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SCANNED DEC 02 2044,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization D Employer identification number
B crecxtappieatie | 105 ANGELES GALAXY FOUNDATION 95-4770699
- ':::,:Zs: Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
|| wsivenn | 18400 AVALON BLVD. 200 (310) 630-2222
] Termnated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amande CARSON, CA 90746 G Gross receipts § ~599,060.
Applicaton | F Name and address of pnncipal officer H(a) s this a group retum for Yes | X | No
L pending subordinates?
H(b) Ase all subordinates ncluded? B Yes No
| Tax-exempt status | X muc)(:;) l I 501(c) ( ) 4 (insertno) I | 4947(a)(1) or ' I 527 If "No," attach a ist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K  Form of organization | X I Corporation | | Trustl | Association I I Other P> | L Year of formation 1 999| M State of legal domicile ca
Summary
1 Brefly describe the organization’s mission or most significant actviies SUPPORT EDUCATIONAL AND RECREATIONAL
g| - [PROGRAMS FOR CHILDREN AND OTHER CHARITABLE ACTIVITIES.
|~
P gy
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part Vi, hne 1a) . . . . . . . . . . . e 3 9.
3 4 Number of iIndependent voting members of the governing body (Part y(hne ), . 4 9.
;% 5 Total number of individuals employed in calendar year 2013 (Part V.-line ZaJ __________________ 5 0
2 ga Iz:z: number of volunteers (estimate If necessary) | | , | . /(")@//\l\o\“ ________________ 6 5
unrelated business revenue from Part VIII, column (C), ineX12” / . \. N L 7a
b Net unrelated business taxable income from Form 990-T,,I;n’é,334 / .. \67 ............. 7b 0
(@U ) Prior Year Current Year
»| 8 Contributions and grants (Part Vill, ine 1h) | . . ./ Q§ TOANY L 272,858. 424,288,
g 9 Program service revenue (Part VIil, ine2g) | . <. . . / . @ 0 0
E 10 Investment income (Part VIil, column (A), lines 3,%,andvd). ~. 7 ¢ 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c?_1\(}c. and/1=1(eﬁ)?/ __________ 202,716. 59,077.
Na N L)
12 Total revenue - add lines 8 through 11 (must equal Part VilI, columi(A), hne 12). . . . . . . 475,574. 483,365.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)\/./_ _____________ 420,454. 402,266.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . .. ... .. ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . 30,744. 28,799,
% 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . .. . .. .... 0 0
= b Total fundraising expenses (Part IX, column (D), ine 25 p» _0 ______
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) . . . . . . . . . . . . . . .. 24,186. 11,566.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . . . 475,384. 442,631,
19 Revenue less expenses Subtracthne18fromhne 12, . . . . . . . .. . . . . ... ... 190. 40,734.
] § Beginning of Current Year End of Year
85120 Totalassets (PartX,INe16) . . . . . .. ... ... 241,763. 333, 037.
2(21  Total habilities (PartX, N 26) . . . . . . . . ... 62,310. 112,852.
25/22  Nel assets or fund balances Subtract ine 21 from e 20, . . . . « . . s it .. .. 179,453. 220,185.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t i1s

true, correct, and complete Declgration ofreparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 7§natur of officer | Date’ 7
Here ) Laxvren Nownghy
?y’pe or print name and title

Print/Type preparer's name Preparer's signgture Date Check | I f
Paid
it L DEDE ROBBINS ‘MVO{/PA (0/23 / = self-employed |  P00673409
UZ";’:I; Fim's name W»DREYER, EDMONDS & ROBBINS ' Fum's EIN B> 95-3683517

Fim's address P355 S GRAND AVE, STE 1710 LOS ANGELES, CA 90071-1532 Phoneno 213-683-8790

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

[X]ves |

[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
FEPOES

M197 10/28/2014 7:51:32 PM V 13-7.1F
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LOS ANGELES GALAXY FOUNDATION 95-4770699

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyline inthisPart Il . . . ... ... ... ... ......... I X

Briefly describe the organization's mission
SUPPORT EDUCATIONAL AND RECREATIONAL PROGRAMS FOR CHILDREN AND OTHER
CHARITABLE ACTIVITIES.

2 Dud the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 890-E27 L [Jves [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
SBIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 704. Including grants of $ ) (Revenue $ 35,930. )
IN-GAME SILENT AUCTIONS

4b (Code ) (Expenses $ 39,037. Including grants of $ ) (Revenue $ 65,160. )

GOLF TOURNAMENT

4c

(Code ) (Expenses $ 362, 525. Including grants of $ ) (Revenue $ )
90/10 RAFFLE, KICK-OFF EVENT, EQUIPMENT SALE, CHAMPIONS NIGHT, HOW
SUITE IT IS, JO BROS CHARITY MATCH, MEET YOUR SEAT EVENT, EASTER
EGG HUNG, STUBHUB FOUNDATION, OTHER MISC UNDER $5,000

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 402,266.

J5A
3E1020 2 000 Form 990 (2013)
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LOS ANGELES GALAXY FOUNDATION 95-4770699
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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! . . . . . . . . . . . o i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l. . . . . . . . . ... ... ... ..., 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 3 /O 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 1n such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . . . o o i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . « o v v v v e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . .. ... o oo 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted _
endowments, permanent endowments, or quasi-endowments? /If "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, R R
Vil, VIII, IX, or X as applicable s |t T
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10?7 If "Yes,”
complete Schedule D, Part VI | . . . . . . . . . .. 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes,”" complete Schedule D, Part VIl . , . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . i i, 11d X
e Did the organization report an amount for other liabilities i Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamzation'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? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . o o i it e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)}(1}A)(1)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
! for any foreign organization? If "Yes," complete Schedule F, Partsifand IV . . . . . . . . .. .. ... .. ..., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Parts liland IV . . . . . . .. ... .. ... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a~ If "Yes,” complete Schedule G, Partil . . . . . . . ... . ... 0. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . @ i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1 000
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LOS ANGELES GALAXY FOUNDATION 95-4770699

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), ine 1?7 If "Yes," complete Schedule I, 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), ine 2? if "Yes," complete Schedule |, Partsland Il . . . . . . . . . o v v v .unu.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . .. e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, go to Ilne 25a. . . . . . . . i v v v v e e e e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbonds? . . . . . . .. L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied 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 Schedule L, Parf L . . . . . . . . @ . @ i i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 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 I, . .. 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? If "Yes," complete
Schedule L Part IV. . . . . . v i 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? I/f "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, I,
oriV,and Part V,IIne 1 . . . . L e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . . . . . . .. 35a X
b If "Yes" to hne 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)? /f "Yes," complete Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V. line 2 . . . . . . . . . ' o 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o o o e e e e e e B I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. .. . ... ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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LOS ANGELES GALAXY FOUNDATION 95~-4770699

Form 990 (2013), Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinemnthisPartV . . .. ... ... ... ........ |_|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . .. .. .. 1a 0 S N S
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . .. .. 1b 0 g, k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i X
reportable gaming (gambling) winnings to prize WinRers?, | . . ., . . ... L. L. ... e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ o
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ., . . . . . . ’ kal %i
3a Did the orgamization 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 time 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 L Lt e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » ___ 23’?%% TR ¢
See instructtons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts TR s
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning 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 organmization file Form 8886-T? | . . . . . . . . . . . . . . . 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solict 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c). TN % ;H
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §°§§°§z 3 o
and services provided to the payor? _ . . . . .. L L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i i e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7d I N *__|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting §l"f§ S
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring i N
organization, have excess business holdings atany tme duringtheyear? . . _ . . . . . . . .. . .. . ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. by diles |
a Did the organization make any taxable distributions under secton 49662, . . . . . . . .. ... .. ... .. ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . .. . ... .... 9b X
10 Section 501(c)(7) organizations. Enter "?%& H
a Initiation fees and capital contributions included on Part VIIl, kne 12 . . . . . . . . . . . . .. 10a b S
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities . . . . |10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . .. .. . . . . . .. ... ... ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources I
agamst amounts due or received fromthem ) . . . . . . ... ... L. ... 11b B j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng 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 1ssue 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 i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans = . . . . 13b
¢ 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
3E1040) 000 Form 990 (2013)
FEPOE5 M197 10/28/2014 7:51:32 PM V 13-7.1F PAGE 5



Fo;m 990 (2013) LOS ANGELES GALAXY FOUNDATION 95-4770699 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanyline nthisPartVl . . . . . . . . . .. ... ... ..., m
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
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 committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L i i 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . .. . ... .. oo oL oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . .. ... o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i i e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. . ... ... ..o ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihlates? . . . . . ... ... ... ... ... ...... 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,"gotolne 13 . . . . . . . .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONFIICES? » & o v o v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 thISWasS dONE . . . .« o v v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . L oL e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ...... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . .. L Lo 15b
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 ataxableentity duringthe year?. . . . . . . .« . . i i i i i 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? . . . . . . . ... ... . L . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_>"r ___ _ _ __ _ _ .

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

D Own website D 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
organization p-LINDA CHAU 18400 AVALON BLVD. CARSON, CA , 90746 213-763-7756

JSA Form 990 (2013)
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Form 990 (2013) LOS ANGELES GALAXY FOUNDATION 95-4770699 Page 7

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

. Independent Contractors
) Check if Schedule O contains a response or noteto any lineinthisPartVIl. . .. .. ... ... .......... [:|
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 receiwved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
. - hours for e the organizations compensation
related 2 é g g ‘é: é“_?r: § organization (W-29/1099—MISC) from the
organzatons | 8 8 [ E | 2 [ §12 8 | @ | (W-2/1099-MISC) organization
below dotted | 8 2 | S 2183 and related
e g % E 3 organizations
2|5 3
°lE &
3
1)LAUREN NOWINSKI
~ SECRETARY T TTTTTTITTTTTT X X 0 0 0
_(CHRIS KLEIN
PRESIDENT X X 0 0 0
_(3KELLY CHEESEMAN | |
DIRECTOR X 0 0 0
_(4PETER VAGENAS |
DIRECTOR X 0 0 0
_(5)GORDON KRLJESTAN | _ ]
DIRECTOR X 0 0 0
_(@KAREN GOODHEART | _____|
DIRECTOR X 0 0 0
_(7)CASEY LEPPANEN | ]
DIRECTOR X 0 0 0
_(gToM TOoRILI ]
TREASURER X X 0 0 0
_(9KYLE WATERS | |
DIRECTOR X 0 0 0
“we b ]
mw_____ i ]
a2y _ ]
L ) I
“w8y_ ]
JSA Form 990 (2013)
3E1041 1 000
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Y

LOS ANGELES GALAXY FOUNDATION

95-4770699

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (Iist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 1S Z 121218 é% g organization (W-2/1099-MISC) from the
organizations g 2 E 8 (3, .§§ g (W-2/1099-MISC) organization
below dotted | © & | § 3|83 - and related
line) 5= gi®8 organizations
sl=| |8 3
g |5 3
1 &
g
__________________________________ e e —
ib Sub-total > 0 0 0
c Total from continuation sheets to Part Vil, SectionA |, . . . .. ... » 0 0 0
d Total(addlinestband1c) . . . . . . . .. . .. ittt > 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated Lo L L
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. . . uiueene.. 3 X
B s !
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the R %%@ sk g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e e
INAIVIQUAT . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . .. .. ... ....... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

(C)
Compensation

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

0

JSA
3E1055 1 000

FEPOES5 M197 10/28/2014 7:51:32 PM

vV 13-7.1F
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“Form 990 (2013) LOS ANGELES GALAXY FOUNDATION 95-4770699  page 9
.Statement of Revenue

