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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

Open to Public

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organizaton STAPLES CENTER FOUNDATION D Employer identification number
B creckitumiaie | /0 ROB REED 95-4675402
| ':::,:;:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Initial return 1111 S. FIGUEROA STREET- STAPLES CENTER 3100 (213) 742-7123
] Terminated City, town or post office, state, and ZIP code
[ | Amanses LOS ANGELES, CA 90015 G Gross receipts $ 467,447,
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
| pending affihates?
H(b) Are all affilates mduded’B Yes No
Tax-exempt status | X | 501(c)(3) I | 501(c) ( ) 4 (insertno) l I 4947(a)(1) or I I 527 If 'No, attach alist (see instructions)

J Website: p WAW. STAPLESCENTERFOUNDATION.COM

H(c) Group exemption number P

Form of organization I X I Corporation | | Trustl IAssouatnon | J Other P

[ L vear of formation 1 997 M State of legal domicle ~ CA

Summary

1 Bnefly describe the organization's mission or most signfficant actwttes __
o SUPPORT OF EDUCATIONAL AND RECREATIONAL PROGRAMS FOR CHILDREN & OTHER ______________
£ CHARITABLE ACTIVITIES IN LOS ANGELES o __
S| o
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine ta) . . . . . . . . . . . . . . v v . 3 3.
8| 4 Number of independent voling members of the governing body (Part Vi, lme 1b) . . . . . . . . . . . ... . ... 4 3.
_§ 5 Total number of individuals employed in calendar year 2012 (PartV,hne2a), , . . . . . . . . .. . . . ..... 5 0
S| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6 10
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | . . . . . . . . . . . o ., 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . . o o i v it v v v v v u.. 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIL e 1h) . . . . . . . . . . 230,290. 142,378.
E 9 Program service revenue (Part VIIL e 29) . . . . . . . . . . e 0 0
E 10 Investment income (Part VIIl, column (A), nes 3,4,and 7d), . . . . . ... ... ..... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ . . . . . . . . . .. -13,575. 293,793.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),lne 12). . . . . .. 216,715, 436,171.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) _ . . . . . . . . .. . . .. 144,938. 366,259.
14 Benefits paid to or for members (Pa A lned) . ... 0 0
¢|15 Salanes, oth (Part IX, column (A), lines 5-10). . . . . . . 0 0
% 16a Professional art IX, colum Yhnette) . . . . . . . .. ... ... .. 0 0
E3 b Total fundraisjpg expenses (Part IX qlz-nn | e25)>______________9 _____
“117  other expens % art%&l&rﬁ(ﬁg,ﬁl s 1 JA24e) L, 106,996. 67,956.
18 Total expense d ines 13-17 (must egga_ﬂu IX, column (A), kne 25) _ . . . . . . ... 251,934. 434,215.
19 Revenue less pxpenses SubrEttype {gffomtng12. . . . . . . ... . ... -35,219. 1,956.
H g R A AL Beginning of Current Year End of Year
£5(20 Totalassets (PartX, e 16) . _ . . . .. ... ... 144,391. 106, 299.
28|21 Total habiities (Part X, Ine 26) | . . . . . ... ... ... ... ... 441,819. 401,771.
2522 Net assets or fund balances Subtractline 21 fromne 20, . . . . . . . . . . . .. . ... -297,428. -295,472.

Signature Block

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } Signature of office

Date

lIJ‘Lo/B

Here } QOL Qg,ru/( -‘ CA,(F Finan ¢'al 0)(‘7[1'0'/‘

Type or print name and utle

Print/Type preparer's name Pr r's, signat
Pad || DB PG VLoV | SEAPAANN

Date

Check i | PTIN

”’l"*-_l.B self-employed P00673409

Preparer » DREYER, EDMONDS & ROBBINS

FrmsEIN p 95-3683517

Use Only Firm’s name
Firm's address > 355 S. GRAND AVE, STE 1710 LOS ANGELES, CA 90071-1532

Phone no 213-683-8790

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

IXIYes | |No ,

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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STAPLES CENTER FOUNDATION

Eorm 990 (012)

.

95-4675402

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... .......

Briefly describe the organization's mission

STAPLES CENTER FOUNDATION IS ORGANIZED FOR THE PRIMARY EXEMPT PURPOSE

OF SUPPORTING EDUCATIONAL AND RECREATIONAL PROGRAMS FOR CHILDREN AND

OTHER CHARITABLE ACTIVITIES IN THE GREATER LOS ANGELES AREA.

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

prior Form 890 or 980-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

D Yes No

D Yes No

Describe the orgamization'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 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 $ 366,259, Including grants of $ 355,000. )(Revenue $

COMMUNITY PARTNERSHIP PROGRAM. THIS ENABLES NONPROFITS TO UTILIZE

FACILITIES FOR PROGRAMMING, INCLUDING HOSTING LUNCHTIME HEALTH AND

WELLNESS PROGRAMS FOR STUDENTS SERVED BY CITY SCHOLARS FOUNDATION,

AND HOSTING NUMEROUS OTHER EVENTS BENEFITING CHILDREN AND THE LOS

ANGELES COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 366,259.

