG 1.00
DIRECTOR X 0. 0. 0.
{4) HENRY V. CHASE 1.00
TREASURER X X 0. 0. 0.
(5} SUSAN KO, PH.D. 1.00
PRESIDENT-ELECT X X 0. 0. 0.
{6} MATTHEW CHERNISS 1.00
DIRECTOR X 0. 0. 0.
{7} TERENA THYNE EISNER 1.00
DIRECTOR X 0. 0. 0.
{8) SCOTT GINSBURG 1.00
DIRECTOR X 0. 0. 0.
{9) CHAD DEPUE 1.00
DIRECTOR X 0. 0. 0.
{10} SARAH VARET 1.00
VICE PRESIDENT X X 0. 0. 0.
(11) EILEEN SHIELDS 1.00
DIRECTOR X 0. 0. 0.
(12) FRANK QUINTERO 1.00
SECRETARY X X 0. 0. 0.
(13} BEN AU 1.00
DIRECTOR X 0. g. 0.
(14) HOLLY THOMAS 1.00
DIRECTOR X 0. 0. 0.
(15) ADRIANA CENTENO 1.00
DIRECTOR X 0. 0. 0.
{16} BELINDA TAN 1.00
DIRECTOR X 0. 0. 0.
{17} ANDY ALCARAZ 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-26 Form 990 (2020)



Form 990 (2020) 826LA 38-3722092  Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) © ) (E) {F}
Name and title Average donat Cf;gfgfg;‘man one Reportable Reportable Estimated
hours per | pay, untess person is both an compensation compensation amount of
week officer and a directorfinustee) from from related other
(istany | = the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations{ 2 | 3 g |2 and related
below (E1E |28 orgarizations
T Subtotal e, 130,000. 0. 16,127,
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Total (add lines 10and 16} .....oocooooiiiiiieiiiooie e, 130,000, 0.l 16,127.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for sUCh IOIVIdUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individua! 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule J for SUCh DBISON . . et e v e ieeiu i 5 X

Section B. independent Contractors

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

A (B} {€)
Name and business address NONE 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 P 0
Form 990 (2020

432008 12-23-20



Form 990 (2020) 826LA 38-3722092 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI E:l
{A) (B) {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

()
Revenue exciuded
from tax under
sections 512 - 514

g-g 1 a Federated campaigns ia
g 3 b Membershipdues 1b
.".‘?E ¢ Fundraising events 1¢ 326,512,
%E d Related organizations C1d
g_g e Government grants {contributions) | 1e 362 ., 290,
.gg £  All other contributions, gifts, grants, and
2% similar amounts notincludedabove |46 ] 1,753,992,
‘:é:g @ Noncash contributions included in tines 1a-11 | 1613 10 i 186,
O8] h TotalAddhinestatf ... > 12,442,794.
Business Code
g | 2a CONTRACTED SERVICES 611710 62,599. 62,599,
Z b
§3| d
o f All other program service revenue
g Total. Add lines2a-2f ... ... .. ... » 62,599,
3  Investment income (inciuding dividends, interest, and
other similar amountsy » 766, 766.
4 Income from investment of tax-exempt bond proceeds P
5  RoyaliesS ... >
{i) Real {ii} Personal
6 a Grossrents BGa
b Less: rental expenses _ [6b
¢ Rental income or {loss}) |6
d Netrentalincome or(loss) ... |
7 a Gross amount from sales of (i} Securities {ii) Other
assets olher than inventory | 7a
b Less: ¢ost or other basis
§ and sales expenses b
o ¢ Gainorfloss}y .. 7c
@ d Netgainor (Joss) ... »
2 8 a Gross income from fundraiging everts {not
) including $ 326,512, of
contributions reported on line 1¢). See
PartiV,fine18 ... ... . 8al120,798.
less: direct expenses 80120,798.
¢ Netincome or {loss) from fundraisingevents ... . > Q.
9 a Gross income from gaming activities. See
Patline 19 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss} from gaming activities .. »
10 a Gross sales of inventory, less returns
andallowances . 10a] 35,291.
b less:icostofgoodssold 10b’ 29,493. *
¢_Net income or (loss) from sales of inventory .. 5,798. 5,798.
@ Business Code
8ol11a
2| o
§ d Allctherrevenue .
e Total, Add lines 11a-11d .. »
12 Total revenue. Seeinstructions . .o » 2,511,857, 62,599, 5.788. 766.
032009 12-23-20 Form 990 (2020)
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Form 990 {2020}

