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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545 0047

2012

(except black Iung benefit trust or private foundation) & O to Public
Department of the Treasury - L pen
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements s . Inspection
A For the 2012 calendar year, or tax year beginning 5/01 , 2012, and ending 4/30 , 2 013

B  Check if applicable [
Address change  |MATDEF PROPERTY MANAGEMENT CORP.
Name change 634 S SPRING STREET #12

LOS ANGELES, CA 90014

Inibial return
Terminated

Amended return

95-4339999

D Employer Identification Number

E Telephone number

(213) 629-2512

G Gross receipts $ 1,106,823.

Apphication pending| F Name and address of principal officerr  THOMAS A. SAENZ
SAME AS C ABOVE

H(a) Is this a group retumn for affilates?

H() Are all affiliates included?
If ‘No," attach a st (see instructons)

Yes X No
Yes No

702 7 T 4V qaNNyos

I Tax-exempt status |§|501(c)(3) | ]501(e) ( )< (nsertno) | [asaraynyor [ 527
J Website: » WWW.MALDEF.ORG H(c) Group exemption number ™
K Form of organization UCorporatlon |_| Trust I_l Association u Other™ |L Year of Formaton 1991 JM State of legal domicle CA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities TO _OWN AND OPERATE A NONPRQFIT CENTER
@ IN 10S ANGELES IN_SUPPQRT_OQF ITS_SPONSORING ORGANIZATION, THE MEXICAN _AMERICAN __ __
g LEGAL_DEFENSE_AND_EDUCATIONAL_FUND (MALDEF),_ GQV'T AGENCIES, AND OTHER EXEMPT _ _ _ _
£ ORGANIZATIONS DEDICATED TQ SERVING THE MINORITY COMMUNITIES WITHIN LOS ANGELES. ___
% 2 Check this box *> D—If the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part Mi=hne-l a) ,\ 3 9
°: 4 Number of independent voting members of the governing body (Partb llne/‘l b)f‘\ ] 4 9
2 5 Total number of individuals employed in calendar year 2012-(Part_V -line_2a) 5 0
E 6 Total number of volunteers (estimate If necessary) ~; 10 [ 9
<| 7a Total unrelated business revenue from Part VI, columr}¢(C) Iing 127\’ @ o 2014 8 7a 0.
b Net unrelated business taxable income from Form 990- ™ llne 34 ) 7b 0.
=4 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) OGDEN, T 60,000. 100, 000.
2| 9 Program service revenue (Part Vi, ine 2g) ) 1,129,997. 1,006, 443.
% 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 191. 380.
| 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 8, 646.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,198,834. 1,106,823.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 600, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 262,696. 283,903.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part iX, column (D), line 25) > *::'f’ k . Zéé%
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 825,096. 867, 998.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,087,792. 1,751,901.
| 19 Revenue less expenses Subtract line 18 from line 12 111,042. -645,078.
; § Beginning of Current Year End of Year
iﬁ 20 Total assets (Part X, line 16} 6,480,363. 6,374,327.
‘.:,E 21 Total habilities (Part X, line 26) 2,341,832. 2,880,874,
Zil 22 Net assels or fund balances Subtract ine 21 from hne 20 4,138,531. 3,493, 453.

[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepa other than officer) s based on all information hich preparer has any knowledge

[ leeee 2 Cf 4

4

iy

Date

Y _Z/74 //‘{
o/

Sj gn \\Sﬂaﬂne of officer
Here ) _[homas A. Shen 2, /E’ @’Sl/ et

Type or print name and title A \
A

/ ,
Pnnt/Type preparer’s name Preparer t Date}/’ / % Check LJlf PTIN
Paid THOMAS J. SCHULTE ?}1/ l]4 ) seltemployed | P00637812
T

N

Preparer |Fimsname *~ RBZ LLP

Use Only (rumsaddess ™ 11766 WILSHIRE BLVD NINTH FL

Frm'sEIN * 95-343

9541

L0OS ANGELES, CA 90025

Proneno  (310) 478-4148

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

X

Yes | [No

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

TEEAOII3L 121812 Form 990 (2012)
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Form 980 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 2
Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Ill @
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

