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Form 9 9 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b > Do not enter Social Security numbers on this form as it may be made public. Open to Public
epartment of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number

B Check It apphcabie UNITE‘LA, INC- 82-0576380

e Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttisl return 350 SOUTH BIXEL STREET 200 (213) 580-7500

Terminated City or town, state or province, country, and ZIP or foreign postal code

:‘.’{‘;’:’“’ LOS ANGELES, CA 90017 G Gross receipts $ 2,262,564.

Applicaion | F Name and address of principal officer DAVID RATTRAY H(a) s this a group return for Yes | X | No

pending subordinates?

SAME AS "C" ABOVE ’ H(b) Are all subordinates included? Yes No

|  Tax-exempt status ] X I 501(c)(3) ] I 501(c) ( ) € (insertno) ] l 4947(a)(1) or l 1527 If “No," attach a list (see instructions)

J Website. p WWW.UNITELA.COM

H{c) Group exemption number P

K Form of organization I X I Corporation l | Tmstl | Association I | Other b | L Year of formation 2002 M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities ' TO _PROMOTE—& SUPPORT—-AN-EFFECTIVE PUBLIC_
8 EDUCATION SYSTEM EMPHASIZING BUSINESS & COMMUNITY PARTNERSHIPS FOR____________________
g ACCESS TO TRAINING OPPORTUNITIES, EMPLOYMENT & A THRIVING ECONOMY. ___________________
E’ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ . _ . . e e e e, 13 26.
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . _ ., ., . . ... ....... 4 25.
;% § Total number of individuals employed in calendar year 2013 (Part V, ine 2a)_ . . . .. e e e e e 5 0
‘% 6 Total number of volunteers (Estimate if NECESSANY) | |, . . . . 0 v v v v e e e e e e e 6 120.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 | | . . . . e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T, ne34 . . . . . . . . . e v v o v 0 v o o oo o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, ine1h) . . . . . . ... ... .. ... 1,677,165. 2,251,276,
g 9 Program service revenue (Part VIILIIN€ 2Q) . . . . . . . . .. L. e e e e e e 0 10,950.
é 10 Investment income (Part VIII, column (A), hnes 3, 4,and7d), . . . . .. ... ....... 194. 338.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), , , . . . ... ... 238. 0
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . . . 1,677,597. 2,262,564.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) | | ., . _ . . e 0 0
14 Benefits paid to or for members (Part IX, column (A}, hne 4) _ . . . . . ... ...... .. 0 0
» |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , , . , , , 93,600. 100,380.
£ |16a Professional fundraising fees (Part IX, column (A), hne 11€) | . . . . . . . . . .. .. ... 0 0
§ b Total fundraising expenses (Part IX, column (D), lne 25) p» . ] 140,702.
“147  Other expenses (Part IX, column (A), Iines 11a-11d, 11-24€) . & >7 + 3 rmme oo L L . . . 1,399,920. 1,362,301,
18 Total expenses Add lines 13-17 (must equal Part IX, colbmnf(A)“,‘Il'ﬁe-ZS)’\_—_J; _//_ 2o A 1,493,520. 1,462,681.
19 Revenue less expenses Subtractline 18 frombne 12. ™. . . . . . . . e el £ ‘/Z 184,077. 799,883.
Sg :‘,;‘"’ NGy 27 ape, L " | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) . . . . . . .. .. .. ... . L T 985,146. 1,801,316.
<g|21 Total hiabiities (Part X, ne 26), . . . . . ... ... TR Fee e ,’_’2,", 84,398. 100,685.
27|22 Net assets or fund balances Subtract ine 21 from line 20:=:="4" PR 900,748. 1,700,631.
C1uqll Signature Block |

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than ofﬁfer) Is based on all information of which preparer has any knowledge

: ) ) & Mo —7 Jif17 /200
Sign Sigaatdfe of officer 7 N X Date “1 1
| Radbrocs / Prosidunt
Dovd Rodlyowes VLS
Type or print name and title /

Print/Type preparer's name Pfeparer’s signature Date Check l i PTIN
z:d arey |LINDA E G BALLESTEROS re. E—‘.(/(_ L_ fh-1a -1y seffemployed | P00366852
UsepOnIy Firm's name PMAGINNIS KNECHTEL & MCINTYRE LLP Fim's EIN > 95-2746188

Firm's address 300 W. COLORADO BLVD. PASADENA, CA 91105 Phone no 626-449-3466

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

......................... IL] Yes L] No

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
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Form 990 (2013)
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UNITE-LA, INC. 82-0576380

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il . . . . .. ...« oot v o v vv et D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 0r 990-E27 . . . . .. [Ives [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . L e [ Jves [X]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 Y(Expenses $ 1 .15,637 Includinggrantsof$ — — — “)(Revenue$— — —ig.950 ) — — — —
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,238,637.
3E10592 000 Fom 990 (2013)
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UNITE-LA, INC. 82-0576380