826LA

38-3722092 pPage10

[ Part IX | Statement of Functional Expenses

Section 507{ci3) and 501{cl4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, A) B {C) o
7b, 85, 9, and 10b of Part VI, Total expenses T pinses | ener oroenass Féi?ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 146,388. 87,833. 21,958, 36,597.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B)
7 Othersalatiesandwages 978,995, 760,652, 48,204, 170,143,
8 Pension pian accruats and contributions (include
section 401(k) and 403(h} employer contributions) 8,553. 6,875, 290. 1,388.
9@ Otheremployee benefits 94,454. 73,581. 4,541, 16,332,
10 Payrolltaxes 86,818. 65,654. 5,300. 15,864.
11 Fees for services (nonemployees):
a Management
b obegal .
¢ Accounting 97,023- 24,255. 63,055. 9,702.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, (i line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion .
13 Officeexpenses 54,785, 47,281. 2,505. 5,0089.
14 Informationtechnology
15 Royalties
6 Occupancy 219,557, 186,623. 10,978, 21,556,
17 Favel 169. 144, 8. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates 30,000, 25,500. 1,500. 3,000,
22 Depreciation, depletion, and amortization
23 Insurance .. 18,170. 15,444. 909, i,817.
24 Other expenses. femnize expenses not covered
above {List miscellaneous expenses on kine 24e. If
line 24e amount exceeds 10% of line 25, columa (A)
amount, fist ling 24e expenses on Schedule 0.)
a QUTSIDE SERVICES 49,372. 41,966. 2,469, 4,937.
» MISCELLANEQUS 32,226, 27,392, - 1,611, 3,223,
¢ AMERICORP VISTA 25,470, 21,649, 1,274. 2,547.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,841,994, 1,384,850, 164,612, 292,532.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint eosts from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASG §58-720)
032010 12-23-20 Form 990 (2020)
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Form 990 {2020) B26LA 38-3722092 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany ineinthisPart X ..., ... ikt erriicereeseceiscecescoececeececaseceses D
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 151,552, 1 181,954,
2 Savings and temporary cash investments 2 z 438 ¢ 203.0 2 2 : 854 P 968.
3 Pledges and grants receivable, net 562 ,107. 3 823,270,
4 Accountsreceivable, net e, 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f{1)), and persons described in section 4858{c){3)}(B) .. 6
0 7 Notes and loans receivable, net 7
ﬁ & Inventoriesforsaleoruse 50,929.] s 47,429,
< | 9 Prepaid expenses and deferred chasges 39,132.]l o 41,730.
10a Land, buildings, and equipment: cost or other
basis, Complele Part Vi of Schedule D 10a 306,557.
b Less: accumulated depreciation 10b 306,557, 0.| 10c 0.
11 Investments - publicly traded securities 11
12 Investrments - other securities, See Part iV, line 11 12
13 investmenis - program-related. See Part IV, line 11 13
14 Intangible assets | 14
16 Otherassets. See Part IV, ine 1 37,890.] 15 37,880.
16 __ Total assets. Add lines 1 through 15 (mustequal ine33) ... ... 3,279,813.| 16 3,987,241,
17 Accounts payable and accrued expenses 108,409,] 7 168,033.
18 Granmispayable | . . . 18
19 Deferredrevenue e, 19
20 Taxexempt bond BabBties 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
EE trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . e 285,289.; 25 263,130,
|26 Totalliabilities. Add fines 17 through 25 383,698.| 26 431,163,
@ Organizations that follow FASB ASC 958, check here
s and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 2 ’ 296 . 385.| 27 2 ¢ 782 . 888.
§ 28  Net assets with donor restrictions 589,730G.| 28 773,190.
5 Organizations that do not follow FASB ASC 958, check here P Ej
"5" and complete lines 29 through 33.
a8 29 Capital stock or trust principal, orcurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 2,886,115, 32 3,556,078,
33 Total liabilities and net assets/fund balances s 3,279,813.] 33 3,987,241,
Form 990 (2020)
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Form 990 (2020} B826LA 38-3722082 Page12

| Part X1 ; Reconciliation of Net Assets

Check if Schedule O contains a response or note toanviineinthisPart XE .o

1 Total revenue (must equal Part VHI, column (A), line 12} 1 2,511,957,
2 Total expenses {(must equal Part I, column (AL Bne 25) 2 1 ‘ 841 I 994.
3 Revenue less expenses. Subtract Bne 2 from iNe 1 3 669,963.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A . ... . 4 2,886,115,
5  Netunrealized gaing QOsSes) On IVESIMEORS s
6 Donated services and use of facilities e, 6
7O IVeSIMENt @XDENSES e e 7
B PrOr POl BSOS e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column(BY ATt eite et et ereareiiniiiseiiarene ety 10 3,556,078,