s Check if Schedule O contains a response or note to any line inthus Part VIl . . . . . .. .. .. ... .. .. I
F - EIEE Y ]
R ALY Wi FUE 13T ) ®) (©) (D)
S ISR ETIANE : Total revenue Related or Unrelated Revenue
£ }é ) ‘i : gg« exempt business excluded from tax
g ik i gy - function revenue under sections
15 b 3
5 g%z%g 3 % < revenue 512-514
‘2 *2 ta Federatedcampagns . . . . . . . .
g é b Membershipdues . ..... ...
52'?_2 ¢ Fundraisingevents . . . ... ...
5.—2 d Related organizations . . . . . . . .
g;;; e Government grants (contributions) . . [ 1e
'g ° f Al other contnbutions, gifts, grants,
2
S0 and similar amounts not included above . L 1f 424,288.
g g g Noncash contributions included in ines 1a-1f $ 96,900.
O%| h Total. Addhnes 1a-1f . . . o o . ot i i . .. >
§ Business Code
[
E 2a
° b
Q
b= c
b | d
4 f All other program servicerevenue . . . . . — - ——
o g Total. Addnes2a-2f . . . . « u v o o 4t .. ... > 0 . C 5 L
3 Investment income (including dividends, interest, and -
other SIMIAr amounts). « « « « v v v v v v v v e v e . >
4 Income from Investment of tax-exempt bond proceeds . . . >
5 Royames ......................... » _ _ _ _
(1) Real (n) Personal §§§ %% B vr %%%%? ‘%ggg . T
i J3 5 B 1 2"%&3‘« i
6a Grossrents . . . . . . .. %Ng% : A§§ §§ ‘
¥ i
b Less rental expenses . . . ? fﬁ? g} : % : é
¢ Rental income or (loss) . LS S TS . §§§§x§, ik ) %
d Netrentalincomeor(loss) . . . . ... ........ > .
(1) Securties (n) Other X § » K PR
7a Gross amount from sales of %§§ ? 5 §§ ""v;
assets other than inventory Pay s gé%g?g §g il : 3%;
By ok . I :
b Less costor other basis 53,?% P P % 3 " ;
and sales expenses . . . . ' b »«% 5o
¢ Ganor(loss) « - « . . . . ki | R
d Netganor(loss) « .« « & v v ¢ v v v b 4 vt e e e e e |
Py % *% ] P
g 8a Gross income from fundraising i % .
S events (not including $
5 of contributions reported on line 1c)
o See PartIV.Ine 18 . « . « - « . . . .. a 174,772
2 Less directexpenses . . . . . . . . . . b 115,695, :
6 ¢ Net income or (loss) from fundraising events ATCH . 1 . > 23 N
Y TEET 5
9a Gross income from gaming activities géé 5 i
See PartIV,ne19 , . . . . ... .. a gzg t I 3
: T b
b Less drectexpenses . . . . . . . . .. b .. PR LSS I W T -
¢ Netincome or (loss) fromgamingactivittes. . . . . . . .. > 0
% R . £
10a Gross sales of Inventory, less §¢ : ST i;x‘ g‘ i o gig s
returns and allowances , , . . . . . . . a % ) gﬁ A T gféj J
b Less costofgoodssold . . . . . .. .. b e ¥ i W iz . s
¢ Net income or (loss) from sales of inventory, . . . . . . .. » 0
= R < o §FFH - i
Miscellaneous Revenue Business Code L N E.,..,._J
11a
b _
c
d Allotherrevenue . . . . . . . . .. ... _ — _
e Total. Add Ines 11a-11d « « « « « v o v o v v e e > 0 ‘ ~ s 5
12 Total revenue. Seenstructions . . . . . . . . .. . ... » 483,365.
JSA Form 990 (2013)
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Forlrn 990 (2013) LOS ANGELES GALAXY FOUNDATION 95-4770699 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all colurnns All other orgamzations must complete column (A)
Check If Schedule O contains a response or note to any ine in this Part IX . . . . . . . . .. . ... ... ... . .. . [ ]

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
b of P Vviil Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part . expenses general expenses expenses

1 Grants and other assistance to govemnments and
organizations in the United States See Part IV, ine 21 . 312 ’ 266. 312 ’ 266.

2 Grants and other assistance to individuals 1n
the United States See Part IV, ine 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ 90,000. 90, 000.