‘ Form 990 or 990-EZ? D Yes @ No
If 'Yes,' describe these new services on Schedule O
3 Did 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 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 $ 975, 305, mcluding grants of $ ) (Revenue $ 1,006, 443.)
THE ORGANIZATION OWNS AND OPERATES AN OFFICE BUILDING IN DOWNTOWN 1LOS ANGELES,

4b (Code ) (Expenses $ 600, 000. including grants of $ ) (Revenue $ )
FINANCIAL SUPPORT GRANT MADE TO SUPPORTED ORGANIZATION - MEXICAN AMERICAN LEGAL

4¢ (Code ) (Expenses $ 33, 738. including grants of $ ) (Revenue $ )
COMMUNITY SERVICES GRANT

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )
4 e Total program service expenses » 1,609,043.
BAA TEEAOIO2L 0B/08/12 Form 990 (2012)




F;rm990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb)llng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part |l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /I 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or nvestment of amounts in such funds or accounts? If Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the or?amzatlon report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 1. :
or X as applicable. S
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of is total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and Xil 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 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b] X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Dud 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) 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part Vi,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line Sa? If 'Yes,’
complete Schedule G, Part il 19 X
20 aDid the orgamization operate one or more hospital faciities? /f "Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audtted financial statements to this return? 20b

BAA TEEADI03L 12113112 Form 990 (2012)



Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999

Page 4
[Part IV.2| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
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, Part Il 26 X
27 D 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? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV v e
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ‘' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 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 organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enhity? /f 'Yes,’ complete Schedule R, Parts i, IlI, 1V,
andV, hine'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 35b
36 Section 501(cX3) organizations. Did the orBanlzatlon make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
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 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 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 D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not apphcable 1a 4 :
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 1
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming IO T ;
(gambling) winnings to prize winners? 1¢| X
2 a 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 0 a4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R ,M_.'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b !f 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b

4a At any time during thé 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 charnitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and RSPV ISP, R

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

as required? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the ‘ e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - :

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _“Jf
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter :
a Intiation fees and capital contributions included on Part VIII, Iine 12 10a ‘
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club facilittes 10b . i
11 Section 501(cX12) organizations. Enter. i
a Gross income from members or shareholders Ma 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b D
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? .131 I

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the orgamnization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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 TEEAQIO5L 08/08/12 Form 990 (2012)




Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 6

|Part Vi ]Governance, Management and Disclosure For each ‘Yes' response fo 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 VL @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

if there are material differences in voting nghts 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 ey

b Enter the number of voting members included in line 1a, above, who are independent 1b 9 - ’\3‘§

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P 4
officer, director, trustee or key employee? 2 X

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? SEE SCH 0 3 X

4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? 6 X
X

(8]

7 a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or more
| members of the governing body? 7a

b Are any governance dectsions 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
the following-

a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma| X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O Ced
12a Did the organization have a written conflict of interest policy? I/f ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b] X
¢ Did the organization regularly and con |stentI§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done EE SCHEDULE O 12¢| X
13 Dd the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 R
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
| 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 1n a joint venture or similar arrangement with a e | { - e
taxable entity during the year? 16a X
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 N
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 [] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governtng documents, conflict of interest policy, and financial statements available to
the public 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
* SHELLEY MALLCHOK 634 S. SPRING ST., 11TH LOS ANGELES CA 90014 (213) 629-2512

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 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
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

® List all of the or% nization'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

® st 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.

® List all of the or?amzatlon's former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anlzatlon‘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

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

©
B Position (do not check more than (D) (E) (3]
Mome ana Te ()g “ithce and s dreco= D | combe i oom | combotiom | amoaet e
week (list — the organization related organizations compensation
any hours | & 2| 3 g AP W 2/1%99-M|sc:) (W 2/1099-MISC) from the
EeEHEEHE I E e
tons g5t [&lgs|™ organizations
B REE
line) z g s 8
SEE SCHEDULE O °la g
_(I)_FRANK HERRERA, JR. __{ 1 _
BOARD CHAIR 0 X X 0 0 0
@ GILBERTO CARDENAS __ _ _ | 1
DIRECTOR 0 X 0. 0 0
@) AL GURULE__________ 1o
DIRECTOR 0 X 0. 0 0
_@®_LESLIE KANTOR __ __ __ | _1_
DIRECTOR 0 X 0. 0 0
_©) DAVID ORTA _ _______ | 1
DIRECTOR 0 X 0. 0 0
_® JESUS RANGEL _ _____ _ | _ 1_
DIRECTOR 0 X 0. 0 0
_ JESSE RUIZ _________ 4-1_
DIRECTOR 0 X 0 0 0
_® HENRY SOLANO _ ______ | _ 1_
DIRECTOR 0 X 0. 0 0
_©)_WELLINGTON WEBB _ __ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(0 THOMAS A. SAENZ ___ __ | 2 _
MALDEF PRES. 38 X 0. 206,538. 9,578.
01_SHELLEY MALLCHOK __ __ |_ 10 _
MALDEF CFO 30 X 0. 125,678. 21,198.
02 DAVID DAMIAN FIGUEROA | 2 _
VP STRAT DEVELO 38 X 0. 124,742. 21,198.
0 __d____
L I