{ Part Xll| Financial Statements and Reporting

Check if Schedule G contains a response or note to any line RIS PAIEXIE oo

2a

3a

Accounting method used to prepare the Form 990; [::] Cash Accrual D OCther

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organizatiory’s financial statements audited by an independent accountant?
if *Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

ﬁ] Separate basis Ei] Consolidated basis D Both consolidated and separate basis

i “Yes" to fine 2a or 2b, does the organization 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 either its oversight process or selection process during the tax year, explain on Schedule O.
As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits ...

Yes | No

2a X

2b | X

3a X

3b

932012 12-23-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 950-EZ}

Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open o Public

Intermat Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

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

]_Part l ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 0]
2 L]
3 ]

4

~ O h

0 00 &0 O

10

11
12

00

d

A church, convention of churches, or asseciation of churches described in section 170(b){ 1){A}i).
A school described in section 170{b)(1)}{(A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b){1){(A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)}v).
An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public described in
section 170{b)}{1){A)(vi). (Complete Part II)
A community trust described in section 170{b){1)(A){vi). (Complete Part It}
An agricultural research organization described in section 170{b}{ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives {1) more 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% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). {Compiete Part i)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){ 1) or section 509(a)(2). See section 509(a}{3). Check the box in
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.
Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c [::] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e C} Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

g Provide the following information about the supported organization{(s).
(i} Name of supported {ii) EIN {iii) Type of organization | VB0 "'0@"'“:'59‘3 “5’3?7 (v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 DN COIMENE support (see instructions) | support {see instructions)
9 shove (see instructions)) | Yes No
Totaj

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. os202t 01-25-23  Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 826LA

38-3722092 ragez

] Part Il | Support Scheduie for Organizations Described in Sections 170(b){1}(A}(iv) and 170({b}{1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 11l)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalff
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f

Public support. Subtract line 5 from fine 4.

{a} 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{f} Total

1,589 925,

1,541,083,

1,636,512,

1,983,715,

2,442,794,

9,194 089,

1,588,925,

1,541,083,

1,636,512,

1,983,775,

2,442 794,

8,194,089,

1,614 968,

7.679 121,

Section B. Total Support

Calendar year (or fiscal year beginning in} p»

7
8

10

i1
12
13

Amourts fromlined |
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly catried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

organization, check this box and stop here

(a) 2016

(b} 2017

(c) 2018

{d} 2019

(e} 2020

{£) Total

1,589,925,

1,541 083,

1,636,512,

1,983 775,

2,442,794,

9,194 089,

4,710.

14,116.

26,070.

18,560.

766.

64,222.

9,258,311,

First 5 years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3}

121

494,213,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f, divided by fine 11, column {f)}
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

81.86 %

i5

85.42 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and lne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a boex on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. Iif the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 826LA 38-3722092 Pages
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginniag in} p» {a) 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 196 of the
armount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support, (Subimciiine 7c fram line 6.
Section B. Total Support

Calendar year {or fiscal yeas beginning in) p» {a} 2016 {b) 2017 {c) 2018 {d) 2019 te) 2020 {fi Total

9 Amounts frombne6
10a Gross income from intergst,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) rom businesses

acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) -
13 Total supporl. (add iines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,

checkthis hoxand StOPhere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column ()} .. ... 15 %
16 Public support percentage from 2019 Schedule A, Part llf, line 15 16 - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by ine 13, colurmn {f)) . 17 Y%
18 Investment income percentage from 2019 Schedule A, Part Il iney? 18 %
193 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box andstop here., The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > {::]
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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[ Part IV | Supporting Organizations

{Compilete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj){1} or (2). 2

3a Did the organization have a supported organization described in section 501{cH4), {5}, or (6)7 If “Yes," answer
iines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509{a){(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}{B)
purposes? /f "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization™}? If
“Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedwle L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-£7). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enfity in which

the supporting organization had an interest? If "Yes, " provide detadl in Part VI, 9b

¢ Drd a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and all Type lif non-functionally integrated

supporting organizations)? if "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {{/se Schedule C, Form 4720, to

determing whether the organization had excess business holdings.) iCb

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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38-3722092 Pages

| Part IV | Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b A family member of a person described in fine 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?f "Yes" to fine 17a, 118, or 11¢, provide

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

11c below, the governing body of a suppeorted organization?

