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Short Form | omBNo. 15451150

F:,,.,. QQO-EZ Retum of Organization Exempt From Income Tax 2013

Under section 501{c), 527, or 4047(ai{1) of the internal Revenue Cods (axcept private foundstions)

Open to Public

» Do not enter Social Security numbaers on this form as it may be made public.

Inspection
Depertment of the Traxsusy » Information sbout Form 990-EZ and its instructions is st www.irs.gov/fonm 960, P

A For the 2013 calendsr yeer, ortaxya.boﬂm » 2013, and ending » 20
B Check ¥ spplcatie Name of "1 D Bvpioyer identiication number
[ acaress change r Children Our Future 45-4030961
[ neme chenge Number and street (or P.0. box, ¥ mall i not delivered 10 street address) Toovsulie | £ Telephone number

initied retum [#50 S San Rafael Ave 626 795-5255

Drwm City or town, stats Or province, Courttry, and 2P or foreign postal code F Group Examption
Q Accounting Method:  [¥] Cash Uﬁcaml Other (specify) » H Check P [ the organization is not

1 Website: required to attach Schedule B
J Tax-exsmpt status (check only one) — [ ]501(ck3) [“1501(c)( 4 ) @ (nsetno) [T 4847(a)1)or [J527| (Form 990, 880-EZ, or 290-PF).
K Form of organization: [/] Corporation ] Trust [JAssociation  [J Other
L Add tines §b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part ), colurmn (B) below) are $500,000 or more, file Forrn 990 instead of Form 890-£2 . . . » 80588
mewnNdeFwwm(mmemumn
CheckufmeagmmhmusedeleduleOmrespmdtoanyqueshmmﬂusPanl C e . 4.
Contributions, gifts, grants, and similar amounts received . . . . e e e e e 19961
ngwnsarvmeravmuemdudnggovamnentfeesmdeamacts 0
Membershipdues andassessments . . . . . e e e e e 0
Investment income . e e e e e e e e e e e e e e e . 0
Gmssamamfmmsaleofmmﬁmmuory e e . s o} -
Less: cost or other basis and sales expenses . . 5b Of .7
Ganaﬂos)mwedmwwﬂmmm(swmﬁmsbﬁomﬁmsa) .. . | 8 0
Gaming and fundraising events N
Gmsshcomefrungaming (at!achSdteduleGrfgaaterm
$15,000) . . . .- . leal] o1, -
b Gmssmcomfromhmdramgevuﬂs(noﬂndud‘mg s 0of contributions
2 from fundralsing events reported on line 1) (attach Schedule G If the np
sum of such gross income and contributions exceeds $15,000) . . &b of:: ’
¢ Less: direct expenses from gaming and fundraising events . 6c o -,
d Netmmaoss)ﬂmngwmgmdhmngm(mmsamsbammm T
Ene6c) . . . . &d 0
7a Grmsa!esofmvmtory lessmhrnsandallumces e e e e . 7a of ..
b Llesscostofgoodssold . . . 7b 0
] Grosspmﬁta@m)ﬁom&desofhwemory(&xbtadlummﬁunmnh) P B (] 0
8 Otherrevenue (describe in Schedule Q). . . . . .. e e e e e e 8 60625
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c,and8 c e e e e e .
10 Grants and similar amounts paid (list in Schedule O) —=110 10000
11  Benefits paidtoorformembers . . . \ &E@PW\\ILL . |11 0
12 Salanes.oﬂmrcompa\satlm.andemployeebeneﬁa 12 )
13 15902
[ 14

J,aun-
:

o“oeg‘"”“

v
:

13 Professional fees and other payments to independent bes! 19
14  Occupancy, rent, utilities, and maintenance . . . . . &?, NAY 6 70|4 \
15  Printing, publications, postage, andshipping . . . . . . 11 -
18  Other expenses (describe in Schedule Q) . . . . . @C‘ eR \JT 16
17 Total expensee. Add lines 10through 16 . . . . L 2y 37
Excesor(deﬂdt)tormeyw(&bbactlineﬂfranﬂnes) e LT 18
Netassasorfmdbda\cesatbegnwngofyaar(fmnﬂneﬂ eoturm(A))(nmstagraewrm
end-of-year figure reported on prior year'sretum) . . . . 19 11601

