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-

rom 990

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.

Department of the Treasury

Open to Public

Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014

C Name of organization D Employer ldentification number
B cmertameate | [ ANGELES CLIPPERS FOUNDATION 95-4493310

Address
change

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
Intial retun 1111 S. FIGUEROA STREET (213) 742-7500
Terminated City or town, state or province, country, and ZIP or foreign postal code
fm;r:‘dod LOS ANGELES, CA 90015 G Gross receipts $ 1,655,889.
Appiication | F Name and address of pnncipal officer ED LAMB H{a) 1s this a group retum for Yes [ X | No
pending subordinates?
1111 SOUTH FIGUEROA ST, #1100 LOS ANGELES, CA 90015 H(b) Are sl suhordmateslmludnd?H Yes l:’ No
I Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) € (insertno) l | 4947(a)(1) or [ I 527 If "No,” attach a list (see mstructions)
J  Website: p» WWW.NBA.COM/CLI PPERS/COMMUNITY/LACF.HTML H(c) Group exemption number P>
K Form of organization [ X I Corporahon] [Trustl | Association [ ! Other P> I L Year of formation l994l M State of legal domicile CA
ISETadl Summary
1 Briefly describe the organization's mission or most significant actvites TO FOSTER AND SUPPORT COMMUNITY OUTREACH _ _
3 _PROGRAMS & ACTIVITIES WITH POSITIVE EDUCATIONAL, CIVIC, ENVIRONMENTAL ________________
5 AND HUMANITARIAN VALUES THAT BENEFIT & ENHANCE THE LIVES OF CHILDREN. ________________
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, lne 1a) . . . . . . . . . i v i it it e 3 4.
: 4 Number of iIndependent voting members of the governing body (PartVi,ime1b) . _ _ . . . .. ......... 4 4.
'E; 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . . . . ... ... .. .. ... 5 0
'-E- 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v v v v v v s e oo e ren e 6 195.
<| 7a Total unrelated business revenue from Part VIl column (C), lne 12 . . . . . . . v v v s s e e 7a 0
b Net unrelated business taxable ncome from Form990-T,ne34 . . . . . o v o v v s v o o s v v o v o 0w 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, imethy ..., ..,... e e 1,104,460. 1,137,731.
€| 9 Program service revenue (PartVIIL Ine20) . . . .. .. .. ..t 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d)_ _ . . . . ... ... e -373. 10,991.
11 Other revenue (Part VIII, column (A), hnes 5, 64, 8¢, 9¢, 10c,and 11e), | | | .| e 184,178. 150,458.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12),, . . . . . . 1,288,265. 1,299,180.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | _ . . .. .. e 221,458. 271,063.
14 Benefits paid to or for members (PartIX, column (A}, ined) . . . . . . ... ... ..... 0 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | | . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne11e) _ , . . .. ... ... ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)p» __ € o _____
“147 other expenses (Part IX, column (A), ines 11a-11d, 11-24e¢) _ . . . . ... ... ... 1,012,437. 932,623.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) |, ., ... .. 1,233,895. 1,203,686.
19 Revenue less expenses Subtractine 18fromiine12. . . v v v o v v v v o o v v o o oo 54,370. 95,494.
5 § Beginning of Current Year End of Year
£5(20 Totalassets (Pt X, INE16) . . . . . o\ ot st e 1,408,020. 1,628,234.
<T121  Total habilites (Part X, INE26), ., . . .. .\ttt e 152,274 242,038,
25|22 Net assets or fund balances Subtractine 21 from IN@ 20, . « & + . o o o v v s bt ... 1,255,746. 1,386,196.

B

Signature Block

Under penalties of perjury, | declare { have
true, correct, and complete Declaratio

of-prppal

anyined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
(otper than officer) is based on all information of which preparer has any knowledge

4 —
- | Pk M - 2715
Sign /%nature of officer /7 Date
Here R L™
Type or pnnt name and tdle
Priny/Type preparer’s name Prepafer's sigpature Date Check ‘_l i | PTIN
::Iedarer RIST) OATES 4 3 @@:éb /14 [1S |seirempioyed | p00733860
UsepOnIy Firm's name PSQUAR MILNER PETERSON ET. AL. LLP Frm'sEIN P> 33-0835986
Firm's address P»4100 NEWPORT PLACE DRIVE, SUITE 300 NEWPORT BEACH, CA 92660 Phone no 949-222-2999

