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rom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No 1545-0047

Open to Public

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check st Please |C Name of organizaton STAPLES CENTER FOUNDATION D Employer identification number
|| ibeg :’::e:?; Doing Business As 95-4675402
Name change | PAntor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ | st renan t’s”;: 1111 S. FIGUEROA STREET- STAPLES CENTER 8100 (213) 742-7123
| yermnated ip;f":':c City or town, state or country, and ZIP + 4
Amended vons | LOS ANGELES, CA 90015 G Gross receipts $ 1,217,774.
Application F Name and address of principal officer H(a) Is this a group retumn for Yes | X | No
| pending affihates?
H(b) Are all affinates mcluded?B Yes H No
] Tax-exempt status I X I 501(c) ( 3 ) 4 (insertno) I I 4947(a)(1) or | I 527 It *No," attach a hst (see mstructions)
J Website. p WWW.STAPLESCENTERFOUNDATION.COM H(c) Group exemption number P>
K  Form of organization l X l Corporation I | Trustl | Association | | Other P L Year of formation 1 9 97| M State of legal domicile CA

Summary

1 Bnefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ o
g|  SUPPORT OF EDUCATIONAL AND RECREATIONAL PROGRAMS FOR CHILDREN & OTHER ______ _______
g|  CHARITABLE ACTIVITIES IN LOS ANGELES. o ___
|
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me1a) . . . . ... .. ... . 3 3
,8 4  Number of independent voting members of the governing body (Part VI, ine1t) -~~~ 4 3
2| 5 Total number of employees (PartV.Ine 2a) ... ..................... 5 0
<| 6 Total number of volunteers (esmate if necessary) . .. 6 4

7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a

b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . i i i v v i it v e v i e u 7b
Prior Year Current Year
o| 8 Contnibutions and grants (Part Vil neth) 665,137. 1,073,695.
§ 9 Program service revenue (Part VIll,ne 29) . . 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . ... 4,110. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) 52,652, 92,211.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . . 721,899. 1,165,906.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,000,102. 1,241,847.
14 Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 0. 0.
g 16 a Professional fundraising fees (Part IX )., bmettey . 0. 0.
‘@@ E b Total fundraisin nOWre25)p
&5 “117 Other experfses (IR, resT\edyd, 1240 108,598. 116,417.
Cf; 18 Total expensks nes 13-17 (must IX, column (A), ne 25y 1,108,700. 1,358,264.
Z"’ 19 Revenue les aSense@ﬁubtra%ha& fro ‘,@ 12, e, -386,801. -192,358.
@ 5§ Beginning of Year End of Year
£5120 Totat assets (Admess=ny U1 ) L 176,772. 68,712.
& 28121 Tottapines (pan QIR EN ST T
Z 25|22 Net assets or f alances Subtractine21fromhne20. . . . . . . . . . . . .. .. ... -51,423. -243,780.
=4 Part 1| Signature Block
ez Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
A~ and beli I;DF orrect, pnd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S sign j\ M L s/4/I]

Here Slgnature of officer

) Repert Reed (hief Fiomnda) Wher

Date '

Type or print name and title

Preparer's Dat,
Paid signature 5 L//I

Check If Preparer's identifying number
self- (see |nstruct|ons
employed P )7 3409

Use Only | if self-employed),

> 95—3683517

Preparer's | ¢ rm's name (or yours >DREZYEIR, EDMONDS & ROBBINS '
address and ZIP + 4

355 S GRAND AVENUE, SUITE 1710 LOS ANGELES, CA 90071-1532 Phoneno P> 213-683-8790

May the IRS discuss this return with the preparer shown above? (see instructions)

................. IX lYes l INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E 1010 3 000

FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3
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Form 990 (2009) 95-4675402 Page 2
Statement of Program Service Accomplishments
1 ‘Bnefly describe the organization's mission
STAPLES CENTER FOUNDATION IS ORGANIZED FOR THE PRIMARY EXEMPT PURPOSE
OF SUPPORTING EDUCTATIONAL AND RECREATIONAL PROGRAMS FOR CHILDREN AND
OTHER CHARITABLE ACTIVITIES IN THE GREATER LOS ANGELES AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ7 . . .. . .. [ Ives No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ADOPTION OF THE TENTH STREET ELEMENTARY SCHOOL, WHICH WON THE
PILLAR PARTNERSHIP SPOTLIGHT AWARD FROM THE LOS ANGELES CHAMBER OF
COMMERCE. THIS INCLUDED HOSTING THEIR CULMINATION CEREMONY,
READING AT THE SCHOOL EACH WEEK, DONATIONS OF TICKETS, ETC.