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« .« o i i it i e et e e e e e e e e s et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . .« i v i v i i vt v o v i oo n o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ..« v v vt v v v oo 4 X
§ Is the organization a sectton 501(c}{4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= Y S |1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i/f
“Yes," complete Schedulo D, Part| . . . v ¢ v v o v i i i i i e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
__the environment,_historic_land_areas,_or_historic_structures?_I/f "Yes,” complete_Schedule_D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Part lll . . . . v v o v v o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . ..« o v i it i i i e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, e *W i‘“
VI, VIII, IX, or X as applicable R BN i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . | . . . . . . . i it e e e 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, line 167 /f "Yes,” complete Schedule D, Part VIl , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil , , . . . . .. .. ....... 11¢c 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 | | . . . @ . . i i v i v v it ottt n e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "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)? If “Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts X1 and XIl . . . . v o o v v i i i i e i i et e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « « o v v s o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partsilland IV . . . . . . .. ... v 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? If “Yes," complete Schedule F, Parts llland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . « . v . v v ¢ i i i i i i i i it e s e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« v o i i i i i it e s e et e i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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UNITE-LA, INC. 82-0576380

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . .. ... ... 22 X
23 Did the organization answer "Yes' to Part VI, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . ... .. e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lnes 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . v« vt v i i i i i e i e s e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L L L. L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a  Section_501(c)(3)_and_501(c)(4) organizations. Did the organization engage In_an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part!. . . . . . . ... ... .. ..., 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedulo L, Partl . . . . . . . i v i i it i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . .. . . 0 i i e e e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part V. . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,”"complete Schedule M . . . . . . . v i i i i i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? If "Yes”
complete Schedule N, Partil . . . . . ¢ i o v i i i i s e e e st et e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, ili,
oriViand Part V, IIne 1 . . . . . . . i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, Ime 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 , . . . . . . . .. . . . i iueeersenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . . e e e e e e e e e e e N R X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. ... 000 oo 38 X
Form 990 (2013)
JSA
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UNITE-LA, INC. 82-0576380

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. . . ... ...............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapphcable, . . .. ... .. 1a 54
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming (gambling) winnings to Prize WINNEIS?, | . | . . . . . . i v i v it v b e e e e e o e e ae e 1c
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 I I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . .. _
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 line 3b, provide an explanation in Schedule O . , , . . . . 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L e e e e e e e e e e e e e e e e 4a X
____b If"Yes,” enter the name of the foreign.county - ——  —— — — —— — - - __—C-__T-__T-._
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 tme during the taxyear? ., ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . ' i vt i vt ettt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | |, . ., .. ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. L L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods oo
and services provided to the PayOr? . . . . . . . . ... ... e e e e e 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 B2827 . . . . ot i i ittt e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ............ | 7d | . o
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , , ., . . .. ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section4966?, , . . . . ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ _ . ., ., ... ... ..... g8b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12 | . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived from them ), . . . . . . . . . . .. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , , , . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which
the organization is licensed to issue qualified heaithplans | | . . . . ... ........... 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
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Form 990 (2013) UNITE-LA, INC. 82-0576380 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany ine nthisPartVl .« . . . v v . o v o vt vt v i oo v
Section A. Governing Body and Management

Yes ; No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included Iin line 1a, above, who are independent . . . . . 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .t . i i i e e e e e e e 2 X.
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . § X
6 Did the organization have members or stockholders? . . . . . . . . . . . it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one-or-more-members.-of-the_governing-body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o o v v v i i i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The governINg body?. . .« ¢ v v it et e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... .. .. 8b | 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? /f "Yes,"” provide the names and addressesin Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, oraffillates? . . . . . . .. .. ... . . oo oo 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? If "No,"gotolhne 13 . . . . . . . . .« v . v . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & & & & o v v v vt e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSWas done . . . o v v v v i i it e e e e e e et et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .« o vt i i i i i i e s e 13 [ X
14 D the organization have a written document retention and destruction policy?. . . . . . v o v v o v v v v v u 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v v v o v v v v v e e 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .ot ittt e e 15b| X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . . . . ... ... i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_S2: _ _ _ _ _ _ _ __ _ _ _ _ ___ o ______

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

Own website Another's website Upon request |:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »DAVID RATTRAY 350 SOUTH BIXEL STREET #200 LOS ANGELES, CA 90017 213-580-7500

JSA Form 990 (2013)
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Form 990 (2013) UNITE-LA, INC. 82-0576380 Page 7

1R} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or noteto anylineinthusPartVIl. . . . ... ... ... . ... ... .. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