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

lLI Yes I_J No

For Pape

JSA

rwork Reduction Act Notice, see the separate instructions.
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N LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylnemnthisPart Il . . . ... ... ... .. .00

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? | L. e e e e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVIGES? . . . e e [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe 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

[:] Yes No

4a (Code ) (Expenses $ 200,205 including grants of $ 4,000 )(Revenue$ 0 )
READ TO ACHIEVE: THE READ TO ACHIEVE PROGRAM PROMOTES THE
TIMPORTANCE OF LITERACY BY PROVIDING GREATER ACCESS TO BOOKS AND
TECHNOLOGY WHILE ENCOURAGING FAMILIES AND ADULTS TO READ REGULARLY
WITH YOUNG CHILDREN. ALSO INCLUDED THE DONATION OF IPAD MOBILE
LEARNING LABS TO VARIQOUS YOUTH ORGANIZATIONS.

4b (Code ) (Expenses $ 181,000 Including grants of $ o ) (Revenue $ 0 )
FIT CAMPUS: THE PROGRAM ENCOURAGES PHYSICAL ACTIVITY AND HEALTH
LIVING THROUGH PRODUCTS, EVENTS AND PROGRAMS FOR CHILDREN AND
FAMILIES. ADDITIONALLY PARTICIPATED IN THE REFURBISHMENT OF THREE
PLAYGROUNDS AND BASKETBALL COURTS IN LOS ANGELES.

4c (Code: ) (Expenses $ 66,166 Inctuding grants of $ o ){(Revenue $ 0 )
LATE NIGHT HOOPS: THE PROGRAM IS A LATE EVENING BASKETBALL LEAGUE
PROVIDING POSITIVE ALTERNATIVES FOR YOUNG ADULTS. THE PROGRAM GOES
BEYOND BASKETBALL WITH OFF-COURT ACTIVITIES INCLUDING BOTH JOB AND
HEALTH FAIRS FOR THE PARTICIPANTS AND THE LOCAL COMMUNITY.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 444,708 Including grants of $ 271,064 ) (Revenue § )
4e Total program service expenses P 1,092,079.

3E1on%Az 000 Fom 990 (2013)
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Form 990 (2013) Page 3
m Checklist of Required Schedules
Yes { No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . « .« o o i i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . .. ...... 2 X
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 v i i v i i v i it i e s e n s 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partill. . . . . . . ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . « .« i o i i i i i e e e e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« v v i v i i e et e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . « « .« « v v i i i it e e e 9 X

10

1

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts MW,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes,”

complete Schedule D, Part VI, . . . .. .. . . . ... it i e e s
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartViil . . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . i i v it i e eane e 11d; X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty 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 X1 and XIl . . . . .« c o i i i i i et e e it e et e i et 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 ine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . « . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 United 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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . .. . ..o v i i o 15 X
16 Did the organmization 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, Partsllland IV . . . . . .. ... ... ... 16 X
17 Dud 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 VIIl, nes 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . . . .« i i i i i i it it et e st v e nn 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« i @ i i i i i e e e i e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
JSA Form 990 (2013)
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. LOS ANGELES CLIPPERS FOUNDATION 95-4493310
Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . .. ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll . . . .. .. ... ... ... c..o... 22 X
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 . . . . . . . . . i it e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . v v v v i i i e et e e e e ee v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... ... e e e e e e et et e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . ... ... ... ... 25a X
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, Part L . . . . . . . . .. i it ittt it e et e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . . . .. .. ... . ., 26 X
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
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”™ complete
Schedule L Part V. . . . . . i i i i i it et e e e e e e e et e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢ i i i i it e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . @ i i i i i i i i et e e i ot s ot et oot s an oot oenennnes 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . ... .. ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part ll, lli,
oriV,andPart V,Iine 1 . . @ . . i i i it i i i i e e et e e e s e e e e e e et e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, lme 2, _ . _ . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”"complete Schedule R Part V,line 2 . . . . . . . . . . . . . @ o 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI. . o o i e e e e e e e e e e e e e e T T T T T <1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... . ... ........ 38 X

