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gy ¥ Form 999

Return of Organization Exempt From Income Tax
b Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

™ (except blac| Iung benefit trust or private foundation)
ﬂ?@%@ﬁ"ﬁgtvé’;ﬁgeslﬁ?fg i > The organization may have o use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B Check f applicable C D Employer identification Numb
%‘ Addresschange |ONE LA - IAF 20-1581749
Name change 515 WEST 27TH STREET E Telephone number
: Inial return LOS ANGELES, CA 90007 213 273-8420
| Terminated
Amended return G Gross receipts $ 138,031.
: Application pending| F Name and address of principal oficer  TOM HOLLER H(a) Is this a group return for affihates? HYes E(] Ne
SAME AS C ABOVE H®) #r'?‘lca:.l'l :gg::ahteas Illgflll('ggg?mstructlons) Yes No
| Tacexemptstatus | [5010)®) [X[%0(c) (4 )< nsertmo) [ [987(a)0)or | 527
J Website: » WWW.ONELA-IAF.ORG H(c) Group exemption number ™
K Form of orgamization | X| Corporation U Trust | Association [__l Other™ jL Year of Formaton. 2004 [ M state of legal domiciie: CA
[Partii i Summary
1 Briefly describe the organization's mission or most significant activities: ONE LA-IAF IS A BROAD BASED,
g NON-PARTISAN ORGANIZATION QF DUES_PAYING_MEMBER CONGREGATIONS, SCHQOLS, UNIONS AND _
5 NON-PROFITS COMMITTED TO BUILDING POWER FOR SUSTAINABLE SOCIAL AND ECONOMIC _ __ _ __
E CHANGE .
$| 2 Check this box > [ ] f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, hne 1a). . 3 13
i ‘:’, 4 Number of independent voting members of the governing body (Part VI hne 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). . 5 2
Z| 6 Total number of volunteers (estimate If necessary) .. . . 6 920
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 cee- . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34... ...... ... . ... ...... 7hb 0.
Prlor Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)..... ..... .. ... ceen 237,025. 133, 826.
2| 9 Program service revenue (Part VIII, line 2g)... ..... e e e 2,575. 4,200.
% 10 Investment income (Part Vill, column (A), Imes 3, 4, and 7d) .......... 9. 5.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ..... ......
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 239,6009. 138,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. . ......
14 Benefits paid to or for members (Part IX, column (A), line 4).... .....
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) .. 149,478. 88,583.
% 16a Professional fundraising fees (Part X, column (A), IlneP 1e). RLC:‘VED ..
o b Total fundraising expenses (Part IX, column (D), line 25) » 57,3070 4 P
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 l‘?._’f‘lie) 9 2013 6 56,023. 51,163.
< | 18 Total expenses. Add lines 13-17 (must equal Part IX, coleh (n)Erneizg (mf) 205,501. 139,746.
& | 19 Revenue less expenses Subtract line 18 from line 12. - 34,108. -1,715.
™~ OGDEN U | Beginning of Current Year End of Year
ﬁ‘é 20 Total assets (Part X, ine 16) . ceen _—_ 92,498. 93,289.
‘N‘zg 21 Total labilities (Part X, line 26) L . 61. 2,567.
3::"' 22 Net assets or fund balances. Subtract line 21 from line 20. . 92,437. 90,722.
Partillz¥ Signature Block
(L b er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of m: knowledge and belief, 1t 1s true, correct, and
ll_l_ggmplete Declaration of preparer (other than oﬂlce 1S bast on all Information of which preparer has any knowledge.
= y OO0 N [ A\»\g
<Sign Signature of officer N ( , Date '\
¢Here p TOM HOLLER gt e
m Type or print name and title.
Print/Type preparer's name Prep r's signature Date Check I_] if PTIN
Paid FREDERICA LEVITT /U;Ly‘lm» 4 ”/—7 I/E] self-employed  |[P00031584
Preparer |Frmsname > LEVITT & ROSENBLUM, CPAS i

Use Only |rum'saddess ™ 10801 NATIONAL BLVD., SUITE 604

Frm'sEIN» 95-3801469

LOS ANGELES, CA 90064-4126

Phoneno  (310) 441-1233

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

........... } . .. X[ Yes [ [No

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

TEEAQI13L 121812 Form 990 (2012)
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v Check if Schedule O contains a response to any question inthis Part Il.... .......... ... ..o coie civeiiaiinin.n. JE(]
1 Briefly describe the organization's misston:

ONE LA-TAF IS A BROAD BASED, NON- PARTISAN ORGANIZATION OF DUES PAYING MEMBER

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2?.