JSA
2E1020 2 000

FEPOA6 M197 11/12/2013 4:06:41 PM V 12-7F

Form 990 (2012)




STAPLES CENTER FOUNDATION 95-4675402

I;orm 990 (2012) Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part]. . . . . . . . . . . . it it iin e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . ... .. 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 98-197 If "Yes,” complete Schedule C,
Part fll o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . i i e e e e e e e e e e e e e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o . i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, 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, PartIV . . . . . . . . .. . . i oo, 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVv . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 I/f “Yes,”
complete Schedule D, Part VI . . . . . . . . . ... . 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl _ ., . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes,” complete Schedule D, Part VIIl , , . . . . .. .. .. ... .. 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v v e e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Duid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts X1 and Xl . « . o o o i i i e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . « . . .. . .. 12b X
13 Is the organization a school descrnibed in section 170(b)(1)}(A)(n)? If "Yes, " complete Schedule E . . . .. ... .. 13 X
14 a 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located ocutside the United States? /f "Yes,” complete Schedule F, Parts lland 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? /f "Yes," complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,”" complete Schedule G, Part !l . . . . . . . . ... ... ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . .« . . . o o i i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facihties? If "Yes, " complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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STAPLES CENTER FOUNDATION 95-4675402

l;orm 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
. . Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Partsland Ill . . .. .. .. ... . .. .0.ouue.e.. 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . ... e e e e e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,”go to IIne 25 . . . . . . . . . . o i e e e s i i 24a X
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 durnng the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization 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 . . . . . . . v v v v e e e et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X

27 Did 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, Partill . . . . . ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV.. . . . . o o e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Part iV . . . . ... .. 28¢c 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . o i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Ili,
oriV,and Part V. INe 1. . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, lne 2 , , | . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . ... ' uieieino. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

[ =7 Yo /5 ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v v i i 38 X

Form 990 (2012)

JSA
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STAPLES CENTER FOUNDATION 95-4675402
Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

N ) Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ... ........
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one 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), . ., . . . . : I

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . . . . .. ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNY? | L L L e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreigncountry » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
. organization solicit any contributions that were not tax deductible as chantable contrnibutions? . . . ., . . . . 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L L L L e e e e e e e e e e e 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 services provided to the payor? . . . . . . . .. e e e e 7a
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 . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ....... | 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 quahfied intellectual property, did the organization file Form 8899 as required? , , . [ 79
h if the organization received 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 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? , . . . . . . .. . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. . ___j
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . . ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . ., . .. ... .... 9b X
10 Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capital contributions included on Part VIIl, lne 12 | . . . . . . .. ... .. 10a -
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites ., , . , [10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . 11a .
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orrecewved fromthem ) . . . . . ... Lo L .. 11b L .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more thanone state? , | . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to issue qualified health plans . . .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... ... ... .. . . ... 13c¢c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2510313‘\1 000 Form 990 (2012)
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Form 990 (2012) STAPLES CENTER FOUNDATION 95-4675402 Page 6
[:Z1s4"18. Governance, Management, and Disclosure For each "Yes" response to lnes 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 questoninthisPartVIl. . . . . . ... ... ... ... ... ... ‘—x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 3
If there are maternial differences m voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢ . 0 L e e e e e 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? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. oLl e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L. e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i it i e e e e e e e 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?. . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
- b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . v v i i .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addressesin Schedule O . . . .. . ... ... 9 X

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

10a
b

11a

12a

13
14
15

o

16a

Yes | No
Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . . i i i i i i i e oo 10a X
If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No,"gotolme 13 . . . . . . .. . . . ... ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoNfliCES? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISWaS dONE . . . v . v v v i i e e i e e e et e e e e e e e e e e e e e e 12¢ | X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i e e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. .. .. ... 14 | X

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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... uu... 15a
Other officers or key employees of the organization . . . . . . . . . . . . . . 0 i i i i i e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Digd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. e e e e e e e e e e e e 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ gf‘i _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [__—_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pROB REED SEE ADDRESS ON PAGE 1 , 90015 213-742-7123
JSA
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Form 990 (2012)

STAPLES CENTER FOUNDATION

95-4675402

Page 7

Independent Contractors

. ) Check iIf Schedule O contains a response to any question in this Part VIl

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

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that recewved, 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 Iin the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for N the organtzations compensation
related i;i 2 ‘% ) §§ g organization (W-2/1099-MISC) from the
organizations § a ARSI 2 | @ | (W-2/1099-MISC) organization
below dotted | 8 2 | S 2l8g and related
we) S5l R < g organizations
[¢] ﬁ 73
Q
(1) DPAN BECKERMAN
PRESIDENT X 0 0 0
(2) ROB_REED
CHIEF FINANCIAL OFFICER X 0 0 0
(3) MARTHA SAUCEDO
EXECUTIVE VP-EXTERNAL AFFAIRS X 0 0 0
|l
;o ___]
. ___ ol
o _ )]
8 _ L]
@ ]
we ______ ]
awn ]
2y
“sy b
s
JSA Form 990 (2012)
2E1041 1 000
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STAPLES CENTER FOUNDATION