JSA
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Form 990 (2013)
PartV Statements Regarding Other IRS Filings and Tax Compliance

. LOS ANGELES CLIPPERS FOUNDATION 95-4493310

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 52| &af
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- f not applicable, . . .. .. .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . L . . . . e e e e e e e e e e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I ‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. o 4
3a D the organization have unrelated business gross income of $1,000 or more during the year? _ _ . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , . . .. .. 3b

4a At any time durning 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
account)? X

b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ B Ik E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 2 fls
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ..., . X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . .. ... ... ¢ . uuuur. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . ., . .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... .. e et
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i i i i it it i it i e e e i s e e s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ......... | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting % ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings atany tme duringtheyear? . _ . . . . . .. ... ...........

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section4966?, _ _ . . . ... ... .. ... ......
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . . ... ....... X
10 Section 501(c)(7) organizations. Enter Bl
a Initiation fees and capital contributions included on Part Vill, lime12 | . . . . ... ...... 10a u%{* RS
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites ., . . . {10b FEAN I
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members orshareholders . . . . . . ... . ... ... ... ... 11a e w0
b Gross income from other sources (Do not net amounts due or pad to other sources sl*gf: d i L ‘&
against amounts due orreceived fromthem.) . . . . . . . .. . .. ... e e 11b TR B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . . . 12b | oo of 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ng.;,‘z. Ll
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . , ., . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O e b
b Enter the amount of reserves the organization is required to maintain by the states in which : oy
the organization is licensed to issue qualified healthplans . . . . ... ... .. ..... 13b . : -
c Enter the amount of reserves ON hand . . . . . .. o oot i et e 13c oAbl 8
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? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) LOS ANGELES CLIPPERS FOUNDATION 95-4493310 Page 6
CE1EAI]  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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanyline mthisPartVl . . . . ... .. oo v v oo oot
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4 %
If there are matenal differences in voting rights among members of the governing body, or if the governing g
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 )
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 0| RPN
any other officer, director, trustee, orkeyemployee? . . ... ... ... . i i a i i 2 X
3 D the organization delegate contro! 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 or stockholders? . . . . . . .. . ..o i i e i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . .o oL a o s e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. oottt 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following RN D N
@ The GOVEIMING DOY?. - « o v v e v v e e e e e e e e et e i e et e ittt 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Dud the organization have local chapters, branches, oraffilates? . . . . ... ... ... oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - i
12a Dud the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe
MISE 0 CONPICES? « « o o o v v e e e e e e e e e e e e e e e e es et e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule ORowW thISWASdONE . .+ o v v e i i e e et i et e c s o s s et et s an s ana e 12¢| X
13  Did the organization have a wnitten whistleblowerpolicy?. . . .. . .. .. . ..o v i it i i i 13 X
14 D the organization have a wntten document retention and destruction policy?. . . . . .. ... ... .. ... 14 | X
15 D 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? | .. U i
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of theorganzation . . . . . . .« ¢ o ittt it ot e it et e e 15b X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) "
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ;. .. - |.—-:
with ataxableentity duringthe year?. . . . . . . o i i it i i i s et 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ¢

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ... |.
organization's exempt status with respect to such arrangements? , . . . . . . . . .. .. ... ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > A,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
|:| Own website Another's website Upon request l:] 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
organlzahon P> LAC BASKETBALL CLUB, INC 1111 § FIGUEROA STREET, SUITE 1100 LOS ANGELES, 213-742-7500
Jsa Form 990 (2013)
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Form 990 (2013) * L.LOS ANGELES CLIPPERS FOUNDATION 95-4493310 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . ................. D