The compensation paid for the three officers is paid by MALDEF, a related organization. The costs are allocated between
the two organizations as described in Schedule O. In accordance with the Form 990 instructions, the full amount paid is
disclosed here.

BAA TEEAOI07L. 121712 Form 990 (2012)




Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP.

95-4339999

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©)
Posit
(A) Average égo notlchec?(s:w;g?e 1h€gﬂc1)ne (D) (E) Q)
» rson n
Name and tifle pg;s Oﬂ;(‘:eh:na?‘%sapg'?:‘:wl?/"uﬁez) com?gregar::aobr:efrom com‘::r‘:s?:haotﬁeﬁom an&ﬁgm%?rer
week - =g 4 | theorganization related organizations compensaton
Gstany 2 51 2 (| Z |3 570 | W-2/1099 MISO (W-2/1099-MISC) from the
hours” [a. S = | F | < |2 % 3 organization
relfaot(ed § é. g @ 3 -c<°b Pil Ky and related
orglam 22 18 2 g g_ o § organizations
biow | Bl 2| |8 §
e | BB g
1
¢ g]
@ ] -
ae ] _—
a -
as o
Qs N
@ -
ey ——
> R
@ R
@y d___
> _ ] ___
1b Sub-total > 0. 456, 958. 51,974.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 456, 958. 51,974.
2 Total number of mdividuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 )
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee _— e en
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from .
the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for L REe
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five h%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A
Name and business addre:

SS

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEAQ108L 01724113

Form 990 (2012)



Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 9
|Part VIII] Statement of Revenue

) Check If Schedule O contains a response to any question in this Part VI D
e - 7 . (A) (B) ©) (D)
¥ ‘ CE s Total revenue Related or Unrelated Revenue
i ¥ e et exempt business excluded from tax
= S T e o function revenue under sections
LT e . N e revenue 512, 513, or 514
'f_ = 1a Federated campaigns 1a i - Q\A ¢ PR A
= 3| b Membership dues 1b A > i“:\; ¥ G
,“_"'E ¢ Fundraising events 1c o mffl\ Ry
B B I8 PR ~ M
@ 3| d Related organizations 1d - . ' RN
% Z| e Government grants (contributions) le 60, 000.
= rr|
'é Y All other contributions, gifts, grants, and :
Z0 similar amounts not :ncluded above 1f 40,000. % )
= 5 :
b= % g Noncash contributions included in Ins 1a-1f  $ 60,000 s o % .
:" h Total. Add lines 1a-1f > 100, 000. P
2 Business Code T S :
S . SR Il - -
| 22 GROSS_RENTS _ _ ______ 531120 1,006,443.| 1,006,443,
s b
g _________________
=
73 d
2| e _ T TTTTTTTC
§ f All other program service revenue
o g Total. Add lines 2a-2f | 1,006,443. ) i 3 &
3 Investment income (including dividends, mterest and
other similar amounts) > 380. 380.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
() Real (u) Personal N <,,§~§ > R \g{:%é\
- B I F5
6a Gross rents o I 2N
b Less rental expenses e 2
¢ Rental income or (loss) v, B O BE -
d Net rental income or (loss) 4

s Othe
7 a Gross amount from sales of () Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

(1T}

= (not including  $

E of contributions reported on hne 1¢)

= See Part IV, ine 18 a
E b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, Iine 19 a
b Less direct expenses b . - I T
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold bl 0 B o
¢ Net income or (loss) from sales of inventory d
Miscellaneous Revenue Business Code
1a
it bt
T
d All other revenue
e Total. Add lines 11a-11d s
12 Total revenue. See instructions | 1,106,823.] 1,006,443. 0. 380.

