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. Form 390

Department of the Treasury
Internal Revenue Service

* The organizatton may have to use a copy of this return to satisfy state reporting requirements.

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) %

OMB No 1545.0047

2011

P B3

S TR A st 2 2 i

Opén:to Public ;7
:Inspection y

P

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

?

B  Check if applicable
i Address chang
: Name change
Initial return

Terminated

Amended retur
t Application pending

Cc
e [ONE LA - IAF

LOS ANGELES, CA

n

515 WEST 27TH STREET

90007

D Employer Identification Number

20-1581749

£ Telephone number

213 273-8420

G Gross receipts S

239,609.

SAME AS C ABOVE

F Name and address of principal officer

TOM HOLLER

Tax-exempt status

[ s [X]s010) (4

y< (nsertno) | a7y or [ 527

Website: »

WWW.ONELA-IAF.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If ‘No,’ attach a list (see instructions)

Yes [X|No
Yes No

H(c) Group exemption number »

[
J
K Form of organization mCorporatmn i_‘Trust l_\ Association l_\ Other ™

JL Year of Formation 2004

|M State of legal domicile CA

[Partl [Summary
1 Briefly describe the organization's mission or most significant actvites: ONE LA-TIAF IS A BROAD BASED, _ _ __ __ _
3 NON-PARTISAN ORGANIZATIQON_OF DUES_PAYING MEMBER CONGREGATIONS, SCHOQLS, UNIONS _AND_
§ _—IETDN-_PRQEITS COMMITTED_TQ BUILDING PQWER FOR SUSTAINABLE SOCIAL AND_ECONQMIC _ _ __ __
% 2 Check this box—: _|f_tﬁe_or—g;ni_za_tlgn_dgc5;h;u_ed_ |t_s ;F;er_atl—o;szr—de;o;ea <_)f—m—o;e t_h-a-n_ZE‘V: <-)-fi_ts_n;t_as_s;t; ————————
2 3 Number of voting members of the governing body (Part VI, line 1a). 3 14
o | 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
-% 6 Total number of volunteers (estimate If necessary) 6 850
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 101,811. 237,025,
% 9 Program service revenue (Part VIII, line 2g) 2,500. 2,575.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 11. 9.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) ... 104, 322. 239,609.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 143, 641. 149,478.
g 16a ProfessidrarRunarasings f-cofumn (A), line 11e).. ‘ i
€| b Total fungirasin &ﬁé? plun ©), Ime 25) > 6,715. |wi-: - iy v ]
- 17 Other ex rses (Part IX, column (A), 11a-11d, 11f-24e) 88,073. 56,023.
18 Total expensesNAHY hijesd P nus Qqual Part 1X, column (A), ine 25) 231,714. 205,501.
19 Revenue&@ expenses. Subtract line| i from line 12 -127,392. 34,108.
5 - Beginning of Current Year End of Year
§§ 20 Total asjﬂ];iﬁ%@%&jgv UT - e 58, 835. 92,498.
8|21 Total liabilites (Part X, line 26) : 506. 61.
22| 22 Net assets or fund balances_Subtract line 21 from line 20 58, 3289. 92,437.
[Partll__|Signature Block
e e B e b R G T Tt 57 R B ies 3 glts and o e st of my knowedg and bl 15 e, corct, and
S| ¥ f off k‘\‘\’w o~ ID t i l
si n \gnature ot ofmcer ale
sHere  |p _/\._En:m% Hallen “\ S\ —
= Type or print name and'title v ) X
o Print/Type preparer's name Pre) ‘s.signature \Q | Date / Check I:I ¢ |PTIN
Zpaid FREDERICA LEVITT N2 LS 1l 18112 seltempioyed | P00031584
—Preparer |rmsname > LEVITT & ROSENBLUM, CPAS i
cUse Only |¢msagmess > 10801 NATIONAL BLVD., SUITE 604 Frms EN > 95-3801469
= LOS ANGELES, CA 90064-4126 Phoreno  (310) 441-1233

N\

%’Miay the IRS discuss this return with the preparer shown above? (see instructions) .