4b (Code } (Expenses $ 463,459 Including grants of $ 163,459 ) (Revenue $ )
PARTNERSHIP WITH A BETTER LA (GANG INTERVENTION/PREVENTION) . THIS
INCLUDED CONTRIBUTIONS, USE OF FACILITIES TO HOST BENEFITS,
DONATIONS OF TICKETS, ETC.

4¢ (Code ) (Expenses $ 489,318 Including grants of $ 489,318 ) (Revenue $ )
COMMUNITY PARTNERSHIP PROGRAM. THIS ENABLES NONPROFITS TO UTILIZE
FACILITIES FOR PROGRAMMING, INCLUDING HOSTING LUNCHTIME HEALTH AND
WELLNESS PROGRAMS FOR STUDENTS SERVED BY CITY SCHOLARS FOUNDATION,
AND HOSTING NUMEROUS OTHER EVENTS BENEFITING CHILDREN AND THE LOS
ANGELES COMMUNITY.

4d Other program services (Describe in Schedule O )

(Expenses $ 289,070 including grants of $ 289,070 ) (Revenue $ )
4e Total program service expenses » 1,241,847.
Form 990 (2009)
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Form 990 (2009) 95-4675402 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... . ... 2 X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . . . o . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,”" complete Schedule C, Partill . . . . . . . ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . .. .. . ... .. .. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . .« . o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete s . '&;’%m%in
Schedule D, Part VI o
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more A R 8 gz;
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil ' A
e Did the orgamzation report an amount for investments-program related in Part X, line 13 that 1s 5% or more L e
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets %
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX i
e Did the organization report an amount for other habiities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"”
complete Schedule D, Parts X1, XIl, and XIll . . . . . .« @ @ i i i e e e e e e e e e e e e e e e e e 12 X
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . . .o ... [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . .. .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . ... ... ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . ... .. ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. .. it iin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o @ @ e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ... .. 20 X
Form 990 (2009)
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Form 990 (2009) 95-4675402 Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 Schedule J . . . . . . . . .. .. e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . .. ... .. .. . . ... ... 24a X
b 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 tax-exempt bONds? . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L Part] . . . . . ... ... ... ..... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 Schedule L, Part]. . . . . . . . . . . @ i i e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part !l . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . o o i i e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,
Part IV . . o e e e e e e e e e 28¢ a
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L L . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . o o o e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o e e e e e e e e e e e e e e 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 /f "Yes,"complete Schedule R, Part!. . . . .. .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L VA T Vo IR 1 - R 34 X
35 Is any related organizatton a controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete
Schedule R Part V, line 2 . . . . . . o i it e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R Part V, line 2 . . . . . . . . . @ @ i i i i i e e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . o e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . .. v i v i .. 38 X
Form 990 (2009)
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Form 990 (2009) 95-4675402 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line ta Enter -0- if not apphicable, . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WiINNers? | | . L L e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see e -
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o
IS TRtUM? L e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a

.y

b If “Yes,” enter the name of the foreign country » ’:}5;:. B . ";
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | ¢
and Financial Accounts o *, S

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. .. . .. e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . .. .. ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L 6b

7 Organizations that may receive deductible contributions under section 170{(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o

and services provided to the payor? | . | . . . . L L 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ . . . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrmM 82827 . . . . . . i i i e e e e e e e e e 7¢c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... .......
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . . . . L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as

FeQUINEd? L e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany tme duringthevyear? . . . . . . . ... ... ... .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . . . .. ... .. ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . . .. ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . .. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 1 2b|

Form 990 (2009)
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Form 990 (2009) 95-4675402

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . ... ... ..... ... 1a 3
b Enter the number of voting members thatare independent . . . . . . ... ... ........ 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. ... Lo L o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o i i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. .. ... ..... 8b
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? if "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . ... ... ... ... ... ... 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 24 11 | X
11A Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflictS? .« . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule QO how thiSISdONe . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower poltcy?. . . . . . . . . . . . . e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... ....... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . .. . . e 15b
If "Yes" to ine 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? . . . . . . . . .. L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. .. .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ 95: _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »ROB_REED 1111 S. FIGUEROA STREET LOS ANGELES, CA 90015 _ __ ________________
213-742-7123
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009)