If 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?.... EI Yes @ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations and section 4347(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 $ 41,624 including grants of $ ) (Revenue $ )
EDUCATION INITIATIVE: PARENTAL INVOLVEMENT PROJECTS IN 25 SCHOOL CAMPUSES IN POMONA,

4b (Code: ) (Expenses $ 38,294. including grants of $ ) (Revenue $ )
HEALTH COVERAGE EDUCATION AND ENROLLMENT: TO SUPPORT HEALTH COVERAGE OUTREACH,

4c (Code: ) (Expenses $ 21,098, inciuding grants of $ ) (Revenue § )
FORECLOSURE PREVENTION AND FINANCIAL LITERACY PROJECT: EDUCATING AND TRAINING LEADERS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 9,991. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 111,007.
BAA TEEAOI02L 08/08/12 ’ Form 990 (2012)




Form 990 (2012) ONE LA - IAF 20-1581749 Page 3
iParkIVa] Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule 7 S SR 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ...... ............ 2 X

3 Did the organization engage in direct or indirect political campaign actlvmes on behalf of or in opposition to candidates .
for public office? If 'Yes, complete Schedule C, Part ] . ...... ... ... . i @ cii i it i e 3 X

4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL. ...... ... ... 0. it it einiien caees 4

5 Is the organization a section 501(c)(4), 501 éc)(S or 501(c (P )(6) organization that recexves membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide adwce on the dlstnbutlon or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

T O 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f ‘Yes,"' complete Schedule D, Part !l .......... ........ ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes

complete Schedule D, Part lil. .. ....... ..... .. e e e e ce e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not hsted in Part X; or provide credit counsehng, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ... o e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' comp/ete Schedule D, PartV.... ........... e e .

11 |f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIli, 1X,
or X as applicable.

............................................................. 11al X
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... ..... P 11b X
¢ Did the organization report an amount for mvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............ ... . ... ... ... . cieiiin. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ltS total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ...... .... ..... e et e eeiieereieeaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, complete Schedule D, Part X. . ... Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and Xl ... ... . . i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xl is optional .. ... . ...... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ........... . ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..... ............... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV... ... ... . .. ... . i . iiiiiiiiner i 14b X
15 Did the organization report on Part IX, 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, Parts lland IV..... ..... ... .............. 15 X
16 Did the organization report on Part IX, column (A hne 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f * es, comp/ete Schedule F,Partsilland IV ...... ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). e e e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .... . .. . ... . il i e .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 3a? /f 'Yes,'
complete Schedule G, Part lll . ... .. ... . . . 0 i iiiir o i ceeieen e e e 19 X
20 aDid the organization operate one or more hospital facilities? I/f ‘Yes,’ complete Schedule H..... .......... .. ...... 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... .. ... ....| 20b

BAA TEEAO103L 121312 Form 990 (2012)




Form 990 (2012) ONE LA - IAF 20-1581749 Page 4

[PariVZ] Checkiist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to 7overnments and organizations in the
Unrted States on Part IX, column (A), line 17 if 'Yes,’ complete Schedule

22 Dld the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts Iand Ill.. ..... ... .. . i iiiiiiiiiiie ciiiiiinne ens

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the orgamzatron s current
and former officers, directors, trustees, key emp|oyees and hlghest compensated emp|oyees7 If 'Yes,' complete

Schedule d.... .. . i e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal 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 lines 24b through 24d and

complete chedule K. f'No,'gotoline 25 .. ... . . i e e e eieieea

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax- exempt bonds ..........................................................

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part I... ..... ... ... i @ i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete

Schedule L, Part ] ... . .. . i i i e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,' complete Schedule L Partil.....

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 or to a 35% controlled entity or family member

of any of these persons? /f 'Yes, complete Schedule L, Part lll...... ... .. ... i i e

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........ .... ...

b A family member of a current or former officer, durector trustee or key employee? If 'Yes,’ complete
Schedule L, Part IV. ... ... .... ... ....

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ’Yes, complete Schedule L, Part IV, ....... .......... ......
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM ............

30 Did the organization recelve contributions of art, hrstoncal treasures or other srmllar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M... . ... ... i i e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes complete Schedule N, Part . . . ...

32 Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . ... .... ... ci. ciii e e e e e e e e e

33 Dud the orgamizatton own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part |......... . .....c.ccoiiiiiiiniiiiiiins ittt

34 Was the organlzatlon related to any tax exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line 1.. .. . e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........ ..... ... ...

36 Section 501 );3) organlzatlons. Did the organlzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule

37 Dud 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? /f 'Yes,' complete Schedule R, Part VIl ....... .............

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O............... i it it it

Partslandil.....................ooeiat.

Yes | No
21 X
2 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X
27 X

¥
>

]
S I I N E

35a

35b

Part V, line 2. ... . . . i e e e e

36

37 X

38| X

BAA

TEEAQ104L 08/08/12
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Statements Regarding Other IRS Filings and Tax Compllance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a

b Enfer the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ..... 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers?. . ...... .. .ot ittt i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or wnthln the year covered by this return . 2a

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

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 during the tax year?.... ...... ...... a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ........
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .......... ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................... .. ... ...

b if 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
Ot taxX dEdUCHDIE? ... ..  .oeovinen vein e e e e s T

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 and
services provnded to the payor ....................

¢ Dd the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

5b X

5¢

6al X

o) £ ¥ 7 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. ... ... cieie o cie. L7dL
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 If the organlzat|on received a contribution of qualified intellectual property, did the organization file Form 8899
@S TEAUITEAT ... ... .. o it it it i i ehe eheeiiee e e 79
h If the or anlzatlon recelved a contnbutlon of cars, boats alrplanes or other vehicles, did the organization file a
Form 1008-C2 .. o i e e i e e e e eieie i e 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) su;;portmg organizations. Did the
fapgrtlngtorgargxzatlgn or ahdonor a’ vised fund malntalned by a sponsoring organization, have excess business 8
gs at any time duning the year? . ... .. L L e i e e e e
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49662.............. ..o oiiiiiiiii i, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?... ........ ... ... ..o oL 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ine 12.. e ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lltles ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.  .... . .. ... ..ol Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .... .. ... ... oo Ll 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412, ....... .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. LZbI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .... ....... ......... o ol .| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is rethred to maintain by the states in
which the organization is licensed to issue qualified healthplans........ ..... .. ...... 13b
c Enter the amount of reservesonhand ....... ... ... it il 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.......... . ... 14b

BAA TEEAOI05L 08/08/12

Form 990 (2012)




20-1581749

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

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI...... ...... .....

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overning body at the end of the taxyear ... | 1a

If there are material 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. . . 1b

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

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 2 management company or other person?... ....... . ........

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed2...  ..... e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... .....
6 Did the organization have members or stockholders? . ...... ......

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 2. . ... ... i e s

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?

8 tD'_:d E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? ... ....... ... . it

9 s there any officer, director or 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 Q.... ....... . ..cciiveiinnns

3 X
4 X
5 X
6 X
7a X
7b X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? ..... ... ... . o it oo s e .

b If 'Yes,’ did the orgamization have written policies and procedures 7govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ....... ......

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’gofoline 13. ....... ... ciiviien v innnn

b ¥Vere %fihcter;, directors or trustees, and key employees required to disclose annually interests that could give nise
oconflicts2.. . ..... ......

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS dOne. . ... ... i i i i ittt i iei i i ia it e i i e

14 Did the organization have a written document retention and destruction policy?..... ...... ... ..ottt
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 ..... . . ............
b Other officers of key employees of the organization.. SEE SCHEDULE.O...... e e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear?. ....... ..., .. .0 oL

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.... .. .... . . . ........ e e

9 X
Yes | No

10a X

10b

Mal X

12al X

12b X

12¢ X

13| X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (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.
D Own website D Another's website Upon request D Other (explain in Schedule O)

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 pubhc during 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 TEEAO106L 08/08/12
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\Vili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schetye O contains a response to any question in this Part V... ... ... i i it eaens D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- 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.'

® st 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.

® {ist all of the organization's former officers, key em?Io ees, 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: indvidual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A B) Posthon (do not check mare than (D E)

o i s | SRR e | e | S,
week (list ——— the organization related organizations compensation
vt | 22 2| F|81338| 8 MSO) W-2NEMSO organizaheon

41 &< 8 z|3 d
T 385\ %(3|3L|® arganzstions
elow = S
o | g (5] g
f|8 |

_()_SAMUEL CHU ___ ______| _2_ :

CHAIR 0 X 1,100. 0. 0.
@ JANE HIRSH __ ______ | _2

SECRETARY 0 X 0. 0 0
_® JAY GOLDBERG _ _______ -2 _

TREASURER 0 X 0. 0 0
_@ ROBERT CORDOVA _ ___ _ | 1

DIRECTOR 0 X 0. 0 0
_©)_SKIP KOENIG ________| .

DIRECTOR 0 X 0. 0 0
_® MARA MARKS _ ________ S

DIRECTOR 0 X 0. 0. 0
_(_RICARDO MIRELES ___ _ | _1

DIRECTOR 0 X 0 0. 0
_(® BRENDA MORALES ___ _ __ | ~ 1

DIRECTOR 0 X 0 0 0
_@)_MARK NOVAK __ ______ | .

DIRECTOR 0 X 0 0. 0
Q9 ORINIO OPINALDO _ __ __ 1

DIRECTOR 0 X 0. 0 0
OY_JULIE ROBERT FRONK = _ 1 1

DIRECTOR 0 X 0. 0 0
02 DEBRA SILVERMAN __ __ __ -3

DIRECTOR 0 X 0. 0 0
(3% DIANE VANETTE _ __ ___ -3

DIRECTOR 0 X 0. 0 0
(4 TOM HOLLER __________| 40_

LEAD ORGANIZER 0 X 50,710. 0. 0.

BAA TEEAOI107L 1217112 Form 990 (2012)
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ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. B ©)
.. (A) Amrarge égo notlch:g(smg?e thggt gre ®) €) ®
u X, unless person Is an i
. Name and titie peeerk officer and apglrectorltrustee) mm&nsartt?grl\efrom mm’;ﬁﬁg{?ﬂ"m amEﬁ}{{"é‘%‘fm,
Wi — >
S BT E[Q[E [IT| VIBRD | eouuE | g
htf:grs a s 2 313 organization
r “@gg ENSRAE] and related
related é_ 8 S 38 organizations
organiza R & o =
- tions Sl = =
below g 8 §
dotted §'
hne) § §.
y
e __ R
ae e ___ N
an
_________________ H4---
as o __] ——
qa o ___] N
ey o __] —_—
@y e _____] -
e ______. N
> L __ S
ey 1
@ N
ThSubtotal.. ... ... L e e > 51,810. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... ...... ... > 0. 0. 0.
dTotal (addlinesTband1c). ...... ..... ... .... v ceeierr el > 51,810. 0. 0.

2 Total number of individuals (including but not mited to those Ilsted above) who recelived more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
suchindividual... ....... .........

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

‘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 limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAQ108L 01/24113
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CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUN

20-1581749

1a Federated campaigns. .. ...| 1a

) (B) ©)
Total revenue Related or Unrelated
exempt business
function revenue
revenue

b Membership dues..... .. .| 1b

106,350.

¢ Fundraisingevents .. . . ....| 1¢

d Related organizations ... ..... 1d

e Government grants (contrbutions).. .. | 1e

f All other contnbubons, gifts, grants, and
similar amounts not included above. ... | 1f

27,476.

g Noncash contributions included in Ins 1a-1f: &
h Total. Add lines 1a-1f .. ......

> 133,826,

PROGRAM SERVICE REVENU

611600

4,200. 4,200.

excluded from tax
under sections
512, 513, or 514

b

[

d

f All other program service revenue ...
g Total. Add lines 2a-2f... ...........

~ 4,200.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).. . ...... ...

4 Income from investment of tax-exempt bond proceeds. .

5 Royalties.. ........... ... ....

-V

(1) Personal

6a Grossrents ....

b Less: rental expenses

¢ Rental income or (loss). ...

d Net renta! income or (loss).. .....

7 a Gross amount from sales of | @ Securtes

() Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).. .

dNetganor(oss).. ........ .....

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).
See PartIV, line18... .... .

b Less: direct expenses .... .....

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
SeePartlV,line 19 ....... ......

b Less: direct expenses .... ......

¢ Net income or (loss) from gaming activities. . ...

10a Gross sales of inventory, less returns
and allowances ... ... .........

b Less: cost of goods sold....... .

¢ Net income or (loss) from sales of inventory .. ......

Miscelianeous Revenue

Business Code

d All other revenue. ........ .....
e Total. Add lines 11a-11d  ......
12 Total revenue. See Instructions .... .

138,031

5

BAA

TEEAQ108L 12117112

Form 990 (2012)
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X:. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX... .... .. ..........ccciiiiiiiiinne. oo . | |
A) [ ©
Do not ipclude amounts reported on lines 6b, ( ; isi
7b, 8b, 9b, and 10b of Part VIIl Total expenses Prog;%r:nzzrswce Manag?ment and Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.... ... ..... .... .....

2 Grants and other assstance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members........ .

5 Compensation of current officers, dlrectors
trustees, and key employees... ...... ..... 68,159, 57,928. 7,791, 2,440.

6 Compensation not included above, to
disqualified ersons (as defined under
sectlon 495 (1%) and persons descrlbed
in section 4958(c)(3)B) . o 0. 0. 0. 0.

7 Other salaries and wages. . e 11, 849. 10, 249. 1,481. 119.

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

9 Other employee benefits..... .... ..... . 3,249, 2,729. 455, 65.
10 Payrolltaxes.. ..... .......... .. .... 5,326. 4,539. 617. 170.
11 Fees for services (non-employees):

aManagement ........ .. ...... ... ...
blegal .... . ..... ..... ... ool
cAccounting .. .... ..... ... o, 10, 600. 3,650. 6,950.
dlobbying.. ........... ... .....

e Professional fundraising services. See Part IV, Ilne 17

f Invesiment management fees..... .... ....

g QOther. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) ........
12 Advertising and promotion . .......... . ..

13 Office eXpenses. .. .. .. ..oocove vevee onn. 9.693. 6,578, 2,201. 914.
14 Information technology..... ....... .... . 1,275. 1,020. 255.

15 Royailties.. .... ......

16 Occupancy...... e e e 17,620. 14,096, 3,172, 352.
17 Travel ..... .... ... . .. 6,527. 6,527.

18 Payments of travel or entertainment
g nses for any federal, state, or local
lic officials ..... .... ..
19 Conferences conventions, and meetlngs
Interest ....... . ... a0 Ll
Payments to affiliates.. ... e e ..
Depreciation, depletion, and amortization ... 882. 706. 176.

Insurance..... ....... ..... ceieee. .o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of hine 25, column éA? amount, list line 24e

'XBBE’-Q

expenses on Schedule O.) ...... ....... .
a PRINTING AND PUBLICATIONS_ _ 2,618. 1,885, 340. 393,
b CONSULTING 1,100. 1,100,
¢ FUNDRAISING _ _______ ___ 848. 848.
d
e All other expenses ..... . . ..... . ..
25 Total functional expenses. Add lnes 1 through 24e. . 139, 746. 111,007. 23,438. 5,301.

26 Joint costs. Complete this line only if
the organization 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)... . ..... .
BAA TEEAOTIOL 1211812 Form 990 (2012)
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* Check if Schedule O contains a response to any question inthis Part X . . .. ... ... ... i it o ciiiiieen e D
A @®
: Beginning of year End of year
1 Cash — non-interest-bearing. ... . ... .. ... ... .. oo 74,367.] 1 50, 962.
2 Savings and temporary cash investments.  ...... .... . ... ... 2
3 Pledges and grants receivable, net. . ... . ..... . ...... ... ....... 14,325.] 3 39,825.
4 Accounts receivable, net. .... . ... .. L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl Eees and hlghest compensated employees Complete
Part Il of Schedule L. ... . e o o o e e T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 49585c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of%chedule L. 6
é 7 Notes and loans receivable, net............ ...... ... ... ... ... 7
2 8 Inventoriesforsaleoruse..... ......... . ... i 0 i c e 8
; 9 Prepaid expenses and deferredcharges .. ..... ... ....... ...... 1,537.1 9 1,722.
10a Land, buildings, and e%lpment cost or other basis.
Complete Part Vi of ScheduleD ..... ...... ..... 10a 5,949.
b Less: accumulated depreciation.... ............. 10b 5,492. 1,339.]|10¢ 457.
11 Investments — publicly traded securities. . ... ............ ....... ... L L1
12 Investments — other securities. See Part IV, line 11.. . ..... .... . .... 12
13 Investments — program-related. See Part IV, line 11................... .... 13
14 Intangible assets... ... ... . . i Lol e e e e 14
15 Otherassets. SeePart IV, lIne 11... .. .. ... (ioil iiis i i 930.| 15 323.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..................... 92,498.[16 93,289.
17 Accounts payable and accrued expenses . .. ... . .. ..... .... 61.]17 2,567.
18 Grantspayable... ........ . ... .. .. ..o Lo oo
19 Deferredrevenue.. .... ..... . ....
L | 20 Tax-exempt bond liabilities. . . e e e e e e
k 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ......
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqual|f|ed persons.
LA Complete Part Il of Schedule L ..  ...... ... oo . . 22
Iz 23 -Secured mortgages and notes payable to unrelated thlrd part|es .............. 23
$| 24 Unsecured notes and loans payable to unrelated third parties. ...... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25...... ..........cccoiviiiiiiiiiniinn, 61.| 26 2,567.
E Organizations that follow SFAS 117 (ASC 958), check here > |z| and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted netassets . ...... ...... ..... . ... .. . 92,437.|27 90,722,
3 28 Temporarily restricted net assets .... . ...... ....... e e 28
S| 29 Permanently restricted net assets ....................... Ce e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34.
N { 30 Capital stock or trust principal, or current funds . ........ . .............. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds.. ....... 32
8 33 Totalnetassetsorfundbalances....... ..... . . i it e 92,437.| 33 90, 722.
§| 34 Total liabilities and net assets/fund balances.. ... . ... ... 92,498.( 34 93, 289.
BAA Form 9980 (2012)
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Form 990 (2012) ONE LA - IAF 20-1581749 Page 12

Reconciliation of Net Assets
s Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12)..... .. ... ... L 1 138,031.
2 Total expenses (must equal Part 1X, column (A), iN€ 25)..........ooi i e 2 139, 746.
3 Revenue less expenses. Subtract line 2fromline 1.... ... .. .. .. L e e 3 -1,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ .| 4 92,437.
5 Net unrealized gains (losses) on Investments ... ... ... . i e s i 5
6 Donated services and use of facilities....... C e e e e e e e 6
7 Investmentexpenses.... ....... .... .... ..... e e e e e e eeee 7
8 Prior period adjustments . ... ... . L e i e i e 8
9 Other changes In net assets or fund balances (explain in Schedule ©O) ... . ............ ... il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. .. o e e e e e e e e e .110 90,722.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash [zlAccrual |:|Other

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

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

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

3 a 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-1332.

b 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 .

3a X

3b

BAA
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OMB No. 1545-0047

SCHEDULE C iti i : it I
Forn 200 50 £2, Political Campaign and Lobbying Activities 2012
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
ﬂ?gﬂglnﬁgslgrfamesm?cs: i > 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 |-A and C below. Do not complete Part |-B.
® Section 527 orgamzations: 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 I1-B.

L4 |gec}lcﬁn 201 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art l1-A.

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 Ill.

Name of organization Employer Identification number
ONE LA - TAF 20-1581749

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 IV.

2 Poltical expenditures... . .... . . ........ ... e e e e e >3

3 Volunteer hours. ... ...... it i i i e e e e e

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... ................... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955... .... .......... >3
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year?... ...... ...... ot coeriiennn.. DYes DNo
daWas acorrection Made? ... ..ottt e e e e e eeiaee ieeraereeeee DYes DNo

b If 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
function activities . ... ...... ...... ... ol e e e e e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lnel17b.... .... ..... e e e e e e e e e e e >3

4 Did the filing organization file Form 1120-POL for thisyear?.... . ... .. ... ... iiiiir it o e . DYes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 promptly and directl¥ delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part {V.

(a) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contnibutions recerved and
none, enter-0-. dprompettI‘Y and directly
elivered to a separate
political organization. If
none, enter -0-
o e
@  pmmmmmmmm—mmoo————— o
®  pmmmmmomemmmemmmme
@ b
® e ——————
® = pememmmmmmmm——— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
*  section 501(h)).

A Check » D if the filting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check > D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(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 Taand 1b)... ................. .. .. oo,
d Other exempt purpose expenditures...... ..... .. .. ..occiiiiiiian.,
e Total exempt purpose expenditures (add lines 1lcand 1d)........ .........

f Lobbying nontaxable amount. Enter the amount from the followmg table in
bothcolumns.... ..... ........

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

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 line 1f).... ............... .
h Subtract line 1g from line 1a. If zero or less, enter -0-......
i Subtract line 1f from line 1c. If zero or less, enter -0-........

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . ... .. i i e e e e e DYes |:| No

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

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal T
yoar beglnnu('ng in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2 a l.obbying non-taxable
amount .. . .......

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

¢ Total lobbying
expenditures. .

d Grassroots nontaxable
amount.... ........

e Grassroots ceiling
amount (150% of line
2d, column (e)). ....

f Grassroots lobbying
expenditures.... . ..

BAA ] Schedule € (Form 990 or 990-EZ) 2012
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Schedule € (Form 990 or 990-€7) 2012 ONE LA - IAF 20~-1581749 Page 3

Part Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legtsiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? ... ... ... .. i e e e

¢ Media advertisements?... . ... veee e e e e e e e e .
d Mailings to members, legislators, or the public?............ ..... ...... e e
e Publications, or published or broadcast statements? .... ...... e e e e e
f Grants to other organizations for lobbying purposes?.. .... ... ... i e .

Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? PN 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.. .... ............. ...... R I 4 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .............. ...... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members  .... .. . ... i i e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear .... .. ... ......0 ... e e e et i e e e
bCarryover from last year . ... ... .. L i i e e e
2 e &
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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 political

expenditure next year?. ... ..... e e e e e riererie e e 0.
5 Taxable amount of lobbying and political expenditures (see instructions).... .......... e e e e 0.
eartiVe | Supplemental Information
Complete this part to provide the descrilptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, ine 5; Part I1-A (affiliated group list);
Part HI-A, line 2; and Part li-B, line 1. Also, complete this part for any additional information.
BAA : Schedule € (Form 990 or 990-EZ) 2012
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SCHEDULE D | omB No. 1545.0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. »> See separate instructions.

Name of the organization Employsr identification number

ONE LA - IAF 20-1581749

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

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

Total number atendofyear . ...........
Aggregate contributions to (during year)
Aggregate grants from (during year). .
Aggregate value atend of year . ........

N hWN =

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? ............... .o

[[]Yes [[]No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .................. .. . .. ...... e |:|Yes |:| No
21l | 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).
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

Complete Iines 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.

N

Held at the End of the Tax Year

a Total number of conservation easements. ............. ... ... ...l e 2a
b Total acreage restricted by conservation easements . ........ ...... ... ..ciiiiiiiinn.. 2b
¢ Number of conservation easements on a certified historic structure included in (@) .... ....... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ............ i e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?............... .. .. ... .. ... o ... . DYes D 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
>$

and section 170(hY(A)BY(I?. ....... . . e e DYes |:| No

9 InPart XIll, 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.

Rartllig 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,
in Part Xlii, 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,
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:

() Revenues included in Form 990, Part VIII, line 1 S . e e >3
(i) Assets included in FOrm 990, Part X.......oviirntiettt ettt et e . »8

2 [f 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 Vill, line 1.................. ... ... . . .. ... P8
b Assets included in Form 990, Part X . . e e e A, >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ONE LA - IAF 20-1581749 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usirig the organization's acquisition, 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 Other
c Preservation for future generations

4 Ermtm)i(e”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

5 During 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 organlzatlon s collection?. ... .......... D Yes D No

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 s the organization an agent trustee, custodian, or other |ntermed1ary for contributions or other assets not included
ONForm 90, Part X?... ... .i.. e i e e e [[]Yes D No

b If 'Yes,' explain the arrangement n Part XIII and complete the following table:

Amount
¢ Beginning balance ........ .. ......... ... e e i e e 1c
d Additions during the year. .. ...... ... e et e e 1d
e Distributions during the year.... ............ e e e e s e .l le
f Ending balance. . e e e e e e e L O1f
2aDid the organlzatuon |nclude an amount on Form 990, Part X line 21 ? ............................. I:] Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provnded nPart XIll.......... ........

|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance.....
b Contributions .. ..

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

d Grants or scholarships. ... ....

e Other expenditures for facilities
and programs ....... .... ...

f Administrative expenses.
g End of year balance. .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equa! 100%.

3 a 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 R e e e e e e e e e 3a(i)
(i) related organizations. ... ... .. e i e e e e 3a(ji)

b If 'Yes' to 3a(ii), are the related organizations listed as reqwred onScheduleR? . ....... ........ ...l 3b —[

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

[B&HtiVIE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other ba5|sJ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ..... e e

bBuildings... . ...... .....

c Leasehold improvements.. . ... . .....

dEquipment... ...... ... L 577. 153. 424.

eOther.. ...... ..... . ...... ... 5,372. 5,339. 33.
Total. Add Imes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).. .. ........ » 457.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ONE LA - IAF 20-1581749 Page 3

To—

P?i'"t’%Vll% 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: Cost or
(including name of security) end-of-year market value
(1) Financial derwvatives ... .... e e

(2) Closely-held equity interests...... ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . ™

lfgaﬁv Vi 'II§] Investments — Program Related. See Form 990, Part X, line 13. A

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

)]
@
3)
@
5)
®)
@
@
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13).. ™|
Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

)
)
3
@)
®)
®)
@
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column B), line 15.).. . ........ e e .. . >
RartiXi | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
3)
©)
@
®
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . >

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's ||ab|I|ty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . .. ... e e e e El

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ONE LA - IAF 20-1581749 Page 4
| 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:
a Net unrealized gains on investments ..............oooiiiiiiiiiiiiins oons, 2a
b Donated services anduse of faciities . . . . .. ... ... ... o el 2b
c Recoveries of prior yeargrants. ~ .............. . . e 2c
d Other (Describe nPart XIIL)........ . . .. i . .. 2d
eAdd mes 2athrough2d......... .. ... . .00 L e e e 2e
3 Subtract line 2e from line1 ...... e e e e e e e e 3
4 Amounts included on Form 990, Part VI, I|ne 12 but not on I|ne 1
a investment expenses not included on Form 990, Part VIIl, ine7b  ..... 4a
b Other (Describe in Part XHil.). e e e e e 4b
¢ Add lines 4a and 4b ........................................................ 4c

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

a Donated services and use of facilittes.....  ............... e 2a

b Prior year adjustments ........ e e e e . .| 2b

cOtherlosses.. . ... .......... ... e e 2¢c

d Other (Describe in Part XIII ) .. .| 2d

e Add lines 2a through2d .......... ... .......... . e e e .| 2e
3 Subtractline 2e fromline1 ....... .. . .. ...iiieee o . e e e 3
4 Amounts included on Form 990, Part I1X, line 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIi, line7b . . ..... 4a

b Other (Describe in Part XIIL)... ........... ... ............. C e 4b

cAddhinesdaanddb... . ... . . L e e e . ... .| 4c

5 Total expenses. Add I|nes 3 and 4c (T his must equal Form 990, Part |, Iine 18. ) e 5
|Partwgll il Supplemental Information

Complete this part to Browde the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Form 990 or 990-E2)

Complete t%growde information for responses to specific questions on
0 or 990-EZ or to provide any addltlonal information.

Form
Department of the Treasury

Internal Revenue Service * Attach to Form 990 or 990-E

2012

Name of the organization

ONE LA - TAF

Employer identification number

20-1581749

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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

TEEA490IL 12/8/12

Schedule O (Form 990 or 990-E2Z) 2012
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