20 Omerdlmgesinnetassetsorﬂmbalames(explanhSd\edUeO) B -] 0
21

21 Netassatsorﬁmdbalarwesatmdofngombmermeswmzo e e e . P
Paperwark Reduction Act Notice, sse the separats instructions. Cat. No. 10642f Form 990-EZ 2013

E’Jf" ﬂ/\ﬂ
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g | NetAssets Expenses



Form 990-EZ (2013) . _ Page 2
I Baiance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
t (A) Baginning of year 8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 11601]22 66235
23 Land and buildings. . . {23 0
uOthe&ets(describenSd\edUbO)............... 0j24 [
25 Totalassets. . . 11601|25 66235
26 Tdallﬂﬂﬁes(desaibemSchedmﬂeO) .- . .. 0|28 0
Netmehorfmdbdm(lheﬂofooﬁnm(mnlutageemmnmm) . . 11601|27 66235
Statement of Program Service Accomplishments (see the instructions for Part lil) .
Check if the organization used Schedule O to respond to any questioninthisPart il . . [} mucuied for section
What is the organization’s primary exempt purpose?  Support educational reform through the political process smmm?u%
onganizations

Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for sach program title.

28 Contributed $10,000.00 to the Courage Campaign for educational reform
(Grams $ )_Hf this amount includes foreign grants,checkhere . . . . » [] [28a 10000
29
(Grants $ ) i this amount includes foreign grants,checkhere . . . . » [] |20a
30
(Grants $ ) i this amount includes foreigngrants, checkhere . . . . » [] |30a
31 Other program services (describe in ScheduleO) . . . e e e
(Grants $ )nmmmmmmmmm.... >L‘_I 31a
Toﬂmwvbow(addlmzsaﬁvwghma) R 2 10000
mmmmrnmmmmmm«mmumm—mmmwmm
Check if the orpanization used Schedule O to respond to any questioninthisPartliv._ . . . . . . . 0
&) Avorage gmensaﬂm mrﬂ:m:omwulmmmd
(%) Name and title m‘:& (Forms W-2/1088-MISC)]  benefitplans,and | other compensation
(f not paid, enter -0-) | defermed compensation
Moily Munger, President 1
0 0 0
Stephen English, Secretary 1
0 0 0
Jonathan Fuhrman, Chief Financial Officer 1
0 0 2066

rFom 980-EZ cmy)



Form 890-EZ (2013) Page 3

2 Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

A Y“

a3 Dldﬁnagmhaﬁmmgagehmyag\mmmmymmympomdtoﬂwlmn‘wa pruvidea
detalled description of each activity in Schedule O . . . 33

4 Waomysiguﬁmdmgesmadetomauganlzngwgmngdocunmts?"'Yoa attachaoonformad
copyofﬂwammdeddoammtsifmeyreﬂedachmgetomeaganmmsnane Otherwise, axplain the
change on Schedule O (see instructions)

a5s Dndmeugarmﬁmhaveumelatedbuskmgossnwmdﬂ (Inornmdumgtheyearﬁunbwhess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

¢ Was the organization a saction 501(c)4), 501(c)(5), asm(cxs)agwlizabonsubjedtosecbonet)s:i(e)mﬁce.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Partlil . . .

M
35a
b If “Yes,” to Ime 35a, has the organization filed a Form 990-T for the year? If "No,” u'uvidemexplmahthdleddeO b )
35¢
28

38 Did the organization undergo a liquidation, dissolution, termination, orsamiﬁmdlspo&honofnetassela
during the year? If “Yes,” complete applicable parts of ScheduleN . .
37a mmawmwummmhmm> Isnl
b Did the organization file Form 1120-POL forthisysar? . . .
38a wwmmwmammmm.wmmmammmwm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions includedontine® . . . . . . . . . . [3a
b Gross receipts, included on {ine 9, for public use of club facliiies . . 99
40a mm(cxs)mmmmdemmeagmmmMm
section 4911 > ; section 4812 ; section 4955 »
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any saction 4958 excess benefit

transaction during the year, adldnengagehmexceasbmeﬁthmsacﬂmmaprbfyearmmsnotbm
reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedule L, Part| .