11a

11b

detail in Part VL

11c

Section B. Type | Supperting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type l Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No, " deseribe in Part Vil how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Section D. All Type lli Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if *"No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
[

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).
The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part V how you supported a governmental entity (see instiuctions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activities described in line 2a, above, constitute acfivities that, but for the organization’s involvement,
one or more of the organization’'s supported organization(s} would have been engaged in? If *Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvernent.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? # "Yes" or "No" provide details in Part VI

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

3b

032025 01-25-21
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Schedule A {Form 990 or 990-E2) 2020 826LA 38-3722092 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V)). See instructions.
All other Type |l nonfunctionally integrated supporting organizations must complete Sections A through £,

Bj Current Year
Section A - Adjusted Net Income {A) Prior Year ®) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o | e [N

G B (0N e

=3

maintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions)
8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

-4

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ie
Total (add lines 1a, 1b, and 1c) 1d
Biscount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable o non-exempt-use assets 2

o oo o0 m

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line B} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of Jine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8
7 {:j Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Hll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid {o acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line § g
10 Line 8 amount divided by fine 9 amount 10
{i) (i1} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1}. See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
¢ From 2017
d From 2018
e From 2619
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lnes 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3}
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° Q. 0 [T R
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Schedule A (Form 990 or 990-E7) 2020 826 LA 38-3722092 Pages
l Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part 111, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, B, 9a, 8b, 9¢, 11a, 11b, and 11c; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, §, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(ioggz} 9&9}: 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 2 0

ol ! . . .

Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internat Revenue Service

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

Organization type{check one):

Filers of; Section:

Form 980 or 980-EZ 501(ci 3 ) {enter number} organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 50HcH3) exempt private foundation

4947(a)(1) nonexempt charitable trust ireated as a private foundation

JougnoH

501{c}{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), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rutes

[Z‘ For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(za)(1) and 170(b)}{1)(A)ivi), that checked Schedule A (Form 990 or 390-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts f and Il

E:] For an organization described in section 50%c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and il

D For an organization described in section 501{c}{7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doedn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 290; or check the box on ling H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 980-EZ, or 390-PF).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2, or 990-PF. Schedule B {Form 990, 990-EZ, or 9980-PF) {2020}

02345% 11-25-20



Schedule B {Form 990, 980-EZ, or 990-PF) {2020}

Name of organization

826LA
Part |

Page 2

Employer identification number

{a)

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

38-3722092

No.

1

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person [}wﬂ
Payroll I:]

(a)

(o)

$ 760,000

. Noncash [ |

{Compiete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person EJ_LI
Payroll [:]

(a)

$ 150,000.

Noncash [ |

(Complete Part il for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

(a)

(k)

$ 100,500,

Person L—K}
Payroli [::i

Noncash | |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZI1P + 4

{c)

Total contributions

()

$

(a)

83,710.

Type of contribution

Person D—ﬂ
Payroll D
Noncash |:}
{Compiete Part Il for
noncash contributions.)

Na.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

$

75,000.

(a)

()

Person
Payroll D

Noncash [ |

{Complete Part I} for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c}

Totat contributions

{d)

$

023452 £1-25-20

56,400.

Type of contribution

Person EX]
Payroll {:__I
Noncash D

{Complete Part 1t for
noncash contributions.)

22
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Schedule B {Form 990, 990-EZ, or 990-PF} {2020)

Page 3

Name of organization

Employer identification number

826LA 383722092
Part Il Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
{a)
{c)
No.
© . b) . FMV {or estimate) (<) 3
from Description of noncash property given . - Date received
Part {See instructions.}
{3
(c)
No.
froom D ioti § ®) h i FMV {or estimate) Dat () wed
oy escription of noncash property given (See instructions.) ate receive
(a)
(e}
No.