. ﬁ(—]Yes

I—INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

SCAN

TEEAQ113L 08/18/11

Form 990 (201




Form 990 (2011) ONE LA - IAF

[Part lIl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. . e . L—]
1 Briefly describe the organization's mission:

ONE LA-IAF IS A BROAD BASED, NON-PARTISAN OQRGANIZATION OF DUES PAYING MEMBER

20-1581749 Page 2

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

Form 990 or 990-EZ? : L [] Yes No
If 'Yes,' describe these new services on Schedule o}
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code (Expenses $ 66,485. including grants of $ ) (Revenue $ )
HEALTH CARE REFORM: ONE LA ORGANIZES TQ IMPROVE ACCESS TO HEALTH CLINICS FOR THE

(Expenses $ 57,726. including grants of $ ) Revenue $ )
PREVENTION. ONE LA ACTS AS A UNITING FACTOR BETWEEN BORROWERS, BANK AND

(Expenses $ 41,699. including grants of $ ) (Revenue $ )

__________________________________________________________________

4d Other program services (Describe in Schedule O)

(Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 165,910.

BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 3

[Part IV { Checklist of Required Schedules

[y

1 I; t,?edorga%nlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)" If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage n direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501 éc)(5 or 501(¢c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ii1

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ”? ht

Bg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
art . . . .

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;

or provide credit counseling, debt management, credit repalr or debt negotnatron services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organrzatlon hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a BldPthe o/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII.

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Viii

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X .

12a Did the or%anrzatlon obtain separate, |ndependent audited financtal statements for the tax year7 If 'Yes,’ comp/ete
Schedule D, Parts X!, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl, Xli, and Xl 1s optional .

13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E ..
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activibies outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If ‘Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, comp/ete Schedule F, Parts lll and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contrlbutlons on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . .

19 Did the organization report more than $15, 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill e

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X

3 X

4

5 | X

6 X

7 X

8 X

9 X
10 X
11a]l X

11b X
e X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749

Page 4
{Part1V: .| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization re;))(ort more than $5,000 of ?/ants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 17 If Yes complete Schedule I, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assustance to mduvnduals n the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il e e i e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If Yes complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 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? 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(cX4) orgamzatlons 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon 3 prlor Forms 990 or 990-E2? If 'Yes comp/ete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part II. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part 1! . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ) o
instructions for applicable filing thresholds, conditions, and exceptions): RV DU
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes, comp/ete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp/ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedu/e N, Parl‘ I 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedu/e R, Parts i, 1, 1v, and v, 34 X
ine . .
35a Did the organlzatlon have a controlled entity within the meaning of sectlon 512(b)(l 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, PartV, ne2 . ... ... .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ ... .. 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . e e 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 5
[Part V- | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... R 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . ..|.1b

¢ Did the organization comply with backup withholding ruIes for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? ..

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

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s 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. (see instructions) N T PN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... . .. 3a X
b If ‘Yes' has 1t filed 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . Lo . .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 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
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . R .l 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzat|on
solicit any contributions that were not tax deductible? . ...| 6al X

b If 'Yes,' did the organlzatlon include with every soIIC|tat|on an express statement that such contributions or glfts were
not tax deductible? .. 6b| X

7 Organizations that may receive deductlble contrlbutlons under section 170(c). ) :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and T

services provided to the payor? . . 0T .| 7a
b if "Yes,' did the organization notify the donor of the value of the goods or services provrded7 . .17b
c Ega nt1hg organrzatlon sell, exchange, or otherwise dlspose of tanglble personal property for WhICh it was reqmred to file 7
d If ‘Yes," indicate the number of Forms 8282 filed during the year. . | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f
g lf the orgamzatlon received a contnbutlon of quallfled mtellectual property did the organrzatlon file Form 8899
as required? . 79
hif the or%amzahon recewed a contnbutlon of cars, boats awplanes or other veh|cles d|d the orgamzahon f||e a
Form 1098 . . . 7h
- 8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the )
supporting organization, or a donor advised fund mamtamed by a sponsoring organization, have excess business
holdings at any time during the year? . . . 8
9 Sponsoring organizations mamtarmng donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .. . .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" . . .. .| 9b
10 Section 501(c)7) organizations. Enter ’
a Inttiation fees and capital contributions included on Part VIII, line 12 10a 3
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 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 pald to other sources
against amounts due or received from them) . . 11b . . :
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon filing Form 990 in heu of Form 10417 e 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b| B .
13 Section 501(cX29) qualified nonprofit health insurance issuers. R R P
a Is the organization licensed to issue qualified health plans in more than one state? . .. . e 13a
Note. See the instructions for additional information the organization must report on Schedule O : .
b Enter the amount of reserves the organization is required to maintain by the states in ' - ;
which the organization s licensed to i1ssue qualified health plans 13b o .
¢ Enter the amount of reserves on hand . 13¢c - S
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" R 14a X
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 6