BAA TEEAOIO9L 12117112 Form 990 (2012)



Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95~4339999 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, Total f(eﬁ;))enses Progra(g)servuce Manag(e(r:rzent and Fum(i?a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments .
and organizations in the United States See ’
Part IV, line 21 600,000. 600,000. »
2 Grants and other assistance 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, dwectors,
trustees, and key employees 50, 853. 0. 50,853. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
| 7 Other salaries and wages 157,358. 108, 785. 48,573.
‘ g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 4,808. 3,590. 1,218.
; 9 Other employee benefits 53,797. 28,999. 24,798.
‘ 10 Payroll taxes 17,087. 9,119. 7,968.
‘ 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,448. 9,448.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, co}.
umn (A) amt, st line 11g expensesoon Sch 0) ECH ( 185,757. 185,757.
12 Advertising and promotion
13 Office expenses 4,978. 4,978.
‘ 14 Information technology
| 15 Royalties
; 16 Occupancy
| 17 Travel 5,254. 5,254.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest 54,792. 54,792.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 259, 058. 259, 058.
23 Insurance 39,249. 39,249.
24 Other expenses Itemize expenses not
: covered above (List miscellaneous expenses
| in line 24e 1f ne 24e amount exceeds 10%
‘ of line 25, column (A) amount, list hne 24e
expenses on Schedule O )
a UTILITIES 153,736. 153,736.
b BUILDING MAINTENANCE __ __ _ 74,155. 74,155.
¢ PROPERTY TAXES 46, 366. 46,366.
d MISCELLANEQUS 28,496. 28,496.
e All other expenses 6,709. 6,709.
25 Total functional expenses. Add lines 1 through 24e 1,751,901. 1,609,043. 142,858. 0.
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 *» E] if following
SOP 98-2 (ASC 958-720)
BAA TEEAQI10L 12/18/12 Form 990 (2012)



Form 990 (2012)

MALDEF PROPERTY MANAGEMENT CORP.

95-4339999

Page 11

[Part X |Balance Sheet

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

[]

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 335,830.( 1 482,107.
2 Savings and temporary cash investments 111,478.| 2 111, 857.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,543.| 4 17, 346.
5 Loans and other recetvables from current and former officers, directors, ’ ‘ - T
trustees, key emplozees, and highest compensated employees Complete e e -
Part Il of Schedule 5
6 Loans and other receivables 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 organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
,I, 9 Prepaid expenses and deferred charges 9 83.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 10,604, 090. ‘ o AN
b Less accumulated depreciation 10b 4,841,156. 6,013,834.{10c 5,762,934.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 8,678.{15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,480,363./16 6,374,327.
17 Accounts payable and accrued expenses 5,665.117 3,291.
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond liabihties 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. . e
X Complete Part Il of Schedule L 22
{5 23 Secured mortgages and notes payable to unrelated third parties 2,228,275.{23 2,217,014.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 107,892.125 660,569.
26 Total liabilities. Add lines 17 through 25 2,341,832./26 2,880,874,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete K %
T lines 27 through 29, and lines 33 and 34. ) T T e
§ 27 Unrestnicted net assets 2,“82"3‘;“988'_ 27 2, 452~, 648
E| 28 Temporarily restricted net assets 1,314,543.|28 1,040,805
§ 29 Permanently restricted net assets 29
14 Organizations that do not follow SFAS 117 (ASC 958), check here > D ij%v Y
E and complete lines 30 through 34. T ) ) ";{yj
B 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L| 32 Retaned earnings, endowment, accumulated income, or other funds 32
E‘ 33 Total net assets or fund balances 4,138,531.|33 3,493,453.
E 34 Total habilities and net assets/fund balances 6,480,363.| 34 6,374,327.
BAA Form 990 (2012)

TEEAO1HIL 01/0313




Form 990 (2012) MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 12
Part X1 .| Reconciliation of Net Assets
) Check iIf Schedule O contains a response to any question in this Part XL D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,106,823.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,751,901.
3 Revenue less expenses Subtract ine 2 from hine 1 3 -645,078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,138,531.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,493,453.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explan oo Y
in Schedule O 70 U
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basss, consolidated basis, or both B
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 3
Separate basts DConsolldated basis @Both consolidated and separate basis N f§’§i ok
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2¢c| X
| If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O - i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
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 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No 1545 0047

