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LAFAYETTE 08/20/2015 8 02 PM

' : Short Form
em 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made pubfic.

Intemal Revenue Service P Information about Form 980-EZ and its Instructions Is at www.irs.goviform9s0.

OMB No. 1545-1150

2013

A For the 2013 calendar year, or tax year beginning , and endlng

B Chack ¥ applcable: C Name of organization
Address change
™| name chango LAFAYETTE SQUARE ASSOCIATION, INC.

Initiaf retum Number and street (or P.O. box, if mall is not detivered to street address) Room/suite

Terminaled P.O. BOX 19123

)

Appicalion pending LOS ANGELES CA 90019

D Employer identification number

95-3826636

E Telsphone number

213-216-4477

F Group Exemption
Number

>

Accounting Method: | ] Cash |X| Accrual Other (specify) > H Check b
Website: > _N/A

-

H Amended retum City or town, siats or province, country, and ZIP or foreign postal code
G

I

if the organization is not
required to atlach Schedule 8~

J__Tax-exempt status (check only ong) — 501(c)(3 501(c 4 ) 4 (nsertno 4847(a)(1) or r] 527 (Form 990, 990-EZ, or 930-PF).

K Fom of organization:  [X] Corporation [0 7ust ] Association (] other

L Addlines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels
(Part 1, column (B) below) are $500,000 or more, file Form 980 instead of Form 880-E2

> 8

28,403

;:».3

‘ Pa;rt 'm-é‘?

Check if the organization used Schedule O fo respond to any question in this Part | .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |n.s;in-|'c.tk.)ns for Part 1)

X

W N =

Revenue
o

Contributions, gifts, grants, and similar amounts recelved ... . ... ... ... ...

15,015

Program service revenue including government fees and comracls i

12,524

Membership dues and assessmenls

investment income

864

Gross amount from sale of assets other than inventory 6a Tk,
Less: cost or other basis and sales expenses b RSy

Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a)

Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than
$15.000) . e s e e e | ea |

Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contsibutions exceeds $15,000) = 6b

Less: direct expenses from gaming and fundraising events 6¢c

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BN BC) L. . . et i i eee e,

Gross sales of invenlory, less retums and allowances 7a

Less: cost of goods sold 7b

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe in Schedule O) N R E CE , VE D ;

28,403

Expenses
i
E -

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describeinSchedule O) .. ... . ... . .. e

28,132

Total expenses. Add lines 10 through16 .. ... .

28,132

20
21

Net Assets

Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .....................

Net assets or fund balances at beginning of year (from line 27 oolumn (A)) (must agree with
end-of-year figure reported on prior yearsreturn)

Other changes in net assets or fund balances (explain In Schedule O)

'271\/\
75,678
™

-295

Net assets or fund balances at end of year. Combine lines 18through20 . ... ... ... .......... ... »

75,654

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

7
O
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Fom) §80-EZ (2013) LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636 Page 2
Partil::  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . X
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 73,431 22 73,407
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 2,247] 24 2,247
25 Totalassets 75,678| 25 75,654
26 Total liabilities (describe in Schedule O) 0] 26 0
27_Net assets or fund balances(line 27 of column (B) must agree with lme 21) . 75,678| 27 75,654
Partilt: Statement of Program Service Accompllshmente (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11} (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

SOCIAL

organizations and section

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 each program title. -
28 See Schedule O,
Gruss ) If thls amount.tneleees foreign grants eheek here ' b | 28a
28 e e e
(Grants ‘S o . ) If thls amountmcludes folle.ign.gr.'a.n'ts, check her'é b m 29a
30 S
(Grants S. ~ ) if this amount In'clude.s.fonegg' n grents, check here > | 30a
31 Other program services {describe in Schedule O) . .
(Grants $ )} i this amount Includes foreign grants, eheck here | 2 I_] 31a
32_Total program service expenses(add lines 28a through 31a) 32

pgl-g]t]% List of Officers, Diractors, Trustees, and Key EmJ:loyeeqhst eadl one even if not compensated —see the instruclions for Part IV)
Check if the organization used Schedule O to respond to any guestlon in this Part IV . i D
i {b) Average (C) Reportah!e eon‘n %a':!stge en:!ﬁp'l’eyee (e) Estimated nt of
{a) Name and title a m&"gp‘g&';n (':ﬁr::t ﬁmﬁg) y efmg%z and | “other compensation

JACKIE DUPONT-WALKER

PRESIDENT 16.00 0 0 0

FIRST VP 6.00 0 0 0

JEAN mz s e e e se e e s s seee e

SECOND VP 6.00 0 0 0

m ROBINSON S . . . . Y e . .

BOARD MEMBER 6.00 0 0 . O

CORRESPONDING SECRET | 6.00 0 0 0

ERIC L Joms ....... o e e

RECORDING SECRETARY 12.00 0 0 0

DAVID WILDER

BOARD MEMBER 6.00 0 0 0

T!!ERESA mWE . e e e« ees P -

FINANCIAL SECRETARY 6.00 0 0 0

TANYA REESE = = .

TREASURER 6.00 0 0 0

CHERYL TURNER = )

BOARD MEMBER 6.00 0 0 0

CORA Ms P se ass seasea . . e .

BOARD MEMBER 6.00 0 Q 0

ELIZABETH LEWIS = = =

BOARD MEMBER 6.00 0 0 0
DAA Form 990-EZ (2013)

‘>
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Fom9s0E2(2013)  LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636

Page 3

Part¥:: 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

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a
45h

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or govemmg documents? if 'Yes. attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross Ineome of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?

