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. m99

Department of the %reasury

Return of Organization Exempt From Income Tax OB No 15450047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Secunity numbers on this form as it may be made public.

Open to Public

Internat Revenue Service P>_information about Form 990 and its instructions is at _www s gov/form99q Inspection
A For the 2013 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
ovengs | ONELEGACY FOUNDATION
Range Doing Business As 45-2936915
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Sermun- 221 SOUTH FIGUEROA STREET 500 (213)229-5600
reem®®l City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,710,287,
ggf:i; LLOS ANGELES, CA 90012 H(a) Is this a group return

F Name and address of prnncipal officer. DAVID L. GRAFT
SAME AS C ABOVE

for subordinates? :] Yes @ No
H(b) Are all subordinates included? I:]Yes D No

| Tax-exempt status 501(c)(3) [ 501(e) ¢

)< (insert no.) [:] 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)

J Website: pr WWW.ONELEGACYFOUNDATION.ORG

H(c) Group exemption number P>

K _Form of or

anization: [ X ] Corporation [~ ] Trust [ | Association [~ ] Other p» [ L Year of formation: 2011 M State of legal domicile: CA

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activties. THE ONELEGACY FQUNDATION WAS

CREATED TO SUPPORT THE MISSION OF ONELEGACY IN RAISING FUNDS AND

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
cl 2
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part Vi, hine 1b) 4 4
] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
£| 6 Total number of volunteers (estimate if necessary) 6 2624
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
= 4| 8 Contributions and grants (Part VIl ine 1) 6,323,129, 6,384,018.
S g 9 Program service revenue (Part Vill, line 2g) 725,337. 993, 348.
P é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 103,556. 319,278.
=1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,152,022, 7,696,644,
wul 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 192,425. 254 ,443.
& 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 101,458. 430,272.
Z @] 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
%é’ b Total fundraising expenses (Part IX, column (D), ine 25) P 140,525. ]
M| 17 Other expenses (Part IX, column (A), lines<44a=11 dr1f-240) e 1,600,079, 1,816,830,
D |18 Total expenses Add lines 13-17 (must équal P%E‘):(, coll-a%\n/&)', ke 25) I 1,893,962. 2,501,545.
19 Revenue less expenses. Subtract line 18 from line 12 l_g 5,258,060. 5,195,099.
58 N~ O Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) g NOV 2 0 2014 N 10,863,319. 17,049,323.
<4 21 Total liabilities (Part X, line 26) o 485,735. 937,388.
= Net assets or fund balances Subtract | 10,377,584, 16,111,935.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compjete, Deglaraion ofpﬁ)ayer Jother than officer) 1s based on all information of which preparer has any knowledge.

Sign ’X Signature of officer WX

Here

f

//-2-01Y

DAVID L. GRAFT, CFO

ate

Type or print name and title

Pr

Paid JOUA V. LO

int/Type preparer's name Proparer’s si e

Dat

Preparer | Firm's name _p MOSS ADAMS LLP -\ v

ek [ ]| PTIN
\ﬂ[o[‘q’ ferempoyes 01225144
" [Fkmsemnp  91-0189318

Use Only | Firm's address . 3121 w MARCH LN, STE 100

STOCKTON, CA 95219-2303

Phoneno.209-955-6100

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

332001 10-28-13

Yes |:| No

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

Form 990 (2013) /

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION lS‘ C-\\l /




Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 Page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
THE PRIMARY PURPOSE OF THE ONELEGACY FOUNDATION IS TO SUPPORT AND
PROMOTE THE DONATION OF ORGANS AND TISSUES FOR TRANSPLANTATION,
HEALING, RESEARCH AND EDUCATIQON. (1)CONDUCT PUBLIC EDUCATION EVENTS
| DESIGNED TQO INCREASE DONATION OF LIFE-SAVING ORGANS AND TISSUES TO
| 2 D the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 or 990-EZ? T Jves [(XINo
|

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? r__] 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 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 $ 702 ,503. including grants of $ 212 ) 343. ) (Revenue $ 0. )
SUPPORT AND PROMOTE THE DONATION OF ORGANS AND TISSUES FOR
TRANSPLANTATION, HEALING, RESEARCH AND EDUCATION.

4b  (Code ) (Expenses $ 989 .3 26. including grants of $ 0. ) (Revenue $ 543 ‘ 962. )
DONATE LIFE ROSE PARADE FLOAT - THE DONATE LIFE ROSE PARADE FLOAT
UNITES THE NATION'S DISTINCT DONATION AND TRANSPLANTATION COMMUNITIES
TO PROMOTE A SINGLE, POSITIVE MESSAGE OF INSPIRATION, CARING, AND
SAVING LIVES THROUGH ORGAN AND TISSUE DONATION THAT EFFECTIVELY REACHES
TENS OF MILLIONS OF PEQOPLE NATIONALLY AND INTERNATIONALLY.

4c  (Code } (Expenses $ 427;911- inctuding grants of $ 4211000 ) (Revenue $ 449:386' )
DONATE LIFE RUN WALK - THE LARGEST EVENT OF ITS KIND IN THE NATION
INSPIRING PEOPLE TO BECOME ORGAN AND TISSUE DONORS, THE EVENT REACHES
THOUSANDS OF PEOPLE DURING APRIL, WHICH IS DONATE LIFE MONTH. THE
PROGRAM IS A FULL MONTH OF EVENTS TO DRAW ATTENTION TO THE NEED FOR
ORGAN, EYE, AND TISSUE DONATION.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses P> 2,119,740.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) ONELEGACY FOUNDATION 45-2936915  page3
[Part IV Checklist of Required Schedules

R 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf “Yes," complete Schedule C, Part il 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? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, 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 temporanly restnicted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vii 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, ine 167 Jf "Yes," complete Schedule D, Part Vil 11c 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 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 ff "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and X/l 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 120 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)([i)? 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? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill, ines
1c and 8a? f *Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, * complete Schedule H 20a X
b_|If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
4
14071106 146892 621164FO 2013.04030 ONELEGACY FOUNDATION 621164F1




Form 990 (2013) ONELEGACY FOUNDATION 45-2936915  paged
[ Part IV [ Checklist of Required Schedules (ontinueq)
A Yes | No
21 Dyd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? jf "Yes," complete Schedule I, Parts | and Il 22 X
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 Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? jf "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? f “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e %{ N
instructions for applicable fiing thresholds, conditions, and exceptions). ¢ &
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “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? f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part iI, lll, or IV, and
Part V, line 1 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(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Page 5

Form 990 (2013) ONELEGACY FOQUNDATION 45-2936915

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

[

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize winners? 1c | X
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 3 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) ]
3a Did 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? if "No, " to iine 3b, 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a 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 is 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 contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i X ]
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? | 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 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified 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 N I
organization, or a donor advised fund maimntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 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 qualified health plans in more than one 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b _lIf"Yes “ has it filed a Form 720 to report these payments? Jf “No ° provide an explapation i Schedule O 14b
Form 990 (2013)
332005
10-29-13
6
14071106 146892 621164F0 2013.04030 ONELEGACY FOUNDATION

621164F1



Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 Page 6
Part !' | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

» Checkf Schedule O contans a response or note to any line_in this Part VI [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 tax year 1a 5 i
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? 7a | X
i b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
i persons other than the governing body? | 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 | X
i b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? ([ 'Yes." grovide the names and addcasses i) Scbﬁdulﬁ Q 9 X
Section B. Policies x5 se Ation 3 o . ]

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, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
; 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . . ]
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes,* descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower pohcy? 13| X
14 Did the organization have a wrnitten 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 The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed PCA

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

E:] Own website l—_—] Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DAVID GRAFT - (213)229-5600
221 S. FIGUEROA STREET, SUITE 500, LOS ANGELES, CA 950012
332006 10-29-13 Form 990 (2013)
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Form 990 (2013 ONELEGACY FOUNDATION 45-2936915  page?
. - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Checkf Schedule O contains a response or note to any line in this Part VI ]
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

|
| ® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cfe‘c’ks:f‘fr’:‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| 2 = g Eu and related
below 21E|:|E |28 = organizations
me) |2|Z|Z|5l2Es
(1) MONE, THOMAS 10.00
CEO & EVP 40.00 | X X 0. 718,984. 40,773.
(2) ROSENTHAL, TOM 2.00
DIRECTOR 2.00 |X 0. 10,333. 0.
(3) GALLIO, WILLIAM 2.00
DIRECTOR 10.00 |X 0. 6,500. 0.
(4) BOHRER, GLORIA 3.00
SECRETARY & DIRECTOR 10.00 [X X 0. 10,333. 0.
(5) CHERTOK, WILLIAM 2.00
CHAIR & DIRECTOR 10.00 (X X 0. 13,333, 0.
(6) GRAFT, DAVID 10.00
CFO & VP OF FINANCE 40.00 X 0. 398,727. 40,773.
(7) GREY, ANNE 40.00
EXECUTIVE DIRECTOR X 194,229. 0. 15,567.
|
|
332007 10-29-13 Form 990 (2013)
8
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Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 Page8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) F)
Position
. Name and title Average (do not cheak e than one Reportable Reportable Estimated
hours per | box untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | S| e organization (W-2/1099-MISC) from the
related £ g 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below | 3|5| |2z s organizations
me) |E|Z[E|5|2E|E
1b Sub-total > 194,229.| 1,158,210. 97,113,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c)_ | 194,229.]1,158,210.y 97,113.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i I
line 1a? jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services = J
rendered to the orgamzation? Jf " Yes,* complete Schedule J for such person 2 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) 8) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-29-13
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ONELEGACY FOUNDATION

45-29

36915  Page9

Form 990 (2013)
3 | Part Ylll Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

ontributions, Gifts, Grants

- 0o Q 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

5,766,011.

Government grants (contributions) 1ie

All other contributions, gifts, grants, and
similar amounts not included above

1f

618,007.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

6,384,018,

Program Service

3

Other Revenue

a
b
c
d
e
f

ROSE PARADE FLOAT

Business Code

900099

543,962,

543,962.

RUNWALK

900099

449,386.

449,386.

All other program service revenue

g _Total. Add lines 2a-2f

993,348.

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

294,706.

294,706.

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(n) Other

38,215

assets other than inventory

Less cost or other basis
and sales expenses

13,643

24,572

Gain or (loss)

T,

Z

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See
Part IV, line 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less- direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less' cost of goods sold

(7]

Net income or {loss) from sales of inventory

a
b

24,572.

24,572,

»

Miscellaneous Revenue

Business Code

12
—
332009
10-28-13

o 0 0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
»

7,696 ,644.

993,348.

319,278,

14071106 146892 621164FO

2013.04030 ONELEGACY FOUNDATION
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Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 page 10
| Part IX | Statement of Functiona!l Expenses
< heck If Schedule O contains a response or note to any line in this Part |
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 80, 9, and 100 of Part Vi Total expenses P anses | gonbra) expenses F;‘x",ééﬁ‘ssé’ég
1 Grants and other assistance to governments and . e <0 - / *:2;5
organizations n the United States. See Part IV, line 21 254,443, 254,443, .v »’ Cw o AN
2 Grants and other assistance to individuals in i s g gn L LT
the United States See Part IV, line 22 i i
3 Grants and other assistance to governments, ) &j@; .
organizations, and individuals outside the W > :“
United States. See Part 1V, lines 15 and 16 o b ) ; o
4 Benefits paid to or for members i Sk TR
5 Compensation of current officers, directors,
trustees, and key employees 209,799. 125,879. 41,960. 41,960.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salaries and wages 162,958. 97,525. 32,092. 33,341.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,281. 21,169. 7,056. 7,056.
10 Payroll taxes 22,234. 13,340. 4,447. 4,447.
11 Fees for services (non-employees)’
a Management
b Legal 76,486. 22,946. 45,891. 7,649.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 D | A T 3
f Investment management fees 48,885, 48,885.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 26,015, 5,000. 21,015.
12 Advertising and promotion 79,625. 79,625.
13  Office expenses 123,274. 78,756. 3,422. 41,096.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 28,124. 21,492, 6,632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,458. 13,227. 3,231.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,293, 3,317. 4,976.
23 Insurance 7,218. 7,218.
24 Other expenses. Itemize expenses not covered R P e e N
above. (List miscellaneous expenses 1n line 24e. If ine o5 o .
24e amount exceeds 10% of line 25, column (A) v -
amount, list line 24e expenses on Schedule 0.) : :
a EDUCATION PROGRAM EXPEN 989,326. 989,326.
b EVENT EXPENSES 386,477. 386,477.
¢ EMPLOYMENT EXPENSES 9,778. 9,778.
d DUES & MEMBERSHIPS 4,617. 4,617.
e All other expenses 12,254. 12,254.
25  Total functional expenses. Add lines 1 through 24e 2,501,545. 2,119,740. 241,280. 140,525.
26 Joint costs. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers B [ ] 4 following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 Ppage 11
[Part X [Balance Sheet
Chéck if Schedule O contains a response or note to any hine in this Part X I:]
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 11,178.1 4 0.
2 Savings and temporary cash investments 517,230.] 2 681,7 65.
3 Pledges and grants receivable, net 24,000.] 3 24,750.
4  Accounts recevable, net 105,758.| 4 167,332.
5 Loans and other receivables from current and former officers, directors, ’ s
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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 sponsoning organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
& 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 66,305.| o 138,596.
10a Land, bulldings, and equipment. cost or other '
basis Complete Part VI of Schedule D 10a 35,668. N
b Less accumulated depreciation 10b 7,926. 0. 10c 27,742,
11 Investments - publicly traded securties 10,138,848.| 11 16,009,138.
12 Investments - other securities See Part IV, 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 15
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 10,863,319.( 18 17,049,323,
17  Accounts payable and accrued expenses 485,735.] 17 894,888.
18 Grants payable 18
19 Deferred revenue 19 42,500.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account iability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, '\f 5 3 z
£ key employees, highest compensated employees, and disqualified persons L
% Complete Part || of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 _ 485,735.} 26 937,388.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q [27  Unrestncted net assets 10,176,816.| 27 15,889,443.
= | 28 Temporanily restricted net assets 200,768.| 28 222,492,
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
&8 | 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
w |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,377,584.| 33 16,111,935.
134 Total habilities and net assets/fund balances 10,863,319.{ 34 17,049,323.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ONELEGACY FOUNDATION 45-2936915 age 12

[ Part XI| Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,696,644,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,501,545.
3 Revenue less expenses Subtract line 2 from line 1 3 5,195,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10 ’ 377 ‘ 584.
5 Net unrealized gains (losses) on investments 5 539,252.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod 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 lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 16,111,935.
[Part XIl| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No
1 Accounting method used to prepare the Form 990 [__] Cash Accrual | Other N o % #
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. "’ﬁf? i
2a 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 i 5 . g§
separate basis, consolhdated basis, or both. e 53{
D Separate basis E] Consolidated basis D Both consolidated and separate basis ’ R
‘ b Were the organization’s financial statements audited by an independent accountant? | X
i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, »Kg} ' ) \,?‘
‘ consolidated basis, or both: o Yo
[:] Separate basis Consolidated basis |:| Both consolidated and separate basis I 41
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, & .
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ;@? P g% .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit l .
Act and OMB Circular A-1337? 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
\ Form 990 (2013)
|
\
|
|
\
[
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2Z) and its instructions Is at www/, Irs gov/form990 Inspection

Name of the organization Employer identification number
ONELEGACY FOUNDATION 45-2936915

|Part1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organtzation Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 ]
2 [}
3 [
4 []

00 80 O

10
11

10

e[ ]

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)(Aiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

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 descnbed In
section 170(b)(1){A)(vi). (Complete Part Il.)

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

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 exceptions, and (2) no more than 33 1/3% 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 lll)

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 lines 11e through 11h

a |:] Type | b |:] Type |l cl ] Type lil - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll B
supporting organization, check this box (I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization FiV) Is the organizationf (v) Did you notify the Orgag‘{ziz)“'g}]“g col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) hsted in your grganlzatlon n col. (i) organized In the support
above or IRC section  |governing document? | (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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S

chedule A (Form 990 or 990-E7) 2013 ONELEGACY FOUNDATION 45-2936915 page2

H upport Sche

(Cbmplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under Part Ill 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) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and )
| membership fees received (Do not
include any "unusual grants.") 5504739.| 6323129.| 6384018.[18211886.
| 2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5504739.| 6323129.]| 6384018.[18211886.
5 The portion of total contnbutions | ’
by each person (other than a
governmental urit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) T w | 22/;?:\~ ) 16044080.

6 Public support. Subtract line § from hine 4 B N ) 2167 80 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 5504739.| 6323129.| 6384018.[18211886.

8 Gross income from interest,
dividends, payments received on
i securities loans, rents, royalties
1 and income from similar sources 514. 89,430.| 294,706.] 384,650.
9 Net income from unrelated business
activities, whether or not the

business Is regularly camed 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 B 8596536.
12 Gross receipts from related activities, etc (see instructions) 12 | 2,140,983,
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 | 4 @_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and 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 - 2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 publicly supported organization | 2 |:|
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 » |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or If the organization failled to qualify under Part Il If the organization fails to
! ualify under the tests listed below, please complete Part I
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

6§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on !ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtisctine 7¢ from img 6 ) ¥ 3 © o}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties 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 hine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is 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 » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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45-2936915 pages

Schedule A (Form 990 or 990-£2) 2013 ONELEGACY FOUNDATION
| Part 1V | Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b; and Part lll, ine 12

Also complete this part for any additional information. (See instructions)

PART IT

THIS IS THE ORGANIZATION'S THIRD FILING AND THE FIRST FILING

WAS A SHORT YEAR.

332024 09-25-13

14071106 146892 621164F0

Schedule A (Form 990 or 990-EZ) 2013
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I H OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) . p> Complete if the organization answered “"Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open 16 Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www i< gov/form930 Inspection
Name of the organization Employer identification number

ONELEGACY FOUNDATION 45-2936915

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? [ ]Yes [_INo
I Part Il I 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)
D Preservation of land for public use (e g, recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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 b ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement 1s located p
6§ Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the yearp $
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){4)(B)(1)? CJves [INo
9 [nPart XIil, descnbe 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 lil | 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 Xili,
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, histoncal
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 890, Part VIii, ine 1 > 3
(i) Assets included in Form 990, 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, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
o051
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Schedule D (Form 990) 2013 ONELEGACY FOUNDATION 45-2936915 Page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninueq)
3 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)’
a [:] Public exhibition d [ Loanor exchange programs
b |:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil
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? |:| Yes [ 1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? l:| Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance ic
Additions during the year id
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? [JvYes :] No
b_If "Yes" explain the arrangement in Part XIIl_Check here if the explanation has been provided in Part Xl [ ]

[Part V' [Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q 0

1a Beginning of year balance
Contnbuttons
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages in fines 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 organizations | 3afi)
(ii) related organizations 3af1i)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds
] Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.

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

o o0 0 O

-

1a Land
b Bulldings
¢ Leasehold improvements

d Equipment
e _Other 35,668. 7,926, 27,742,

Total. Add lines 1a through 1e (Colymn (d) must equal Form 990, Part X, column (B) line 10(cL) > 27,742.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 ONELEGACY FOUNDATION 45-2936915 Page3
_ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

(3) Other
(A)
B8
| ©)
D)
(3]
)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> ) # |
Part Vlil| Investments - Program Related.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@)
@)
@)
©)
; 6)
@
(8)
©)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> ) } " : J
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 980, Part X, line 15.
(a) Description (b) Book value

\

|

\

| (1)
; @
| @)
|

|

|

|

|

)

)

{6)

@

8

©)
Total. (Co eqU3
Other Liabilities.
| Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

e 15) >

(1) Federal income taxes

2

Q)

@

5)

6)

(0]

{8)

)]
Total. (Column (h) must equal Form 990, Part X. col. (8) ine 25.) >
2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit z |
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ONELEGACY FOUNDATION 45-2936915 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) L2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

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

b Other (Describe in Part Xl ) 4b

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c.

Reconciliation of Expenses per Audlted Fmanmal Statements With E Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢ N
d Other (Descnbe in Part XII1) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a . o
b Other (Describe in Part XIIl.) 4b L E
c Addlines 4a and 4b 4c

n

5 Total expenses Add lines 3 and 4c¢. 18.)
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part IIl, Iines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH THE PROVISIONS OF FASB ASC 740-10, "INCOME TAXES," WHICH

PRESCRIBES A RECOGNITION THRESHOLD OF MORE LIKELY THAN NOT AND A

MEASUREMENT PROCESS FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IN MAKING

THIS ASSESSMENT, THE ORGANIZATION MUST DETERMINE WHETHER IT IS MORE LIKELY

THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION, BASED

SOLELY ON THE TECHNICAL MERITS OF THE POSITION, AND MUST ASSUME THAT THE

TAX POSITION WILL BE EXAMINED BY TAXING AUTHORITIES. THE ORGANIZATION'S

POLICY IS TO INCLUDE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX

BENEFITS IN INCOME TAX EXPENSE. THE ORGANIZATION DID NOT INCUR ANY

iz Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ONELEGACY FOUNDATION 45-2936915 Pages
[Part XIli | Supplemental Information oninueq
INTEREST OR PENALTIES DURING THE YEARS ENDED DECEMBER 31, 2013 AND 2012.
THE ORGANIZATION FILES INFORMATION RETURNS WITH THE INTERNAL REVENUE
SERVICE ("IRS") AND THE STATE OF CALIFORNIA.
|
|
|
|
|
\
|
|
|
|
Schedule D (Form 990) 2013
' 332055
| 09-25-13
| 31
14071106 146892 621164FO0 2013.04030 ONELEGACY FOUNDATION 621164F1




{£102) (066 wa04) | 8INPaYos

(A3

€1-62-0L
Lolecee

‘066 W04 JO} SUOHONASU| 3y} 39S ‘DONON 0¥ UORONPaY NJomiaded 104  WH1

‘0

<

‘91

<

3IGET § aUl| 84} Ul Pa}St) SUOIeZIUEDIO JBU10 JO Joquinu [E10} JBlU3 €

9|qe) L eull sy} Ul pajst) suoneziuebio Juswuianob pue (g)(0) 1S uoiRoas JO JBgWINU [Bl0} AT 2

LJ0ddNs TYVIIANII

*000°8T

(€)(2)109

SLEYVSE-LT

60€€6 ¥D 'QTAIISHANVE
g ¥EMOL 'INNIAY VINHOJAITVD 006V
ADVDAT SCr

1304dnNs TVEIANI

*000°0T

(€)(d)109

P8EIVET-VT

11206 ¥O 'STIIH XTHIAAL
“aad FYIHSTIM 90€8
HLOOX NVEdA MSIY¥ IV ¥0d NOILI'IVOD

L¥0ddNs TVIINIY

005 LT

(£)(D)109

606000V-S6

S1006 VO 'SITIAONY SOT
- *IAV QNYND ‘S T0PT - NOILVANNOA
YIINID TVOIQAR TVLIIJSOH VINYOJITYD

LA0ddNs TVHINIY

*005°2T

(€)(D)T09

808VPTEL-ET

TL006 YO 'SITIONY SOT
00€T 3&S ‘IIFYLS YOMINOIA HINOS STS
NOII¥ANNOd HITVIH TYNOILYN

LJ0ddNs TVHIANIY

*000°0T

(€)(2)109

8v6T009-S6

£€9006 VYO 'SITIONY SO1
I3FYLS QIIHL LSVE 0E9€
TTO0HDS L¥Y ANV JISAW STTAONY SOT

IJ0ddns THRIANI

*000°0T

(€)(D) 1095

000€88¢-9¢

€00€-9000T AN 'NYOX MAN
00LZ AIINS 'XAYMAVONE 6€
NOILVANNOA WAAIT NVYOINIRY

aouejsisse 1o

eib jo esoding {(u)

80UB]SISSE YSBO-uoU
Jo uonduosaq (B)

(1ayso
‘resresdde ‘ANS
%00q) UoIEeN[EA

10 PoYiaN )

aoue)sisse
yseo-uou
o nowy (8)

yuesb yseo
40 nowy (p)

a|qedidde p
uondas oy (o)

NI3 ()

juswuianob so
uoneziuebio Jo ssaippe pue sweN (e) |

Aue 10} 12 BUI| ‘Al B ‘066 WO O} S, Pasamsue uoneziuebio sy} y ajojdwo) "S8Ielg PalUN au Ul suoheziuebig PUe SJUSWUISAOY 0} BOUEISISSY JOUIQ PuE sjuel) E

SOIEIS POWUN oUl Ul SpUN} JUBID JO 81 a4} DULOHUOLL 10} s8inpad0id S,UoiezIUebIO 8ul Al Hed Ui 8qudsaq ¢

papaau sl ooeds [euolippe i pereoldnp eq Ued || Wed ‘000'G$ UBY} 810w paaiadel ey jusidioas

ON D SsaA . £,90UBISISSE JO SjuRIb 8yl pjeme 0} pesn BLBIID
UOI}09}9S B} PUE ‘aduB)sisse 10 sjuelb ayy oy Aujiqibiie sesajueIb ay) ‘9ouBSISSE 10 SIURID au) JO JUNOWE 8y} S1ERUBISQNS 0} SPI0J8) UIBUIELL uoneziuebio ay) s8oq |
2ouB}SISSY puE SJUB.D UO UonEuLIoj| [esauan | jued |
ST69E62-SV NOILVYANNOd ZOVDIATIANO
JAquinu uonedyiuapl pAojdwg uoneziueblo ay) Jo sweN
uonoadsu) CooULIOI/ADD ST J€ S| SUONON[SUI S} pue (066 WJ0d) | 2NPaYOS noge uoljewsioju] 951ABS BNUBASY [EUISIY]
olqng o} uadp ‘066 W04 0} yoeny funseel) oy jo wewledsq

€L0¢

1v00-6¥5L ON BANO

“Z2 4o L.Z aull ‘Al Hed ‘066 w404 0} ,S9A, pasomsue uoneziuebio ayy y 839|dwo)
S9)e1S paun 2y} Ul S|ENPIAIPU| PUB ‘SJUBLLUIBA0Y)
‘suoneziuebiQ 0} aoue)sIsSy 49410 pue sjuesn

{066 waoy)
1 3IINA3IHOS




(066 wuod) | ainpayos

%3

€L-L0-S0
Lyezee

Ld04dns

THHINIY

*000°21

(€)(D)109

90T6%€2-0C

80126 YO '094IQ NUS
1% ILINS 'HINOS OIY¥ T3 ONIRVD S9¥E
YINYOAITIVYD FJAIT JALVYNOA

Lyoddns

TYIANID

*00S°L

(€)(D)109

§099610-€S

NOLONIHSYM
LITILS d 6C0T
SSO¥D QI TYNOILUYN NVOIYIWY

9000C da

L30ddns

TYVIIANIS

*000°0T

(£)(2) 109

9LG0¥CV-S6

67006 ¥D 'SATIONY SO1
*QATE IINIOIA NVS TT0ZT
MOHS NOIHSVYJ LIN

Ldoddns

IVYENAY

*000°02

(€)(D)109

18%Z199-S6

TO0¥06 ¥D ‘WOINOR VINVS
00¢ FLINS 'LITULS HLI? 00€T
270901l QIINIVA FHL

L¥0ddNs

TYIANIS

‘00001

(€)(D)109

8LYS880-EE

PLEZ6 YO 'SANVIQAIY
0€Z ALS 'HAV TYVId SPE
NOILVANNOd SHTEVILAOHNOJINN FHL

LY0ddns

TVHINIY

*005°0T

(€)(d)1094

T8LS98C-02

0€0€6 YD 'QUYNXO
FAV FSOY "N 00691
NOILVANNOd AYYOHLIVAH S,NHOL ‘IS

Lyoddns

TVIANT

*00S'L

(€)(D)109

TISTZ6E-S6

LS006 ¥D 'SITAONV SO1T
AV MIIA NVEDO 22ZT
NOILYANNOA INIONIA IS

Ld0ddNns

TVYINTL

*000°ST

(g)(d)109

€LLOGTE-SE

29206 YD 'JOOMNAT - AVMHOIH
TVINAAHI LSVA 0£9¢ - NAd CJOOMNAT
JO ¥ILNAD TYOIAIR SIDONVNI INIVS

Ld0ddas

TYVIIANI

‘00001

(€)(D)109G

LSOVS6E-G6

O0VET6 ¥O 'OQNVNYII NVS
0ST ILS 'LITULS LIOW ZEL
ONI NOILVANNOd FVYD NI SHINL¥VA

ajuejsisse 10

weib jo asoding (u)

80UB]SISSE YSED-UOU
3o uonduosag (6)

(sayyo ‘[esiesdde
‘AL "00Qq)
uolenea
Jo powray ()

aouelsisse
yseo-uou
O unowy {(3)

ueb ysed
40 Junowy {p)

s|iqeodde y
uonoes Ny (9)

N3 (a)

Juawuwianob 1o uoneziuebio
JO ssaippe pue awep (e)

| 9bEd

{1l veg ‘(066 WI0S) | 9INPaYSS) S9lelS PaliuN a8yl Ut SUOREZIUEBIQ PUB SJUSWILIBAOY) O} SOUBJSISSY JAYIQ PUE SJUB.IY) JO UORENURUOD

1ed|

S169¢6C-S7

NOILVANNOd ZAJDVDITHNO

{066 Wio4) | 8PS




(066 wio4) | 3NPaudg

/43

€1-10-G0
32445

IH0ddNS TYHANID ‘0 *000°ST (€)(D)T09 6L9ZLIF-S6 L0ZT6 ¥D ‘ITYANITD
JAY GNVIXYVH ‘N TI€T
MIOMIAN I¥0dNS TYNIA
(soy1o ‘lesrerdde
3 ‘ANS Y00Qq) aouejsisse
SDUBJSISSE JO 9JUB]SISSE USED-UOU uolnenjea yseo-uou weib ysed a|geondde j swuiaaob 1o uoieziuebio

iesb jo asoding (Y) jo uonduosag (6) 40 poylaiy () 10 unowy (d) Jo Jnowy (p) uo130as DY) (9) N1I3{(q) JO ssaJppe pue aweN (e)
- (Il veq (066 Wio4) | 9iNpauds) SaielS Palun aus Ul suopeziuebi0 pue SJUSWLIGA0Y O} SJURYSISSY JOUIO PUE Sjue.D jo uojenuijuo) ||| Hed _
I -abed 9T69¢E6C-GV NOILVYANAOd ADVDATANO (066 Wio) | 8iNPaYdS




Q¢
(€102) (066 w04) | ANPayos €1-62-0L 2042€E

* NOILVYANNOJA

AOVOATINO OL QINMALIEY HIV SLOFALOYd OIJAIDEIS ¥O4 SANNA AHLOI¥LSHEY

INYEO @ISANN ANV LVHIL LNAWEZIINOZEY HHI HLIM CHZITILAO J¥dM SANNI MOH

J0 L¥0dd¥ TYNIJ ¥V FAIAO¥d ANV W¥Od NOILVDITAdY INVED JQITIVLIQ ¥00 HLITIWOO

LSOW ANV TVAOddd¥Y quvod F¥IN0IY HAOLIVY ANV 000°0ZS A0 SINVED

' ENIT 'I Lyvd

UOITEWIOJUT [EUONIPPE JOUI0 AUE PUE Q) UWNOD || Hed ¢ Oul| '| Hed Ul palinbal UOBULIOJUI 8} SPIAOld “UOREWLIoMU| [ejuswRiddng — Al ed _

. (1sy10 ‘resresdde ‘A4 oOq) | SOUBISISSE Ysed yesb ysed sjuaidioal
aoue)SISSE Yseo-uou jo uoiyduasaq (3) uonenea Jo poyiai (3) -uou §o nowy (p)|  jo wnowy () 40 Jaquinn (qQ) aouejsisse 10 eib jo adA| (e)

papaau si 8oeds [euolippe J paiediidnp aq ued ||| ved
22 aul| ‘Al Ued ‘066 W04 0} ,S9A, Paiamsue uoneziuebio syl yi 818|dwo) "SalelS PIUUN 3y} Ul S|ENPIAIDU| 0} BDUBISISSY JBYlQ pue sjuely _ I ed _

¢ obed ST69¢6C-9¥ NOILVANAOA ZADVOATANO {€10¢) (066 uuod) | aINPaYds




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www rs gov/fo

OMB No 1545-0047

2013

Open to Public
90 Inspection

Name of the organization

ONELEGACY FOUNDATION

Employer identification number

45-2936915

[Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter travel [:] Housing allowance or residence for personal use
:‘ Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees

|:] Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

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 lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 11l
D Compensation committee l:] Wnitten employment contract
|:] Independent compensation consultant D Compensation survey or study

[:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |l

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il

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 described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958.6(c)?

Yes | No

1b

4a X
4b X
4ac X
5a X
5b X
6a X
6b X

7 X

|
8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o 1948004

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu;y > Attach to Form 990 or 990-EZ. 'dqun tOEFLUb“C G

Loternal Revenue Service > information about Schedule © (Form 990 or 990-EZ) and its instructions i at wiww ws.gow/formagp  I'* * Inspection™t .7

Name of the organization Employer identification number
ONELEGACY FOQUNDATION 45-2936915

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC AWARENESS IN SUPPORT OF ORGAN AND TISSUE DONATION RESEARCH AND

EDUCATION AND PROVIDING HEALING TO THE FAMILIES WE SERVE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATE AND INSPIRE DIVERSE COMMUNITIES ABOUT LIVING AND DECEASED

DONATION. (2)FOSTER PUBLIC SERVICE PROGRAMS ON THE IMPORTANCE OF ORGAN

AND TISSUE DONATION. (3)SUPPORT EFFORTS TO ADVANCE THE SCIENCE OF

DONATION AND TRANSPLANTATION. (4)SEEK OUT AND MAKE GRANTS TO

ORGANIZATIONS THAT SUPPORT AND PROMOTE ORGAN AND TISSUE DONATION

EFFORTS AND EDUCATIONAL SUPPORT PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6:

ONELEGACY IS THE SOLE MEMBER OF THE ORGANIZATION, ELECTS

DIRECTORS AND APPROVES SIGNIFICANT DECISIONS MADE BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

AS DEFINED IN THE SOLE MEMBER'S BYLAWS, THE REGENTS OF THE

UNIVERSITY OF CALIFORNIA HAS ONE DESIGNATED SEAT ON THE ORGANIZATION'S

BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

SEE EXPLANATION FOR LINE 6

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ONELEGACY FOUNDATION 45-2936915

THE BOARD OF DIRECTORS' AUDIT COMMITTEE REVIEWS AND, AFTER ANY

INQUIRIES ARE ADDRESSED AND RESOLVED, APPROVES THE FORM 990 PRIOR TO

FILING.

THE BOARD OF DIRECTORS' HUMAN RESOURCES AND COMPENSATION COMMITTEE REVIEWS

| AND, AFTER ANY INQUIRIES ARE ADDRESSED AND RESOLVED, APPROVES (ONLY) THE

SPECIFIC DISCLOSURE COMPONENTS FOR DIRECTORS, OFFICERS AND OTHER HIGHLY

COMPENSATED EMPLOYEES IN THE ANNUAL IRS FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX PRIOR TO FILING.

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

THE ORGANIZATION MONITORS ANNUALLY THE COMPLIANCE OF THEIR

CONFLICT OF INTEREST POLICIES THROUGH VARIOUS LEVELS OF REVIEW. HUMAN

j RESOURCES MONITORS EMPLOYEE CONFLICTS OF INTEREST, IF ANY. THE CEO AND CFO

MONITOR THE BOARD OF DIRECTORS AND OFFICER CONFLICTS OF INTEREST, IF ANY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT

OFFICIAL ARE DETERMINED BY A RELATED ORGANIZATION THAT USED ONE OR MORE OF

THE METHODS DESCRIBED TO ESTABLISH COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST DURING BUSINESS HOURS.

50493 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 ONELEGACY FOUNDATION 45-2936915 Pages
[Part VIl [ supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332185 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1)

pPartil] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe ONELEGACY FQUNDATION 45-2936815
:::::;:"” Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

return See 2 2 l SOUTH FIGUEROA STREET ) NO. 5 0 0

mawuetons 1 City, town or post office, state, and ZIP code For a foreign address, see instructions.

LOS ANGELES, CA 90012

Enter the Return code for the return that this application s for {file a separate application for each return} m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ o1 [l "t o i ten T e et B el
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

DAVID GRAFT - 221 S. FIGUEROA STREET, SUITE 500 - LOS
® The books are inthe care of p» ANGELES, CA 90012

Telephone No B (213)229-5600 Fax No b
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P D if 1t 1s for part of the group, check this box P f:l and attach a list with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of time until NOVEMBER 15, 2014.
5  For calendar year 2013 | or other tax year beginning , and ending
6 I the tax year entered In line 5 is for [ess than 12 months, check reason D Imtial retum [j Final retum
Change in accounting penod
7  State in detail why you need the extension
EXAMINATION OF THE ACCOUNTS AND RECORDS IS NOT SUFFICIENTLY COMPLETE TO
FILE AN ACCURATE AND COMPLETE RETURN AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions 8a| $ 0.

b {f trus application i1s for Forms 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 gb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| 8 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i 1s true, correct, and£omplete, and that | am authorized to prepare this form.

Signature P> MAU\Q : Tile p» C.P.A. pates p 8/7/2014
N0 ] Form 8868 (Rev. 1-2014)

323842
12-31-13