- (b) N FMV {or estimate) {d) .
from Description of noncash property given N . Date received
Part | {See instructions.}

{a)
{c)
No.
fro(:n D ot ¢ ) h . FMV (or estimate) Dat () ved
ot escription of noncash properly given (See instructions.) ate receive
(a)
c
No. b (o . (cl}

e ) FMV (or estimate) )
from Description of noncash property given . . Date received
Part {See instructions.)

(a)
(c)
No.

- (&) . FMV {or estimate} () i
from Description of noncash property given . ) Date received
Part1 (See instructions.)

023453 11-25-20
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Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

826LA

Employer identification number

38-3722082

Part 111  Exclusively religious, charitable, etc., contributions to organizations described in section 50HcH7) {8}, or (10) that total more than $1,000 for the vear
from any one contributor. Complete columns {a) through {e} and the following line entry. For crganizations

completing Part lIL, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year, tEter this info. o5¢e) k]

Use duplicate copies of Part Hl if additional space is needed.

{a} No.
E,ra&ifpl {b) Purpose of gift {c) 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.
g:rrtnt (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;gac:'rtnl {b} Purpose of gift {c) 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.
lggftnl {b) Purpose of gift {c} 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

023454 11-25-20
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. . OMB No._ 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 920} P Compiete if the organization answered "Yes" on Form 820, 2020
Part WV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 11§, 12a, or 12h. Publi

Departrent of the Treasury P Attach to Form 980. Open tq ublic

Intemat Revenue Service PGo to www.irs.gov/E orm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

826LA 38~3722092

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

arganization answered "Yes" on Form 990, Part IV, line 6.

QBN w

[}

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

Total numberatendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E:} Yes [:} No
Did the organization inform all grantees, donors, and denor advisors in writing that grant 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

HNIPErTHSSIDE PHVAEE DO T L iiiiiiiiiiioii.tiiseseissecesssieseessscesseessesssscossisoststateesetiomiinasisnstssisiisnsan [:] Yes [:f No

I Part il ’ Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

RO T

Purpose(s) of consarvation easements held by the organization {check afl that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically impertant land area
[:3 Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qgualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNSarvatON QASEIMENIS | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) . ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure

fisted inthe National Register et ettt e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it HOIAS? e L ves L Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

BDoes each conservation easement reported on line 2({d) above satisfy the requirements of section 170(h)(4}B)(i)

AN SEGHON T7OMNANBIIN? ... e eee oo eee et L lves  [lno
in Part X1ll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report 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 in Part XHli the text of the footnote to its financial statements that describes these items.

If the organization elected, as permiited under FASB ASC 958, to report 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 items:

(i) Revenue included on Form 980, Part Vill, fine 1
(i) Assets included in Form 950, Part X

> s

2 I the organization received or hekd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded onForm 990, Part VHL ine T > 3
b Assetsincluded in Form 990, Part X e e o P §
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2020
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38-37220382 Page?2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
¢

collection items {check all that appiy):
[ Public exnibition
D Scholarly research
Preservation for future generations

¢ [Jroanor exchange program

e [::I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xii.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as pan of the organization’s collection?

i::] Yes

DNO

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:]No

b if "Yes," explain the arrangement in Part X!ll and complete the following table:
Amount
€ BeginniNg DAlANGE | e ettt ic
d Additions dUring the YBaE . ettt 1d
e Distributions during the Year e e
fOENdiNG DEIANCE | e e 2o n 11
2a [id the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:I Yes E:] No
b "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart Xill L—_]
| Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back ; (e} Four years back
1a Beginning of yearbalance 1,267,765, 1,249,974, 1,224 358, 1,210,833, 1,201,416,
b Contributions .
¢ Net investment earnings, gains, and losses 830, 17,791, 25,616, 13 525, 9,417,
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... 1,268 595, 1,267, 765, 1,249 974, 1 224 358, 1,210 833,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100,0000 %
b Permanent endowment %
¢ Term endowment P
The percentages on Bines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGaNIZAtONS | e 3a(i) X
(i} Related OGaniZations e, 3afii) P4
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xiii the intended uses of the organization’s endowment funds.

4
a

[ Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis (investment) basis {othen} depreciation

fa band L
b Bulldings .,

¢ lLeasehold improvements 227,904, 227,904. 0.

d Equipment 78,653, 78,653, 0.
e Other ...

Total. Add lines 1a through le_(Column (d) must equal Form 990, Part X colurn (B), ine 10¢) . . . . » 0.