If “Yes,” to line 353, has the organization filed a Form 890-T for the year? If “No,” provude an explanatlon in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttit

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N L

Enter amount of political expenditures, direct or indirect, as described in the mstrucllons Lo > | 37a|

Yes| No

™

35a
35b

s a4

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any omcer. dn'ector trustee or key employee or wete
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organizations. Enter: NP
Inltiation fees and capital contributions included on line® =~ o . ... | 3%a

Gross receipts, included on line 9, for public use of club faciliies L 3gb

Section 501(c)(3) organizations. Enter amount of tax imposed on the organiza.tion dunng the .year ;xr;den
section 4911 p> ; section 4912 b ; section 4955 b

Section §01(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 L o »

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amoum of tax on Ime 40c
reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . .
List the states with which a copy of this retum is fled D> CA

The organization's books are in care of » ORGANIZATION STAFF ) o . Telephone no.
P.O. BOX 19123

Located at > LOS ANGELES ca. zZrP+4» 90019

At any time during the calendar year, did the organizauon have an mlerest inora srgnature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes,” enter the name of the foreign country: P>

Yes | No
42b| °°| X

PEIRY) Lot LS

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 foreign country: P>

Ea

Lo

e

o

R

42¢ X

&

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 = Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear = . > us L

Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprlal facdmes dunng the yeaﬂ lf "Yes,” Form 990 must be
completed instead of Form 980-EZ ... .

Did the organization receive any payments for Indoor (anntng services dunng the yeaﬁ

If "Yes" to line 44¢, has the orgamzatlon fited a Form 720 to repon these payments? if “No,” . prevude an
explanation in Schedule O . ... . R

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled en.tity' within the
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . .

LR EROW

R.
o
Mbd - M-

&
&
L

5
’V 2 &
G owis
- L %9._,-.‘\-:3
73
™

TR o

Form 990-EZ (2013)
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Form 880-E2 (2013) LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636 Page 4
. Yes | No.
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition w ;: f: ‘M: N
to candidates for public office? If “Yes,” complete Schedule C, Partl . . 46 X
-Part Vi 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 . .. [___|
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? if “Yes,” complete Schedule C, Partil L o ) 47
48 I8 the organization a school as described in section 170(b)(1(A)G )7 If 'Yes complete Schedule E o . . 48 | -
49a Did the organization make any transfers to an exempt non-charilable related organization? L . o 4%a
b If “Yes, was the related organization a section 527 organization? =~ L 48b

§0 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcers. duactors. trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”

(b) Average (¢) Reportable (d) Health benefits, .
’ hours per week compensation contributions to emp! (e) Estimated amount of
(a) Name and title of each employee devoted to position | (Forms W.2/1098-MISC) benafit plans, agdw other compensation
defarred compensauon
f Total number of other employees paid over $100,000 | 4 ..

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 ) | g
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .. . . e » [l vYes []No

| Under penalties of peljuty. | deciare that | have examined this retumn, Including accompanying schedutes and statements, and to the best of my knowledge and beflef, itis
| gte. Declaration ofpre»are: (oﬂnerﬂmnofﬁce/r)isbasedonall Information of which preparer has any knowledge. ‘e

WA _ | .
88115~

Date PTIN

ypo preparers name TePETFTY g C"”M"
Paid :Tﬁcg,_ﬂdl CPA payLs se/pens “HZSS SSTT0
Proparer |Texeammab Hill, Morgan & AsSso{ ]u L Fiems EIND 1)) = O)°

Use Only | riv's addrossd 19602 Fariman Dx

Carson, CA 90747 Phonero. 310-749~1014
May the IRS discuss this retum with the preparer shown above? See instructions . o . e .. P r—LYes
Form 990-EZ (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
. (Form 990 or 980-E2) Compilete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depertment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service

» Information about Schedule O (Form 980 or 990-E£2) and its instructions is at www.irs.gov/form390.

2013

S
. Bpéth Public
Inspection:-
RS -~ " -

\
S
Py

e

Name of the organzation

Employer identification number

LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636 -

Form 990-EZ, Part I, Line 16 - Other Expenses

Description = = | Amount
Expenses

Insurance $ 4,547
Board expenses 9 275
Directory 9 . 1,289
Other $ 1,196
Block Party = N I 8,923
Beautification $ 2,160
Holiday Decorations $ 3,887
. Celebration $ 4,115
Youth special activities $ 1,740
_ Total § 28,132

L N

~Fund Balances

Description L Amount

other Decreases . ... . .= . . ... .8 . .29

Form 990-EZ, Part II, Line 24 - Other Assets

Description = . .. . . . S ... . Beg. of Year End of Year

Other assets = e L8 2,247 § . 2,247
Total § 2,247 § 2,247

hall NN

DURING 2013, WE HAD VARIOUS ACTIVITIES THAT BENEFIT THE MEMBERS OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 980-E2) (2013)

DAA
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Schedule O (Form 990 or 950-EZ) (2013) Page 2
Name of the organization Employer identification number
LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636

LAFAYETTE SQUARE ASSOCIATION AS A WHOLE. THESE ACTIVITIES INCLUDED BLOCK
PARTIES, STREET FESTIVALS AND OTHER SOCIAL ACTIVITIES THAT CENTERED AROUND
THE HOLIDAYS THROUGHOUT THE YEAR. 1IN ADDITION, WE ALSO INCURRED COSTS FOR
MAINTENANCE, IMPROVEMENTS AND BEAUTIFICATION OF THE LAFAYETTE SQUARE

ASSOCIATION'S COMMON AREAS. = = S

Schedule O (Form 980 or 980-E2) (2013)