95-4675402

Form 990 (2012) Page 8
CEIAAY/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (8) (©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | bOXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3_ 2121883 ]|¢ organization (W-2/1099-MISC) from the
organzatons [S 2 | 2|8 | o |23 g (W-2/1099-MISC) organization
below dotted | & E‘ R ERFE- N and related
hine) il Kl 8 organizations
e | &= & 3
2|2 ®1 B
8|2 2
g g
3
tb Sub-total | L. > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . .. ... » 0 0 0
d Total(addlines1band1c) . . . . . . . . . .. . i it i i, » 0 0 0
2 Total number of individuals (Iincluding 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 Ist any former officer, director, or trustee, key employee, or highest compensated S R
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ... ... ... .... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual - .
for services rendered to the orgamization? I/f “Yes,” complete Schedule J for suchperson . . . . . . ... ... .... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2012) STAPLES CENTER FOUNDATION 95-4675402 Page 9
Statement of Revenue

Check if Schedule O contains a response to any questioninthus Part VIl . . . . . .. ... ... ... ..... [_|
j (A) ®) ©) (D)

- Total revenue Related or Unrelated Revenue
\@\%:c‘; s«:\“_‘«ogly%, exempt business excluded from tax
. e function revenue under sections

N revenue 512,513, or 514
gé 1a Federated campagns . . . . . . . . 1a ’ r«%% ¢ ; \i r:“
o e b Membershipdues . . ... .. .. 1b IR A »“‘%% %%,;
gf ¢ Fundraisingevents . . . ... ... tc o I
O8| d Related organizations . . . . . . . . 1d
g‘,g, e Government grants (contributions) . . {_1e
E.a;a f All other contnbutions, gffts, grants, . ; :& ‘
£o0 and similar amounts not included above . |_1f 142,378,
§::: g Noncash contnbutions included in lines 1a-1f $ !
h Total.Addlnesta-1f . . . . . . . . . . . . '\ .. ... > 142,378, !
§ Business Code I T !
: 2a
@
8 b
3 c
Al d
2 f All other program service revenue . . . . .
& | o Total. Addlnes2a-2f . . . . . . . .\ ... .. ... .. > 0 s $ o 8
3 Investment income (including dividends, interest, and
other simiaramounts). . « + + « v v o 4 o s e s e e .. > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » = = = =« s s s sssasa s seeesae .. | 0
() Real (n) Personal - R i |,
6a Grossrents . . . . . . .. v - N &”'é% fe -1
b Less rental expenses . . . X 3 ) , §;
¢ Rental income or (loss) . . v
d Netrentalincomeor(loss). . . « « ¢ o o & v v o o o o 4. | 0 .
(1) Securities (n) Other i .
7a Gross amount from sales of . *gg\j« . ‘ ‘%%% ‘ ; s
assets other than inventory ,
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . .. ... T FE R . . J
d Netgamor(loss) . . - « & v v« 4 v v v v e 4 o oo u . » 0
$ | 8a Gross income from fundraising {
S events (not including$ ___ 112,659. ATCH 1 1
.?, of contributions reported on line 1¢) |
CE SeePartIV,lne18 . . . . « v v v o .. a 325,069. ) f
2 b Less directexpenses . . . . . . . . . . b 31.276. | L. . ; ——
6 ¢ Net income or (loss) from fundraising events . ATCH . 2 . > 293,793. ‘
9a Gross income from gaming activities ‘
See PartIV,hnet9 _ . . ... ... a i
b Less directexpenses . . . . . . . . . . b - !
¢ Netincome or (loss) from gamingactwvties. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . ., . . . ... a
b Less costofgoodssold. . . . . . ... b e -
c Netincome or (loss) from sales of inventory, , , ., . . . .. » i}
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . - . . .+ . ..
e Total Addlines 11a-11d - « + + + = = = o o v v o o v > 0
12 Total revenue Seenstructons_ . . . . . . . . ... ... » 436,171,
1SA Form 990 (2012)
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Form 990 (2012) STAPLES CENTER FOUNDATION 95-4675402 Page 10

- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questoninthis Part IX . _ . . . . . . . . ... ............. [ ]
Do not include amounts rep orted on lines 6b, 7b, Total é:p)»enses Progra(rg)semce Managgr:n)ent and Funt(![rzz)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 366,259. 366,259.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . &
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid to or formembers , | ., . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees _ | ., . . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) 0
Other salanesandwages _ ., . . ., .. ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrolltaxes . . . . . . .. ...« .. .. .. 0
11 Fees for services (non-employees)
a Management . ... ... ... .. 0
blegal .. ............0..0.... 0
CAccounting . . . ... . . i v i v v e 0
dLobbying . . ... .. v ittt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = . 0
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount hst ine 11g expenses on ScheduleO), , , . . . 0
12 Advertising and promotion | _ . . . . .. ... 0
13 Officeexpenses . . . . . . v . v o v v v v .. 0
14 Informationtechnology. . . . ... ... ... 0
15 Royaltles. . ., . ................ 0
16 Ocoupancy . . . . .. ... ......... 0
17 Travel | L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhic officials 0
19 Conferences, conventions, and meetings , , . . 0
20 nterest . . .. .. .............. 0
21  Paymentstoaffihates. ., . . .. ........ 0
22 Depreciation, depletion, and amortization | | | | 5,911. 5,911.
23 Insurance |, . , .. ... ... e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aADMINISTRATIVE EXPENSES = 62,045. 62,045.
b _ i
C o e e e e e
d _
e Allotherexpenses _ _ _ _ _ _ _ __ _ _______
25 Total functional expenses Add lines 1 through 24e 434,215. 366, 259. 67 ’ 956.
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 p» |___| if
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
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. STAPLES CENTER FOUNDATION 95-4675402
Form 990 (2012) Page 11
Balance Sheet
. Check If Schedule O contains a response to any question inthisPart X . . ... ... .. ........... |—[
(A} (B)
Beginning of year End of year
1 Cash-non-interestbeanng ... 131,907. 14 103, 3109.
2 Savings and temporary cashinvestments . ... .. ... ... .. g2 0
3 Pledges and grantsrecewable,net ... ... ... gs 0
4 Accounts receivable,pet 3,594 a 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... ... ... ... g s 0
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 contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedulel = = . . . .. e 0
‘ E 7 Notes and loans recewvable,net gz 0
| &| 8 |Inventoresforsaleoruse .. L ... q s 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... do 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 29,553.
b Less accumulated depreciation. . . . . . . . .. 10b 26,573. 8,890./10¢ 2,980.
11 Investments - publicly traded securttes | |, . . . ... ... ... .. ... d 11 0
12 Investments - other securities See Part IV, e 11, . . . . . . ... .... d12 0
13 Investments - program-related See Part IV, ine 11 _ . . . . . .. ... .. d13 0
14 intangbleassets . . ., ... ... .. ... ... q14 0
15 Otherassets SeePartiV,Ine 11 | . . . . . . . . . .. . . ... d1s 0
16 Total assets. Add lines 1 through 15 (must equalfine34) . . ... ... .. 144,391, 16 106,299.
17  Accounts payable and accrued expenses . _ . . . . . . . . .. 99,861, 17 6,650.
18 Grantspayable | . . . . ... ... q1s 0
19  Deferredrevenue | . . ... L g 19 0
20 Tax-exemptbond habites .. ... .. 9 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L _ . _ _ . . . . .. .. .. g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | | _ | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
25 Other habiittes (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D | . . . . .. .. ... ... 341,958, 25 395,121.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . v v v v v .. 441,819, 2¢ 401,771.
| Organizations that follow SFAS 117 (ASC 958), check here » [_l and
4 complete lines 27 through 29, and lines 33 and 34.
| §|27 Unrestncted netassets ... 27
& |28 Temporarnly restnicted netassets L. 28
T(29 Permanentlyrestrictednetassets, . . . ... ... ... ... .. ... 29
lf Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34
.3 30 Capital stock or trust principal, or current funds ... g 3o 0
#131 Paid-in or capital surplus, or land, building, or equpment fund = = = g 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds -297,428.| 32 -295,472.
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. -297,428. 33 —-295,472.
34 Total habilities and net assets/fund balances. . . . ... ........... 144,391 34 106,299.
Form 990 (2012)
|
i
|
|
|
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STAPLES CENTER FOUNDATION 95-4675402

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ......
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . ¢ v v v v v vt it v e 1 436,171.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . it v i e e 2 434,215.
3 Revenue less expenses Subtractlne2fromfine1. . . . . . . . ... .. oo oL 3 1,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 ~297,428.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . i i et e e e e e e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . ... L L L. L e 6 0
7 INveStMENt EXPENSES « .+« v v« v v e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjuUstMmentS « - . &+ v v i b i e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain n Schedule O). . . . ... ... ...... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, COIUMN (B)) o« ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -295,472.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . .. ...........

1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. ..

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

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1332 . . . . . . . L L L o i e e e e e e e e e e e

b If "Yes,"” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and

. Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu
|mgma| Revenue Serice v » Attach to Form 990 or Form 990-EZ. »

| oM No 1545-0047

Public Support

Open to Public
Inspection

See separate instructions.

Name of the organization STAPLES CENTER FOUNDATION
C/0 ROB REED

Employer identification number
95-4675402

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

The organization i1s not a private foundation because it 1s (For lines 1 through 1

1, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medrcal research organization operated in conjunction with a hospital described 1in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate

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)(1)(A)(v).

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

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

A community trust described in section 170(b)}(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a |:] Type | b l:] Typell ¢ I:l Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated

el____l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

S0 (0 O (10

- -
- o,

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamzation, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? 11g(1)
(ii) A family member of a person described in (1) above? =~~~ 11g(u)
(iii) A 35% controlled entity of a person described in (1)) or () above? ... 11g(wi)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (iv) s the (v) Did you notify (v1) Is the (v11) Amount of monetary
organization (descnibed on lines 1-9 orgamization in [ the orgamization | organization in support
above or IRC section col (Dlstedn | i col (1of | col (1) organized
(see instructions)) Y aaems? | your support? inthe U S 2
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2012

2E1210 1 000

FEPOA6 M197 11/12/2013 4:06:41 PM V 12-7F




Schedule A (Form 990 or 990-EZ) 2012

STAPLES CENTER FOUNDATION 95-4675402

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the orgamization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facihties
furnished by a governmental umit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a P
governmental unit or publicly . W e .
supported orgamization) ncluded on 2
line 1 that exceeds 2% of the amount . U | Loas
shownon line 11, column(f). . . . . . . o I‘%%v‘““ 3 ‘-‘f““‘ RERN A At L
6 Public support. Subtract line 5 from line 4 o - '
Section B. Total Support
Calendar year (or fiscal year beginning in) P» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . .. ... ....
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrCeS , ., , . . . . ... v v
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrnedon . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .....
11  Total support Add lines 7 through 10 . . B s ¥z - i
12 Gross receipts from related activities, etc (SE@INSIIUCHONS) . - « « v v o v o v v vt v e e e e e e 12
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

.............................................. S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,ne 14 . . . . . . . . . . . .. .. .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ...... »
b 331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization quahfies as a publicly supported orgamizaton, . . . . . .. ... .. .. .. »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly supported
orgamization. | | . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly
supported organIZation | . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS . . . . L L . o e e et e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
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. STAPLES CENTER FOUNDATION 95-4675402
Schedule A {Form 990 or 990-EZ) 2012 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants *) 665,137. 1,073,695, 291,338. 230,290. 142,378. 2,402,838.
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose 52,652. 144,079. 121,276. 141,423. 325,069. 784,499,
3  Gross receipts from actiwities 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 onitsbehalf | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . | . 0
6 Total. Add hnes 1 through5, | . . . . 717,789. 1,217,774. 412,614. 371,713. 467,447. 3,187,337,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 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 25,000. 25, 000.
¢ Addlnes7aand7b. . . . . . .. ... 25,000. 25,000.
8 Public support (Subtract hne 7¢ from
ned) . . . . o v v v v e v e .. 3,162, 337.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . . . . . . . .. 717,789. 1,217,774. 412,614. 371,713. 467,447. 3,187,337.
10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUTCES . . .+« v v v v v o v n e e e 4,110 4,110.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | | . 0
¢ Addhnes10aand10b , , , ., . . .. 4,110. 4,110
11 Net income from unrelated business
activites not included 1n line 10b,
whether or not the business is regularly
Carried ON = » « = = « + o« o =« « + v o 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . . .. .. .. ...
13  Total support. (Add lines 9, 10c, 11,
and12) . . L 721,899. 1,217,774. 412,614. 371,713. 467,447. 3,191, 447.
14 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 thisbox and stop here. . . . . . . . . o . o i i i v v i i v e v e e e e e e e e e e e e e e e e e e e e e e s B>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dwided by hne 13, column (f)) . . . . 15 99.099,
16  Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . . . . . . .o v v v v oo 16 99.20¢
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dimded by ine 13, column (f)) . . . . . . . . . . 17 139,
18  Investment income percentage from 2011 Schedule A, Part M, lne 17 . . ... ... .. .... 18 .169
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

A
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. STAPLES CENTER FOUNDATION 95-4675402
Schedule A (Form 990 or 990-EZ) 2012 Page 4
ELAVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

- ) Part ll, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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'SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990) 2@ 1 2

. ) » Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton @ STAPLES CENTER FOUNDATION Employer identification number
C/0 ROB REED 95-4675402

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . , . . . .. .. .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e D Yes D No

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

N E W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .ttt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... .. ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ ___ ________

4 Number of states where property subject to conservation easementislocated » _ _ _ _____ _ ___ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

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

() and section 170MNABN? . . . . . . e [Jves [Ino
9 In Part Xlll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 8

1a If the or?amzatlon 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 XIIl, 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, PartVIll,line 1 . . . . . . . .. . . . . o oo >3
(ii) Assets included iIn Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e » s _ ___________

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 VI, ne 1 . . . . . . . . . . . . e e e e e e »S$ _
b Assetsincluded in Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
JSA
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STAPLES CENTER FOUNDATION 95-4675402

Schedule D (Form 990) 2012 Page 2

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons o TooToTTTTTmmTmmmmmmmmmmmmTETT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_l Yes

144\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 Qo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ... [Jves [Ine
If "Yes," explain the arrangement in Part Xiil and complete the following table
Amount
Beginningbalance . . . . . . . . L0 L e e e e e e e e e e 1¢c
Additions duringtheyear . . .. . .. . . ... ... e e e 1d
Distrbutions duringtheyear . . . . . . . . . . o i e e e e e e e 1e
Endingbalance . . . . . . . . . L e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 212 ... ... ... ... [__l Yes | |No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlI

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

1a

f Administrative expenses . . . . .

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contnbutions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . ... .00
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms . . . .. . .. ...

End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and admmistered for the

organization by Yes | No
(i) unrelated organIzatioNs . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(iiy related organIzations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part XIll the intended uses of the organization's endowment funds

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

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

1a Land. . . . . ... oo oo

b Buldings - . . . . ... ..

¢ Leasehold mprovements. . . . - . . . . .
d Equpment . . .. ... . oo 29,533. 26,573 2,980.

e Other . . ... ... ... ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 2,980.
Scheduie D (Form 990) 2012
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STAPLES CENTER FOUNDATION

Schedule D (Form 990) 2012

95-4675402
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >

-1A'1I[] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

1

(2)

(3)

(4)

(3)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)DUE TO AFFILIATE 389,071.
(3) ACCRUED LIABILITIES 6,050.
4)
(5)
(6)
(N
_(8)
(9)
{10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) W 395,121.

G

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

%2}}2701000
FEPOA6 M197 11/12/2013 4:06:41 PM
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Schedule O (Form 990) 2012
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5-4675402
Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of faciltes =~~~ .. 2b

Recoveries of prior yeargrants . L. 2c

Other (DescrbemPart XIll) . ... ... ..., . ... 2d

Addlines 2athrough2d L 2e

Subtracthne 2e fromline 1 . . . _ . L L. L e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe mPartXIl) L 4b

Addlmesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facil,es 2a

Prior year adjustments T T 2b

Other losses Tttt 2

Other (Descr'nb'e WRmRKIG e P

Add lnes 2a through 24 T 2e

Subtract ine 2e from hne™™ _ [ DD DLl ]

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

Other (Descrbe mPartXWy o0 o0r 4b

Add ines 4a and 4b e sc

Total expenses Add lines 3 and 4c. (.Th/-s must .edu.al.Flor'm. 990 Part / line 18) 5

i 14®dl] Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional

information

Schedule D (Form 990) 2012
JSA
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization STAPLES CENTER FOUNDATION Employer identification number
C/0 ROB REED 95-4675402

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

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

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

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

{v)}) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
{n) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundratser)

Yes No

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

CA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedul

STAPLES CENTER FOUNDATION

e G (Form 990 or 990-EZ) 2012

95-4675402
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL FUND SMALL FUND 1.| (addcol (a)through
(event type) (event type) (total number) col (c))
[
3
8| 1 Gross recepts 371,071. 52,367. 14,290. 437,728.
Bl TOTEERE
2 Less Contributions _ . . . . . . 245,000. 0 245,000.
3 Gross income (lne 1 minus
hne 2). v v o v e e e e 126,071. 52,367. 14,290. 192,728.
4 Cashpnzes. . ............
5 Noncashprnzes. . .. ........
(2]
§ 6 Rent/ffacilitycosts . . ... .. ...
4]
o
| 7 Food and beverages. .. ... ...
k3]
o
ol 8 Entertanment . . .. .. ... ...
9 Otherdirectexpenses . . ... ... 1,167. 28,353 1,756 31,276.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . . . . . . . . . . . ... . > ( 31,276,
11 Net income summary Combine ine 3, column(d),andhne 10 . « - . .« v v v v v v v v v v v v v .. > 161,452.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant {(d) Total gaming (add
g (a) Bingo blr(lgL/pl:ograesss:C: glr:\go {c) Other gaming col (a) lhr%ugh go§ (c))
2
@
1 Grossrevenue . . . . .. ......
o| 2 Cashprizes, ., . . .......
2
(]
2| 3 Noncashprzes . ..........
w
©
2| 4 Rent/facitycosts | . .. ...
(=}
5 Otherdirectexpenses . . ... ...
| |Yes %||_|Yes % [|__|ves %
6 Volunteerlabor == . No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . . . ... .. ... ..... » [{ )
8 Net gaming ncome summary Combine hne 1, columnd,andline? . . ... ... .......... »

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes,” explain

JSA
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. STAPLES CENTER FOUNDATION 95-4675402
_Schedule G (Form 990 or 990-EZ) 2012 Page 3
-1 Does the organization operate gaming activities with nonmembers? | IYes | | No

.

s 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or'other entity

13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 13a %
b Anoutside facilty . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . L L o it i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:]Yes D No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ .~~~
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | | L L e DYGS |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (m) and (v), and Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1503 1 000
FEPOA6 M197 11/12/2013 4:06:41 PM V 12-7F



dAL-ZT A W4 TH:90:%F €T02/2T/TT L6TW 9¥0ddd

vsr
(z102) (066 wi04) | 3Inpayos ‘066 WJ04 JOJ SUOIJINIISU| BY) 93S ‘910N 19V UONINPaY yiomiaded 104
A e ® ® & s &« = = e » ¥ & 3 3 ® ® &2 B ® & &6 ® m 5 A& m s 4 ® @ & ® = 8§ B a8 @ & & & & ® B w & w—nmﬁ F ®C—— wcﬂ C— Umﬂm__ w:o_MmN_CmmLo LmC“o bo L&DE—JC —NﬂOM Lmﬂcm m
||||||||||||| 4T n Tttt g1ge) | aul 8y} i palst] suoieziuebio Juswuianob pue (£)(0)10G UOIID8S JO JBqUINU [B}0) 3T Z
||||||||||||||||||||||||||||||| T
||||||||||||||||||||||||||||||| i
||||||||||||||||||||||||||||||| To1)
||||||||||||||||||||||||||||||| 6)”
||||||||||||||||||||||||||||||| 8
||||||||||||||||||||||||||||||| 7y

35044nd ITEVLINVHD 000°S2 €205880-€€
4o wwoaans| 0 4t | rT/TTTT/T/== ¥4LNID YOINIS OIANI 40 SAN3Iud (9)

350d¥Nd TTEYIIYYHD “00070b €T6THGE-€T
40 z¥oaans| | 0 4 0t fTTTTmmTmmTm T T ¥OINAWY ¥0d HOW3L (§)

3S04uNd ITEVLIHVHD “000700T 66GELIE-9E
J0 1804dans T T T T T T T T T T T T T T T T T yotuany onta3za (b))

350duNd FTEYITYVHD 000708 YILLPYT-92
JO 140ddns T T T T T T T T T T T T NOILYANNO WNISOW AWNWYS (§)

3504¥0d TTEYLINVHO 65211

J0 140ddns T T T T 000°6% =/> 3aYW SNOTLNEIMINOD SNOI¥VA (Z2)

350440d ITEVIIHVHD “000°001 LSb6ZTh-C1
40 gwoaans}, | 0TI 940 3SO0HIS¥ONOA (})

S0UEISISSE 10 80UBJSISSE UYSed-uou . aamw.Eo . BUR)SISSE YSed wesd o|gedijdde 1 JuswuiaAob 1o

1weiB jo asoding (y) 4o uonduasaq (6) cm_wﬂ_? B>“,_o.,_£%,_o&v -Uou jo Junowy (8) usen jo nowy (p) uonaas Ol {3) N3 () uoneziuebio Jo ssaippe pue awep (e) L

papaau si adeds [euonippe Ji pajealjdnp aq Ued || Ued 000'S$ Uey) alow paniadal jey) juaidioas Aue 1oy ‘|z aulj ‘Al Jed
‘066 W04 0} ,S3A, palamsue uoneziueBbio ay) i 8)a|dwo)) "sa)e)g pajun ayl ui suoneziuebio pue SJUSWUISA0S 0} AJUR]SISSY J9YJ0 pue sjuelo E

$3JBIS Paliun 8y} Ul spuny Jue.b 1o asn ay) Buiojiuow Joy saunpaoold suoneziueblo ay) Al Med Ul 2quasaq 2
ozD sap

Trorrrrrrrrrrrrrrr T Tt T T @ouesisse U0 siuelb ay) pieme 0} pasn eialID Uonoa|es ay)
pue ‘souejsisse Jo swueb ayy 1o) Apqibie saajuelb ay) ‘souelsisse 10 sjuelb ay) Jo Junowe ay) ajenuRISQNS 0} SPJOdal uirjuiew uoneziueblo ayl saog |
82UeJSISSY puk SJUBIS UO UOIJEWIOU| [BJAUBD E
ZO0rPSLI9V-G6 adgdy do¥ 0/0
Jequinu uonesynuept Jakojdury NOILYANNQA ¥HLNHAD SHIAVYIS uonezivebio ay; Jo auieN

sonosdsy
a11qng 03 uadQo ‘72 10 1Z 8ul) ‘Al Hed ‘066 W104 0} ,SOA,, pasamsue uoneziuebio ayy yi aje|dwod 4o 1HeNESRa

2102 S9)e]S paliufn ayj ul SjenpIAIpU| pue ‘SjJuaWuUlan0D)
— TR ‘suoijeziuebiQ 0} aouejSISSY JaYI0 pue sjuels

(066 wio4)
| 3TINA3IHDS

000 ¢ 882132




(z102) (066 wuo4) | 8INpaydg

dL-2T A WA TF:90:% €T02/2T/TT L6TW 9v¥(0ddd

0002 pOS1 32
vsr

‘ ONIMYR

LNYYD OL ¥YOI¥d SNOILYZIYNOYO INIATIJIDHY 40 SALYLS LAWIXH XYL A0 MIIAIY

Z NOILSIND ‘I I1¥Mvd ‘I IT0QIHOS

uoneuwlojul

[euonippe Jayjo Aue pue ‘(q) uwn|od '|j) Hed ‘g ul| ‘| Jed ul painbas uonewlojul ayy apinoid o} Jed siyy e19)dwo) ‘uopeunou) jeyuswajddng  WXEEE

L

(Jayio 'leserdde ‘AW
‘ OUB)SISSE YSeod-uou Jo uonduosaq (3) '%00Q) uoneniea jo poyiei (8)

8IUBISISSE YSEI-Uou
10 Wwnowy (p)

jue:b yses
10 Junowy (9)

sjuaidinal
Jo raqunn (q}

aoue)sisse Jo Juelb jo adA] (e)

papaau si aoeds |euonippe Ji pajedldnp aq ued ||| Jed
- ZZ 8ull ‘Al Med ‘066 Uli04 uo ,S3A, PaIamsue uoeziuebio ay) Ji 919|dwoD "sajels Payun ay} ul s|enpiapu) o} dduelsissy Jaylo pue siueis  [TEEE]

e Z 9bed

H

" WHGLIV-G6

(z102) (066 Wwiod) | AINpaydg
NOILVANNOA dILNID SITJYLS




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

~ (Form 990 or 990-EZ)

L4 Complete to provide information for responses to specific questions on

Department af tha Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servce > Attach to Form 990 or 990-EZ.

| omB No 15450047

2012

Open to Public
Inspection

Name of the organization STAPLES CENTER FOUNDATION
C/0 ROB REED

Employer identification number

95-4675402

FORM 990, PART VI, SECTION B, LINE 11

THE RETURNS ARE FILED.

FORM 990, PART III, LINE 4D

THAT ARE CONDUCTED THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 12C

INTEREST.

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

OTHER PROGRAM SERVICES INCLUDE EDUCATIONAL AND RECREATIONAL PROGRAMS FOR

CHILDREN, AND OTHER CHARITABLE ACTIVITIES IN THE GREAT LOS ANGELES AREA

THE OFFICERS/DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS OF

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

STAR PLAZA REVENUE 13,165.
SMALL FUNDRAISERS 9,494.
ANNUAL FUNDRAISERS 90, 000.
TOTAL 112,659.

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

JSA
2E1227 1 000

FEPOA6 M197 11/12/2013 4:06:41 PM V 12-7F

Schedule O {(Form 990 or 990-E2) (2012)




. “Schedule O.(Form 990 or 990-E7) 2012 Page 2

+ Name of the organization STAPLES CENTER FOUNDATION Employer identification number

® C/O ROB REED 95-4675402

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
STAR PLAZA REVENUE 1,125. 1,756. -631.
SMALL FUNDRAISERS 42,873. 28,353. 14,520.
ANNUAL FUNDRAISERS 281,071. 1,167. 279,904.
TOTALS 325,069. 31,276. 293,793.

JSA

2E1228 1 000
FEPOA6 M197 11/12/2013 4:06:41 PM V 12-7F

Schedule O (Form 990 or 990-EZ) 2012




2F8054 2 000

.

For: 3868 Application for Extension of Time To File an

= pinuary 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Serice » File a separate application for each return. 7

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. . ..... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension 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 this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM I ONY . o . ot e e e e »[ ]

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 1dentification number (EIN) or
Type or | STAPLES CENTER FOUNDATION
print C/0 ROB REED 95-4675402
::: Zya::‘:or Number, street, and room or suite no {f a P O box, see instructions Social security number (SSN)
filng your 1111 S. FIGUEROA STREET- STAPLES CENTER
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LOS ANGELES, CA 90015
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... l 0] 1 l
Application Return ] Application Return
Is For Code |]Is For 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » ROB REED

Telephone No » 213 742-7123 FAX No. »
e |If the organization does not have an office or place of business in the United States, check thisbox _ ., . . . . ... ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , . . . » L—_] . If it 1 for part of the group, check thisbox, , , . . . ., » l__rand attach

a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» | |calendar year20 __or

» | X | tax year beginning 07/01 2012 | and ending 06/30 2013

2 If the tax year entered In ine 1 is for less than 12 months, check reason. D Initiat return D Final return
' Change in accounting period

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

nonrefundable credits See instructions 3al$
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 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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