032052 12-01-20
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Part VIl Investments - Other Securities.

Compiete H the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or ¢ategory fincluding name of security} {b} Book value {c) Method of valueation: Cost or end-of-year market value

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

A

B)

(9]

)

(E}

{7

(@)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) =

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3)
5]
(5
(6)
7}
{8)
(9
Total. {Col. {b) must equal Form 990, Part X, col. {B) line i3.}
f Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)

(2}

(3}

(4}

(5}

5)

{7

{8)

9
Total. (Coiumn (b} must equal Form 890, Part X, col. {B) ine 18, et ie e e iesieaeeioeeesseiesiieinniss |
] Part X i Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
) SBA PPP LOAN ADVANCE 258,900,
(3 DEFERRED LEASE INCENTIVE 4,230.
{4)
{9)
(6} -
7}
8
9
Total, (Column (b} must equal Form 890, Part X, ¢ol. (BIIN€ 25} ... e | - 263, 130.

2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organzzataon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl} IE
Schedule D {Form 890) 2020
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fPar! XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 , 511,957,
2 Amounis included on line 1 but not on Form 990, Part V|, line 12:
a Netunrealized gains (losses)oninvestments 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year gramtS e 2c
d Gther (DescribeinPart XW) . 2d
e A Iines 2a through 2d e 2e 0.
3 Subtractline 2e fOM NG 1 e, 3 2,511,957,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b [ 4a
b Other (BescribeinPart XU} | 4b
© A BiNes 4a and 4b | ... ... 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partf, ine 12.) ... 5 2,511,957,

[ Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Jine 12a.

1 Total expenses and josses per audited financial stalements 1 1,841,994,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . oo 2a

b Prioryearadjustments e, 2b

e Otherlosses e 2¢c

d Cther(Describein Part XIL} ... 2d

e Addlines 2athrough 2d . e 2e 0.
3 Subtractfine 2e oM e 1 3 1,841,994.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b I 4a

b Other (DescribeinPartXity o Lab

¢ Addfinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18} ....coooooovvvvviveviiccioeveeeceoo . | B 1,841,994.

I Part Xiil Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE BOARD-DESIGNATED RESERVE CONSISTS OF VOLUNTARY BOARD-APPROVED

SEPARATIONS OF NET ASSETS WITHOUT RESTRICTIONS FOR SPECIFIC PURPOSES,

PROJECTS OR INVESTMENTS, AND TO PROVIDE FUNDS TO ALLOW THE ORGANIZATION TO

OPERATE EFFECTIVELY IN THE EVENT OF REDUCTIONS OR CURTAILMENT OF PORTIONS

OF ITS FUNDING IN THE FUTURE.

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
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 B26LA 38-3722082 Pages
[Part X1l | Supplemental Information ontinueo)

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 2021.

GENERALLY, 826LA'S INFORMATION RETURNS REMAIN OPEN FOR EXAMINATICN THREE

(FEDERAL) OR FOUR (STATE OF CALTFORNIA) YEARS FROM THE DATE OF FILING.

Schedule B (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-6047

{Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverue Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
B26LA 383722092

Part i Fundraising Activities. Complete if the organization answered *Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

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

a [:j Mail solicitations e [::] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations g D Special fundraising events

d [:] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [::] Yes [::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

ifi} Did v} Amount paid . ]
{i) Name and address of individual L ) s {iv) Gross receipts tg {)or plroelol s by) | fvi} Amount paid
or entity (fundraiser} {ii} Activity have custody | © e o otivity fundraiser to {or retained by)
contributions? listed in col. {7) organization
Yes | No
OtAl |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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38-3722092 Page2

l Part li [ Fundraising Events. Complete if the arganization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Cther events
{d) Total events
CHANGING THE NONE (add col. (a) through
STORY col. (c))
® {event type) (event type) {total number)
=
o
@
é 1 Grossreeeipts 447,310. 447 ,310.
2 Less:Contributions 326,512. 326,512,
3 Gross income (line 1 minus line 2) 120,798. 120,7598.
4 Cashprizes ...
& Noncashprizes 948. 948.
o
@
o}
5|8 Rentffaciitycosts 97,200. 97,200,
&
g 7 Foodand beverages ... 7,113, 7,113.
ﬁ
8 Entertainment 1,250. 1,250.
9 Otherdirectexpenses 14,287. 14,287.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 120,798,
11_Net incoms summary. Subtract line 10 fromfne 3, column fd .. oo > 0.
[ Part it [ Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b} Pulk labs/nstant