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 defintion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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 individual trustees or directors, nstitutional 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) (8) Position (D) ®) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr [o=[5lo| x|ex| T the organizations compensation
reiated |a2|2|F/2/35)5§| orgamzaton | (W-2/1099-MISC) from the
organaanons | 3 5| E| & | §12 8| & | (W-2/1099-MISC) organization
below datted | S § Z|%g and related
el = % 3 organizations
line) al3 4 o
3|2 2
: g
Q
_(YDENISE BOOTH _________________ [ _24.00
EXECUTIVE DIRECTOR X X 0 0
_(CARL LAHR _ | _1.00]
PRESIDENT X X 0 0
_(3PATRICK LaMB | _2.00]
TREASURER X X 0 0
_(4CHRISTIAN HOWARD _____ | _1.00
VICE PRESIDENT X 0 0
®_ ]
% ]
o ]
N ) NP
9 ]
“ue ]
aw ]
9wy ]
“wy ]
“uwy_ ]
JSA Form 990 (2013)
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. LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (lstany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 3| 21218 é é g | organizaton | (W-2/1099-MISC) from the
organaatons | 52 | 21§ (e |53 | 3| (W-2/1099-MISC) organization
betow dotted | Q@ 5 | § siaa|” and related
line) S| &3 g|®s8 organizations
e | = ® 3
e |3 ®| 3B
8|2 2
8 -3
a
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... » 0 0 0
d Total(addlinesiband1c) . . . . . . . . .. . .00 .o it s v onens » 0 0 0
2 Total number of individuals (including but not imited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. o

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
72T 117 L« L7 T- S

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ...

Section B. Independent Contractors

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

year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the orgamzation » 0 - sodn e
Form 990 (2013)
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Form 990 (2018)
Part VIl

LOS ANGELES CLIPPERS FOUNDATION

95-4493310

Page 9

Statement of Revenue

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

X i ? ;éj‘[l’& ‘Zv%‘!» §

L%ﬁ

.

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
busmness
revenue

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

‘Eg 1a Federated campagns - . . . . . . .1 12
gé b Membershipdues . ........|1b
gf ¢ Fundraisingevents . . . .. ... .| ¢ 252,725
®L2| d Related organizations . . . . . . .. | 1d
g§ e Government grants (contributions) . . | 1e
5 E f  All other contnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 885,006
SE g Noncash contnbutions included in nes1a1¢$ |
OF| h TotalAddlnes1atf . o o o v v oot e oo B
§ Business Code
: 2a
b4
8 b
3 c
G| d
Sl e
g f All other program service revenue . . . . .
G| o TotalAddhnes2a-2f...................» L
3 Investment income (including dividends, interest, and
othersmilaramounts). « « « v ¢ v ¢ v ¢ ¢« s s 0 e e as > 38,495 38,495
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles-------------------------’
(1) Real (i) Personal
6a Grossrents . . . .. ... .
b Less rental expenses . . . - '
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . + . o o v e ... .W _
(1) Securities (u) Other G
7a Gross amount from sales of
assets other than inventory 136,195
b Less cost or other basis
and sales expenses . . . . 163,699
¢ Ganor(loss) . « . « . .. -27,504
d Netganor(loss) - - = « s s « o o s s v v s s v ve.. P
g 8a Gross income from fundraising
g events (not including$ 252,725 ATCH 3
5 of contributions reported on line 1¢)
« SeePartlV,ine18 . . ... ...... a 343,468
2| b Less drectexpenses . . . - . ..... b 193,010
5 ¢ Net income or (loss) from fundraising events ATCH .4 .» 150,458
9a Gross income from gaming activities , ,;‘ .
SeePartlV,line19 , . ., ........ a w,r;,’:
b Less drectexpenses . . . . . ..... b
¢ Netincome or (loss) from gaming activites . .
10a Gross sales of inventory, less
returnsand allowances , , .. ..... a
b Less costofgoodssod. . . ...... b
¢ Netincome or (loss) fromsalesof inventory, . . . ... . .Pp
Miscellaneous Revenue Business Code ¥ K ¥ - i
11a
c
d Allotherrevenue . . « .« v v v v v 0o s .
e Total AddINes 11a-11d « « « = + v e e v e e e v .. P B R
12 Total revenue. Seeinstructions . . . . . . . .. ... .. p 1,299,180 10,991
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

LOS ANGELES CLIPPERS FOUNDATION

95-4493310

Page 10

LF1i4)q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to govemments and g LR :
organizations in the United States See Part IV, ine 21 . 234,313. 234,313. :

2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 36,750. 36,750.} - .. . - . L
3 Grants and other assistance to governments, ’
organizations, and ndividuals outside the e
United States See Part IV, ines 15 and 16, _ | 0
Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 0
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 0

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . + « v« v v v o u .. 0
10 Payrofltaxes . « « « o v o @ v o e o v n o 0
11 Fees for services (non-employees)
a Management 0
blegal . . . ... .......0tueenn 0
cAccounting | ., ... ... ...
dlobbying . . .. ............... 9

e Professional fundraising services See Part [V, line 17, 0
f Investment management fees 0

18,317.

g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on Schedule 0). . . « . .«

12 Advertisingand promotion , . . .. .. .... 0
13 Officeexpenses . . . . . . v v v v v v v .. 150.
14 Informationtechnology. . . . .. ... .. .. 0
16 Royaltes, , . .......... e e e e 0
16 Occupancy 60,000. 60,000.
17 Travel 27. 27.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

150.