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

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

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

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

©)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfr oz 5] o] x]ex] T the organizations compensation
relasted | @ gz g ~°<; e ] organization (W-2/1099-MISC) from the
organzauons | 8 2 | 1 % | 3|2 2| & | (W-2/1099-MISC) org:mzlatlog
belowdotted | § 2 | 3 gl°8 and relate
ne) g 'E—° 3 3 organizations
o6 3
°ls &
[]
[=%
_(1)DAVID RATTRAY ______ ___________|_80.00]
PRESIDENT, DIRECTOR X X 100,380. 0 0
_(WILLIAM C ALLEN | __1.00]
DIRECTOR X 0 0 0
_{3gubY BURTON _ __________________|__1.00]
DIRECTOR X 0 0 0
-{4MARIE CONDRON _________________|_ _1.00]
DIRECTOR X 0 0 0
_(9PAVID CRIPPENS ________________}_ _1.00]
DIRECTOR X 0 0 0
_{6MICHAEL DOLPHIN _ | _1.00]
DIRECTOR X 0 0 0
_{7ERIC GARCETTI _________________[_ _1.00]
DIRECTOR X 0 0 0
_(8KEVIN GUETIG __________________|_ _1.00]
DIRECTOR X 0 0 0
_(9MIRE HARRIS ___________________]_ _1.:00]
DIRECTOR X 0 0 0
(10)DARREN KAUFMAN _ ______________ | _1.00]
DIRECTOR X 0 0 0
(1OYPETER LANDSBERGER _ ___________|_ _1.00]
DIRECTOR X 0 0 0
(12)ANTHONY ROSS | __1.00]
DIRECTOR X 0 0
(13)LARRY THOMPSON _ _______________|_ _1.00]
DIRECTOR X 0 0
(14)GARY TOEBBEN _ _________________[ _1.00]
SECRETARY, TREASURER, DIRECTOR X X 0 0
JSA Form 990 (2013)
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UNITE-LA, INC. 82-0576380
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |83 | 2121 F|3&{g| organization | (W-2/1099-MISC) from the
organizations | = CEL g g 2 :g g g (W-2/1099-MISC) :::::I:::?
below dotted g, & 8 E=1 8 g
line) s 2 K] organizations
gz ® 3
15) DENITA WILLOUGHBY _____________|_ _1 1.00]
BOARD CHAIR, DIRECTOR X X 0 0 0
16) RON GASTELUM __________________|__1 1.00]
DIRECTOR i X 0 0 0
17) MARIA ELENA DURAZO | 1 1.00]
DIRECTOR I " N S O ey | o [
18) ANGELICA saLas | 1 1.00]
DIRECTOR X 0 0 0
19) JOHN DEASY _ _________________]__ 1.00]
DIRECTOR X 0 0 0
20) STEWART KWOH __________________|_ _]1 1.00]
DIRECTOR X 0 0 0
21) ALBERTO MIER Y TERAN | 1 1.00]
DIRECTOR X 0 0 0
22) MOLLY MUNGER __________________|__]1 1.00]
DIRECTOR X 0 0 0
23) MONICA BOULDIN ________________|__ 1.00)
DIRECTOR X 0 0 0
24) ALICIA LARA __________________|__1 1.00]
DIRECTOR X 0 0 0
25) ANH NGUYEN ___________________|__ 1.00]
DIRECTOR X 0 0 0
1b SUb-tOtal -------------------------------------- > 100'380. 0 O
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . ... ... .. > 0 Y 0
d Total(addlines1band1c) . . . . . . . . . . o i i i i v i v v et v v v o e n » 100, 380. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . . i v i i it i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7oL 1 1% Lo 17 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. v . v 4« . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organmization »

0

JSA
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UNITE-LA, INC. 82-0576380
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rolated |2 g z2|8|%|33 § organization | (W-2/1099-MISC) or’;::"z‘;; R
t 5 = = bl - -
aotow dottod | & 2 £ 8 jlgg|a W 2/1099-MISC) and related
tine) 22 |3 g|°8 organzations
e | = ® 3
a |3 | B
8|2 @
3 8
a
( 26) KATIE SITTER _________________|__1 100
DIRECTOR X 0 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... »
d Total(addlinesiband1c) . . . . . . . . .. ... .. ... .00 »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N N R
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . .. . . . . i i i i i ieueenn 3 X
I
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
1 organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R DR
e 1Y 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . o v ... 5§ | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of tndependent contractors (including but not limsted to those listed above) who recewved