‘c . -« .
et s o Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

) 4947(a)1) nonexempt charitable trust. Open to Public

e senea™ " » Attach to Form 990 or Form 990-EZ > See separate instructions. . Inspection ‘
Name of the organzation Employer 1d fication b
MALDEF PROPERTY MANAGEMENT CORP. 95-4339999

|Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 [ ] A church, convention of churches or association of churches described in section 170(b)1)XAXi)-
"] A school described i section 170(bX1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
E A medical research organization operated in conmjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state
I:l An organization operated_ for the benefit of a c_oﬁeae-ér_ uﬁn@r;f)—l owned Er_op_ergtgd—by_ a—gavgrrTm_en_tal_uTu-t—dEsal'Be—d ‘nsection
— 170(bX1)XAXiv). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

| An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

L in section 170(b)1)XAXvi). (Complete Part Il )
A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

D 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 exceghons, and (2) no more than 33-1/3% of its sug)&)ort from gross investment income and

unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
(Complete Part 111 )

10 . An organization organized and operated exclusively to test for public safety. See section 50%aX4).

11 An organization 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 sechon 509(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h

a DType | b DType Il [ D Type Il — Functionally integrated d @ Type |l — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other tha;ofé)undanon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il} supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

HhwN

@0 Ny »n

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () R
below, the governing body of the ‘supported organization? Mg X
(ii) A family member of a person described in (1) above? 11 g (i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i) X
h Provide the following information about the supported organization(s).
(i) Name of supported @D EIN (i) Type of organization @) Is the v) Did you notrfy (i) Is the (i) Amount of monetary
orgaruzation (described on hines 1-9 organization in  |the organization tn organization in support
above or IRC section column (i} isted in | column @) of your column ()
(see instructions)) your governing support? orgamized In the
document? us?
Yes No Yes No Yes No
(A) MALDEF 74-1563270 1 X X 600, 000.
(B)
©)
(D)
(D)
Total 600,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants contributions, and
mem rshlp fees recerved (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount «;\‘3:
shown on line 11, column (f) Caige .
Ly
6 Public support. Subtract line 5 ;! A
from iine 4 5 BN
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

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

1 9 Net income from unrelated

| business activities, whether or
1 not the business is regularly

‘ carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Itne 11, column (f)) 14 %
15 Pubhc support percentage from 2011 Schedule A, Part Il, ine 14 15 %

16a 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 |:|

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 D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets 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 line 15 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization quahﬁes as a publicly supported organization >
18 Private foundation. If the organization 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-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 3
|Part lll_{Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1i )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
Capital assets (Explan in
Part IV}

13 Total support. (Add Ins 9, 10, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part HI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, hne 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization > 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 , TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 081012




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. Open to Public

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

Name of the orgamization Employer identification number

MALDEF PROPERTY MANAGEMENT CORP.

95-4339999

IBartl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organizatton answered 'Yes' to Form 990, Part IV, iine 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

g bW N =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[:] Yes D No

6 Dud 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 adwisor, or for any other purpose conferring

impermissible private benefit?

D Yes [[]No

[P_“a’rt Ii_|[Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purp'ose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register

e

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the

tax year >
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 it holds?

I:] Yes 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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®B)(1))

and section 170(h)(@)B)()?

[[Jes []Ne

9 In Part 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

|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,
in Part Xlll, 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
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 930, Part X

>3
>$

2 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 VIII, ine 1
b Assets included in Form 990, Part X

>$
>3

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

TEEA3301L 091812
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Schedule D (Form 990) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rowde a description of the organization’s collections and explain how they further the organization's exempt purpose n
art Xl

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 organization’s collection? D Yes D No
]Part iV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes D No

b If 'Yes,' explain the arrangement in Part XlIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explantion has been provided in Part XIII H

|[Part V. | 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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
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 > %
¢ Temporarily restncted endowment *> %

The percentages in lines 2a, 2b, and 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 Yes No
| (i) unrelated orgamizations. 3a(i)
| (i) related orgarmzations 3a(i)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b j

4 Describe in Part XllIl the intended uses of the organization's endowment funds
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 660, 000. 660, 000.

b Buildings 9,936,819. 4,833,885. 5,102, 934.

