o 990 Return of Organization Exempt From Income Tax | n;é;@,:'é

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except Hack lung

R I benefit trust or private foundation} Open to Public
ibamal Remrus Sardcs > The argamzation may have to use & copy cf this return to satisty state reporting TEQUITEMEnts inspection
A Forthe 2012 calendar year, or tax year beginning : , and ending
B Check  appiicable |© Name of organization 0O Employer identification number
Addiess change Daing Business A5 9"431 3202
D Name change Humber and straat (o :r"_li" box i il s not detvered to stroot acdress) Roomiguite E T(.-ll_-nhnr:_r number T
D1 trteal et 315 West oth Streel i 502 213-892-8104
| Tedmirialed City, torwn or past office. state, and 2IP code T
Amended rétum Los Angeles CA S0015 G Gioss receipls § 491 026
!..—_I Applhication pending | F Mame and saddoess i princigal oficar Hia) Is this & groug returm Jor afiliates? Yas .x_ MHe
Daniel F‘arr‘mg 315 West Oth Straet, Eq%AﬂgEl?_ﬁ CA 80015 Hib) Are all affilares included? ]'l‘vH. B3 No

| Tax-exemp! aigius BTy 501(c \ 1ol finsed ono D 4947 (311 ) or 527 I No " atlmch @ bs( (See inslrochon)

J Website: & wwvw BCONOMICH arg -

Hic) Group exsmphon numibar >

K Farm ef organization [_E_J Corporaton I:l Trust | | Association D Other | L Year of lermalion 4G54 M Siale of legal domicile CA
BT summary o o
1 Bnefly gescnbe the organization's mission or most significant activities Conduct research and imptement! programs
that cantribute to the economic sel-sufficiency of individuals and communities
B
E ; - =3 - . .
g 2 Check this box b[:] if the erganization discontinued its operations or disposed of more than 25% of s net assels
o 3 Mumber of voting members of the governing body (Pard Vi, ling 1a) . | . ‘ 3 )
g | 4 Number of independent voling members of the governing bedy (Part V1, fine 10} 4 B
E 5 Total number of individuals employed in calendar year 2012 (Pant V, line 2a) 5 2
< | 8 Total number of volunteers (estimate if necessary) 6 ]
7a  Total unrelated business revenue from Part VI, column (C) hn-. 1.4 . : 7a
__ | b MNetunrelaled business taxable income from Fonmn 980-T line 34 : ‘ - b
| —l— Priar Year Currant Yoar
« | 8 Contributions and grants {Part VIl line 1h) | 245 G45 491,026
E 8 Program service revenug (Part VIl line 2g) . . __10.500
é 10 Investmentincome (Far VIU, column (), lines 3 4, and f'i) -
11 Other revenue (Part VIII, column (A), lines 5, 84, 8c, 9c, 10c. and 112) ) .
_ |12 Total revenue—add lines 8 through 11 (must equal Part VIII_ column (A), line 12) 256 445 _ 491.028
13 Grants and similar amounts paid (Par 1X, column (&), linas 1-3) -
14 Benefits paid to or for members (Part 1X, column (&), line 4)
e |15  Salaries, other compensation, employee benefils (Par X, column (A}, lines 5-10) . 193,183 193,309
4 | 16a Professional fundraising fees (Pant (X, column {A) line t1g)
EL | b Tatal fundr aising expensas (Parl X, column (D) line 251 » o
W 147 Other expenses (Part IX, column (A), lines 11a—11d, 11(-24e) 80,641 254,480
18 Total expenses. Add ines 13-17 (musl equal Part IX, column (A), line 25) ; 273,824 447 789
18 Rewvenue less expenses. Subtract line 18 from line 12 . " -17,379 43237
B ; Baginning of Current Year End of Year
§5120 Total assets (Pant X, line 16) :  : ; ‘ 18.494 82,339
45|21 Total habiives (Part X, ine 26} . 3 881 ) 4 4RO
ZZl22 Net assels or fund balances Subltract line 21 from line 20 : 14613] 07,850

Signature Block

Linder penallies of penury. | dedare thal | have exarmined this eium, incieding mcn-rlpdnyu g schedules and slalemenis, and o e bes! of my H’ wledge
and behsf, 11 5 Wue, Comec) =.pﬁcumplun= Peclaralopetpreparer [other than officer) is based on ol mloomatian of which proparer bag any kowiedge

Sian ) 'C: L \" — Lﬁ'%—?f_”%
H g o Lignature of affiter Diate
er
} Type ar poant pame and tie ] =
FrinvType proparers name Preparor's signatumn: Date I
N T
F’f:aparer |Howard Levine 712212013 | seempioyed | PODO0SYOE
Use Only |Fimsnams » Howard J Levine C.P.A | Fiers 114 B B5-3535560
Eum's sddress 16600 Sherman Way #280, Van Nuys, CA 81406 | Phoneno  818-994-5562
May tne IRS discuss this return with the preparer shown above? {see inslructions) ‘ . Yes l:| Mo

For Paperwark Reduction Act Notice, see the separate instructions. fFoom 990 ooz
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o 350 (2015) 954313202 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il : - D
1 Briefly describe the organization’s mission
Conduct research and implement programs that contribute to the economis self-suficiency of
individuals and communities

2 Dud the arganization undertake any significant program services during the year which were nol listed an

the pnor Form 980 or B30-EZ7 D Yes [E Nao
If "Yas " describe these new sarvices on Schedule O

3 0Oid the arganization cease conducling, of make significant changas in how it conducls, any program
services”? : j Yes E No
If"Yes " describe these changes on Schedule O

4 Describe (he organization's program service accomplishments for each of its three largest program services, 2s measured by
expenses. Section 501(¢)(3) and 501(c){4) arganizations are required to repart the amount of grants and aliccalions to others,
the tofal expenses, and revenue, if any, for each program sarvice reported

da (Code o _ )iExpenses § 420484 wncluding grants of & __j {(Revenue 3 o }
Research to develop practical solutions to social and economic problems in housing, general

4b (Code __ )|Expenses & __including gramts of 8 ___}{Reverued J

4c  (Code: } (Expenses § ) including grants of 3 __ Ji{Revenue § )

4d Other program services. {Describe in Schedule O )
_{Expenses § including grants of 5 ] (Revenue $ )
4e Total program service expenses W 420 464

Ferm 990 (20129
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[EXXY  Checklist of Required Schedules o
Yes 1]
1 Is the arganizatien described in section S01(c)(3) or 4947(a)( 1) (other than a private foundation)? f "ves.”
complate Schadule A a 1 X
2 Is the arganization reguired 1o complete Echedun'L B, Schedule of Far:rnuu'am (see instruchions)? 2 | X
3 [id the orgamizalion engage n direct or indirect political campaign activities on behall of or in apposition ta
candidates for public office? ff “Yes " complete Schedule C. Part | 3 X
4 Section 501(c)(3} erganizations. Did the organization engags in lobbying acthities, ar have a section 5D‘I|h|
elaction in effect dunng the tax year? If "Yes. " complete Schedule C, Parf !l 4 X
& |s the organization a section 501(c){4), 501(c)(5), or 501{c){B) crganization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 88-197 If "Yes. " complele Schedule C,
Part NI 5 ]
6 [hd the crganization maintain any donar advised funds or any sirmilar funds or accounts foc which donors
ftava the righ to provide advice on the distnbution or investmeant of amounts in such funds or accounts?
"Yes,* complete Schedwe D, Parl | 6 X
7 [id the organization recaive or hold a conservalion easement, including easemenis o preserve open space,
the environment, histons land areas, or historic structures? If *Yes, " complete Schedule D, Part ! 7 ] I e
8 Oid the orgamzation maintain collections of works of ant, historical treasures, or other similar assets? i/ "Yes "
complate Schedule ©, Part 111 k| X
9 Did the organization report an amount in Fan X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credil repair, or detd
negotiation services? If "Yes, “ complele Schedule O, Part 1V ' 9 %
10 Did the organization, direclly or through a related organization, hold assets in tempaorarily restricted
andowments, permanent endewmaeanis, or quasi-endowments? If “Yes " compiete Scheduwle D, Part v 10 i
11 If the arganzation's answer to any of the following quastions 1s “Yes," then complele Schedule O, Parts VI,
VIl VILL IX, or X as applicabla
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complele
Schedule D, Fart W fia| X
b [id the organization report an amount for investments—other securities in Part X, line 12 that 15 5% or mare
of its total assets reparted i Part X, line 167 If "Yes, " complate Schedule O Part VIl 11b X
¢ [id the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Farl X, ling 16% If "Yes, " complete Schedule D, Fart Vil 1ic A
d Did the argamization report an amount for other assets in Pant X, line 15 that 15 5% or more of its total assats
reponed in Part X, line 167 I/ "Yes, ” complele Schedule D, Fan X, Md] | X
e Did the organization report an amount bor other liabilities in Part X, line 257 if "Yes," cmnp.ler& Schedule O, Fant X e ES
f Did the organization's separate or consolidated financial statements for the tax year include a foatnole that addresses
(he organization's liability for uncertain tax pesitions under FIN 48 (ASC 74007 If "Yes, " complete Schedule D, Fart X. 1f X
12a Did the arganization obtain separate, independant audited financial statements for the tax year? If "Yes, " complete
Schedule O, Parfs X! and X 12a X
b Was the organization included in consolidated, mdependenl audltﬂd financial statcmems for the tax year? /if "Yes." |
and if the crganization answered "No® o line 12a, then complieling Schedule D, Parts X! and Xl is optianal 12b X
13 Is the orgamizaticn a school described in section TTO{EM 1 AN If “Yes, " complate Schedule E 13 >
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b [id the grganizalion have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising. busingss, iInvestment, and program service aclivities outside the United States, or aggregate
foreign investments valued at 3100, 000 or more? If “Yes, ® complete Schedule F, Parts | and IV . 14b X
15  [id the organization report on Part 1X, column (A}, line 3, more than 35,000 of grants or assistance (o any
organization or entity located outside the United States? If "Yes, " complate Schedule £ Paris I and 1V 15 X
16 Did the arganization report on Part 1X, column {A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located oulside the United States? (f “Yes " complele Schedule F, Parts iIf and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1%, cofumn (A), lines 6 and 11e? If "Yes." complele Schadule G, Part | (see nstructions), 17 X
18 [Did the oroanization report more than $15,000 1otal of fundraising event gross income and contnbutions on
Parl VIll, lines 1c and 8a7 Jf "Yes, " complete Schedule G, Part If . 18 | X
19 Dld the arganization repart more than $15,000 of gross income fram gaming activiles on Part \/lll line 9a7
[ “Yes," complele Schedule G, Part IIf . 18 X
20a D:d the organization operate one or mare hospital racmt es? If "Yes,® LCIH?J’JEfE‘ Schedule H 203 X
b If"Yes"ta line 20a, did the organzation aittach a copy of i1s audited financial statements to s retum? 20b