more than $100,000 in compensation from the organization p

1
|

Jsa
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Form 990 (2013) UNITE-LA, INC. 82-0576380 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . . . . . . .. .. ... uuu.i. [:]
(A) (B) (€} (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4 8| 1a Federatedcampaigns . . . . . . . . 1a
8 E b Membershipdues . . ... . ... 1b
gf ¢ Fundraisingevents . . . ... ... ic
O =8| d Relatedorganizations . . . . . . . . 1d
g",g, e Government grants (contributions) . . | 1e 266,499
5 E f Al other contributions, gifts, grants,
'g o] and similar amounts nct included above . {_1f 1,984,777
c=> g g Noncash contributions included in Iines 1a-1f $
O®| h Total AdAHNes 18-1f « « « o o o e o o s o o oo oo oo > 2,251,276
§ Business Code
% 2a CASH_FOR COLLEGE 900099 10,950 10,950
S| b
2
2 c
Al d
b4 f All other program service revenue . . . . .
a g Total. Add INeS 28-2f . v v v v v v v i e e e e e . » 10,950
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 3 |, > 338 338
4  Income from investment of tax-exempt bond proceeds . . . > 0
5§ ROyalties » » + + = + ¢+ ¢ s fs e s s 4 e e ve e ae . » 0
(1) Real (n) Personal
6a Grossrents . . . .. . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . v vv oo » 0
(1) Securities (n) Other .
7a Gross amount from sales of
assets other than inventory '
b Less cost or other basis
and sales expenses . . . . !
¢ Ganor(loss) . « .. ... _
d Netganor(loss) « « « v v v v o v v v v v o o oo s e e » 0
g 8a Gross income from fundraising ‘
S events (not including $
q>, of contributions reported on line 1c)
'E See PartIV,lne18 . . . . . . . . ... a
2| b Less drectexpenses . . . ... . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . |- o)
9a Gross income from gaming activities
SeePartIV,lne19 , ., . . ... .... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactivites . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , , . .. ... . a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code _
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d « + « « « + v v o v v 0 v 0 a . > 0
12 Total revenue. See instructions . . . . . . . . .. .. .. » 2,262,564 10,950 a3s
Jsa Fom 990 (2013)
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Form 990 (2013) UNITE-LA,
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any Iine in this Part 1X

INC. 82-0576380 Page 10

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(O)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Q -~ Q 060 T o

e

Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 .

Grants and other assistance to individuals In
the United States See PartiV,line22, . . . ..
Grants and other assistance to governments,
organizattons, and Individuals outside the
United States See Part IV, ines 15 and 16,

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . , . ... ...
Compensation not Iincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnibed In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . . . . ...
Payrolltaxes . . . . -+ « ¢ v o v 0 v 0 00w
Fees for services (non-employees)

Management
Legal . . . ... ... ... ...
Accounting |, .
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on ScheduleO). « + +» « &
Advertising and promotion _ , , . . ... ...
Officeexpenses . . . ... .. e e e e e
Information technology. . . . ... .. .. ..
Royalttes, , . . ...........c0...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . . .
Interest
Payments to affiiates, ., . .. ... ... ...
Depreciation, depletion, and amortization |, , | .
Insurance .| |, . ... ... ... ...,
Itemize expenses not
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule Q)

Other expenses covered

All other expenses

25 Total functional expenses. Add lines 1 through 24e

84,319.

6,023.

10,038.

22,200.

425,629.

412,421 .

13,208.

5,545.

5,545.

28,376.

25,094.

777.

2,505.

18,600.

16,740.

744 .

1,116.

52,572.

46,531.

3,398.

2,643.

31,054.

31,054.

6,366.

6,316.

50.

695,801.

537,281.

34,120.

124,400.

29,355.

29,355.

17,892.

17,892.

17,435.

17,435.

11,476.

8,654 .

2,822.

1,462,681.

1,238,637.

83,342.

140,702.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720)

JSA
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UNITE-LA, INC. 82-0576380
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ................. [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 733,094.1 1 1,618,023.
2 Savings and temporary cashinvestments_ ., ., .. ... .. ..... 0 2 0
3 Pledges and grantsrecewvable,net ... ... ... ... . 251,011.0 3 182,010.
4 Accountsrecevable,net ... ... ... ... d 4 0
§ Loans and other recewvables from current and former officers, directors,
; trustees, key employees, and highest compensated employees
| Complete Partflof Schedule L . . . . . .. .. d s 0
‘ 6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘ " organizations (see Instructions) Complete Part Il of ScheduleL, . . .. .. ... a6 0
fg’ 7 Notes and loans recevable, net . . . . .. L. qz7 0
2| 8 Inventoriesforsaleoruse | ... ... .......... .. ..., 98 0
9 Prepaid expensesanddeferredcharges . . .. ... ............. 1,041.] 9 1,283.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 14,263
b Less accumulated depreciatton, . . . .. .. .. 10b 14,263 010c 0
11 Investments - publicly traded secunties |, , , ., .. ... ........... 0 11 0
12 Investments - other secunties See PartiV,lme 11, . . . .. ... ..... 012 0
13 Investments - program-related See PartIV,lne 11, _ . . .. .. ... .. g 13 0
14 Intangibleassets , ., . . . . .. ... ... ... ... q 14 0
15 Otherassets SeePart IV, Ine 11 | . . . . . . . . e i e i 0 15 0
16 Total assets. Add lines 1 through 15 (mustequal!lne34) .. .. ... ... 985,146.| 16 1,801,316.
17 Accounts payable and accrued expenses, . . . . . . .. ... 0 e e e .. 50,278.| 17 67,359.
: 18 Grantspayable, | , ., ., ... ... . ... .. e g 18 0
19 Deferred reVenUe | . . . . . .o it e 019 0
20 Tax-exemptbond liabilties . . . . . . ... .. ... ... o 20 0
¢ 121 Escrow or custodial account hiability Complete Part IV of Schedule D | | | a 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , . , . .. ... ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... .. .. e e 34,120.] 25 33,326.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . .. v v v v v o 84,398.| 26 100,685.
Organizations that foliow SFAS 117 (ASC 958), check here » u(_’ and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . . . ... 273,779 .| 27 365,893.
g 28 Temporarly restricted netassets = . .. .. ... ... ... ... 626,969.| 28 1,334,738.
T|29 Permanently restrictednetassets, , . . . .. ... ... .. ... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:l and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. . ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
233 Totalnetassetsorfundbalances | . . . . . .. ... .. ... ... ... 900,748.] 33 1,700,631,
34 Total hiabilities and net assets/fund balances. . . . . ... ... ....... 985,146.| 34 1,801,316.
Form 990 (2013)
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UNITE-LA, INC. 82-0576380