¢ Leasehold improvements

d Equipment

e Other 7,271. 7,271. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,762,934,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 MALDEF PROPERTY MANAGEMENT CORP.

95-4339999 Page 3

(a) Descniption of secunty or category
(including name of security)

(b) Book value

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

Total (Column (b) must equal Form 390, Part X, column (B) line 12) ~ ™]

E3

[Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

a

@

3

@

o)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15)

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabihty (b) Book value
(1) Federal income taxes
(2 DUE TO AFFILIATE 252,436.
(3) PREPAID RENT 323, 337.
(4) TENANT DEPOSITS 84,796.
S)
®6)
@)
®@
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) > 660,569.

2. FIN 48 (ASC 740) Footnote. in Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X1

BAA

TEEA3303L 12,2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,125, 463.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 18, 640.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e 18, 640.
3 Subtract line 2e from line 1 3 1,106,823.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlll ) 4b o

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,106,823.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,770,541.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a 18, 640.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil } 2d o

e Add lines 2a through 2d 2e 18, 640.
3 Subtract line 2e from line 1 3 1,751,901.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: "

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,751,901.

[Part XIIl | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




(Z102) (066 W104) | 3INpayIs

CL/og/1L 1106EV3A3L

066 W04 10} SUORINIISU] Y} 39S ‘adNON 19V UoiINPay yomaded 104 yvg

0 < ajqge)} | aul ay} ul pajsi| suoneziuebio Jsyjo Jo Jesqwinu |ejo} Jaug €
1 < 3jqe} | aul| sy} w pajsy suoneziueblio juawuiaaob pue (£)(2) 10G UOIJIAS JO BQUINU [B)0} JBUT T
)
)
T e
)
)
)
)
140d4d4ns "0 0007009 (€) (3) TOG|0LZEIST-PL p1006 ¥D ‘SITIONY SOT
TYIONYNIA T 77T ZT# 1IRILS ONIYWAS S bE9
TYOAT NYITYIWY NYIIXIW-JIATEW (L)
ouelsisse Jo 3Jue)SISSe Yysed-uou __mm_maaﬁm_mﬁ_m_h_ ‘yooq aouejsisse ajqeadde p awuianob o
wesb jo ssoding (y) jo uonduasaq (6) uoijenjea Jo POYIap ew USEe9-uou JO junowy (3) ueib yses jo junowy (p) uol}das Oy (9) NI3 (@) uoneziueBio jo ssaippe pue awen ®) |

‘papsau sI adeds |euolippe Ji paledlidnp aq ued || Ued ‘000'GS LByl alow paAiadal jey yuaididas Aue 10y |Z auill ‘Al 1ed ‘066 WI04
0} ,S9A, pasomsue uoneziuehio ay) ji 9je|dwio) *sajels pajiun 3y Ul suoljeziuebiQ pue SJUSWUIIACY 0} IIUESISSY 43YJ0 Pue sjuess )] Ued|

ON E mO>D

*$9)R1S Paliun 8y} i spuny juesd jo asn ayy BuoyUOW o) S3INpadold s,ucneziuebio sy Al Med Ul 3quassq 2

¢9IURISISSE IO SJueIB By} pJeme 0} PasN B3} UOHI3|as ay)
pue ‘saue)sisse 10 syuelb ayy Joj Aujiqibija sasjuelb ayy ‘aoue)sisse Jo syuelb ay) Jo JUNOWwie 3} S)eIjURISGNS 0} SPJ0das uejuiew uoieziueblo sy} ssog L

30UR}SISSY pue Sjuels) UO UOHBLIIOJU| [BI3U3Y) | | Med |

J3quinu uopeayuap) 49kojdwiz

6666EEV-G6

*d¥00 INIWIDUNYW AL¥IJOMd JFATYW

uonezebio ayl jo swen

uotjradsuy
alqnd o} uado

414

£¥00-G¥S1 ON 8WO

*ZZ 10 | Z dul| ‘Al Hed ‘066 w104 0} SAA, paiamsue uopjeziuebio ay) ji 23ajdwo)

saje}s paju

‘066 W04 01 YIeny «

3y} Ul S|enpIAIpU| pUB ‘SJUaWUIINOL)

‘suopjeziuebiQ 0} adue}SISSY I3} pue sjuelr)