4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(8) 0
7 Other salanes andwages . _ _ . . . . . . . . . 28,799. 28,799.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . . . . . . . . . ... .. 0
11 Fees for services (non-employees)
a Management ... ... ... 9
blegal . . .. ... 0
¢ Accounting _ .. ... ..., 3,400. 3,400.
dlobbying . . ... ... ..., 0
e Professional fundraising services See Part IV, ne 17, 0
f Investment managementfees _ ., . . . .. . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount list line 11g expenses on Schedule O), . . . . . 6,487. 6,487.
12 Advertising and promotion | | . . .. . . ... 0
13 Officeexpenses . . . . . .. ... ... ... 0
14 Information technology. . . . . ... ... .. 0
15 Royaltles. . . . .. ... ........... 0
16 Occupancy . . . . .. .. .......... 9
17 Travel . ..o 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest . . .. ... ... 0
21 Paymentstoaffllates, . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance | . . . ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aMISCELLANEOUS_EXPENSES_______ 1,594. 1,594.
pETB _ 10. 10.
¢CALIFORNIA REGISTRY _________ 75. 75.
d e
e All otherexpenses _ _ _ _ _ _ _ _____ _____
25 Total functional expenses Add lines 1 through 24e 442, 631. 402, 266. 40, 365.
26 Jomnt costs. Complete this line only iIf the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
;2‘}052 © 000 Form 990 (2013)
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LOS ANGELES GALAXY FOUNDATION 95-4770699
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . .. ... ... ... ... ..... | l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . = . .. ... .. .. ........... 233,305 1 321,037.
2 Savings and temporary cash investments .. ... ... ... g 2 0
3 Pledges and grants recewvable,net ~ g s 0
4 Accounts recelvable' net ............................ 8 ’ 4 58 - 4 12 4 000 *
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partltof ScheduleL . . . ... . .. ....._ ..... ds 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 Schedule L. .~~~ = = = . . Jds 0
‘g’ 7 Notes and loans recewable,net ... q7 0
&| 8 |Inventoriesforsaleoruse L. ... q s 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... ......... g o 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., ., . ... ... 10b J10c 0
11 Investments - publicly traded secuntes . . . . . . .. ... ... ... .. g 11 0
12 Investments - other secunties See PartIV,ne11_ _ . . . . . . .. ... .. g 12 0
13 Investments - program-related See Part IV, bne 11 _ . . . . . .. .. .. g 13 0
14 Intangible assets . . . . ... e 914 0
15 Other assets See PartIV,ne 11 _ . . . . . . . . . . . ... ... ... ... g 1s 0
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . ... ... .. 241,763. 16 333,037.
17  Accounts payable and accrued expenses . . . . . . . . . . .. ... 62,310, 17 112,852.
18 Grantspayable . . . . . ... ... ... q1s 0
19 Deferredrevenue . . . ... ... ... ... L g 19 0
20 Tax-exemptbond habilties . . . ... ... ... ... ... ..., g 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D . g 21 0
:‘_E' 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL . . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . . | . . . . . . J 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on iines 17-24) Complete Part X
of Schedule D . . . . . . .. ... e g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... .. . .... 62,310, 26 112,852,
Organizations that follow SFAS 117 (ASC 958), check here » u and
4 complete lines 27 through 29, and lines 33 and 34.
S27  Unrestricted netassets L 27
g 28 Temporarnly restricted netassets L. 28
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... .. ... 29
u:: Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds g 30 0
©131 Pad-in or capital surplus, or land, bullding, or equpment fund =~ = g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 179,453, 32 220,185.
2133 Totalnetassetsorfundbalances . . .. . ... ... .. .. 179,453, 33 220,185,
34 Total habilities and net assets/fund balances. . . . . ... .. ... ..... 241,763. 34 333,037.
Form 990 (2013)
JSA
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LOS ANGELES GALAXY FOUNDATION 95-4770699

Form 990 (2013),

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany hne nthisPart XI . . . .. .. .. ....

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

483, 365.

442,631.

1
2 Total expenses (must equal Part IX, column (A}, IN€25) . . . « .« v v i i v i i e e e e e
3 Revenue less expenses Subtractlne2fromiine 1. . . . & . . L i v i i et e e e e e e e e e

40,734.

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

179,453.

6 Donated services anduseoffacilities . . . . . . . . . L L. . i i e e e e e e e e e e e e e e

7 Investment eXPenses . . . . . v i . i e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e

OO O|O

1
2
3
4
§ Netunrealized gains (losses)onINVesStmMents . . . . . -« v« vt v i i e b e e e e e e e 5
6
7
8
9

9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . .. ... .. ....

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) & . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 10

220,185.

m Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart Xl . . . . ... ......

1 Accounting method used to prepare the Form 990 Cash |:| Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
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
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 & . . . . . . L L L o e e e e e e e e e e e e e

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

Yes | No
2a X
2b X
2c
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A
(Form, 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

. » Attach to Form 990 or Form 990-EZ. .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
LOS ANGELES GALAXY FOUNDATION

Employer identification number
95-4770699

Reason for Public Charity Status (Al 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

2
3
4

=] (1] O O

- -
- O

h

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, ctty, andstate __
An organmization 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 1l )

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 II )

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) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Typell ¢ |:| Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llIl supporting
organization, check this box

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 peisons described in (1) and Yes [ No
(m) below, the governing body of the supported organizaton? 11g(1)

(i) A family member of a person described in (1) above? L, 11g(n)

(iii) A 35% controlled entity of a person described in (1) or () above? Hg(in)

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (1v} Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | {he organization | organization in support
above or IRC section chr(');'\zrerﬂr:" in col (1) of your | co! (1) organized
{see instructions)) y doc%mem? 9 support? intheU S 7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
JSA
3E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2013