Fore 990 (2312
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37

33

g95-4313202 Hags 4

Dhd the organization report more than 5 000 of grants and other assisiance 1o any governmant or arganization
in the United States on Part |X, column (A), line 17 If "Yes, " complete Schedule |, Parts | and li

[id the organization repart maore than 5,000 of grants and other assistance to individuals in the

United States on Part 1X, column [A), ling 27 If "Yes, " complate Schedule |, Parts | and 1N

g the arganization answer "Yes" o Pan VI, Section A, line 3, 4, or 5 about compensahon of the
argamization's current and former officers, direclors, truslees, key employees, and highest compensated
employess? If "Yas " complete Schedule J

Dud the Drgam(annn have a lax-exempt bond 1ssue with 2n outstanding prncipal amounl —Jf maore than
£100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes " answer lines

24b through 24d and complefe Schedule K. If "N, " go o line 25

Did the organization invest any proceeds of tax-exempt bands beyond a Lemporar-,' perind excaption?

nd the argamization mamtain an escrow account other than a refunding escrow at any tme dunng the year

Iy defease any lax-exempl bonds?

Did the organization act as an "on behall of issuer for bonds cutstanding at any time during the year?
Section 501(c)(3) and 501{c)(4) organizations. Did the crganizalion engage in an excaess benefit transaction
with a disgualified person during the year? If "vYes " complete Schadule L, Fart !

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a

prigr year, and that the transaction has not been reported on any of the organization's pner Forms 990 or
G990-EZ7 If "Yes, " completa Schedule L, Part |

WWias a loan lo or by a current or former officer, director, trusiee, key employee mighest compensated employee, or
disqualifizd person outstanding as of the end of the arganization's tax year? If "Yes, " complele Schedule L, Fart il
Did the organization provide 8 grant or other assistance (o an officer, director, trustee, key employee,
substantial contributar or employes thereaf, a grant sefection commitlege member orto a 25% contralled

entity or family member of any of these persons? f "Yes " complele Schedule L, Part i

Was he organization a party to 8 business transaction with ane of the following parties (see Schedula L

Part IV instructions for apphicable filing thresholds, canditions, and exceptions)

Acurrent of former officer, director, trustes, or key employee? If "Yes, " complate Schedule L Farl IV

A family member of a current or former officer, director, trustee, or key emplayee? If "Yes, " complata

Sghedula L, Part [V

An entity of which a current or former officer, directar, trustee, or key emploves {or a famidy member thereaf)
was an olficer, director, trustee, or direct or indirect owner? if "Yes, " complale Schaedule L, Part 1V

Did the orgarization receive more than $25,000 in non-cash contnbutions? If "Yes, * complate Schedule M

Did the arganization receive contdbubions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes, " complete Schedule M N

Did the organization higuidate, temunate, or dissolve and cease nperatluns’-" |'|‘ Yas." r:omplerﬂ Schedule M,
Part | i .

Did the arganization sell, Exchange dispose of, or transfer more lhan 25% of its net assets?

If "Yes, " complete Schedule N, Part 1l

Did the organization own 100% of an entity drsregjrdad as 5epara!e fram the organization under Regulations
sections 307 7701-2 and 2071 7701-37 If "Yes, " camplate Scheduls R, Part |

Was the organization related 1o any tax-exempl or laxable eabty? If "Yes * complele Srhf'dulc R F'Lur I,

M oriV and Part  line 1

Did he oraanization have a controlied entity within rhe meaning of section “1.:{&3]\13

If "Yes" to line 35a, did the organization receive any payment fram ar engage in any transaciion with a contralled
entity within the meaning of seclion 512(p){(13)? If “Yes, " complete Schedule R, Part V. lina 2

Section 501(c)(3) organizations. Did the organization make any transfecs to an exempt non-charitable related
organization? If “Yes,” complatle Schedule R, Part V. line 2. :
Did the arganization conduct more than 5% of it activities through an entlty that is not a related orgamzatlan
and that |s treated as a partnership for federal income tax purposes? /f "Yes " complete Schedule R, Part

Vi Xia . ]

Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Hote, All Form 590 filers are required to complete Schedule O

Yes Ha
21 X
22 X
2 | X
24a X
24b
24¢
24d
25a ~
25h x
26 X
27 X
28a b
28b X
2Bc A
29 A
30 X
31 X
32 | | X
33 x
34 X
35a A
I5hb
36 X
a7 Uk
38 | X

Farm 990 2002



Farm 530 (2012 95-4313202 Fage §
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response to any question in this Part V. R o D
== YE‘ MNa
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable | 1a 2
Enter the numiter of Farms W-2G included in line 1a. Enter -0- if nol applicable [_1b o
¢ [id the organlzabon comaoly with backup withhaolding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? . 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and 'T"nc
Statemeants, filad for the calendar year ending with or within the year covered by this refum I_Z_EL___ 2
b If at least one 15 reported on line 2a. did the organization fite all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruckions)
3a [nd the organzation have unrelated business gross income of $1,000 or more dunng the year? Ja X
b If"Yes " has it filed 2 Form 980-T for this year? If "No,” provide an explanalion in Schedule O ib | |

4a Al any time duning the calendar year, did the orgamization have an intergst in, or a signature o other autharily
aver, a financlal account in a fareign country {such as a bank account, secunties account, or other financial
account)? . . 5 : L. : 4a X

b 1t"Yes ™ enter the name ofthe r-::urt-ﬂgn cuuntry L
See insiructions for filing requirements for Form TD F 90-22 1 Repurt af F:}relgn Ear"k and FlnanclntAccuunts

53 Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . 5a X
Did any laxable pary notify the organization that it was or is & party (o a prohibited tax shelter transaction? , 5b X
c I"Yes' to ne 5a or S, did the organization file Form 8886-T7 . . . . @ - A 5c |
6a [oes the arganization have annual gross receipts that are normally grealer 1h-3n 5193 UOD and did the
crganization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b IF"Yes," gid the organization include with every salicitation an express statement that such contributions or
gilts wera not tax deductible? &b

7 COrganizations that may receive deductible contributions under section 170(c)
a Did the oroanization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and sennices provided to the payor? . . b 7a A
b If "Yes " did the organization notify the donor c)r the value of the goods or services provided? . ” X b X
c Did the erganization sell, exchange, or otherwise dispose of langible personal propery for which it was

required to file Form 82827 1 Sy ) : A 7c X
d If"Yes, " indicate the number of Farms 8282 filed fILerg the yaar . . 7d )
e [nd 1he crganization recejve any funds, dirgctly of indirectly. to pay pre-ruun'-s ona perscnal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Wil X
g Ilhe organizabon received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? 7g |
ti if the organization received a contribution of cars. boals, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintalnjng donar advised funds and section 509(a}{3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a8 sponsaring

arganization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a |
b Ddd the grgamzation make a distribution o 8 donor, donor advisor, or relaled person? ' 9b
10 Section 501(c)(7} organizations. Enter
a Inibiation fees and capital contributions included on Part VI, line 12 e . 10a|
b Gross receipts, includad on Form 290, Part VI, ling 12, for public use of club mmhnes 10bi
11 Section 501{c}{12) organizations. Entar
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald 1o wther SOUICes
agalinst amoynts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is tha organizaton filing Farm 2990 in heu 01 Farm 10417 12a
b 1f "Yes ' enter the amount of tax-exempt interest received or acorued during the year . . . [12h|
13 Section 501(¢){29} guallfied nonprofit health Insurarnce issuers.
a s the crganization licensed to issue gualified health plans in mare than one state? . : 13a

Note. See the mstructions for addiianal infermation the organization must report on Schedule O
b Enter tne amount of reserves the organization i required to maintain by the states in which

the organization is licensed (o issue qualified health plans i 13b
c Enter the amount of reserves on hand : 13c Faw
14a  [id the organization receive any payments for indoor tanning services during the tax year'} Bl 14a | ¥
b W™ves,” has it filed a Form 720 1o report these payments? If "No, " provide an explanaliont in Schedule O . . . 14b

Enrm 990 (z012)
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m Governance, Management, and Disclosure For each "Yes” response lo fines 2 through 75 below, and for a "No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O, See instructions.

Check if Schedule O contains a response ta any question in this Part v . . . . LW = S0

Sectlion A. Governing Body_and Management

=T e Yos l_ No
Ta Enter the number of voling members af the goveming body at the end of the tax year 1a g
It ihere are matenal differences in voling rights among members of lhe gaverring body, o
if the governing body delegated broad authority to an executive commitige or similar
commities, explain in Schadule O
b Enler the number ol voling members mcluded in line 1a, above, who are iIndependent ib 8
2 Dud any officer, direclor, trustee, or key empleyes have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? | 2 A
3 [nd the organizaticn delegate control over management duties customarily pen’ormea by or under the direct |
supervision of afficers, directors, or truslees, or key employess 1o a managemant company ar othar person? 3 x
4 [id the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  [id 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 stockholdes? | ! 6 A
7a Did the organization have members, stockhaotders, or other peraona wha had the power 1o elect or appoint
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved Lo (or subject 1o approval by) members
sinckholders, ar persons other than the govermng body 7 7h X
8  [hd the organization contemporanagusly document the meelings held or written actions undﬂnaken dunng
the year by the following
a The governing body? . = . . . Ba | X
b Each commitiee with authority to act on bahalf of 1he gaverning body'r’ ; . Bb | X
9 Is there any officer, director, trustee, or key employee listed in Pad VIl Section A, who cannot be reached
dl the arganization's mailing address? If "Yes " provide the names and addresses in Schegqule O . . . 3 X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code.
Yes | Mo
10a Did the grganizalion have local chaplers, branches. or affiliates? . i0a X
b 1 "Yes" did the organization have written policies and procedures governing the activites uf such uhaptﬂrs
affillales, and branches to ensure thelr operations are consistant with the organization's exempl purposes? 10h
11a  Has the organization provided a complete copy of this Form 990 to 2l members of its governing body befare filing fhe form? . 1al X
b Describe in Schedule O the process, f any, used by the arganization to reaview 1his Form $50
12a [hd the organization have a written conflict of interest policy? If “No." go to fine 13 : 12a| X
b Were afficers, directors, or frustees, and key employees required to disclose annually intarests thal could gwe rse to conflicts?  [12b] X
c DOid the arganization regulary and consistently monitor and enforce complhiance with the policy? i "Yes ”
describa in Schedule O how this was done . | . 12¢| X
13  Did the organization have a written whistleblower 5:|r::alh::1j.I T 131 x|
14 Did the organization have a written document retention and destruction policy? . . . 14 | X
15 [nd the process for determining compensation of the following persons include a review and approval by
ndependent persans, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG. Executive Director, or top management official. . : : 15a| X
b Oiner officers or key employees of the organization : 15b| X
If "Yes" to line 15a or 15b, descrnbe the process in Schedule CJ [see instructions)
16a Did the organizalion invest in, contribute assals to, or participate in a joint venture or similar arrangement
with a taxabla entity dunng the year? i6a X
b 1f"es" did the croanization follow a written policy ar procedure requirng the oroanuatlon to evaluere its
participation in joint venture arrangements under applicable federal tax law, and 1ake steps lo safeguard
the organization's exempt status with respect to such arrangements? : . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 4 applicable), 950, and G90- T (Section 501(c)(3)s only)
avallable for pubhc inspection Indicate how you made thase available Check alt that apply
[___| Own website E Another's website @ Lipon ragues! I:l Other fexplain in Schedule Q)

19  Describe in Schedule O whether (and if so, how), the arganization made iis governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 Stale the name, physcal address, and telzphone numbier ol the person who possessas the baoks and records of the
organization: =  Daniel Flaming o 213-892-8104

315 West Stk Streel Los Ar'rqelec CAY0015

Form 990 o
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Parl VI

[]

Section A,

Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed Report compensation for the calendar year ending with or within the

orgamzation's lax year

e Listall of the organization's current officers, direclors, rustees (whether individuals or orgamizations), regardiess of amounl
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key empioyees, if any. See instructions for definition of "key employes "
* Lislihe organizabion's five current highest compensated employees {other than an officer, drector, trustee, or key employas)

whao receved regorable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizalons

e Ligt all of the orgamzation's former officers, key employees, and highest compensated employees who recewved more than
%100,000 of reporiable compensation from lhe organization and any related crganizations

s List all of the organization's farmer directors or rustees thal recaived, in the capacity as a former director o trustes of the
arganization, more than $10,000 of reportable compensation from the organization and any related arganizations

List parsons in he foliowing order: individual trustees or directors; institutional trustees; officars, key employees; highest

compensated employees, and former such persons

Check thiz box if neither the organization nor any related organizalion compensated any current officer, director, or trusles.

ic)
Pasition
(Al 8} {do mol check more han one {8]] (Ej \F})
Mame ana Tije Average b, Lidess persan S Bolh an Reportanis Regorable Estimaled
hours par officer and a direcior/trusio) campernsation coEmpensalion arrount of
witak, [Lsf any o 5|s5|o =]lg I il from Liom relaled atter
himers for ;: f.: :2 :_:: J? 3 'E_.. ; 5, 1] orgamzahans compansabon
related 3 2| E {_‘; % 5h|E oeganization (W20 G8-MISE) tooam the
oganizations |4 B | & 5|0 g (W2 10a8-MIST) arganization
beiow dotied Tl R £ ] and redated
ling) e | 8 m| B organizations
e I
i i
=
(1} Daniel Flaming = 40.00
Fresidant 0.00] X LIX| X 93723 7.500
_{2) Angela Johnson Meszaros _ 500
Chair 0000 X RS 1]
(3)__Belh Steckler ..500
Vice Chair 0.00] X A g o
. (4} Yolanda Arias B §.00
Secrelary/Treasurar 0.00] X X 0
(5} Ruth Wilsen Gilmore .5.00
Direclor 0.00) X 0
(6) _Paul Hunt __ [ 5.00
Director 0.00] X 0
(7). _dennifer lio 5.00
Director 000 X 0
(8} Al Modarres - 5.00
Director 0.00] X 0
(9) _Abel Valenzuela 500
Dhirector 0.00] X 0
e tions” _ ——
ay ,
(12) I
13). =
T T NI P DT O] Py :

Form 990 2052y



Form 530 (20132 954313202 Page 8
.m___sggion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyecs {conlinued]
(c}
Frasilion
14) {8) (do nat check more Man ona {D) (€} {Fi
Hame anad Tithe AvEragE box, unlgss perion is Dokh on Reéparable Reporthihe Eslimahen
howrs per liﬂ_u:er @ard @ !1-r=:1-.|ﬂr-"|1.1luvrl. CETIDETT S5 oy oS aken amount af
wsk (list any o3| F|o =|m ; T fraim from relabed e
noufs fa a2l E 3 % o I;l: he arganizanang COMmPENSIUAnN
relaled ! i :E_. ®12|og|a organizalon (W21 09E-MESC) fram (he
arganizetons |2 | 2 (8o (WN-21095-MISC) organization
bimlow datied Tl E Z 8 and rlaed
[l Bl d i E] OrgEn|ZatoTs
2|2 =
| 0
&
O e = ) :
(18) I —— R S—
(7} i ; 1
—— — |
(18) RS i i
19)_ : R '
£20) . . .
ey
(22 L . 1
(23). | ’
(24
(25) = :
1b  Sub-total > 93,723 7.500
€ Total from continualion sheats to Part VI, Section A > =
d_Total {add lines 1b and 1c) . > 893,723 7.500
2 Total numper of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 [id the organization list any former officer, direciar, or trustee, key emplayee, or highest compeansatad
employee on ling 187 If "Yes, " complefe Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reponable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes, " complate Schedule J for such
individual 4 A
S5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If "ves, " complete Scheduwle J for such person 5 A

Seclion B. Independent Contractors

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

yaar

th

Kame and business address

)]

Descnplion of sénaces

Mone

1<)

Comaenisaton

2 Total number of independent contractors (inciuding but not limiled ta those listed above) who received
more than $100,000 of compensation from the organization

>

Farm 990 (2012



Form 0% (2012 85-4313202 Fage 9
Statement of Revenue
Check if Schedule U contains a response (o any guestion in this Part VI |_l
iA) CT i< (€]
Tots! ravanue Aelated or Unesiaded Flayenue
exempl Dulinass exciisdad from
funchon FRVENLE B Under Sachang
= révErHn 512 513 ca 514
o «| 18 Federated campaigns 1a 18,000
E El b Membership dues 1b |
© gl ¢ Fundraising events 1c
;':'D.—_l ; d Related organizalions . 1d
4 E| e Government grants {contributions) 1e 170,565
5 S| f Allother contributions, gifts, grans, and
% ; simitar amounts not included above 1" 301,481
§ 2| g Moncash contributions included in hnes 1a-1f 3
“ "l h_Total Add Iines 1a—1f o > 491,026
- Busingss Code
E 2a Speaking fee 541500
| b
8| ¢
5| : - |
El e : - :
@ f Al other program serice revenue =
o g Total. Add lines 2a-2f . > -
3 investment incomea (including dividends, interest, and
other similar amounis) . ) 2 ey
4  income from investment of tax-exempt bond proceeds »>
5 Royalties ’ . >
(I} Real 1y Farsonal
Ba Gross rents
Less: rental expenses
¢ Rental income or (loss)
d Met rental income or (loss) B
7a (Gross amount from sales of {1 Secunties | (¥} Cther
assels other than inventory . |
b Less coslor olher basis
and sales axpenses
¢ Gain or (loss)
d HNet gain or (lass) > :
% | 8a Grossincome from fundraising
E events (not including e
&J of contributions reported on line 1c)
= See Part |V, ine 18 a
ES Less: direct expensas b
& ¢ Metincome or (loss) from fundraising events iz >
Sa Gross incame from gaming activities
See Part IV, ling 19 a
b Less direct expenses . b
¢ Netincame or (lass) from gaming activities >
10a Gross sales of inventary, less
refurns and allowances a
b Less: cost ol goods sold . b
¢ Netincome or (loss) from sales of inventary _ >
- . Miseellanequs Revenua _Euni_l_-ness Cods
113 _'_ -
b JE— —_—
c i . - - —— —
d All oiher revenue
e Total. Add lines 11a—11d . >
12 Total revenue. See instructions . JE 491,026

Form 990 2oz



Form 530 (20%2)

m Statcment of Functional Expenses

§55-4313202

fege 10

Chen.h it Schedula O contains a responssa to any queshon in th|s Part IX .

[x]

Do not include amounts reported cn lines 6b, Toual J:;mm ‘,;_,‘jg,_..(:}im“ Ha,mqf,ﬂm and ;mﬂ:s.n.}
r_?_b'_ab‘ gb‘ a”d 1ob orPan VH! BaLpSNEASE gum.-li' LR erpEnses
1 Grants and other assisiance to gavernments and
orgamzations in the United States. See Part IV, lins 21
2 Grants and ather assistance o indwiduals In the
Linited Stales. See Part IV ine 22
3 Grants and olher assistance 1o governmenis,
orgamizalions, and indriduals outside the
United Stalgs. See Fanl IV, ines 15 and 16 .= o
4  Benefts pad to or for members .
5  Compensation of current officers, directors
trustess, and key employees 83.773 84 396 9377
& Compenszabon not included above, to d%squallhfd
persons (as defined under seclion 4858(1)(1)) and
persons described in section 4958(g)(3){B)
7 Other salanies and wages £8.428 £1.585 6843
£ Pension plan accruals and contnbutions I“anIUdE
section 401(k) and 403(b) employer contnbutions) 13,406 12,065 1,347
8  Other employee benealils 5,240 4716 524
10 Payroll taxes 12.462 11,216 1,248
11 Fees for services (non- em;..layerhs)
2 Management
b Legal
¢ Agcounting 1,200 1,200
d Lobbying o
e Prafessional fundraising services, See Part 1V, line 17
{ Investment management lees .
g Other (i ing 11g amount exceads 10% of ine 23, calumn
iA) amouni. list line 11g expenses on Schadule O 203,377 203.377
12 Advertising and promaotion
13 Office expenses 1,451 1,308 145
14 Information technology 989 890 B 29
15  Rovalties .
16 Occupancy 28.608 25745 2,881
17 Travel
18 Payments of travel ar emenalnmern expeEnses
for any federal, state, or local public officials
13 Conferences, conventions, and meetings 1,475 1,328 147}
20 Imerest
24  Fayments 1o affi IlatES
22 Depreciation, depletion, and amortizatian =
23  Insurance 3,831 1.9186 1,915
24 Other expensas, npmnfe expeﬂaes not coverad
above (List miscellaneous expenses in line Z4e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
a Dues subscriptions and data 1,31€ 1,184 131
b Fostage B L 9,530 8.577 853
¢ Telephone ] 2403 2163 240
d Miscellaneous A 303 303
e All aother expenses e o e R T - i -
25 Total functional expenses. Add ines 1 through 242 447,789 420 464 27,325
26 Jaint costs. Camplete this hne only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising soiicitation, Check here  » |:| 1§
lollowing SOP 88-2 (ASC 958-720) .

Farm 990 (2012



Form 990 (2042)

054313202 Page 11
Balance Sheet
Check if Schedule O contains 3 response to any guestion n this Part X D
i) (B
- N o Beginning of year End of year
1 Cash—non-interest-beanng 1
2 Sawings and temporary cash investments | 17978 2 __ BiB23
3 Pledges and grants receivable, net 3
4  Accounts receivable, net | 4
5 Loans and other recevables from current and farmer oﬁ'(,ers dwncturs
trusteas, key employees, and highes! compensated employees
Complete Part Il of Schedule L . 5
€ Loans and ather recaivables from gthar disquaiifiad parsons (a5 defined under saction
4858([1)), persons descnbed in section 4958()(3)(B), and cankributing employers and
sponsong arganizations of section 507(cj(9) voluntary employess’ banahiciary
% arganizatians [see nstructions) Complete Part | of Schadule L ]
i 7 Noles and loans receivable, net 7
< | 8 Inventones for sale or use . | 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
othe: basis Complete Part VI of Schedule [ 10a 5221
b Less accumulated depreciation 10b 522 | 10¢
11 Invesimenis—publicly lraded secunties 11
12 Investments—other secunties. Sea Part IV, ling 11 12 <o
13 Invesiments—program-related See Part IV, line 11 13
14 Intangible assets 14
1§  QOther assets. See Part IV, line 11 816| 15 516
16 Total assets. Add lines 1 through 15 (must equal line 34) 16454 16 | 62,338
17 Accountis payable and sccrued expenses 3,881 17 4 489
18 Grants payable 18
19 Deferred revenus 19 B
20 Tax-sxempt bond lakilities 20
21 Escrow or custodial account hability. Complete Panl IV of Schedule D, 21
£ |22 Loans and olher payables to current and former officers, directors
= trustees, key emplayees, highest compensated employees. and
E disqualified persons. Complete Part || of Schedulz L . 22
= |23 Secured mortgages and notes payable to unrelated third parties — 23
24 Unsecurad notes and icans payable to unrelated third parties . 24
25  Other uabiltbes (including federal incame tax, payables lo related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D , 25
26 Total liabitities. Add lines 17 through ?5 ‘ 3,881] 26 4,485
» Organizatians that follow SFAS 117 (ASC 958), check here » . and
2 complete lines 27 through 29, and lines 33 and 34,
_g_ 27 Unrestncted net assels 14.613| 27 57.850
o |28 Temporarily resincted net assets 28
El2 Permanenily restnicted net assets . ‘ 28
Z Organizations that do not follow SFAS 117 (ASC358), check here »> D and
G complate lines 30 through 34,
§ 30 Capial stock or trust principal, or current funds 34
2|3 Peid-in or capital surplus, arland, bui Iding, or equipment tund k3l
+ |32 Retained earnings. endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14613] 33 — 57,850
3 Total abilities and nel assels/fund balances . 18,484 34 62,339

Farmn 990 (2o



Form 5586 {2012}

95-4313202  rPage 12

m. Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .

L]

1 Total revenua (must equal Part VI, column (A), ine 12) 1 491,026
2 Total expenses (must equal Par X, column (A). ling 25) 2z 447789
3 Revenue less expanses. Subltract line 2 from linge 1 3 43,237
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,613
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investmeant expenses 7
5] Prior penod adjustments 8
9 Othier ehanges in netl assets or fund balances (explain in Schudulﬁ ol 9
10 Mel assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33, |
column (B)) 0 57 850
XN Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ]
- = T [ ves | Mo
1 Accounting method used to prepare the Form 290 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other. " explain in
Sehedule O
2a  Were the organizatian’s financial statements compiled or reviewed by an independent accountant? 23 X
IF"Yes," check a box below 10 indicate whather the financial statements for the year were compiled ar
reviewed on a separale basis, consolidated basis, or both
E[ Separate basis I:I Consolidated basis D Bath consolidated and separate basia
b Were the organization’'s financial statements audited by an indepeandent accountant? | 2b X
IFYes " check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consalidated and separate basls
c If"Yes" o line 2a ar 2b, does the arganization have a committee that assumes responsibility for oversight of
the audil, review, or compllation of its financial statements and selection of an independent accountant? 2c | X
if the arganization changed sither s aversight process or selechon process dunng the tax year sxplain in
Schedule O
Ja  Asaresult of a lederal award, was the organmization requirad o undergo an audit or audits as sat forth in
he Single Audit Act 2nd OMB Circular A-1337 sal | x
b If"Yes," did the organization undergo the regquired audit or audits? If1hc urganlzatlun did nol underga the
required audit or audits, explain why in Schedute O and describe any steps (aken (o undargo such audits b

Form 990 12812)



iﬁ:‘ffgﬂfg‘go_m Public Charity Status and Public Support

Complete if the orgamzation is a seclion 501{c){3) organization or a section

OB Mo T545-0047

2012

i 4947({a){1} nonexempt charitable trust. Open to Public
Crepariment of (ther Treasury
irjlsime Revenue Service * Atlach to Form 950 or Form 990-EZ. » Sea soparate instructions. Iinspection
Name ol the arganization Emplayar identilication numbar

85-4313202
m Reason for Public Charity Status (All arganizations must complete this part | See instruchons
Thea arganization is not a private foundation because (is: (For lines 1 through 11, check ooly one box )

1 | A chureh, conventipn of churches, or association of churches described in section 170(b)(1}{A)(i).

2 D A school descnoed in section 170(h)(1){AH). (Altach Schedule E )
3 D A haspital or a cooperative hospital service crganization described in sectlon 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
haspial's name, wily, and state:

L]

5 |:| An organization operated far the banefit of a college ar university owned or operated by a governmental unit descnbed
in section 170(LY{1{ANIv). (Complete Part 1] )
|: Alederal state, or local government or governmental unil describad in section 170(bY1)(AYv).
7 [H_[ An organization that normally receives a substanual pan of its support from a governmental unit o fram the general public

descrined in section 170(0) 1)}{Avi). (Complete Pan i1.)
A community trust describad in section 170(b)1){(A)(vi). {Complete Part 1))

L]

An argamzation that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipls from activives related to its exempl funclions—subject to certain exceptions, and (2) no maore than 33 1/3% of ils
support from gross investiment ncome and unretated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). {Complete Part 111)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

—_
_J

16
11

O

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, o to carry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or sechion 509(a){2). See section
50%(a)(3). Check the bax that describes the type of supporting organization and complete lines 11e thraugh 11h

I 1 5 —L =l
a :] Type | b D Typa i c D Type llI-Functionally integrated d LI Type [II-Naon-functionally integrated
e EI By checking this b, | cerhify that the argantzation is not contralled directly or indirectly by one ar more disqualified

persons other than foundation managers and other than one or more publicly supported arganizations described iy section
50%(a)(1) or section 50%(a)(2)

f If the crganizabion received a written determination fror the IRS that it 1s a Type {, Type I, or Type Il supporting
organization, check this box . D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
(H A person who directly or indirectly controls, either alone or togather with persens described in (i) | Yes | Na
and (i} below, the governing body of the supporied organization? ‘ | 11g{i
(i)  Afamily member of a person descnbed in (1) above? 11a(ii)
(i) A 3S% controlled entity of a person described in (1) or (it) above? 1AL}
h Provide the following information about the supported organization(s) Ll
{i} ame of supported {ii} Ein {iii} Type af crganeation {Iv] Is Ihe cogamzaton (v} Dul you palify {wi} I the {wii] Aengund
aArganiEanon (descnbad an linas 1-% neak {i) hitad in your tha rganatan in ghganzatan n ool ST
abiove or IRC seclion QUweTiing ¢ocument? ot (1) of paur {i] srpanized n the
(aee instructions)) support? g
Yes No Yes Nao Yes | No
(A)
{B)
(€
{D)
(E)
Total
For Paparwork Reduction Act Natice, see the Instruclions lor Schodule A (Form 990 or 990-£2) 2012

Form 990 ar 990-EZ

HTA



Schedue A [Form 950 oy BE0-EF) 2012

[m Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){1){A)vi)

85-4313202

Hage 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failad te qualify under
Part il If the organization fails to qualify under the tests listed below. please complete Par lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) PT (a) 2008 _{hﬁ 2009 {c) 2010 | (g 2011 {e) 2012 {f Tatal
1 Gifts, granls, contributions, and I
membership fees recaved (Do not
include any “unusual grants."} 245,835 380 269 300,444 235,045 491,026 1663615
2 Tax revenues levied for the organizalion's i
nenefit and ather pad o or expended an
its behalf - - - -
3 The value of services ar facillies o - | .
furnished by a governmental unit o the
orgaruzation without charge
4 Total. Add lines 1 through 3 245 935 380 269 300,444 235 945 491026| 1663619
5 The portion of total contributions by each -
person (other than a governmental unit
or publicly supported arganization)
included on line 1 that exceads 27
of the amount shown on ine 11,
column (7 a52 167
6 Fublic support. SumfdA line f: Frorn line 4 i W 1,311,452
Section B. Total Support -
Calendar year {or fiscal year beginning in) > {a) 2003 {b) 2009 [ {c) 2010 (d) 2011 {e) 2012 {f) Tatal
7 Amounts from line 4 245 935 390,269 300,444 235 845 491,026 1,663,619
8 Gross incame fram interest. dividends,
paymants received on securities loans
rents, royaltes and income from similar
SOUICes . 1.765 4 1 1.770
g Mel income from unrelaled business
aclvitias, whether or not the business is
regularly carried on ; .
10 Other income. Do not include gain or |
loss fram the sale of capilal assels |
(Explainin Fart V) S
11 Total support. Add lines 7 through 10 1,855,389
12 Gross receipts from relaled activities, etc. (see instructions} 12 ]
13 First five years. [f the Form 9%0 15 Tor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

argaruzation, chack this box and stop here

> ]

Section C. Computation of Public Support'F'erc:entage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (N divided by line 11, column {f)
Public support percentage from 2011 Schedule A, Part I, line 14
33 1/3% support test—2012, |f the organization did net check the box on line 13, and kne 14 5 323 1/3% or more, check

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

78.75%

s |
[[15 |

66.94%

ihis box

» [X]

33 1/3% support test—2011. If the organization did not check a box on fine 13 or 163, and Inr= 15 s 33 ﬂ'ﬁ’ or more, check this
box 2nd stop here. The arganizalion qualfies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 164 or 16b. and line 14

15 10% or maore, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here, Explain in
Fart IV how the organization meets the "acts-and-circumstances” test The organization gualifies as a publicly supporied

or qdrll‘{d'lﬂrl

10%-facts-and- circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and (ine

»[]

»[ ]

15 12 10% ar more, and il the organizalion mests the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization

Private foundation, If the organization did not check a box ontine 13, 18a, 16L, 17a, or 17b,

instructions

check this hox and see

»[]
[ ]

Schedute A (Form 590 or 980.€7) 2012



Schedule B

- OME No 1545-0047

ot Schedule of Contributors -

or 890-PF) 5ﬂf011 2

Peparmani of e Trassury > Allach to Form 990, Form 990-EZ, or Form 980-PF A\l

Jntermal Bk arue Sardor

MName of the organization Employer identification numbear
95-4313202

QOrganization type (check one)

Filers ofl: Section:

Form 990 or 990-EZ |_>'i__‘| 50c)l 3 ) (enler number) organization

D 4847(a}{1] nonexempt chantahle trust not treated as a private foundation
D 527 peaitical crgamzation

Farm gal-PF D 501(e}(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a privale foundation

D 501(ci(3) taxable private foundation

Checkf your organization 1s cavered by (he General Rule or a Special Rule.

Note. Only a section 501(c){7). (&), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

D For an arganization filing Form 290, 990-E2, or 920-PF that received, during the year, 5 000 or mora (in maney or
property) from any one contributor Complete Pars | and 1)

Speclal Rules

[ﬂ For a section 501{c){2) organization fling Form 580 or 990-EZ that met the 33 1/3% support test of the regulations under
sections $09(a)(1) and 170(0)( 1){A)vi) and received from any ona conlributar, dunng the year, a contribution of the greater
of (1) 35,000 or (2) 2% of the amount on {{} Form 2990, Part VIl line 1h, or (i) Form 920-EZ, line 1. Complate Parts | and
1

D Far a section 501(c)(7), (8), or (10) organization fillng Form %90 or 990-EZ that received from any one confributor, duning
the year, tolal contrbutions of more than $1,000 for use exclusively tor religious, charitable, scientific. literary, or
educatonal purposes, or the prevention of cruelty to children or animals. Complate Parts |, 11, and Il

|:| For a section 501(c){7). (B), or (10} organization filing Form 890 or 880-EZ tha! received from any one contribulor, during
the year, contributions for use exclusively for religious, charitable, elc., purpases, but these contributions did not
total to more than $1,000. If this box is checked, enter here the otal contriulions that were received dunng the
year far an exclysively religious, charitable. etc, purpose. Do not complete any of the pars unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete | contributions of $5,000 or more
during the year . . >

Caution. An organization that is not eavered by the General Rule andlor the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" an Part IV, line 2 of its Form 980; or check the bax on line H of its Form 890-EZ or an
Part|, line 2 of its Form 990-PF, to certify that it does not meet the flling requirements of Schedule B (Form 830, 930-EZ, or 920-PF)

For Paparwerk Reduction Act Notice, see the Instructions for Form §90, 830-EZ, or 990-PF. Schodule B (Form 990, 930-EZ, ar 990-PF) (2012}
MTA



Schedile B (Farm 480, B90-EZ, or 850-FF) (2012}

Page 2

Name of organization

Emplayer Identification number
85-4313202

m Contributors (sze instructions), Use duplicate copies of Part | if additional space s needed

(3} {b) (c) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contributian

1. City of Santa Clara o . Person [E
2105 South Bascom Avenue B B Payroll |:|
Campbell o - 95008 . 40,000 Noncash | |
Foreign State ar Province (Complate Part | if thare is
I'-c\l,'e@r. C;.|_|.r|1rr a moncash conlnbution )

(a) (b) (c) {d)

__ No. Name, address, and ZIP + 4 Total contributions Type of contrbution

2 Corporation for Suppertive Housing . Person IT_]

800 South Figueroa Street - Payroll [ |
Los Angeles CA 50017 $ 281,461 Noncash | |
Foreign State ar Province {Complete Part Il if there s
Foremn Country. B B a noncash conlribution )

(2) {b) ) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 First 5 Association of California Person m
719 E1 Cerrito Plaza o o payroll [ |
El Cerrito CA 54530 $ 9,000 Noncash | |
Foreign State or Provinea: (Complete Part I if ihere 15
Foreign Country a noncash contribution. )

{a) (b} (c) (d)

__No. Name, address, and ZIP + 4 Total contributions Type of cantribution

4 Los Angeles Family Housing Person
7843 Lankership Boulevard : ) Payroll D
North Hollywood  CA 91805 5 ....B,000 Noncash | |
Fareign State or Province (Complete Part |l i thare js
Feoreign Country . a noncash contripution. )

(@} (b} (c) {d)

Na. | Name, address, and ZIP+4 Total contributions Type o_f__co_ntr_it:u_tl_o_n_ -

. & 7 )

5 Los Angeles Alliance For A New Econamy Person x|
464 Lucas Avenue o Payroll D
LosAngeles  CA 90017 5 20,000 Noncash [ |
Forelgn Stale or Province: (Camplete Part I f thers &
Foreign Country. d noncash contribution. )

(@) (b) {c) {d)

No. | MName, address, and ZIP + 4 Total contributions Type of contribution

6 it ok (05 ﬁﬂﬁdﬁ H@Uﬁtt\%w.t . person | x|
B R B RGOS .. G Payrall ||
Los Angeles _CA _som7 b 10,000 Noncash
Foregn State ar Pravince i} } (Completa Par ([ if there s
Faraign Country a nancash contribution.)

Sehedule B {Fom 930, 950-EZ, or 990-PF) {2012}



Schedida B |Form §60, 850-E2. ar 950-PF) {2012}

Page 2

Name of arganizalion

Employer identificalion number
O5-4313202

.m] Contributars (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(2) (b) () I (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
UCLA S Person [
Box 951498, La Kretz Hall Payroll [ |
LosAngeles  CA 90095 3 105,565 Nencash [ |
Foresgn State ar Province: N (Comptete Part I if there is
Foreign Country. . a noncash contnbution, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of Grealer Los Angeles Person _EJ
1150 South Glive Strest = 2L i Payroll El
Los Angeles CA 90015 $ 19,000 Moncash [ |
Foreign State or Province i} : {Complete Part I there 1s
Fareign Country a noncash contribufion. )
(a} () (c) {d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
Person ‘L_l'
=
. ) i Payroll L I
: L o -, Noncash | |
Foreign State or Province {Camplete Part 11 if there 15
Foreign Country - a nancash contribution, )
{a} | (b) (c) (d)
Ne, Name, address, and ZIP + 4 Total contributions Type of contribution
J - ! Person :l
7 Payroll U
| i ¥ o Noncash | _|
| Foragn State or Pravince ) {Complete Parl |l if there is
Fareign Country . a noncash contributicn )
(a) {b) (c) (d)
Ma, Name, address. and ZIP + 4 Total contributions Type ol contribution
i ) ) Person |:|
: Payrolt ||
ey : 3 Noncash 'L__!
Faregn Siate or Province . . {Complete Par Il If thare s
Fareign Country a noncash conlributian,)
() (b} {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o . Person |_|
5 A e e S R sl Payroll l—|
; ; - . 3 i Noncash | |
Faregign State or Provinge (Complate Par || if there is

Foreign Country

8 nancash contnbulion )

Sohedule B (Form 390, 990-EZ, or 990-FF) (2012)



SCHEDULE D

-|1r1N 1545 ':ll-l.

{(Form 990) Supplemental Financial Statements ,é,"r] 12
» Complete if the organization answered “Yes.” to Form §90, ’I

. ! Part IV, line 6,7, 8, 9,10, 11a, 11k, 11¢, 14d. 11e, 11f, 124, or 12k, Cpen to Public

MpFmiEm| af @ T ey

prnseskifalbbillyie i » Attach to Form 990. P» See separate instructions. Inspection
MName of the organtzation

{ Employer identiRcation number

_____ | 95-4313202
IZZXN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if
the ocrganization answered “Yes" to Form 990, Part IV, line 6

(a] Donor advised funds (b} Fundy and cther accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Agaregate value at end of year

Did the arganization inform all danors and donot advisars i0 writing that the assets held in donor advised )

funds are the arganizahon’s property, subject to the organization's exclusive legal control? E Yes u No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisar, or for any other

purpose conferring impermissible private benefit? . m Yes |:| No

lEIIl Conservation Easements. Cor‘nplete if the @ orqamzauon dnswared ch" to Furm 590, Part IV, line 7
1 Furpose(s} of conservalion easemants held by the organization (check all that apply)
Preservation of land for putilic uze (2.9 . reerzation ar education) Preservation of an histoncally impertant land area
D Protection of natural habitat u Preservation of a cerified histonc structure
{__J Preservation of open space

2 Complate lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on lhe last day of the tax year

[2, 3 U N

Hetd al the End of tha Tax Year
a  Total number of conservalion easements . L . 2a
& Total acreage resincted by conservation easements ‘ , e 2h o
t  Number of conservation easements on a certified histonc structure included in (a) . 2c
d  Number of conservation easements included in (c) acquired after B17/08, and notan 2
histonc structure listed i the National Register B 2d

3 MNumber of conservation easements modified, transferred, released, extinguished, OT'L—)."IF‘IIHH[::U by the organization
during the tax year >

4  Number of states whare property subject to conservation easement 15 located > o
5  Does the organization have a witten policy regarding the penodic monitoring, inspection, handling of s
viclations, and enforcement of the conservalion casements it holds? . . oo D Yes |__] No
&  Staff and volunteer hours devoled o moniloring, inspecling, and enforcing conservation easemenis during the year
»

7 Amount of expenses incumed in monitonng, inspecting, and enforcing conservation easemeants during the year
F S -— e
B Coes each conservation easement reported on line 2(d) abave satisfy the requirements of section
170in A (BY) and section 170(h){a)B)I)? . D Yes G No
9  In Part X1\, describe how the organization reports conservation easements In its revenue and expense statemeant, and
balance sheet, and include, if applicable, the text of the lootnote 1o the organizaton’s financial statements that describes
the arganizalion's sccounting for conservalion easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" io Form 990, Part IV, line 8

1a If ihe organization elected, as permitied under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar aszets held for public exnibition, education, or research in furtherance
of pubthc service, provide, in Parl XI[il, the text of the foctnole to its financial statements that describes these ilems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheal
works of art. historical treasures, ar other similar assets held for public exhibition, educaticn, or research in furiherance
of public senvice, pravide the following amaounts relating to these items
(i} Revenues included in Form 290, Part VIIL, line 1. . ; g : ‘ L)
(il) Assets included in Form 980, Pant X . . L
2 Ifthe organization received or held works of art, histoncal IFE'EI‘SJFLS ar ather SIrnlla' .3';5:3[5 far inancial gain Pfu'-"il*"h*
follewing amounts required to be reported under SFAS 146 (ASC 958) relating to theses llems
3 Revenues included in Form 920, Part Vill, line 1
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Nollce, see the Instructicns for Form 990, Schedule B (Form 980) 2012



Schadua O (Form 9503) 2012 4H5.43 13:;":'2 Page 2

3

a

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Simllar Assets (conlinued)
Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant
use of s collection items (check all that apply)

!:l Public exhibition d |' Loan or exchange programs
ﬂ Seholarly research ] D Other
I_I Freservahon for futdre generations

Prowide a descniption of the arganization's collections and explain how they further the organization's exempt purpose in
Fart X1

Cunng the year, did the organization solicit or recelve donations of ant. histarical treasures, or other similar
assels 10 be sold 1o raise funds rather than o be mamntained as pan of the organization's colleclion? g Yes D No

m Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part

W line 9 or reporied an amount on Form 9490, Part X, line 21

1z

- M O

2a
b

Is Ine arganization an agent, rustee, custodian or other intermediary for contributions or other asseis nof

included on Form 830, Part X7 : . . . . ; g D Yes EI No
If"Yes " explain the arrangement in Pa X[l and complate the following table

[ _Er-;J-unl
Baginning baiance 1c
Addilions during the year , : : . id
Distributions during the year . 1e
Ending balance ‘ > . . . [ ! . 1f
Did the oroamzation include an amount on Form 980, Part X, ine 217 . . . D Yes D Neo

it “Yes, " explain the arrangement in Part X1l Check here if the explanation has been provided in Part X1l

Wndowment Funds. Complete if the organization answered "Yes" to Form 990, Part I\/._lin_g_ID

. {a) Cusrent year B {b) Prior yEiaf {g] Two years back {d} Thrise yedErs Back (e} Four years back
1a  Beginming of year balance T . ) o e e ot
b Conlribubons
c Nel invesiment eamings, gains, B
and losses . ; I | B 1
d Grants or scholarships _‘
e Dther expendituras for facilities
and programs . ] N N
Administrative expenses | - -
g Endof year balance o -
2 Provide the eslimaled parcentage of the current year end balance (line 1g, column (a)) held as:
a DBoard designated or quasi-endowment > B %
b Permanent endowment LI - %
¢ Temporanly restrcted endowmernt S Y
The percentanes in ines 2a, 20, and 2¢ should egqual 100%:
Ja Arethere endowment funds not in the possession of the orgamzation that are held and adminustered lor the
prganization by Yes | No
(i) unrelated arganizations . : A 3all)
{iiy related organizations . o . Aafil)
b If"Yes" to 3alii). are the related organizations listed as required on Schedule R7 : : ; 3b
4 Deszcnbein Part Xii the intended uses of the arganization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X line 10
Descnplon of propery (&) Cosl or olar basis o) Cosl or other {c) Accumulated {d] Bk valus
LimwBRImEL) basis {oiher) depreciaton
ia Land
b Bulldings
¢ Lleasshold mprovements
d Eguipmen ; 5,221 5221
e Othear . :
Total Add linas 1a through 1e (Column (d) must equal Form 990, Part X, column (8], line 10(c] } 3 »

Schadule O (Form 990) 2012



SCHEDULE O . OMB Mo 1845

(Form as0 or o0z SUPPlemental Information to Form 990 or 980-EZ
Complete to provide informatlon for responses to gpecific questions on

Form 990 ar 890-EZ or to provide any addltional information. Qpento Public

» Attach to Form 390 or 390-E7, Inspection

Hame of the crgamzaton Employar identiication number

Diegmrtimsnt of fre T
Inlerral Rsveny

‘ad hoc committee in order to review any inflaton adjustments since the previous pay raise, ey S5 i
and lo compare the overall compensation o the top staff persons at similar organizations. < iz
[Farm 950 Part VI Section C Line 18 Govemning documents and conflict of interest policy are o)
avalable yponwritenreques, =
For Paperwork Reduction Act Natice, see the Insiructions for Form 990 ar 990-EZ Schoadule Q {Form 990 ar 990-E2) (2011}

H1A



—wensien. - California Exempt Organization [ FORY
2012 Annual Information Return 199
Calendar Yaar ?_(J_i_zi fiscal year beginning month day year , and ending manth day year

CﬁWd1lJl||Ur amzacion Nama

Caldornia corporahon numbier

. R 1492728
Address (suifa 1oam, o PME na ) FEIN
315 West Sth Street, Suite 502 95-4313202

City

Los Angeles

Smns ZIP Cada

CA 190015

A Fust Retom

[ Yes [XI No |4 If exempt under R&TC Section 23

7014, has the organization

B Amended Belurn ; .D Yes |g| No during the year (1) participated i any pohlical camoaign
C IRC Section 4947 (a){1) trust F:l fes E Mo ar (2] altempted Lo influgnce legislation or any ballol measure

D Final Return? @[] Dissolved .D Surrendared (Withdrawn}

ar (3) made an elechion under RATC Section 23704 5

.D Merged/Rearganized Enter date: @ {refaling to lobbying by public charities)? b .CD (= E] Ma
E' Check acedinting imathed If “ves " complete and attach !ﬁ:!{ﬂrr'.ﬂFI'B 3:.?1]9 i
B : K s the piganization exempt under RATC Sechion 2370197 ..D Yes E] No
(i casi 2y [] Accrual (2) [ Other it "Yas " enter the gross receipts from nonmember
F Federat raturn filed? i SoUrces . 5
(n@[] es0T (2) @[] ss0PF) (3) @[] sen H (950) L if organization is exempt under RATC Section 23701d and is
G Isthis a group filing for the subordinales/affiliates? .D Yas Mo excluswely religious, educalional, or charitable, and is
1 "¥es," altach a roster See instruchions supported primarily (50% or mare) by publc centributions,
H lethis arganization i a group exemption? oes [] Yes I_—g] Mo check bax, No filing fee is required .

If"Yes " what is the parent's name? M

[hd the erganizalion have any changes in its activiies, gaverning

Is the erganization a Limited Liability Company? .D Yes No

N Did the grganization file Form 100 or Form 109 1o repont
taxable income?

.D Yes E] Ma

instrument, anicles of incorporation, of bylaws that 10 |5 the arganizabion under audit by the IRS or has the
have not been reported to the Franchise Tax Board? .D Yes L‘a Mo IRS audited in a prior year?

It "Yes.” explain, and altach copias of revised documents

.D es E{] Na

Partl Complete Part | unless not required to file this form. See General Instructions B and C.

1

Gross sales ar receipts from other sources From Side 2, Partll, line 8 . ... .. ... ®| 1 - Qo
2 Gross dues and assessmants from members and affiliates e 2 0o
) 3 Gross contributions, gifts, granls, and similar amounts received. ®| 3 491 026100
R“ﬁ;ms 4 Total gross recaipts for filng requirement test Add ling 1 through line 3 :
Revenues This line must be completed. If the result s lezs thap $50,000, see General Instuction 8 @) 4| 491,026/ 00
5 Costof gooda sald ... . . I ... @5 0o
6 Coslorolher bas's and sales expenses of assets seld @ | 6 0o
7 Total costs. Add fine S and line & 7 |00
B Tolal gross income. Subtract line 7 fram line 4 " ® 8 451,026]00
Exnesins 9 Total expenses and disbursements. From Side 2, Part I, line 18 @9 447 789|100
s 10 Excess of receipls over expenses and disbursements. Subtract line 3 from line 8 aial ® | 10 43,237 |00
11 Fiing fee $10 or 525 See General Instruction 7 11 0o
12 Total payments T L st e 12 0d
F:IET 13 Penallies and Interest Sea General Instruction J 13 00
14 Use tax. See General Instruchion K ) : 9|14 00
15 Balance due Add line 11, line 13, and line 14 Then subtract ling 12 from the resull . 15 0o
Under penailes of perury, | declare that | nava examined this ratum, includng accompanying schedules and stalemants, and 1o e best of my Enowledge and
Sign balet, it rus, oo and comgplete Declaration of prepaner [other than laxpayer) is based on all informabsn of which preparer has any knowledge
Hire 5|;|n.:l1l.|-’l: L | I 'JL Diate & T"I|l:‘1r1|'|u|'|§?' i
S -~ [Fesdat 302014 2(2 12 Koy
1 Praparers :" Q ) Date Check il self ® ATIH )
i 712212013 | emeioves » [X] |Po000TC0E
Paid ® oy
Pmparer's FUr's name (or yours > Haoward J Levine Cppl ',45--3535559
Use Only if ssit-employed) * Telepons
and address
16600 Sherman Way #2580 Wan Muys, CA 91406 B18-994-5562

May the FTB discuss this return with the praparer shown above? See instructions

L El L DH:

[ale ) C
' For Privacy Notice, got form FT8 1134, 188§ | 365

F—t
=

Form 199 ¢c12012 Side1 i



. 854313202

Par il Crganizations with gross receipts of more than $50.000 and private foundations
regardiess of amount of gross receipts rfuvmﬂel_e Part |f or furnish substitute information. ——t
1 Gross sales or receipts from all business activities See instructions ® 1 | 0o
2 Inferest *® oo
3 Dividends ® 3 B 109
. 4 Gross renls @ 0
Receipts -
from Otheq 5 Gross royaities ® s o0
Sources & Gross amaunt received fram saie of assets (Sea Instructions) _ . ® gﬁ_ o 100
7 Oiner income. Altach schedule i Etrr e iy Y o g i . ® 7 0o
8 Total gross sales or receipts froe ciher saurces Add line 1 thwoagh line 7. Enter here and on Side 1. Panl fimet. ... ... ... | 8 Qg
9 Caonlributions, gifts, grants, and simitar amounts paid. Altach schaduls ® o | Form 530 00
10 Disbursements to or for membears ® g [attached) 040
11 Compensation of officers. directars, and lrustees. Attach schedule ® {1 oo
EXPeNses | 13 Other salaries andwages ... . ... . @12 4g
and T e L R e
Disburse- | 13 nferest L JRE] 00
ments 14 Tazes ® 14 0a
15 Rents : . ® 15 s}
16 Deprecation and deplation (See instructions) ® g | 00
17 Other Expenses and Disbursements. Aach schadule ® 7 e - 00
18 Total expenses and disbursements Add fine 9 thraugh line 17. Enter here and on Su:!e 1, Par |, line 9 18 447,788 00
Schedute L Balance Sheets Beginning of taxahle year = End of taxable year
Assels {a) (L) T {c} id)
1 Cash : . ) 17,978, bt 61,823
2 Net accounts receivable o
3 Met notes recavable ®
4 inventonies ,r [ ] -
5 Federal and stale governmen! obligations I @ B
6 investments in other bonds . | ®
7 Investrmenis in stock - ]
B Mcngage ioans ®
9 Dther investments, Allach schedule ]
10 a Depreciable assels . 5221 5221
b Less accumulaled depreciation { 5221 { 5,221 )
11 Land ‘ . . L
12 Diner assels Altach schedule 518 ® 516
13 Total assats . . 18,494 52,339
Liabllities and net worth | =
14 Accounta payable . . 3.8 @ 1488
15 Contrbutions, gifls, or grants payr'able - -
16 Bonds and notes payable 9
17 Mortgagespayable .. ................- L
18 Other liabiliies. Attach schedule L -
19 Capital stock or principle fund . d ®
20 Paid-in or capital surplus. Attach reconciliation d
21 Retained earnings ar ncome fund 14,613 o 57.850
22 Total liabillies and networth . . . 18,494 62,338
Schedule M-1 Raconcilialion of income per baoks with income per return
Do not comphete this schedula if the amount on Schedute L, line 13, column {4}, is less than $50,000
1 MNetincomeperbooks . . ..... ® 43,237 .| 7 Income recorded on bagks this year
2 Federal income lax e m St le i oo 8 B2 ik ® not included In this return. Attach schiedule | ®
3 Excess of capilal losses over capital gamns ‘ L4 8 Oeductions in this return nod charged
4 Income nat recorded on Dooks tnis agains! book income this year.
year. Attach schedule coq e Atiach schedule .| .
5 Expensas recorded on books this year nat 9 Total Add line 7 and ing 8
deducted in this return. Altach schedule o 10 Met income per return =
6 Taotal Add line 1 through iine 5 (. 43,237, Subtract line 9 from ling & P 43,237

Bl sidez Form199ci 2012 188 | 3652124 [ [



Line 12, Sch L (CA 199) - Other Assets

™)

Beagqinning End
1 Ren! deposit 1 518 PR
2 2
K} 3
4 al
5 5 =
6 6
7 7
8 B
9 9 |
10 Total 10| 516

£ 2012 COH Small Firm Services All fghts resersed



MAIL TO: ANNUAL
Registry of.Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PrQh B 823447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470 )
Telephone: (916) 445-2021 Sectlons 12586 and 125687, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

¥EB SiTE ADDRESS! Fadure lo sutsmit thea raport annually no later than four months and fiftesn days after Lhe
end of the arganization’s accounting period may resclt in the loss af 1ax examplion and
the assesamaeni of a minimum Lax gf $800, plas intarasl, and/or fines or fillng penalties
as dafined in Government Code saction 12586.1. IRS axtensions wili be honored

ffag.ca.aovichariies

Siate Chanty Registration Numbes 81008 Check if:
[X] change of address

Economic Roundiable

Name of Organization D Amendad report

315 Wesl 9th Streel, Suite 502

Address (Hamber and Stroar| Corporate or Organization No. 1492728
Los Angeles, CA 80015 ~

City or Town, State and ZIP Gode Federal Employer |.D. No. 21534313202

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 anu 242)
Make Check Payahie fo Attorney General's Registry of Charitable Trusts

Gross Annual Reverive Fee Gross Annual Revenug Fee Gross Annual Revenug Eee
Less than 525,000 Between 100,001 and $250,000 £50 Between $1,000,001 and $10 million 3150
Between $25,000 and $100,000 $25 Between $250,001 and $1 millllon 375 Between §10,000,001 anr $50 million $225

Greater than $50 millia: 3300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 11142012 ending 1213172012 ) list:

Gross annual reyenue § 491,025 Total assets § 62 338

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Mate: If you arswer "yas"” te any of the guestions below, you must atlach a separate sheet providing an explanation and details for
each "yes" response. Please reviaw RRF-1 instructions lor information required.

Yes | No

1 Cuning this reportmg penod, were there any conlracis, oans, leases ar other financial transactions betwesn the arganization and any

officer, tireclor or rustes thereof either directly or with an enlity in which any such officer, direclar or trustes had any linancial inlerast?
2 Duning this reporting gerod, was there any theft, embezziement, diversion or misuse of the arganmization's charitable property or funds? )
3 During this reporing penod, did non-program expendilures exceed 50% of gross revenues?
4 During this reporting perod, weare any arganization funds used to pay any penalty, fine or judgment? If you filed a Farm 4720 with the

Intarnal Revanue Sarvice, altach a copy b
5 During this reporing perod, were the services of a commercial fundraiser or fundraising counsel for chantable purposas used? If "yes "

pravide an attachment listing the name, address, and telephong number of he service provider X
5 Dunng this reporting penod, did the organization recelve any governmental funding? i so, provide an attachment listing the name of

the agancy, mailing addrass, canlact persan, and telepghone numbear X
7 Cruring this reporting perod, did the organization hold a raffle far charitable purposes? If "yes,” provide an altachment indicating the

number of raffles and the dateis) they occurred X
2 Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whethar the program is

operaled by the charity or whether the organization contracts with a commaercial fundraisar for charitable purposes. X
g Cd your organization have prepared an audited finanoial staternent in accordance with generally accepted accounting principles for this

reporting pafiad? X

Organizaticn's area code and lelephone nember  213-892-8704

Chrganization's e-mall address
g

| declare under penalty of perjury that | have oxamined this report, including accompanying documeants, and to the best of my
hnocdc:dge and belief, 1t is true, correct and completa.

NENZANE Daniel Flanung, Testdonl 3|3c|203

b Signature oflauthnoizgd office Printad Namae ;’) Titie Date
Ty
RRF-1 {1-05)




Goverment Funding

G5-45153202

Description Total

1 Uity of Santa Clarite 2105 5. Baseom Avenue Campbell, CA 95008

TR TATT]

2 First § Associition of California 7ig El Cerrito Plaza El Cerritn, CA 94530

LT
g Los Angeles Family Housing Y843 Lamkershom Bled, Noh Hollvwond, CA gibos [EREE
g4 UCI-A Bowasiggh. La Kretz Hall Los Angeles, CA googs 105,565
5 lLos Angeles Housing Department 12o0 W, 71h Street Los Angeles, CA ooaly 1

Total

170,565