95-4675402

Page 7

LCLIRYl[E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

® List 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

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5[ Q] & I compensation compensation amount of
week |[2Z(2 5l %‘% 3 from from related other
3e ;c_; MEIRFE: 2 the organizations compensation
g23 a|®8 organization (W-2/1099-MISC) from the
G g| 3 (W-2/1099-MISC) organization
3 ]
812 2 and related
o = organizations
o
TIM LEIWEKE
PRESIDENT X 0 0 0.
DAN BECKERMAN
EXECUTIVE VP X 0 0 0.
ROB REED
VP FINANCE-AEG FAC X 0 0 0
™ Form 990 (2009)
9E1041 3 000
FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3 PAGE 8



Form 990 (2009) 95-4675402 Page 8

Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) {E) {F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 5T TQ[F[3Z[&| compensation compensation amount of
week [22|2|53|5(|2% |3 from from related other

as % 2 3 7‘: a the orgamizations compensation

s2 3 g|(°8 organization (W-2/1099-MISC) from the

&3 8| 2 (W-2/1099-MISC) organization

g a 1 and related
3 § organizations

I 1 1 P > 0 0 0.
! 2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in

: reportable compensation from the organization » 0

\ Yes | No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated [ AU I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . . . . . .. ... . ... ..... 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

IAIvIdUAl . . . L e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. . . ... ... ..... 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 orgamzation

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization p» 0

JSA Form 990 (2009)

9E 1050 2 000
FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3 PAGE 9




Form 990 (2009) Page 9
Statement of Revenue 95-4675402
{ (A (B) ©) (0)
. * Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a ;
23| b Membershipdues . ........ 1b i
g El ¢ Fundraisngevents . . . ... ... 1c ,
8| d Related organizations . . . . . . . . 1d
g.% e Government grants (contributions) . . | 1e
E E f All other contributions, gifts, grants,
£5 and similar amounts not included above . |_1f 1,073,695 I‘
§ E Noncash contnbutions included tn lines 1a-1f § - ‘
h Total. Addlnesia-1f . . . . . . . . . .. . ... ... > 1,073,695 '
§ Business Code
: 2a
&
3 b
H c
S| d
El e
g f All other program service revenue . . . . .
@ | g TotaLAddlnes2a-2f. . . . ... ............ > 0
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « « « v v v v v 4w e e . > 0.
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 ROyaltles » - =« = ¢ v s v s+ a e oo e > 0.
() Real (n) Personal [
6a GrossRents. . . .. ... ‘
b Less rental expenses . . . 3 [
¢ Rental income or (loss) - '
d Netrentalincomeor(loss). . . . . v v o v v v v v o ... » 0.
(1) Securittes (n) Other '
7a Gross amount from sales of '
assets other than inventory }
b Less cost or other basis :
and sales expenses . . . . t
¢ Ganor(oss) . . ..... . o _ o
d Netgamnor(loss) . - « - « v v v v v v et e e e .. » 0
g 8a Gross ncome from fundraising {
g events (not including $ 986,057 ;
5 of contnibutions reported on line 1¢) '
‘E SeePartIV,lne18 . . . .. .. .. .. a 144,079 !
= Less directexpenses . . . . . . . . . . b 51,868 | . I N - _i
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 92,211 92,211
9a Gross income from gaming activities '
See PartI\V,lne19 _ . . . .. .. ... a !
Less directexpenses . . . . . . . . .. b '
¢ Net income or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances | _ . . . .. .. a
Less costofgoodssold . . . . . .. .. b
¢ _Netincome or (loss) fromsalesof inventory, . . ... ... » 0
Miscelianeous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . ... .. ...
e Total. Addlines11a-14d . . . . . . . . . . .. ... .. > 0
12 Total Revenue. Seenstructions . . . .« . « v o v o v o o . » 1,165,906 92,211