19 Conferences, conventions, and meetings . . .
20 Interest | . . . ... ...t
21 Paymentstoaffibates. . . . ... ... ....
22 Depreciation, depletion, and amortization |
23 Insurance . . .. ... . h i e e
24 Other epenses Itemizze expenses not covered
above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column A K R

(A) amount, list ine 24e expenses on Schedule O) ’ ¢
3,760. 3,760.
6,997. 6,997.
12,356. 12,356.
447,166
373,850.
1,203,686.

QIDIQIO|C

10,000. 10,000.

447,166.
373,850.
1,092,079.

e All other expenses _ _AI_QI'_I_ 5 ___

25 Total functional expenses Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b [ ] if
following SOP 98-2 (ASC 958-720)

gg:osz 1000 Form 990 (2013)
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. ... ............ [ ]
(A) (B
Beginning of year End of year
1 Cash-nonunterest-beaning _ . . . . . . .. ... . 357,070.] 1 367,288.
2 Savings and temporary cashinvestments, . . . ... ... ... .. .. 215,724.| 2 223,504.
3 Pledges and grantsrecevable,net . ... .. ... ... ... ... .. a3 0
4 Accountsrecewvable, net e, 23,750.| 4 49,974.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees N S Eegd
Complete Partll of ScheduleL , ., . . .. .. ................ s 0
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)}(1)), persons described in section 4958(c)(3)(B), and contnbuting employers i
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary - - |- e
@ organizations (see instructions) Complete Part Il of SchedulelL = = . . = . . . . q 6 0
B[ 7 Notesand loans recevable,net ... ... .............. qz7 0
&| 8 |Inventoriesforsaleoruse . .. . ................... Q8 0
9 Prepaid expenses and deferredcharges . . . ................. a9 0
10a Land, bulldings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a B 1 _ .
b Less accumulated depreciation, . , . ... ... 10b d10c 0
11 Investments - publicly traded securties . _ . . .. ..... . ATCH 6 _ . 801,248.| 11 838,609.
12 Investments - other securities See PartlV,lne 11, _ . ., . .. ... ..... q12 0
13 Investments - program-related See PartIV,ne 11 _ .. ... ... q13 0
14 Intangibleassets . _ . ... ... .. ..... .. . . ... Q14 0
16 Other assets SeePartlV,lnet1 . . . . ... ... ... ... .. ..... 10,228.|15 148,859.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,408,020.|16 1,628,234.
17 Accounts payable and accrued eXpenses ., _ . . . .. .. . . .. e e e 32,439.| 17 96,038.
18 Grantspayable, , . . ... ... ... ... e e 54,000./18 146,000.
19 Deferredrevenue _ , .. . . .. ... ... ... . ... q19 0
20 Tax-exemptbond habiliies . . . . . . ... .. ..., q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | |, Qq 21 0
-;t_' 22 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and i
- disquatified persons Complete Partll of Schedule L, , _ . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . . Q23 0
24 Unsecured notes and loans payable to unrelated thrdpartes | | | . . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D |, . . . .. ... ... .0ttt 65,835.] 25 0
26 __ Total liabilities. Add hnes 17 through25. . ... ............... 152,274.] 26 242,038.
Organizations that follow SFAS 117 (ASC 958), check here b |__I and
4 complete lines 27 through 29, and lines 33 and 34. B 1 o
£|27 Unrestricted netassels ... ... ... ... ... ..., 27
";? 28 Temporanly restricted netassets . . .. ... ... ... ... ..., 28
° 29 Permanently restrictednetassets, ., . . . .. ... ... ... . ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34. N o
2130 Capital stock or trust principal, or currentfunds ... .. q 30 0
@131 Pad-in or capital surplus, or land, building, or equpmentfund = . . g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 1,255,746.] 32 1,386,196.
2|33 Totalnetassetsorfundbalances . . . _ . . .. .. .. ... ... ... .. 1,255,746.| 33 1,386,196.
34 Total liabilities and net assets/fund balances. . .. . ... ... ....... 1,408,020.[ 34 1,628,234.
Form 990 (2013)
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Form 990 (2013)

EI @40 Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . ... .........