SINAG ANUIAIY |eUIdY)
Ainseas] ay) jo wawyedaqg

(066 Wi04)
1 371NQ3IHIS



€1/20/1 1206€v33L

(2102) (066 w404) | 3)npayds vvg

“udijewojul |eusiyippe
Jayjo Aue pue ‘(q) uwnjod ‘|| Hed ‘g aull ‘| Hed ul pasinbai uonew.ojul sy} apiacid 0} Jed siy} 918|dwo) ‘uonewopu] _ScoEw_an_:m_ Al tmm_
L

(Jayjo 'jesierdde ‘A4 30UE}sISSe YSed-uou elb ysed suaidival
9IURISISSE YSed-uou jo uondudssq @) ‘}00q) uoijenjea jo poyia (3) j0 nowy (p) Jo unowy (2) jo jaqunN {(q) aouejsisse 10 uesb jo adA] (e)

‘papasu si adeds |euoniippe JI paledijdnp aq ues |} Yed
"22 8Ul| ‘Al Wed ‘066 W10 0] S8 A, paiamsue uojeziueBlio sy} Ji sjajdwo) *Sajels pajun ay} uil s|enpiaipu] o} 3dueysissy 49yyQ pue sjuel [ jij ued]
-7 abed 6666EET-G6 *dJ00 INIAWIOUNYW ALJIdOdd JAATYW (2102) (066 wiod) | 8inpayds




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> Complete if the organization answered “Yes' to Form 930, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificat b
MALDEF PROPERTY MANAGEMENT CORP. 95-4339999
|T-"art| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, hne 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence .
D Tax indemnification and gross-up payments D Health or social club dues or imtiation fees 4
D Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef) ,i-
"
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or =
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ili to explain 1b
1
‘ 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to =
establish compensation of the CEO/Executive Director, but explain in Part il {13
D Compensation committee D Wnitten employment contract :
[ ] independent compensation consultant [[] Compensation survey or study s
D Form 990 of other organizations D Approval by the board or compensation committee ?aﬂ
4 Durning thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
‘ or a related organization )
| a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l }
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9. . o ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation FA : s“f’ig
contingent on the revenues of "“’ e 5 R
‘ a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of e
a The organization? 6a X
b Any related orgamization? 6b X
If "Yes' to line 6a or 6b, describe in Part Ili. o
‘ 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
‘ ayments not described in lines 5 and 62 If 'Yes,' describe in Part Il 7
pay X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
If 'Yes,' descnibe in Part Il 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA410IL 121012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2012

Open To Public
Inspection

H

Name of the orgamization

MALDEF PROPERTY MANAGEMENT

CORP.

N rp———y Y
Employ

95-4339999

[Part1 |Types of Property

00 N O WU & wh =

[ R
N = O W

-
w

14
15
16
17
18
19
20

BRIBRNR

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteltectual property

Securities — Publicly traded
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

Qualified conservation contribution —

Historic structures

Quatihied conservation contribution — Other

Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.
Scientific specimens
Archeological artifacts

Other > (LOAN_ REDUCTION

Other™ (

(a) (b)
Check if Number of
applicable contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIll, ine 1g

(d)
Method of determining
noncash contribution amounts

60,000.

$ VALUE

)
)
)

)

29

30a Duning the year, did the organization receive by contnibution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If ‘'Yes,' descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell

noncash contributions?

b If 'Yes,' describe n Part [l
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part II.

29

Yes No

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

TEEA4B0IL 1211012
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Schedule M (Form 990) 2012 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
. and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items recetved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ikaind

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. NG
Open to Public -

Department of the Treasury » Attach to Form 990 or 930-EZ. " Inspection’

Internal Revenue Service

1 dernhficat b
Employ

MALDEF PROPERTY MANAGEMENT CORP. 95-4339999

Name of the orgamzation

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

__ _(MALDEF) , GOVERNMENT AGENCIES AND OTHER EXEMPT ORGANIZATIONS DEDICATED TO SERVING __ __
__ _OF DIRECTORS. HOWEVER, DAY-TO-DAY MANAGEMENT OF THE ORGANIZATION IS PROVIDED BY THE __

EDUCATIONAL FUND (MALDEF). THE ORGANIZATION REIMBURSES MALDEF FOR

__ _COMPENSATION-RELATED EXPENSES. ALL COMPENSATION LEVELS ARE DETERMINED BY MALDEF, IN __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z TEEAAQ0IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



S:chedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer tdentifi -

MALDEF PROPERTY MANAGEMENT CORP. 95-4339999

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

EDUCATIONAL FUND (MALDEF). THE ORGANIZATION REIMBURSES MALDEF FOR

_ _ _COMPENSATION-RELATED EXPENSES. ALL COMPENSATION LEVELS ARE DETERMINED BY MALDEF. ____
AVAILABLE TO THE PUBLIC AT ITS ADMINISTRATIVE OFFICES UPON_REQUEST. REQUESTS TO

SCHEDULE R. MALDEF PROPERTY MANAGEMENT CORP. REIMBURSES MALDEF FOR COMPENSATION,

__ _BENEFITS, AND PAYROLL TAXES. FIVE PERCENT (5%) OF COMPENSATION AND RELATED BENEFITS _

(22
m
m
-
[
m
=<
=
>
[
[y
(2]
I
o
X

SCHEDULE R. MALDEF PROPERTY MANAGEMENT CORP. REIMBURSES MALDEF FOR COMPENSATION,

_ _ _BENEFITS, AND PAYROLL TAXES. TWENTY-FIVE PERCENT (25%) OF THE TOTAL COMPENSATION AND _

BAA Schedule O (Form 990 or 990-E£2) 2012
N TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Narme of the organization Employer identificaton number

MALDEF PROPERTY MANAGEMENT CORP. 95-4339999

—_BENEFITS, AND PAYROLL TAXES. FIVE PERCENT (5%) OF COMPENSATION AND RELATED BENEFITS __

BAA Schedule O (Form 930 or 990-EZ) 2012
TEEA4902L 12/8/12
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Schedule R (Form 990) 2012 Page 5

[Part VI JSupplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASCOSL  12/28/12 Schedule R (Form 990) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 464804 MALDEF PROPERTY MANAGEMENT CORP. 95-4339999
22114 05 06PM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(3) (B) () (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES  _ & GENERAL RAISING

CLEANING 65,252. 65,252.

MISCELLANEQUS 264. 264.

PROGRAM CONSULTING 28,000. 28,000.

SECURITY 92,241. 92,241.

TOTAL §___185,757. § _ 185,757. § 0. 0.




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709
Department of the Treasury > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > E(]

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P MALDEF PROPERTY MANAGEMENT CORP. 95-4339999
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
duedatefor 1634 S SPRING STREET #12
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructhions
LOS ANGELES, CA 950014
Enter the Return code for the return that thus application i1s for (file a separate apphcation for each return)
Ap'_plication Retum Ap@lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > SHELLEY MALILCHOK _ ___
Telephone No > (213) 629-2512 _ _ _ _. FAXNo. ™ (213) 629-0266 ___ _ _
® |If the organization does not have an office or place of business in the United States, check this box d |:|
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box - D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12_/_1_5 ,20 13 , to file the exempt organization return for the organization named above
The extension 1s for the orgamization’s return for
> D calendar year 20 or
> @ tax year beginning 5/01 ,20 12 ,andending 4/30 ,20 13
2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Inhal return DanaI return

I:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3ai$ 0.
b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance due. Subtract line 3b from line 32 Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 0172113




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > [z]
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part,ll ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print MALDEF PROPERTY MANAGEMENT CORP. 95-4339999
Number, street, and room or suste number If a P O box, see instructions Social securnity number (SSN)
Fl):;a bél t(l;-e
gueega?e for RBZ LLP
filing your 11766 WILSHIRE BLVD NINTH FL
{ﬁ;";&liﬁé City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90025

Enter the Return code for the return that this application is for (file a separate apphcation for each return) [:]
Ap}plication Return ApPlication Returmn
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 N AR o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »

Telephone No » FAX No »
® |f the organlzatlon— does not have an office &T)Igc-é of business in the United S_ta_te_s,—ct?e_c_k—tr;s_ng_ - >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the
whole group, check this box > D if it 1s for part of the group, check this box * and attach a list with the names and EINs of all

members the extension s for

4 |request an additional 3-month extension of tme until , 20
5 For calendar year , or other tax year beginning , 20 _ and ending , 20 _
6 If the tax year entered in line 5 s for less than 12 months, check reason D Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authonzed to prepare this form

Signature P Title ™ Date P
BAA FIFZO502L 01721113 Form 8868 (Rev 1-2013)