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . . . . . o v vt o v et v ... [}

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . o v v v v i ittt v v v e

2,

262,564.

Total expenses (must equal Part IX, coumn (A),lne25) . . . . . . . . ... ..o

1,

462,681.

Revenue less expenses Subtractline2fromilne 1. .. .. . . . . . o o oo

799,883.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

900,748.

Donated services and use offacilities . . . . .« & ¢« v o C ot i i e e e e e e e e e e e e e

INVESIMENt BXPENSES . « + + « ¢ v v v v vt e v v e e s e e e e e e e e e e
Priorperiod adjustments . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . oo i i i e e s e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule Q). . . . ... ... ... ...

o|o|o|o|o

C O ® N Hh WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) v v vt e e i e e e e e e 4 e e e e e s e e e e e e s s e e e e e e e e e e e e 10

1,

700,631.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any inenthisPart XIl . . ... .............. [ ]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o v o o v i i e e e e e s e e s e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

2a

2b

2¢

3a

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. . Oven to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITE-LA, INC. 82-0576380

[N Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

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

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

A medical research organization operated in conjunction with a hospital described 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 Il )

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

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

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) nc more than 331/3% of its

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

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

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 508(a)(2) See section

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

a D Type | b D Typell ¢ EI Type llI-Functionally integrated d E] Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

(11 I DO O

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lll supporting
organization, heck this DOX, | | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and Yes| No
() below, the governing body of the supported organization? . . . ... ... ... .. ..., 1190)
(ii) A family member of a persondescribed in (1) above? L e e 11g()
(iiiy A 35% controlled entity of a person described in ()) or (W) above? . ... ... .. ..., .. gl
h Provide the following information about the supported orgamization(s)
(1) Name of supported (ii) EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization n support
above or {RC section °:' r(')c','s;:fr:" in col (i) of your | co! (I) organized
(see instructions)) Y ey 2 support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 980 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

UNITE-LA, INC. 82-0576380

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (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 ") . . . . . . 2,196,206 1,556,714 2,292,643 1,677,165 2,251,276 9,974,004
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . .. o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 2,196,206 1,556,714 2,292,643 1,677,165 2,251,276 9,974,004
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon hine 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 9,974,004
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . ... ...... 2,196,206 1,556,714 2,292,643 1,677,165 2,251,276 9,974,004
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | . . . i 4 v v v e e e 0
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon . .+« . . o .. o
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .. ..... 7,271 8,541 1,034 432 338 17,616
11 Total support. Add lines 7 through 10 . . 9,991,620
12 Gross receipts from related activities, etc (seeinstructions) . + . . . < . v o v wh e e s s e e e e e 12 10,950
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . o v v v v« e e o o o o + o s o s & s 4 s s s e s o s & s = x s w e e w e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.829%
15 Public support percentage from 2012 Schedule A, Partil, lne 14, ., , . . .. ... ... ...... 15 99.829,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-crcumstances” test The organization qualifies as a publicly supported
o 0o =TT 137 T T >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organmization qualifies as a publicly
SUPPOREd OFGaNIZAtiON | | . . . . . . i i i e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . . . . . . L . . i i i e e e e e e e e e e e e e e e e e e e u e e e e e e a e e s v e e e e e e s » D
Schedule A (Form 990 or 990-EZ) 2013
Jsa
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UNITE-LA, INC.

82-0576380

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part II.
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) b (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 performed, or facilhties
furnished In any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, . . , . .
6 Total. Add lines 1 through5, . . ., .
7a Amounts included on hnes 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
c Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
N6 ) « v v v v o v v e v o o v o v .
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 fromhne6, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & . . v v v v o o o o o o s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aandi0b , _ , ., . ...
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carriedon « « ¢ ¢ ¢ s e s e x e s e oe e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., , ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ., ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . v v v v v v i v v i v v v o v o o s e s s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by line 13, column () . | e e e e 15 %
16 Public support percentage from 2012 Schedule A, Partill, lne15. . . . . . . . . v v v 0 v v v v v 0 v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartllL, ine 17 | . . . . . . . . 0 e 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b

JSA
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UNITE-LA, INC. 82-0576380
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See Instructions).

JSA Schedule A (Form 890 or 990-EZ) 2013
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SCHEDULE D : : OMB No 1545-0047
(Fo“E 550 Supplemental Financial Statements l

rm ) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namo of the organization Employer identlfication number
UNITE-LA, INC. 82-0576380

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 atendofyear , . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, . .. ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . ... L L L0 00 e e e e i e b e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N L WN =

i Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MMANBIN? . . . . . .\ oo ot [ ves [Tlno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . o i i i ittt e i e e e v >3
(ii) Assets included In Form 990, Part X . . . . & . ¢t i i i i i e e e e e e e e e e e e e >SS _ o _____

2 if the organization received or held works of art, historical treasures, or other similar assets for financiali gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Iincluded in Form 990, Part VIl IIne 1 . . . . . . . . . i i i i i it et e e e e e e e » % _____
b Assets included in FOrm 990, Part X . . . . v v v v v i v i i e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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UNITE-LA, INC. 82-0576380
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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
ncluded on Form 990, PartX? . . e [Jves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . . . . i e e e e s e e e e e e e 1c
d Additionsduringtheyear . . . .. . . . @ i i i it it it 1d
e Distributionsduringtheyear. . . . . . . . o i i i i e e e 1e
f Endingbalance . . . . . . . i L e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 890, Part X, ine 21? . . . . . ... ......... |_| Yes | [No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xlll, , , ., .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance . . . .
Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endof yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated organIZatioNS ., . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated orgamizations . . . . . . .. . L L. e s 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? |, , ., ... .......... 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds
ETa AVl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

da Land. . . . .« . i o i e e e e e
b Buldings . .................
¢ Leasehold mprovements. . . . . . . . ..

d Equpment .. ... ... . 14,263. 14,263
e Other . . « v v v i v i i i s e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »

Schedule D (Form 990) 2013

JSA
3E1269 2 000

52430X F040 11/13/2014 6:40:40 PM V 13-7.5F 98680




UNITE-LA, INC.
Schedule D (Form 990) 2013

82-0576380
Page 3

ETAYIN 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 security)

(b) Book value

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

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

1aRIl] Investments - Program Related.

Compilete If the organization answered "Yes" to Form 990,

Part IV, line 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

()

(2)

3)

(4)

(3)

(8)

(7)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

7

(8)

9)

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

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 hability {b) Book value

(1) Federal income taxes

(2)AGENCY TRANSACTION LIABILITIES 31,384. }

(3)DUE TO SCHOLARSHIP RECEPIENTS 1,942,

(4) |

(5) |

(6) !
() ‘

(8) t
) |
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 33,326. ]

2. Liability for uncertain tax positions In Part XlIll, provide the text of the footnote to the organization's financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIilI

JSA
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UNITE-LA, INC. 82-0576380

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . .. ... .... 1 2,279,206,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains oninvestments ..., 2a
b Donated services and use of facities . ... ... ... . 2b 16,642.
¢ Recoveriesof prioryeargrants . = . ... . 2c
d Other (DescrbemPartXIlb) | . ... ... ..., ..., ..., 2d
e Addlines 2athrough2d = = L e 2e 16,642,
3  Subtractline2e from line 1 | | . . . . . . .. .. e e 3 2,262,564.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b = | 4a
b Other (DescribenPartXIll) ... ... ... ..., ..... ab
c Addlinesdaanddb e 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... .. . ... 5 2,262,564.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,479,323.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
‘ a Donated services and use of facilities 2a 16,642.
‘ b Prioryearadustments oot 25
| ¢ Otverlosses T
‘ d Other (Describe in Part XIll ) 2d
o Add hnes za through2d  ~ Tt 26 16, 642.
3 Subtracthine2e from hne™ | L . L Ll Ll .3 1,462,681 .
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
b Other (Descrbe nPartxly oo 4b
c Addlines da anddb Tt sc
Total expenses Add lines 3 and 4c. (Tiis must equal Form 990, Part [ ine 18). © - .~ . . . . . |8 1,462,681.

m Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additionat information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 UNITE-LA, INC. 82-0576380 Page 5
Supplemental Information (continued)

SCHEDULE D PART X LINE 2

UNITE-LA IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE. UNITE-LA IS ALSO EXEMPT FROM STATE INCOME TAX.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

UNITED STATES FEDERAL AND THE STATE OF CALIFORNIA HAVE STATUES OF

LIMITATIONS THAT GENERALLY RANGE FROM THREE TO FOUR YEARS. NO OPEN TAX

YEARS ARE CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _om8 No 1545-0047

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

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

i i Open to i
Deparinen o T2 | b 1ormation about Semedurs o (Form 990) and s matrachions 1o ¢ wiakirs. gov/form9. Papection
Name of the organization Employer Identlification number
UNITE-LA, INC. 82-0576380
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 il to
XDl e e e e e e e e e e e 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked tn line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Written employment contract
- Independent compensation consuitant - 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 VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . ... . . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . ... .. .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ .. ..., ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L e e e e e e e e 5a X
b Any related Organization? | | . . . . . e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . ... 6a X
b Any related OrganZation? | . . . . . e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe mPart 0, . . . .. ... ... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT == T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . .« v i i i i e u b e e e e e e e e e e s e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

Jsa

3E1290 1 000
52430X F040 11/13/2014 6:40:40 PM vV 13-7.5F 98680




08986 AGTL-€T A Wd 0p:0%:9 ¥TOC/ET/TIT 0OFPOd X0EPZS
000 4 L6ZL3E
vsr
€102 (066 utiod) r ojnpeyss
()} 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
(D)) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Tw
(O] L4
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
o) £
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)
(D) [44
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
) b
||||||||||||||||||||||||||||||||||||||||||||||||||||||| £ e N 0}
) 0l
||||||||||||||||||||||||||| e e S e ' )
| ) 6
||||||||||| 5 e s I )
{w) 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1]
() L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
) 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| £ e 0]
W) 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(M) v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
() €
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
) 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||| X I N ()
0 D D ) JOLDAUIA ‘INIAISING b
............. IR N N e e T T I A AVMLIVY GIAYQ
uollesuadwod
066 W04 Joud uonesuadwod a|qepodal uoljesuadwod uonesuadwod
W pauayap se papodal (@) swouag paLSsap 13410 Yo (m) anusoul g snuog (1) aseg (1} aluL pue aweN {v)
uoliesuadwo) (4) suwnio2 Jo |ejol (3) sigexeiuoN (a) pue juawainey () uonEsUadWoo DSIN-660, JO/PUE Z-M Jo Umopyeald (a)

‘lenpiaipul
18y} J0j Slunowe (3) pue () uwnjod ajqesidde 'ey aulj ‘v uoilag ‘IIA Ned ‘066 Wio4 4o Junowe [ejo} ay} jenba Jsnw [enpiaiput pajsij yoes 10y (i)-(1)(g) suwn|od jo wns ay] “3I0N
I\ UEd ‘066 W0 uo palsi| jou aJe Jey} s|enpiaipul Aue Jsif Jou oQ (1) MOJ UO ‘SUOIONJISUI
ayl u paquasep 'suocijeziuebic paje|ss wouy pue (1) mos uo uoneziueBio ay) wouy uonesuadwod podas ‘T JNPaYIS Ul papodal 8q Jsnw uonesuadwos 3SOYM [BNPIAIPUI YoES Jo4

"papaau si soeds [euoiippe Ji saidod ajedidnp asn ‘seakojdw3 pajesuadwo 3saybiH pue ‘seakojdw3 Aoy ‘seaysni} 's1039a.1Q ‘S1a240 E

Z abed

08€£9L50-¢8

£10¢ (066 wJod) r aInpayss

"ONI

'¥I-3LINN




08986 AG ' L-€T A W4 0P:0F:9 PIOZ/ET/TT 0VOd XOEPZS
000 ¢ S05L3€

vsr

£10z (066 wiod) i 8|npeyog

0 ITNQIHIS HdS - IDUIWWOD J0 YIEWYHD VIYY SHTIONY SOT

ITI I¥¥d £ JTNATHOS

‘uoyjew.oyur jeuonippe Aue 1oy Wed siy) 8}a)dwod os|y
‘Il Hed Joj pue ‘g pue '/ 'qQ ‘B9 ‘qS ‘BS 'Op ‘y ‘ep 'S ‘L ‘Bl Saul| ‘| ued 1o} paanbai suondiiosap Jo ‘uoieueidxe ‘uolewsoul sy epinosd o} ped siy) a1ejdwio)

uonewJoju| fejuswa|ddng E
£10Z (066 wi0d) I NPaYdS

¢ obeg

08£9L50-¢8 *ONI ‘¥T-3JLINN




SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITE-LA, INC. 82-0576380

FORM 990 REVIEW PROCESS
FORM 990, PART VI, LINE 11

THE FORM 990 IS SENT TO THE OFFICERS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12

AT THE BEGINNING OF THEIR TERM AND ANNUALLY THEREAFTER, EACH DIRECTOR,
PRINCIPAL OFFICER AND MEMBER SIGNS AN "ANNUAL STATEMENT CONCERNING
POSSIBLE CONFLICT OF INTEREST", WHICH IS FORWARDED TO THE PRESIDENT. ALL
DISCLOSURE STATEMENTS ARE SUBJECT TO REVIEW BY THE OFFICERS FOR

CONFORMITY WITH THE POLICY AND PROCEDURES

COMPENSATION

FORM 990, PART VI, LINE 15

THE COMPENSATION COMMITTEE IS A BODY APPOINTED BY THE BOARD WHO REVIEWS
COMPENSATION COMPARABLES PUBLISHED BY INDEPENDENT RESEARCH

STUDIES/SURVEYS FOR NON-PROFIT SALARIES IN THE LOS ANGELES AREA. THESE

COMPARABLES ARE USED AS BENCHMARKS FOR THE COMPENSATION COMMITTEE WHO

ASSURES THAT PROPOSED COMPENSATION IS WITHIN THE COMPARABLE RANGE.

PUBLIC DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

UNITE-LA, INC. 82-0576380

THIS INFORMATION AND INSTRUCTION IS PUBLISHED ON THE ORGANIZATION'S WEB

SITE.

AFFILIATIONS

! 990 PART VII

UNITE-LA SHARES CERTAIN PAYROLL AND OTHER ADMINISTRATIVE FUNCTIONS WITH

THE LOS ANGELES AREA CHAMBER OF COMMERCE (THE CHAMBER). THE PRESIDENT,

WHO IS ALSO A SENIOR VICE-PRESIDENT OF THE CHAMBER'S EDUCATION AND

WORKFORCE DEVELOPMENT DIVISION, IS ADDITIONALLY COMPENSATED FOR HIS

SERVICES TO UNITE-LA THROUGH A REIMBURSEMENT ARRANGEMENT WITH THE

CHAMBER.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

UNITE-LA'S MISSION IS TO PROMOTE AND SUPPORT AN EFFECTIVE PUBLIC

EDUCATION SYSTEM IN LOS ANGELES EMPHASIZING BUSINESS AND COMMUNITY

PARTNERSHIPS WITH SCHOOLS SO THAT ALL STUDENTS HAVE ACCESS TO

EDUCATION AND TRAINING OPPORTUNITIES PREPARING THEM FOR HIGH-SKILL,

HIGH-WAGE EMPLOYMENT IN A FULLFILLING CAREER OF CHOICE, AND THE

REGION'S ECONOMY AND COMMUNITY THRIVES AS A RESULT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

UNITE-LA PROVIDES DIRECT SERVICES TO MORE THAN 50,000 STUDENTS AND

EDUCATORS IN THE LOS ANGELES UNIFIED SCHOOL DISTRICT (LAUSD), AND

INDIRECTLY REACHES HUNDREDS OF THOUSANDS OF STUDENTS, TEACHERS,

PARENTS AND OTHER SCHOOL COMMUNITY MEMBERS IN LOS ANGELES COUNTY

THROUGH THE FOLLOWING PROGRAMS, SERVICES, EVENTS AND MEDIA

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
UNITE-LA, INC.

Employer identification number
82-0576380

CAMPAIGNS.

LA YOUTH AT WORK: A WORKFORCE DEVELOPMENT VENTURE THAT ANNUALLY
PROVIDES APPROXIMATELY 2,500 IN AND OUT-OF-SCHOOL YOUTH AND YOUNG
ADULTS AGES 16-24 WITH THE NECESSARY SKILLS TO HELP THEM TO OBTAIN

AND RETAIN MEANINGFUL EMPLOYMENT IN THE PRIVATE SECTOR.

PILLAR: A COLLABORATIVE PARTNERSHIP WITH THE LOS ANGELES UNIFIED
SCHOOL DISTRICT (LAUSD) AND THE LA CHAMBER WORKING TO DEVELOP
BETTER BUSINESS PARTNERSHIPS TO BENEFIT LOCAL SCHOOLS AND

STUDENTS.

LA COMPACT: UNITE-LA SERVES AS THE CONVENER OF THE LA COMPACT, A
COLLABORATION BETWEEN 19 MAJOR LOS ANGELES INSTITUTIONS WHO HAVE
MADE A COMMITMENT TO WORK JOINTLY THROUGH 8 STRATEGIES ON WORKING
TO ENSURE ALL LOS ANGELES YOUTH GRADUATE HIGH SCHOOL AND HAVE

ACCESS TO COLLEGE AND CAREER PATHWAYS.

CASH FOR COLLEGE: AN ANNUAL SERIES OF EVENTS DESIGNED TO EXPAND
ACCESS TO COLLEGE AND AWARENESS OF FINANCIAL AID OPPORTUNITIES FOR
LOW-INCOME, UNDER-REPRESENTED LOS ANGELES HIGH SCHOOL STUDENTS AND

THEIR FAMILIES.

ATTACHMENT 2 (CONT'D)

JSA
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

Page 2
Employer identification number
UNITE-LA, INC. 82-0576380
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 338. 338.
TOTALS 338. 338.
JSA Schedule O (Form 990 or 990-EZ) 2013
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