¢ Section 501(c)}3) and 501(ci4) organizations. Enter amount of tax imposed on
ugmlzahmmmmgasadisqualiﬁedpersonsdwhgmeyearmsecﬁmsmm

4955, and 4958 . . . . > 0
d Sechm501(c)(3)md501(cx4)organizahons.&|tuannumdtaxonﬂne40c
reimbursed by the organization . . . > 0

e Nlorgmuzaﬁons.Atmyhmedmagmetaxyw wastheorgmizahmapatytoapmhhﬁeduxm
transaction? If “Yes,” complete Form 8886-7 . . . .
41 umﬂnmwlmwmgcopyofﬂﬂsmttmsﬂedb Callfom:a

428 The organization's books are in care of 3 Jonathan Fuhmman Telephone no. P 626 795-5255
Located at > 3220 E Sierra Madre Bivd, Pasadena, CA P +4 » 91107-2038
b At any time during the calendar year, did the organization have an interest in or a sighature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42
if “Yes,” enter the name of the foreign country: I
Seo the instructions for axceptions and fikng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the forelgn country:
43 Section 4947(a)1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041 —Check here

|F

and enter the amount of tax-exempt interest received or accrued dwingthetaxyear . . . . . » I“[
44a udmeugsmbmmmntaManydmmadvlsedmmsMngmeyeaﬂHWes,'FWMMbe
completed instead of Form990-EZ2 . . .
b wmeomwﬂuﬂmMemamwummmﬂnyw?H'Yes. Form990mustbe
completed instead of Form 990-EZ . .
c Dldﬂwagarﬂmhmracdveanypaymmtshhdoatamingsaﬁcasdmngtheym .
d i "Yes" toﬂranhasﬂwagmlzaﬂonﬂledaFum720tompovtﬂ1esepwnuﬂs?ﬂ'~o,'pmviwan
axplanation in Schedule O . . .
45e Didﬂwagamzahonhaveacmtolledenﬁtywﬁmﬂwmemmdsecbmsﬂ(bms)? P
45b ww«gwmﬂmmmymymm«mohmmWamledmmymm

nwmgofsecﬁon512(b)(13)?lf'Yes, anesoa\dsmeduleﬂmayneedtobempletedhsteadof
Form 990-EZ (see instructions) . . . . - e ..

rfom 990-EZ 013



Form 990-EZ (2013) Page 4

Yes{ No
46 Did the organization engage, directly or indirectly, mpolmcalcampaignacuvmesmbehalfoforlnopposmon
tomndldatasforplmﬂcofﬁee?n'Yes. complete Schedule C, Part| . . . 48 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . .. 3
Yes| No
47 Didtheorganizatuonmgagembbbymgachvmesahaveasaohonsmm)eledlmmeﬁeddn\gmem
year? If “Yes,” compiete Schedule C, Part I| 47
48 Ismeorgarmnmasmoolasdesaibedhsawmﬂommmn?ﬂ'Yes. completeSdreduleE e e . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b i “Yes,” was the related organization a section 527 organization? . . 48b

S0 WMWMMWSWQWWW(MMMWMWWW
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d} Heaith benefits,
®) Average () Raportablo contributions to employee | (8} Estimated amount of
(=} Name and titie of each employse hours per week
devotad to position Fﬁmm benefit plans, and deferred|  other compensation
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”

(2) Name and business address of each indeperxent contractor ®) Type of service {c) Compensation

d Total number of other independent cantractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note. Allsectnon501(c)(3)orgmuzahomand4947(a)(1)

nonaxemptcharitablem;stsnmstattad\aoompletedsweduleA ... . . »OYes [INo
Under penalties of dadaelhnlhavo mmmmmnmudmmmwu
true, correct, and mdﬁw)hhsndmdmmﬂmd\\ﬁwmmmhm

J S//°//‘/
Sign Signature of ofticar
Here ()O//)Q—P{aa,n ) fdhfma,ﬂ CL?/@F F/nanc/a,/ O—F\QCW
Type or print name and tite

Paid Print/Type preparers name Prapsrer’s signatire Date check [ # PTIN
Preparer se-omployed
Usem'y Fem'sname » Fm's EIN >

| Fim's address > Phone no.
May the RS discuss this return with the preparer shownabove?Seeinstructions . . . . . . . . . . P [IYes [INo

Form 990-EZ po13)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific Questions on
N Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organzation
Our Children Our Future

Inspection
Employer identification number
45-4030061

Part | Line 8: Other revenue: $60,625 transferred from Committee to Defend Prop. 38, an affiliated organization, as that Committee

wound down its affairs and terminated its existence.

Part | Line 10: Grants: $10,000 grant to the Courage Campaign

Part | Line 18: Other Expenses: $50 filing fee to the Califomnia Secretary of State

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-E2) (2013)