1 Total revenue {must equal Part VIII, column (A), IN@12) -« « o o ot o v e e v m e e e e e e e 1 1,299,180.
2 Total expenses (must equal Part IX, column (A), INE25) . . « v vttt v et v m s e s e 2 1,203,686.
3 Revenue less expenses Subtract N 2from e 1. « v v v v v v v v o vt a e e a e 3 95,494.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,255,746.
5 Net unrealized gains (I0SSES) ONINVESIMENTS « + & « & & v v o v o o e e et s eeeean e 5 34,956.
6 Donated servicesanduseoffacilities . . . . . . . .. o L L i e e e 6 0
7 Investment eXpensSesS . . v v o v o v i i it et e e e e e s e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . Ll i e e s s e e e e s e s e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule0) . . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line
KT T ) ) I N I T T T 10 1,386,196.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. .........

1 Accounting method used to prepare the Form 890 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both
Separate basis Consolidated basis I:l 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 [:l Consolidated basis D Both consolidated and separate basis
¢ 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 organization 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 . . . o o v o it i i e s et e et et et i e i 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
1
t
|
. - PR
2a X
t
2b | X
2c | X
3a X
3p | N A

JsSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oven to F_’ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

-}

(L1 [ RO O

10
1"

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il )

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

An organization that normally receves (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 lll )

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

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

a D Type | b E] Typell ¢ D Type llI-Functionally integrated d D Type lil-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)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this bOX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported orgamizaton? . . . . . . ... ... ... ... 1190}
(i) Afamily member of a person described n (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in ()) or (1) above? _ 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN (in) Type of organization v} Isthe (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizabon in | the organzation | organization in support
above or IRC section °§' rmmr:" in col {1) of your | col (i) organized
(see instructions)) P el support? ntheU's ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
S R
Total L 3 AR 2R I
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

LOS ANGELES CLIPPERS FOUNDATION 95-4493310

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 online 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

\ 6

| 4 (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants”) . . . . . - 338,851

260,008 603,365 1,104,460 1,137,731 3,444,415

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add hnes 1 through3. . . . . . .

260,008 603,365 1,104,460 3,444,415
T

" ,gt? J’,’ | 2 i ¥ s £
R R 2=
r "

5

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
hne 1 that exceeds 2% of the amount
shownon line 11, column(®. . . ... .
Public support. Subtract line 5 from line 4

0

g
e ot A g e ] B i
o S e TERe e eeat] SR CHERY -

3,444,415

| Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

» (a) 2009

338,851

(b) 2010

260,008

{c) 2011

603,365

(d) 2012

1,104,460

(f) Total

3,444,415

(e) 2013

1,137,731

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

25,620 31,920 25,696 33,091 38,495 154,822

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartlV) . ... ... . ...

Total support. Add lines 7 through 10 . . &
Gross receipts from related activities, etc (see instructions) 12 r

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|

44,794

F]

3,644,031

590,681

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 94.52%
15 Public support percentage from 2012 Schedule A, Part il line14 , . . .. .. ... ... ...... 15 86.13 %
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 organizaton , , , . ... ....... ... ... »
b 3313% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , . . ... .......... > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
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
OTQANIZAtION, | L i it it s et e e e e e e e e e e e e e e e e e e e e >
i 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 18 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
SUPPONted OrGanIZation , | . . . . . . i i i i ittt e e e e e e e e et e et ettt 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
INSHTUCHONS | L L . Lt .t v i v e e e v o v o v e s o e s e e e e e a e e e saa e s e s e n s e s aae e s e » D
Schedule A (Form 990 or 990-EZ) 2013
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. LOS ANGELES CLIPPERS FOUNDATION 95-4493310
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 boxon line 9 of Part | or if the organization failed to qualify under Part Il
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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on tsbehalf | | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge , , . . . . .
6 Total. