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OMB No 1545 0047

f
SCHEDULE A i 7 1 i
Fomos00r 390E2) | Public Charity Status ant! Public Support
Complete If the organization is a section 501(c){3) organization or a section
4947(a)(?) nonexempt chariizble trust.
ﬂ?&%’:’ﬁ:&:ﬁ&? sTe'rf:?cS:ry » Attach to Form 990 or Farm 990-EZ, > See separate Instructions.
Nams of the organization Employer identification number
ALMEIDA FOUNDATION, INC 20-1160481

[ParEE Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2
3
4

6
7

° ¥

10
n

<[

A church, convention of churches or association of churches described in section 170(b)X1XAX).

A school described In section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described (n section 170{b)1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, cty, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part Il.)

A community trust described in section 120(b)1XAXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce&tjlgns. and (2) no more than 33-1/3% of is s%pon from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)X2).
(Complete Part lll.)

An organization organized and aoperated exclusively to test for public safety See section 509(a)X4).

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

a DType } b DType ] c D Type Il — Functionally integrated d D Type il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othelr thagog)(ur;c(js;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 2)(2).

{ If the organlzabon received a written determmation from the IRS that is a Type |, Type Il or Type IIl supporting organization,
checkthisbox . ............. e e e e e e, D
9  Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?.... .. .. . .. ...... R Mg @
@ii) A family member of a person described In (1) above?.. .. ....... .. ....... ..... e B IO
(iii) A 35% controlled entity of a person described in (1) or (i) above? G e e e 119 ()
h  Provide the following information about the supported organization(s).
() Namme of supported @EN Gil) Type of organization (W) Is the ﬁ’e) Did you notdy (vs the (vii) Amount of monetary
arganization (described an lines 1-9 orgamization in  |the organzabion in organization in Suppart
above or IRC section column (i) Isted in | colurnn (1) of your column ()
(see instructions)) your govemmg suppori? organized in the
document? Us?
Yes | No | Yes | No | Yes | No
(A)
®B)
©
(D)
(E)
Total

TEEAO40IL 08A09/12
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Schedult A (Form 990 or 990-E7) 2012 ALMEIDA FOUNDATION, INC 20-1160481 Page 2

|Part II5{Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(bX1XAXvi)
{Camplele only if you checked the box on hine 5, 7, or 8 of Part ) or if the organizabion failed to qualify under Part lIl. If the
organization fails to qualfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year t
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, comtnbutions, and

membership fees received. (Do not
include any unusual grants.) .

2 Tax revenues levied for the
orgamzation's benefit and
either paud to or expended
onitsbehalf.... ... ..

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3. .

§ The portion of total TR
contributions by each person 1;%1
(other than a governmental
unit or publicly supported 2 Lo ERET
orgamzation) included on line 1 & Ay

that exceeds 2% of the amount [52
shown on line 11, column (f) . E

6 Public support. Subtract line 5

fomlined. ..... gy S eﬂ,‘“‘;f?g%;‘g% W :
Section B. Total Smrt
Calendar year (or fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (O Totat -

beginning in) >
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ........ ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
camnedon ... ...

10 Other income. Do nol mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.)..

11 Total support. Add lines 7
through 1 .

12 Gross recelpts from related activities, ete (see lnstructlons) ........ .

G n Sk D —& 3
] i)

13 First five years. If the Form 930 s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere.. . . . . ... ... ... L. Lo N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . .... .. .. 114 %
15 Public support percentage from 2011 Schedule A, Part I}, ine 14...... .. .... o e e e 15 %

162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... . .............. . . .. .. .. D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .... .. e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 163, or 16b, and line 141s 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meefs the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization...... ... > D

b 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualhfies as a publicly supported organization ..... . >
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions.. »
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAG402L 08/09112
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. Schedule A (Form 990 or 9%0-E2) 2012 ALMEIDA FOUNDATION, INC 20-1160481 Page 3

RartlliZ[Support Schedule for Organizations Described in Section 50XaX2)
(Complete onty 11 you checked the box on line 9 of Part | or ff the organization failed to qualify under Part 1, \f ihe orgamzation fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (2) 2008 (b) 2009 (c) 2010 (@ 2011 (e) 2012 (N Total
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”). . . 30,000. 30,000. 60, 000.

2 Gross receipts from admns
sions, merchandise sold or
services performed, or facilities
furnished in any achvnty that 1s
related to the organization's
tax-exernpt purpose ....... . 0.

3 Gross receipts fram activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . 0.

5 The value of services or
faciihes furnished by a
governmentai unit o the
organization without charge. . 0.

6 Total. Add hines 1 through 5. . 30,000. 0. 30,000. 0. 0. 60, 000.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ....... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2 7
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.... R 0.
cAddines7aand 7b........ 0.
8 Public support (Subtract I|ne A8 2R o SRS
7c from hne 6)..... ... o s e e T RS e 60,000.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromlne 6 ..... .. 30, 000. 0. 30, 000. 0. 0. 60, 000.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. . . 0.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b. .. .. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly carmedon... ... ..... 0.
12 Other income. Do not anclude

gain or loss from the sale of
gapntal z)zssels (Explam in

(@] [e]

0.
13 Tohlsuwortwummc 1, and 12) 30,000. 0. 30,000. 0. 0. 60,000.
N laanizaiton chack thie-bax and!stop heye. - 22uon's fst, second, third, fourth or fifth ax year as a section SO1(C)S) » ¥
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column () . . .... .. ... ..... .. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . ..... .. . e e e .. )16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () . . .... .. ... | 17 %
18 Investment income percentage from 2011 Schedule A, Part Il, ine 17 ...... ... ..... 18 %

192 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime 15 15 more than 33 1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatuon

b 33-1/3% support tests — 2011. If the organization did not check a box on hine 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... .. »
BAA TEEADAOIL 08/09/12 Schedule A (Form 990 or 990-E7) 2012
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. Schedule A (Form 990 or 930-E2) 2012 ALMEIDA FOUNDATION, INC 20-1160481 Page 4

Rart Vi:| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A (Form 930 or 930-E2) 2012
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fom 2848 Power of Attorney et ;z:*::y
(Rev March 2012) and Declaration of Representative fecoved b
eceved by:
T’n"&.’lTEZ‘vé’lﬂ%l’&fé‘ Yo > Type or print. > See the separate instructions. Name
[Part Il |Power of Attorne Tefephone
Caution: A separate fForm 2848 should be com’elet’e?cé for each taxpayer Form 2848 will not be honored for Funclon
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date 1
Taxpayer name and address Taxpayer idenlification number(s)
20-1160481
AIMEIDA FOUNDATION, INC -
21515 HAWTHORNE BLVD, STE 1085 Daytime telephone number  |Plan number (if applicable)
TORRANCE, CA 90503
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part ||
Name and address CAF No 9005-54868R
PTIN Po0177202 _ ________

IRAJ PESSIAN CPA

21515 HAWTHORNE BLVD. STE. 1085 | TelephoneNo 310-540-4123 ___

TORRANCE, CA 90503-6558
Check if to be sent notices and communications m Check if new: Addresﬂ _Tzlgpﬁo;é- No. _ng_NB._-,_I'
Name and address CAF No. 0307-88440R _
ADA KURASHIGE, CPA PTIN P00563523
21515 HAWTHORNE BLVD. STE. 1085 Telephone No. _(.‘i];_O_)_ _540-4123
TORRANCE, CA 350503-6558 Fax No. (310) 540-6067
Check if to be sent notices and communications rl Check If new: Address rL—I_ele_pFoT1e_ No. TE;X—N;._ ﬂ
Name and address CAF No.
PN
TelephoneNo. _

FaxNo _

to represent the taxpayer before the Intemnal Revenue Service Tor the Tollowing matlers.

3 Matters
l’)bescnﬁhgn of MaEtl?r t(ln%;owe\;v!'i‘ml;;Ic;))llment.
ayroll, Excise, Estale, daill, whistiebiower, Tax Form Number (1040, 941, 720, Year(s) or Period(s) (if applicable)
Practitioner %?Sp('g;i' ":'S‘sﬁgglé)cw'l Penalty, etc) (f applicable) (see the instructions for line 3)
INCOME TAX FORM 990 2007-2014

4

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney I1s for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF .. e e " [—[

5

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
inforration and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the
authonty to sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authorized to receive or
negotiate any amounts paid to the chent in connection with this :rresentahon (including refunds by either electronic means or paper
checks) Additionally, unless the apprapnate box(es) below are checked, the representative(s) is (are) not authorized to execute a request

for disclosure of tax relurns or return information to a third party, subshtute another representative or add additional representatives, or

sign certain tax returns.
D Disclosure to third parties, EI Substitute or add representative(s); DSlgmng areturn;

UOther acts authorized.

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No,

230 (Circular 230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A regislered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230, See the kne 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authonty is limited (for example, they

may only practice under the supervision of another practitioner).
List any specific deletions to the acts otherwise authornized in this power of attorney:

——— i —— " - ——————— —— —— - ———— o ——— i — —— —— = = AR — . e = - — —— o —— ———————————

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions.
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Form 2848 (Rev3-2012) ALMEIDA FOUNDATION, INC 20-1160481 Page 2
6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. if you
do not want to revoke a prior power of attorney, check here.. . e s e e . R D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate
power of attorney even if the same representative(s) is (are) being apfomted. lf signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.
» IF NOT SIGNED AND DATED, TH]S POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature bate Trile (f appiicabley

Ponl Name PiNNumbar ©— ~ ~ _ ~ Prnt name of taxpayer trom line 1 if other than indvidual
[PartIE] Declaration of Representative
Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

4 Isam aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authonzed {0 represent the laxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the junisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the junsdiction shown below.
¢ Enrolied Agent — enrolied as an agent under the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — ber of the taxpayer's iImmediat il 1{ hil d nt, grandchil
staep- DL lﬁeg;o of th S'Stee).y iate family (for example, spouse, parent, child, grandparent, grandchild,

9 Enrolled Actuary — enrolled as an acjuary by the Joint Board liment di U . 1242 (th thority t
practice before the lnternaldRevenue er:/)fceyus Inemned by gécufg;xt%"&g@soo uPcu afwA 52%? les under 23U S C (the authortly to

h Unenrolled Return Preparer — Your authonty to practice before the Intermal R S, s imited. Y s{ have been eh‘ ble
to .ggn the return under examination and hayéy sugr_\eegt return, See Nofice &Glelv and Sgeylégllm s for m&llétrgrléd o return
preparers and unenrolled retum preparers in the instructions.

Registered Tax Return Preparer — reqistered as g tax return preparer under the requirem of section 10.4 of Circular 230 Your
auf?\only to practice beforepﬁua Internal Revenue gerwce IS IIITEIte%. You must nave en e E;t'%le to ssrgn the return under exalenatlon

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled retumn preparers
in the instructions.

k Student Attorney or CPA — recewves permission to practice before the IRS by wirtue of his/her status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part !l for additional
information and requirements.

! Enrolled Retirement Plan Agent ~ enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s himited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the laxpayer in the ‘Licensing junsdiction’ cofumn See the instructions
for Part Il for more information.

Llcensing jurisdiction | B2, license, certification,

—- registration, or enroliment
Dl?\%‘ rqaat or:le li (state) or other number (f applicable). Signature Date
fetter (a- 1) icensing authonty |54 ingiructions for Part If
(if applicable) for more information.

B cA 55798 ‘ hf/Q | //-5- /3
B ca 73589 W/ﬁh@ /-5 -/3
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