JSA

9E1051 1 000
FEPOAG6 M197 4/29/2011

5:43:21 PM

v 09-9.3

Form 990 (2009)
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Form 990 (2009) 95-4675402 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\p)aenses Progra(:'serv:ce Managgrzlzent and Func(illza)lsmg
7b, 8b, 9b, and 10b of Part ViJI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,241,847. 1,241,847,
2 Grants and other assistance to individuals in
theUS SeePartiV,hne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,ines15and16 _ . . . . 0.
Benefits paid to or formembers , _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , . ., .. ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Other salanesandwages. . . ... ...... 0.
Penston plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrollitaxes . . . . . . . o v v v v vt 0.
11 Fees for services (non-employees)
a Management |, . . ... .,........ 0.
blegal ... ... ... ... ... 0.
c Accounting . . . . . - . L h e e e e e 0.
d Lobbymng - - -« . .- . oo oL 0.
e Professional fundraising services See Panrt IV, line 17 0.
§ Investment managementfees . . ... .. .. 0.
gOther . . . ... ... ... 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . .. ... ... ... 0.
14 Information technology. . . . . . . . . . ... 0.
15 Royaltles, . . . . . ... ........... 0.
16 OccUpanCy . . . . v v v v v vt e 0.
17 Travel . . . . . .. L. o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . ... .. 0.
21 Paymentstoaffitates . . ... ........ 0.
22 Depreciation, depletion, and amortizatton . . . . 4,4009. 4,409.
23 Insurance . . .. .. ............. 0.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATIVE EXPENSES 112,008. 112,008.
b o _____
€
d - e ____
€ e e e e~
f All otherexpenses _ _ _ _ _ _ _ _ _ __ ___.___
25 Total functional expenses Add lines 1 through 24f 1,358,264. 1,241,847. 116,417.
26 Joint Costs Check here » If following
SOP 98-2 Complete this line only if the
organization reported m column (B) jomnt costs
from a combined educational campaign and
fundraising sohcitation | | . . . . ... .. ..

JSA
9E 1052 1 000

FEPOA6 M197 4/29/2011 5:43:21 PM

vV 09-9.3

Form 990 (2009)
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Form 990 (2009) 95-4675402 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... ................. 151,652 1 48,001.
2 Savings and temporary cash investments ... 2
3 Pledges and grants recewvable, net . .. ... ... 3
4 Accountsrecewvable,net L L. L. 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Schedule L . . . . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof ScheduleL , . . . ... ... ... ................. 6
fg‘ 7 Notes and loans recewvable, net . _ . . . . ... ... ... .. 7
2| 8 Inventoriesforsaleoruse. . .. ... ............ .. ... ..., 8
9 Prepad expenses and deferredcharges _ . . . . . ... ... ... ... 9
10a Land, buldings, and equpment cost or [10a 29,553,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . .. ... 10b 8,842 25,120.[10¢ 20,711.
11 Investments - publicly traded secunties. . . . . . ... ... ... ...... 11
12 Investments - other secunties See PartIV,lme11. . . . .. ... ... ... 12
13 Investments - program-related See PartIV,hne 11 . . . . . ... ... ... 13
14 Intangibleassets. . . . ... ... ... ... . ... . .. e 14
15 Other assets SeePartlV,line11 . . . . .. ... ... .. .. ........ 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 176,772.1 16 68,712.
17 Accounts payable and accrued expenses. . . . . . . . . . u 37,792.| 17 73,082.
18 Grantspayable . . . . ... ... ... ... .. ... 18
19 Deferredrevenue ., . . ... ... ... ... ... ... 19
20 Tax-exemptbond labilites . | . . .. . ... ... ... ... 20
a|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of Schedule L , . . . . ... ... .. ... .... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwd parties . . . . . . . . . 24
25 Other habibties Complete Part X of ScheduleD . . . . .. . .. .. ... .. 190,403, 25 239,410.
26 Total liabilities. Add lines 17 through25, . . . . . . . . . . . . 228,195 26 312,492.
Organizations that follow SFAS 117, check here » L__Jand
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, . ... ... ... ... . ... ... ... 27
g 28 Temporarly restricted netassets . . . . . ... .. ... ... ... 28
z{29 Permanently restricted netassets . . . . . . . .. .. ... ... .. ... .. 29
2 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... . ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . | 31
<132 Retamed earnings, endowment, accumulated income, or other funds . . . . -51,423.] 32 -243,780.
2(33 Totalnetassetsorfundbalances . . . . . . . .. . .. ... ... ... ... -51,423. 33 -243,780.
34 Total habiities and net assets/fund balances . . . . . . . .. ... . ... .. 176,772, 34 68,712.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009)
Part XI| Financial Statements and Reporting

1

2a

3a

Page12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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, explamn in
Schedule O

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

FEPOAG6 M197 4/29/2011 5:43:21 PM V 09-9.3
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
: Complete if the organization 1s a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Opento Pl.:lblic
| Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
f Name of the organization STAPLES CENTER FOUNDATION Employer identification number
C/0 ROB REED 95-4675402

;X4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
| 1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

= [ O O

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(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 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type ll c D Type Il - Functionally integrated d D Type il - Other

e\:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organmization, checkthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported orgamzation? g
(i) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described n ()) or (1) above? 11g(in)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | orgamization in co! support
above or IRC section | governing document? col (i) of your (i) orgamzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 95-4675402 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..
2 Tax revenues levied for the organmization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . . .
6  Public support Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . .. .......
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
Sources . . . . L. L L. s ..
9 Net income from unrelated business
activittes, whether or not the business i1s
regularly carredon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttiv) . ... ... ....
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See INStrUCHONS) . « « + « & v v v b i i i e e e e e e e e e e 12
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 _ . . . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2009. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... .. .. ... .... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... . ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organIzation., . . . L L L L e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 15 10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Orgamization . . . . . L L L L L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . . . . L e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000
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Schedule A (Form 980 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

.

95-4675402

Page 3

(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuatl grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furrished 1n any actiwity that i1s related to the
organizaton's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbenhalf =L ...,
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add hnes 1 through5_ = = _ .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... .. ......

Addlines7aand7b. . . . .. ... ..
Public support (Subtract line 7c from
ne6) . . . . v o it

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

265,434

306,007

1,151,474

665,137

1,073,695

3,461,747,

43,756.

46,764

54,298.

52,652

144,079

341,549.

309,190

352,771

1,205,772

717,789

1,217,774

3,803,296

15,400

25,000

40,400.

15,400

25,000

40,400

3,762,896

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromhne6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royatlties and income from similar
SOUTCES . . . v v v v v v v e v e e a e

Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanminPartivy . . .. . ... ...
Total support. (Add knes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

309,190

352,771

1,205,772

717,789

1,217,774

3,803,296

2,351

4,110

6,461

2,351

4,110

6,461

309,190

352,771

1,208,123

721,899

1,2175774

3,809,757

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

15

98.77¢9,

16

0.009,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part IlI, hne 17

17

179,

18

0.009%

33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organmization qualifies as a pubhcly supported organization P
33 1/3% support tests - 2008. If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and

hine 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
If the organizatton did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P

Private foundation

=

JSA

9E1221 1 000
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Schedute A (Form 990 or 990-EZ) 2009 Page 4

Part ' Supplemental Information. Complete this part to provide the explanation required by Part |, line 10;
Part I, line 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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l OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) 2@09
' » Complete if the organization answered "Yes,"” to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12. :
Department of the Treasury N . Open to P.Ubllc
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization STAPLES CENTER FOUNDATION Employer identfication number
C/0 ROB REED 95-4675402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duning year) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all 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 legalcontrol? . . . . . .. .. .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor adwvisors 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 impermissible private benefit? . . . . . . L L L L L. D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... .. . . ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of

E-

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ........... [___l Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(B)(1)? . . . . . . i e e e e e e e e e e e e e e e [:] Yes I:l No
9 In Part XIV, 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 980, PartVIll,Ltne1 . . . . . . . . . . . . . . . i >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . . . . o e e e e e e >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIllLlne 1 . . . . . . . . . . o o o e >3

b Assetsincluded in Form 990, Part X . . . . . . . . . @ L L e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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95-4675402

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . lj Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PAaM X?. . . . o o o vttt e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . . . . . . . L e e e e e e e e e 1c
d Additionsduningtheyear . .. ... ... .. .. .. i i, 1d
e Distributionsdunngtheyear. . . . .. ... ... L o ol 1e
f Endingbalance . . . . . . . . .. L e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIV

...................... ‘_]Yes U No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contributions . . . .. ... ...

¢ Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %
Term endowment p %

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 organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamIzations . . . . . . . L. L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . .. .. ... .. .... 3b

4 Descrnibe in Part XIV the intended uses of the organmization's endowment funds

Clid'l]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

fa Land. . . ... ... oo
b Buldings .. ................
¢ Leasehold mprovements. . . . . . . ...

d Equpment . .. ... ... .. 0. 29,553 8,8421 20,711.
e Other . . .. . .. i v i i ..

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 20,711.

Schedule D (Form 990) 2009

JSA
9E1269 1 000
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Schedule D (Form 990) 2009 95-4675402 Page 3
U] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B} lne 12) | 4
ULl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 13) | d
m Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . o o o e e e e e e e e e e e e e | 2
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabilty (b) Amount
Federal iIncome taxes
DUE TO AFFILIATES 239,410,
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 239,410.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9F_12J7%A1 000 Schedule D (Form 990) 2009
FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3 PAGE 27



Schedule D (Form 990) 2009 95-4675402 Page 4
11948 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . . 1
2  Total expenses (Form 990, Part IX, column (A), ine 28) . . . . . . . .. ... ... .. ... . 2
3  Excess or (deficit) for the year Subtracthne 2 fromhme1 . . . ... ... ... ... .. 3
4 Netunrealized gains (losses)oninvestments . . . . .. L L e, 4
5 Donated services and use of facilitles _ . . . . . . L L 5
6 INVESIMENt @XPENSES . . . . . . . . 6
7 Prorperiodadjustments . . L e 7
8 Other(DescribenPartXIV) . e 8
9  Total adjustments (net) Add lines 4 through8 | . . . . . . ... . . .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... . ... ... 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . .. .. ... ... 2a
b Donated services and use of facites _ _ . . . . . .. ... ... ... ... 2b
¢ Recoveriesofprioryeargrants, . ., . ... ... ....... .. ... .. 2c
d Other(DescrbemnPartXIV) = . . .. . . ... ... ... . .. ... 2d
e Addlnes 2athrough2d | | . . ... .. ... ... ... 2e
3 Subtractline2e from line 1 . . . . . . . . L L e e e e e e 3
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . ., . . 4a
b Other (DescrbemPartXIV) . . . .. ... ... .............. 4b
¢ Addlnes4aanddb L e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on kine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadustments L 2b
c Other Iosses .................................... 2c
d Other (Descrbe mPartX\V) 2d
e Addlmes2athrough2d L 2e
3  Subtractline2efromhne 1 . . . . . . . . e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lIne7b 4a
| Other (Describe n PartXIV) ... ab
e Adimesdasgap T T sc
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . ... 5

ELRAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines ta and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions Inspection
Name of the organization STAPLES CENTER FOUNDATION Employer identification number

C/0 ROB REED 95-4675402

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Part | 4
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mall solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes,"” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . e e e e e e e e e e e e e | 2

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
CA,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

95-4675402

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

FEPOA6 M197 4/29/2011 5:43:21 PM V 09-9.3

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
IANNUAL FUND. SMALL FUND. 1| (add col (a) through
{event type) {event type) {totat number) col (C))
[}
3
§ 1 Grossrecapts ___________ 748, 973. 365,946 2,145 1, 117,064
& Less Charitable
contributions . . . ... .. .. 653, 622. 319,363, 972,985.
3 Gross income (line 1
minushne2). . . . ......... 95, 351. 46,583, 2,145, 144,079.
4 Cashprzes = . . . ..
§ Noncashprizes _ . . .. . .
(72
9| 8 Rent/facity costs
@
Q.
d4i | 7 Food and beverages . . . . . . . .
s}
(L
o | 8 Entertainment
9 Otherd”ectexpenses 27,960. 18,443. 5,465. 51,868.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . .. ... . ... .. ... » |( 51,868,
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . o v v v o v i . > 92,211.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
2
1 Grossrevenue . . . . .. .. ....
@| 2 Cashprizes | .. ... .....
2
(3
2| 3 Noncashprizes ...........
w
©
© | 4 Rent/facilitycosts =~~~
a
5 Otherdirectexpenses . , , . . ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = ===~ = No No No
7 Drrect expense summary Add Ines 2 through 5incolumn(d) . . .. . ... .. .. .. .. . > [ )
8 Net gaming income summary Combine hne 1, columnd,andlne7 . . .. ... ............ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the orgamzation licensed to operate gaming activities in each of these states? _ . _ . . . . . . . . . .. 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explamn
11 Does the organization operate gaming activities with nonmembers?. . . . . . . ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... ... ... 12
oE 1283 1 000 Schedule G (Form 990 or 990-E2) 2009

PAGE 31



Schedule G (Form 990 or 990-EZ) 2009 95-4675402 Page 3
Yes | No
13 - Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . . . i i i it e e e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organmzation receives gaming
FEVENUE? | . . L L . . o e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrdparty » $ =~~~
¢ If "Yes,” enter name and address of the third party
Name W
Address B
16  Gaming manager information
Name »
Gaming manager compensaton» $
Description of services provded »
D Director/officer l:l 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 gamiIng 1CeNSE 2. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 17a
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 taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
Jsa
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| omBNo 1545-0047

(SI?OF:rEnD;JQLOEi °© Supplemental Information to Form 990
* Complete to provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemnal Revenue Serce » Attach to Form 990. Inspection
Name of the orgamzation STAPLES CENTER FOUNDATION Employer identification number

C/0 ROB REED 05-4675402
ATTACHMENT 1

FORM 990, PART VI, SECTION B, LINE 11

THE TAX FILINGS ARE EMAILED TO THE DIRECTORS FOR REVIEW BEFORE THE

RETURNS ARE FILED.

FORM 990, PART VI, SECTION A, LINE 2

THE DIRECTORS ARE ALL EMPLOYEES OF AEG.

FORM 990, PART III, LINE 4D
OTHER PROGRAM SERVICES INCLUDE EDUCATIONAL AND RECREATIONAL PROGRAMS FOR
CHILDREN, AND OTHER CHARITABLE ACTIVITIES IN THE GREAT LOS ANGELES AREA

THAT ARE CONDUCTED THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 12C
THE OFFICERS/DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS OF

INTEREST.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
STAR PLAZA REVENUE 2,145, 5,465. -3,320.
SMALL FUNDRAISERS 46,583. 18,443. 28,140.
ANNUAL FUNDRAISERS 95, 351. 27,960. 67,391.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;2):2272000
FEPOA6 M197 4/29/2011 5:43:21 BPM V 09-9.3 PAGE 37
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Schedule O (Form 990) 2009 Page 2
Name of the organization STAPLES CENTER FOUNDATION Employer identification number
C/9 ROB REED 95-4675402

ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 144,079. 51,868. 92,211.
JSA Schedule O (Form 990) 2009
9E 1228 2 000

PAGE 38



rorn 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545.1708
Department of the T

|n?£;a;n;:vénu,;e,r:-a;uw i P File a separate application for each return. 7

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox . . . .. .. . . . » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
. PRESE ",| al

- 1 S 1« 11 .

All other corporations (including 1120-C filers), partnarships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization STAPLES CENTER FOUNDATION Employer identiication number
print C/0 ROB REED 95-4675402
File by the Number, street, and room or suite no. If a P.O. box, see instructions
gll::gd:;:rfor 1111 S. FIGUEROA STREET~ STAPLES CENTER
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions LOS ANGELES, CA 90015
Check type of return to be filed (file a separate application for each return):

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ROB REED

Telephone No. B _213 742-7123 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox _ _ , ., .. ....... > [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ™ . it is for part of the group, check this box. . [ | and attach a list with the

1 | request an autom/aiic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02 , . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginning

2  If this tax year is for less than 12 months, check reason: [:I Initial return (___I Final return D Change n accounting period

07/01, 2009 , and ending 06/30, 2010

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
3c|$ 0.

instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000
FEPOA6 M197 11/9/2010 1:05:09 PM V 09-8.5



Form 8868 (Rev 1-2011) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . | > (X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization STAPLES CENTER FOUNDATION Employer identification number
print C/0 ROB REED 95-4675402

File by the Number, street, and room or suite no If a P O box, see instructions

e or | 1111 S. FIGUEROA STREET- STAPLES CENTER

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

retum e | LOS ANGELES, CA 90015

Enter the Return code for the return that this application is for (file a separate application foreachretun) | . . . . . . . . . [ 0]1 ]
Application Return { Application Return
is For Code ]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ROB REED

Telephone No » 213 742-7123 FAX No »
e |f the organization does nothave an office or place of business in the United States checkthisbox | 3 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | = = _ | > D If it 1s for part of the group, check thisbox, | . . . . . | 2 u and attach a
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | andendng 06/30 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason [_] imtial return L_J Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A

COMPLETE AND ACCURATE INCOME TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |~
estimated tax payments made Include any prior year overpayment allowed as a credit and any i“-«_

amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it 13 true, correct, and complete, and that | am authonzed to prepare this form

DRE , EDMONDS & ROBBINS
Signature P%M//{/& Title P> d)A’_ Date P W}I} {

355 S. GRAND AVENUE, SUITE 1710 Ford 8868 (Rev 1-2011)
LOS ANGELES, CA 90071-1532

JSA

9F80SS5 4 000
FEPOA6 M197 2/2/2011 1:15:05 PM V 09-9