LOS ANGELES GALAXY FOUNDATION 95-4770699

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™y . . . . . .
2 Tax revenues levied for the
organization's benefit and erther paid
to orexpended onitsbehalf . . . . . . .
3 The wvalue of services or facilhties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . .
The portion of total contributions by s
each person (other than a
governmental umit or publicly
supported organization) included on fy
line 1 that exceeds 2% of the amount [z 3, §§
shownonline11, coumn(f. . . . . . . g AR
6 Public support. Subtract line 5 from line 4 |3 e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ... ... ...
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., . . L L L L. Lo Lo .
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . . . ... ...
1L B ‘s a8 T
11 Total support. Add lines 7 through 10 . . i st %
12  Gross receipts from related activities, etc (S€eINSrUCtoNS) « « + « v « v v v v v v vt e e e e e e e e e e . 12 |
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)

>[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . . ... ... ... 15 %
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 orgamization . _ . . . ... ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e >
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 orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted orgamiZation . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L . L L L L i i e i i e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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1LOS ANGELES GALAXY FOUNDATION 95-4770699
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 ine 9 of Part | or If the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part II')
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 62,103. 80,163. 64,712. 272,858. 138,014. 617,850.
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose 88,069. 39,640. 39,796. 299,887, 345,351. 812,743.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

5 The value of services or facihties
furmshed by a governmental unit to the
organization without charge 0

6 Total Add lines 1 through 5 150,172. 119,803. 104,508. 572,745. 483,365. 1,430,593.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 65,500. 65,500.

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 hne 13 for the year 0
¢ Addhnes7aand7b. . . . . .. .. .. 65,500 65,500.
8 Public support (Subtract line 7c¢ from
IneB) . . . . . . . .. 1,365,093.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . . . . . . ... 150,172. 119,803. 104,508. 572,745. 483,365 1,430,593.

10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUFCES . . . . v v v v v v e v v e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon - <« - s s e s e e ks e a 0

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPart V) _ . ... .....

13  Total support. (Add lines 9, 10c, 11,

and12) L .. 150,172, 119,803. 104, 508. 572,745. 483,365 1,430,593.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L . i i i i i i it i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (kne 8, column (f) dwided by ne 13, column (f)) . . . . . . 15 95.42¢,
16  Public support percentage from 2012 Schedule A, Part 1, In€ 15. . . . . . . v v v v v v v v e e e 16 84.28¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by ne 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il ine 17 . . . . . ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization quahfies 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 hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions b H
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1221 1000
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LOS ANGELES GALAXY FOUNDATION 95-4770699

Schedule A (Form 990 or 990-EZ) 2013 Page 4
VA Supplemental Information. Provide the explanations required by Part Il, line 10, Part I}, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
> Attach to Form 990. P> See¢ separate instructions. Obpen to Public
Department of the Treasury » Informati its i i H www.irs.gov/form990. .
Intgmal B 16 Serane mation about Schedule F (Form 990) and its instructions is at irs.g Inspectlon
Name of the organization Employer identification number
LOS ANGELES GALAXY FOUNDATION 95-4770699

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' ehigibility for the grants or assistance, and the selection criteria used to award the

QUants O @SSISIBNCE? . . . . . . . . . ... ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of (c) Number of (d) Activities conducted In (e) If activity listed in (d) s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) NORTH AMERICA GRANTMAKING 10,000.
(2) sOUTH AMERICA GRANTMAKING 50,000.
(3) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 30,000.
(4)
(5)
(6)
(7
(8)
(9
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal. . . ........ 90,000.
b Total from continuation
sheetsto Part! ., . . . . ..
¢ Totals (add lines 3a and 3b) 90,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

JSA
3E1274 1 000
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LOS ANGELES GALAXY FOUNDATION

Schedule F (Form 990) 2013

95-4770699

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualhfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) | | _,

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

[X] No

No

[X] no

No

No

JSA

3E1277 1 000
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. LOS ANGELES GALAXY FOUNDATION 95-4770699
Schedule F (Form 990) 2013 poge 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Iil
(accounting method), and Part I, column (c) (estimated number of recipients), as apphcable Also complete this part to
provide any additional information (see instructions)

FORM 990, SCHEDULE F, PART I, LINE 2
COMPLETE REVIEW OF ENTITY AND PROJECT PRIOR TO GRANT MAKING, WITH

FOLLOW UP ON EXPECTED OUTCOMES

JSA Schedule F (Form 990) 2013

3E1502 1 000
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SCHEDULE G
(Form, 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ
Intemal Revenue Service P Information abbut Schedule G (Form 990 or 3990-EZ) and its instructions is at www irs gov/form990 Inspection