{Part VI |G‘overnance, 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
Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14}
If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent .1 1b 14 e

2 D any officer, director, trustee, or key employee have a famlly relationship or a busmess relatlonshnp with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily 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 governing documents
since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a slgnlflcant dwersnon of the organlzatuon s assets" . .1 5 X
6 Did the organization have members or stockholders? . . e .. - . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ - :vj :
the following: RS PR BRI
a The governing body? . .. . 8al X
b Each committee with authority to act on behalf of the governing body? . - 8bl X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manlnng address? /f ’Yes provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o .. . .. e 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0 B3 -
12a Did the orgarmization have a written conflict of interest pohicy? If ‘No,’ go to line 13 . . 12a| X
b Were officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts? . . Co e 12b X

¢ Did the organization regularly and conslstently monitor and enforce compllance with the pollcy7 If 'Yes, describe in
Schedule O how this 1s done .. 12¢ X

13 Dud the organization have a written whistieblower policy?.
14 Did the organization have a written document retention and destruction pollcy"

15 Did 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 management official SEE. SCHEDULE O . . 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O .. . . .| 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) L

16a Did the organization invest in, contribute assets to, or partlc1pate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes,’ did the orgamzation follow a written pollcy or procedure requiring the organization to evaluate its Ut ;
partncupatlon in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the FER SN B
organization's exempt status with respect to such arrangements? . ...l 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D 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 avaiable to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»ONE LA - IAF 515 WEST 27TH STREET LOS ANGELES CA 90007 213-273-8420

BAA TEEAQI06L 01/23/12 Form 980 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 7

| Part VII' | 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 Part VIi. . TRy .. " . lj
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st 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, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated emplozees (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 received, 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 in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons

[LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A) (B) (do not checlfgnsétrlg than one box, (D) (E) )
Name and titte Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
e (22 2] 22 [32[ 3| ooTRms | MEMERST | SRR
hoursfor | o2 | 2| |2 | 3& | 8 organization
related s3lel8ls 12813 and related
o{l%iglz"e‘a- % g §’ = § § g— | organizations
Schgsiule g § ‘c:? %
)2 i
_() SAMUEL CHU _ ____ ____ |
CHAIR 2 X 3,350. 0. 0.
@ JANE HIRSH _ _______ |
SECRETARY 2 X 0 0 0
(& JAY GOLDBERG__ __ ____ |
TREASURER 2 X 0. 0. 0.
_(® ANGELA BELTRAN __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
_()_ROBERT CORDOVA _ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
_© ZITA DAVIS = _______ |
DIRECTOR 1 X 0. 0. 0.
_(@_ JOHN_LASSEIGNE _ _ _ __ _ |
DIRECTOR 1 X 0 0 0
_(® MARA MARKS = _______ |
DIRECTOR 1 X 0. 0. 0.
_( BRENDA MORALES __ ____ |
DIRECTOR 1 X 0 0 0
(10) MARK NOVAK _ _______ |
DIRECTOR 1 X 0. 0. 0.
1) ORINIO OPINALDO __ _ __ .
DIRECTOR 1 X 0. 0. 0.
12) JULIE ROBERT FRONK _ _ |
DIRECTOR 1 X 0. 0. 0.
13) RICARDO MIRELES _ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
4 DEBRA SILVERMAN __ ___ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 8
[Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) (do not ch::tg(s ‘r(r‘gr‘e than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week [ 51 5 g z faﬂ I W-2/1099-MISC) (W-2/1099-MISC) from the
(describla 9 £ | Z [ € 55| 5 organization
e |33l Ele|elcd g and related
hours gl § ERrEd organizations
for gy 2 s |® 8
related | & = | 3
organi-| 4l & 2 B
za‘l‘f‘)ns 3 & E.
Sch 0) g
5 TOM HOLLER _ _ ______________
LEAD ORGANIZER 40 X 103,688. 0. 13,470.
08 o ______
an o _____
ay_ o ___
qa_ _ o ____
e _ o _______
@y _ __ L _____
*»_ __ o _____
®_ __ o ______
@ o _____
@ _ o _______
1b Sub-total . .. > 107,038. 0. 13,470.
¢ Total from continuation sheets to Part v, Sectnon A . > 0. 0. 0.
d Total (add lines 1b and ic) . . > 107, 038. 0. 13,470.
2 Total number of individuals (mcludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the orgamizaton » 1
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee S AL I e
on hine 1a? If 'Yes,’ complete Schedule J for such individual . ... . .. . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from “1' ;5: ;
the organization and related organlzatlons greater than $150, 0007 If Yes comp/ete Schedule J for v
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Gt B
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

©)
Compensation

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

BAA TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749

Page 9
Part'VIii [ Statement of Revenue
R e B e R o : Q) ® ©) (D)
4 ) e ¥ Total revenue Related or Unrelated Revenue
. bl 5 exempt business excluded from tax
5 sl B Z‘i;g function revenue under sections
B H 512, 513, or 514
) :
Eg b Membership dues
g.% ¢ Fundraising events
gg d Related organizations
;;g € Government grants (contributions)
gg f Al other contributions, gifts, grants, and o A Jj 5& il
B similar amounts not included above. . | 1¢ 153,809. 1) A S
Eg g Noncash contributions included in Ins 1a-1f;  § §‘% : f R
S=| _h Total. Add lines 1a-1f > A ;
u Business Code i el
E 2a _SQQI_I-\L_J_U_SII_CE_S_EMI_N_ABg 611600
@\ b__________________
S
- I
2| e ___________ "
§ f All other program service revenue . i )
€ | g Total. Add lines 2a-2f ) > 2,575, % < i fe. B TR
3 Investment income (including dividends, interest and
other similar amounts) »> 9. - 9.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. >
() Real (1) Personal v R A T ¢ *
6a Gross rents L ’,
b Less' rental expenses gl w
€ Rental income or (loss) NES ST -
d Net rental income or (loss) . > _ _
7a Gross amount from sales of @ Securites (1) Otner f" d v, : D
assets other than inventory L
b Less: cost or other basts . v K
and sales expenses . s
¢ Gain or (loss) . -
d Net gain or (loss). >
w | 8a Gross income from fundraising events ‘ -5
2 (not including X ©
E of contributions reported on hine 1¢). #7 :
= See Part IV, ine 18 . ) a ey :
,'i: b Less: direct expenses . b o
© ¢ Net income or (loss) from fundraising events > g
9a Gross Income from gaming activities. o ! :
See Part IV, line 19 . a e . R P O PR MRS ¢
b Less: direct expenses . b G i i B I BB T L
¢ Net income or (loss) from gaming activities a
10a Gross sales of inventory, less returns o
and allowances a
b Less: cost of goods sold. . b “A -
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code ik i e TS
Ma__ __________
b__
C
d All other revenue S
e Total. Add lines 11a-11d - .. SR L i
12 Total revenue, See instructions > 239,609. 2,575. 9.

BAA TEEAO109L 07/06/11 Form 990 (2011)



Form 990 (2011) ONE LA - IAF

20-1581749

Page 10

[Part1X:| 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).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERN

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, hne 21

Grants and other assistance to individuals tn
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 495 % (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)*

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O.)

a_ CONSULTING

e All other expenses.

Total functional expenses. Add fines 1 through 24e

Joint costs. Complete this line only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

prare

expenses

117,158.

99,022.

0

16,797.

14,529.

5,637.

4,735.

789.

113.

9,886.

8,380.

1,184.

322.

10,020.

2,505.

7,515.

it
Ty

T
3 e v

S

i
-
)

13,572.

8,616.

3,404.

1,552,

2,452.

1,962.

490.

18,284.

14,627.

3,291.

366.

7,540.

7,540.

205,501.

165,910.

32,876.

6,715.

BAA
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Form 990 (2011) ONE LA - IAF 20-1581749 Page 11
| Part’X:7i| Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 39,276.{ 1 74,367.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 14, 325.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L .
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) *
persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 5,949.1.
b Less: accumulated depreciation . 10b 4,610.
11 Investments — publicly traded secunties
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11,
14 Intangible assets
- 15 Other assets. See Part IV, line 11 845.} 15 930.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 58,835.[ 16 92,4098.
17 Accounts payable and accrued expenses 506.| 17 6l.
) 18 Grants payable 18
19 Deferred revenue. . 19
% 20 Tax-exempt bond hiabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 321 _ - :
1 | 22 Payables to current and former officers, directors, trustees, key employees, i E 10 g 7 3
% highest compensated employees and dlsquallfued persons Complete Part i - A S B Bow A
T of Schedule L 22
,'.; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
N Organizations that follow SFAS 117, check here > [ﬁl and complete lines T
{ ¥ 27 through 29 and lines 33 and 34.
| ‘é 27 Unrestricted net assets
| E | 28 Temporarnly restricted net assets
i { 29 Permanently restricted net assets
‘ g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
{ B30 Capital stock or trust principal, or current funds .
8 31 Paid-in or capital surplus, or land, building, or equnpment fund
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 58,329.] 33 92,437.
§ 34 Total habiities and net assets/fund balances 58,835.]| 34 92,498,
BAA

TEEAOI1IL 07/06/11

Form 990 (2011)




Form 990 (2011) ONE LA - IAF 20-1581749 Page 12
{ Part Xi-| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . cee |—|

Total revenue (must equal Part ViII, column (A), line 12).

Total expenses (must equat Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Other changes 1n net assets or fund balances (explain in Schedule O)

239,609.
205, 501.
34,108.
58,329.

0.

M (D (W(N |-

A N bhwuwn =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) .

[Part XIl JFinancial Statements and Reportmg
Check iIf Schedule O contains a response to any question in this Part XII . . .. |_]

-]

92,437.

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’' explain
in Schedule O.

w s s T
PPN AN

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ool 2a
b Were the organization's financial statements audited by an independent accountant?. . . e 2b

e [4 %zhz:e

¢ If 'Yes' to ine 2a or 2b, does the organmization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzat|on changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a LI
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis I:IBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA

Form 990 (2011)

TEEAO112L  07/06/11



OMB No 1545-0047

(Srsr';'n%gyb%s%-zz) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ol Revenue Serse™” > Attach to Form 990 or Form 990-EZ. > See separate instructions. ¥
If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L4 EecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete
art 1I-A,

B

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Iil.

Name of organization Empl identificati b

PIoYy

ONE LA - IAF 20-1581749
LPart'l-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures ) ) : . >$
3 Volunteer hours . . .
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No
43 Was a correction made? HYes HNO

b If 'Yes,' describe in Part IV,

{Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities ) >$
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b .. . . >3

4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptéy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
It none, enter-0- promptcljy and directly
delivered to a separate
political organization
If none, enter -0-
™m  FTTmmTommmmmmeeeeeo
® oo
® [Tt
@ e e
®  fTmmmmmmmmmme e
® [T oTTTTo T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2011
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Schedule € (Form 990 or 990-£2) 2011 ONE LA - IAF 20-1581749 Page 2
Partll-A-7] Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » I___] if the filing organization belongs to an affiliated group (and list in Part [V each affiiated group member‘s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » H if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing () Afiiated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of hne 1f).
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . .. e e T T I_\Yes ﬂNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to coglfplete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyinf Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008

11 Total
year béginning ) (b) 2009 (c)2010 (20 (e) Tota

2a Lobbying non-taxable
amount.

b Lobbying ceiling
amount (150% of hne .
2a, column (e)) e

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount. ..

e Grassroots ceiling Z s
amount (150% of line B oo il
2d, column (e)) LR AP I DT

f Grassroots lobbying
expenditures. .

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 ONE LA - IAF 20-1581749 Page 3

Partil-B::|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensatlon In expenses reported on lines lc through 1i)? .
¢ Media advertisements?

d Mailings to members, legislators, or the pubIrc"

e Publications, or published or broadcast statements?

t Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government offrcrals ora Iegrslatrve body" .....

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .. . . .

j Total. Add hines 1c through 1 . R
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501 (c)(3)7 S el ’

bIf 'Yes,' enter the amount of any tax incurred under section 4912 .o A T

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N e

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ML )

[Part MI-Ax | Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or
section 501(c)6).

B
o |

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e . .. 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?. e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 . 3 X

|Part lil-B ]Complete if the organization is exempt under section 501(c)X4), section 501 (c)(5), or sectlon

501(c)6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . .. R L1
2 Section 162(e) nondeductible Iobbi/7 and political expenditures (do not include amounts of political *“* -
expenses for which the section 5. (8 tax was paid). R

a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductrble section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and p0|ltlca|
expenditure next year? .

0.
5 Taxable amount of lobbying and polrtrcal expendrtures (see Instructions) 0.
[Part IV [Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, hine 5; Part II-A; and Part 11-B, line 1.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 ONE LA - IAF 20-1581749 Page 4
[PartIV. ;| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011

Part Isolm pletg';tgesor oaqlfat'ﬂ'ba'ﬁweﬁg 'ﬁs' 1‘?1?5"' or 12b ;/.Opento Publi

al ines a c, e, a, or . pen o Pyl c"‘“
aﬁgﬁgﬂgg’gﬁl&esgﬁcs: i > Attach to Form 890, > See separate instructions. fizInspectioniy

Name of the organization

Employer identification number

ONE LA - TAF 20-1581749

LPart1” |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N bhwN =

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

Total number at end of year

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

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 legal control? . . DYes D No

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 donor advisor, or for any other

purpose conferring impermissible private benefit? . Lo DYes D No
[Part Il |Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
i & | Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the perlodnc monltonng, |nspect|on handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
L 4
7 An;ount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170(h)(@)®)(1) and section 170(@B)(1)? . ... [ves  [No
9 InPart 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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

2

tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VI, line 1 . R e e -5
(i) Assets included in Form 990, Part X. . e >3

If the organization 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . o .o &)
b Assets included in Form 990, Part X ) ) .. . »$

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

ONE LA - IAF

20-1581749

Page 2

{Partilil;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provrdeva description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

d B Loan or exchange programs

Other

5 Durning the year, did the organization solict or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes [—LNo

|PartilV | 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, line 21.

1a Is the organization an agent trustee custodlan or other mtermedlary for contributions or other assets not
included on Form 990, Part X .

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance
d Addttions during the year
e Distributions during the year
f Ending balance

2a Did the organization nnclude an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part X1V,

[:] Yes D No

Amount

1c

1d

e

1f

D Yes |:| No

{ Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment »

¢ Temporanly restricted endowment »
The percentages in lines 22, 2b, and

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

zMA

P
o

o°

nos

2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations

b If "Yes' to 3a(n), are the related organlzatlons hsted as requrred on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)

3b H

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis}  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland W

b Buildings

¢ Leasehold improvements

d Equipment 5717. 38. 539.

e Other 5,372. 4,572. 800.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,339.

BAA

TEEA3302L 0116/12

Schedule D (Form 990) 2011
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[Part:VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Total, (Calumn (b) must equal Form 990 Part X, column (B) line 12) ™ L LR T e R
|Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

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

¥
“

(O]
@
©)]
@
®)
_®
@
@
®
a0

Total. (Column () must equal Form 990, Part X, column (B) line 13). ™ RN T BN A
IPart 1X “IOther Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

\.,
s
3

4]
@
3
@
©)
&)
@
®)
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >
[Part X.~| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
6
@
®)
(©)]
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ). >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon S fmanmal statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740)

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011
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{PartXI:: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3 and 9.

W oOoNOTULLLE WN

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements

1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o
a Net unrealized gains on investments. . . . . 2a i
b Donated services and use of facilities ) ) . . 2b .
¢ Recoveries of prior year grants . . . .| 2c i
d Other (Describe in Part XIV.) . . . 2d K

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . ..| 4a

b Other (Descnbe in Part XIV.) .. - C . 4b

¢ Add lines 4a and 4b.
5 Total revenue. Add lines 3 and 4c. ths must equa/ Form 990, Partl I/ne 12. )

|Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a g
b Prior year adjustments . .. . . .. .. 2b f: L
¢ Other losses . ) 2¢c S
d Other (Describe in Part XIV) . . . . 2d DE
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a v;: ¢
b Other (Describe 1n Part XIV ), . . . 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢, (This must equa/ Form 990, Part |, line 18, ) 5

| Part XIV'| Supplemental Information

gom%ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V,
art

any additional information

lines 1b and 2b;

line 4; Part X, line 2; Part XI, line 8, Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304L 05/25/11

Schedule D (Form 930) 2011
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|[Part XIV, | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 9390) 2011



CHEDULE O . ) OMB No 15450047
SN L s Supplemental Information to Form 990 or 990-EZ

Complete t09 grovide information for responses to specific questions on

Do ot e S rorm R O Rhath to Fom 930 or SSUEZ.

Name of the organization Employer identificati b

ONE LA - TAF 20-1581749

_ - _FORM 990, PART VL, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ ___ __ ____ _ _______________
__COPIES ARE SENT TO ALL_BOARD MEMBERS FOR REVIEW BEFORE FILING. __ _ _______________
___FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG
_ A REPORT IS GIVEN TO THE BOARD AT THE TIME OF BUDGET APPROVAL. ___ _______________

__ _FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or 990-EZ) 2011
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