{d} Total gaming (add

@ . .
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. {¢))
3
o
1 GroSSTEVENUE ...
wl2 Cashprizes ...
2
5
&3 Noncashprizes . . .. ...
i
g ”
2|4 Rentffacilitycosts ..
(=]
5 Otherdirectexpenses ... .
D Yes % D Yes % 1:' Yes %
6 Volunteerlabor L i:j No D No D No
7 Direct expense summary. Add fines 2 through Sin columm (A} >
8 Net gaming income summary. Subtract line 7 fromfine 1. column{d} ... >
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No

b If "No,” explain:

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

032062 14-25-20
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Schedule G (Form 990 or 990E7) 2020 826T.A 38-3722092 Page3s
11 Does the organization conduct gaming activities with nonmembers? Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer Charable GaMING? . oo e L dves [ Jno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AT OULSIO e FaC Y e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . E:; Yes [::] No

b i "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party = $
c Hf "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name

Garning manager compensation p $

Description of services provided P

[::] Director/officer [::] Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Bcense? [ Tves £ _Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year >3
[Part IVl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part 111, lines 9, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Alsg provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 990-EZ)
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
B26LA 38-3722092

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

WRITE AND PUBLISH VIVA LA VIDA: STORIES OF LIFE, LOVE, AND GROWTH.

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

WORKSHOPS: OFFERING 16 MULTI-SESSION AND SINGLE-SESSION WORKSHOPS FOR

208 STUDENTS, OUR MOST VARIED PROGRAM COMBINED WRITING WITH STEM AND

VISUAL ARTS AND INVITED STUDENTS TO WRITE ZINES, DRAW COMICS, AND

INTERVIEW PEOPLE IN THEIR COMMUNITIES, IN OUR LONG-RUNNING JOURNALISM

WORKSHOP, A COMMUNITY TEACHING ARTIST ENCOURAGED STUDENTS TO THINK

CRITICALLY ABOUT SOCIAL JUSTICE ISSUES ON MICRO AND MACRO LEVELS. IN

PROGRAMMING UNPLUGGED, A TEACHING ARTIST HELPED STUDENTS INSTRUCT A

"ROBOT" HOW TO MAKE A PEANUT BUTTER AND JELLY SANDWICH, WHICH REQUIRED

THEM TO CHOOSE CLEAR AND CAREFUL LANGUAGE.

EXPENSES § 241,321, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM

UNDER THE DIRECTION QF 826LA'S EXECUTIVE DIRECTOR AND BOARD TREASURER. THE

FORM 990 IS ALSO REVIEWED BY MEMBERS OF 826LA'S EXECUTIVE COMMITTEE AND

DISTRIBUTED TC BOARD MEMBERS PRIOR TQ ITS FILING,

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 TQ ANY SUCH RELATED PARTY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-E2) 2020

032211 11-20-20
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

826LA 38-3722092

TRANSACTIONS.

FORM 890, 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

COMPARABLE NONPROFIT ORGANIZATIONS AND THE EXPERIENCE OF MANAGEMENT AND THE

BOARD OF DIRECTORS. THE COMPENSATION REVIEW DELIBERATION AND DECISION

PROCESS IS SUBSTANTIATED IN BOARD MEETING MINUTES.

FORM 9S50, PART VI, SECTION C, LINE 19:

B26LA'S ORGANIZATIONAL DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST. THE

DOCUMENTS INCLUDE THE CORPORATE BY-LAWS, THE ARTICLES OF INCORPORATON, THE

IRS FORM 990 AND THE IRS FORM 1023 (APPLICATION FOR RECOGNITION OF

EXEMPTION).

FORM 990, PART XIT, LINE 2C

THE ORGANIZATION'S COMMITTEE HAS RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

AUDITOR, SUBJECT TO THE APPROVAL OF THE BOARD OF TRUSTEES. THIS

RESPONSIBILITY IS UNCHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Emplover |dentification Number

826LA 38-3722092
Based on the information provided with this retsrn, the fotfowing are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - EDUCATIONAL THEME STO 349,190.
FEDERAIL PRE-2018 NET QPERATING LOSS 337,718,
CA NET OPERATING LOSS 1,093,581,

018341
04-01-20
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