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3

Open to Public

Name of the orgamization

LOS ANGELES GALAXY FOUNDATION

Employer identification number

95-4770699

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

a
b
c
d
a

! 2

e - Solicitation of non-government grants
f - Solicitation of government grants
g Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes No

b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to
- (i) Dud fundraiser have {v1) Amount paid to
(i) Name and address of individual () Activity custody or control of (1v) Gross receipts (or retained by) (or retamed by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? cot ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e >

registration or licensing
CA,

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

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

t JSA
3E1281 1 000

| FEPOES M197 10/28/2014 7
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LOS ANGELES GALAXY FOUNDATION

Schedule G (Form 990 or 390-EZ) 2013

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

95-4770699

Page 2

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT|IN-GAME AUCTIO 10.| (add col (a)through
{event type) (event type) (total number) cot {c)
QO
3
5:) 1 Grossrecepts . . . .. .. . . 65,160. 35,930. 73,682. 174,772.
&
2 less Contnbutons | . . . ..
3 Gross income (Iine 1 minus
BB 2). v o v e e e e e 65,160. 35,930. 73,682. 174,772.
4 Cashprzes, . . .. . ........
5 Noncashprizes. . . . ... .....
on
9| 6 Rentffacilitycosts _ . . . .. . . ..
3
Q
gi| 7 Food andbeverages . . . . .. ...
k3]
e
A | 8 Entertanment . .
9 Otherdirectexpenses . . . . ... .| 39,037 704 75,954 115, 695.
10 Direct expense summary Add lines 4 through Qincolumn(@) = = . .. . ... ........... > 115, 695.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . . . ... oo v v .. > 59,077.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

1]
g (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
¢
4
1 Grossrevenue | . . .. ... .. ..
| 2 Cashprizes = ... ...,
D]
o
9| 3 Noncashprizes . ..........
W
® | 4 Rent/facity costs
a
5 Other direct expenses _ | . . . . ..
Yes % | |Yes % jl_|{Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? lYes I [ No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1282 1 000
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* LOS ANGELES GALAXY FOUNDATION 95-4770699

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . . . .. ... .. ... .. |__|Yes |_] No
12. s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . ... .. L. o oo ... R, DYes l:] No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facillty . . . . . . . . . ... e e e e 13a %
b Anoutside facility . . . . . . . L e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P ,..,,,,,,—
Address »

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
FEVENUE? | | L e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes,"” enter the amount of gaming revenue recewved by the organizaton» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense?, | . . . . . . . . .. e e e e e e e e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activiies during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013

JSA
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(Slg)FrIEaDSUSLE)E) M Noncash Contributions ' OMBQN@T =
- > Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 3
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOS ANGELES GALAXY FOUNDATION 95-4770699
Types of Property
a b ©) d
Chfec)k if Number of c(or)ﬂnbutlons or g%no%a:tg ?g;gr'gg'cc)’: Method of(dzetermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .. ...
2 Art- Historicaltreasures . . . . . .
3 Art- Fractional interests ., . . . . .
4 Books and publications , . . ...
5 Clothing and household
goods. . . ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . . ..... ..
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Securnities - Partnership, LLC,
| ortrustinterests . . ... .. ...
i 12 Secunties - Miscellaneous . . . . .
: 13 Qualified conservation
| contribution - Historic
structures . . . ... ... . ...
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . .. .. ... ..
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . . ... ........
22 Historical artifacts , . ... ....
23 Scientific specmens. ., .. ...
24 Archeological artifacts. . . . . ..
25 Other >(__A_T_Cji__l ________ ) 6,460. 96, 900.
26 Other»(___ ___ _________ )
27 Otherw»(_____ __ ________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the inital contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . ... . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMMIDUNONS ? L L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part li
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
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LOS ANGELES GALAXY FOUNDATION

* " Schedule M (Form 990) (2013)
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the .
number of items received, or a combination of both. Also complete this part for any additional information.-

95-4770699
Page 2

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
6,460 TICKETS TO L.A. X 6460. 96,900. FACE VALUE
GALAXY SOCCER GAMES 0
TOTALS 6,460. 96,900.
JSA Schedule M (Form 990) (2013)
3E1508 1 000
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| omB No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide informatio_n for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LOS ANGELES GALAXY FOUNDATION 95-4770699

FORM 990, PART VI, SECTION B, LINE 11
THE TAX FILINGS ARE EMAILED TO THE OFFICERS AND DIRECTORS FOR REVIEW

BEFORE THE RETURNS ARE FILED.

FORM 990, PART III, LINE 4D
OTHER PROGRAM SERVICES INCLUDE EDUCATIONAL AND RECREATIONAL PROGRAMS FOR

CHILDREN, AND OTHER CHARITABLE ACTIVITIES THAT ARE CONDUCTED THROUGHOUT

THE YEAR.

FORM 990, PART VI, SECTION B, LINE 12C
THE OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIPS- CERTAIN DIRECTORS ARE ALSO EMPLOYEES OF THE LA

GALAXY OR EMPLOYEES OF AFFILIATED ORGANIZATIONS.

FORM 990, PART XI, LINE 9

ROUNDING -$2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgahization Employer identification number
1LOS ANGELES GALAXY FOUNDATION 95-4770699
) ATTACHMENT 1
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
IN-GAME SILENT AUCTIONS 35,930. 704. 35,226.
GOLF TOURNAMENT 65,160. 39,037. 26,123.
90/10 RAFFLE 4,514. 175. 4,3309.
KICK-OFF EVENT 9,815. 11,541. -1,726.
EQUIPMENT SALE 13,465. 13,465.
CHAMPIONS NIGHT 14,800. 20,475. -5,675.
HOW SUITE IT IS 12,285. 398. 11,887.

) JO BROS CHARITY MATCH 14,448. 14,448,
MEET YOUR SEAT EVENT 4,355. 4,355.
OTHER MISC UNDER $5,000 28,428. -28,428.
EASTER EGG HUNT 1,132. -1,132.
STUBHUB FOUNDATION 13,805. -13,805.
TOTALS 174,772. 115,695, 59,077.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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rm 8868 Application for Extension of Time To File an

(Rev Janudry 2014) Exempt Organization Return OMB No 1545.1708
Department of the Treasury > File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part1and check tisbox . . . . . . .. ... ... ..
e |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Charitres & Nonprofits

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

PAM IO | e e >[_]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LOS ANGELES GALAXY FOUNDATION 95-4770699
File by the Number, street, and room or suite no 1f aP O box, see instructions Social security number (SSN)
due date for
filing your 18400 AVALON BLVD.
'f:‘sl:zc::nes City, town or post office, state, and ZIP code For a foreign address, see instructions
CARSON, CA 90746
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .. . .. .. | Ol 1 l
Application Return | Application Return ;|
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11,
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LINDA CHAU

TelephoneNo » 213 763-7756 FAX No »

e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . | . > D If it 1s for part of the group, check this box > L_J and attach
a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___08/15 ,20 14  to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2013  or

> - tax year beginning ,20_ _ _, and ending , 20 ]

2 If the tax year entered in ine 1 is for less than 12 months, check reason D Imtial return D Final return -
Change 1n accounting period i

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
-, nonrefundable credits See instructions 3a|$ 0
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS '
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment -
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or

Name of exempt organization or other filer, see instructions

print LOS ANGELES GALAXY FOUNDATION 95-4770699

Employer identification number (EIN) or '

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

File by the

due date for 18400 AVALON BLVD.

:i‘t:?n)’%“efe City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CARSON, CA 90746

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . ... ... ... LCHl ]
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 |&m Tl :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are inthe care of » LINDA CHAU
TelephoneNo » 213 763-7756 FaxNo »

e If the organization does not have an office or place of business in the United States, check this box

® “If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

for the whole group, check tisbox . . . . .. » D If it 1s for part of the group, check thisbox., . ... .. > [__] and attacha
list with the names and EINs of all members the extension Is for i
4. . 1 request an additional 3-month extension of time until 11/17 20 14

5, For calendar year 2013 | or other tax year beginning , and endin , 20

6 'If the tax year entered in line 51s for less than 12 months, check reason D Inmal return lﬁFmal return

Change in accounting period

7' State in detall why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A
". COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and D
estimated tax payments made Include any prior year overpayment allowed as a credt and any .
_amount paid previously with Form 8868 8h|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci{$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowtedge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Slgna;ure » %VWL Title P MA‘ Date P 7—?‘ " "( ’

JSA

Form 8868 (Rev 1-2014)
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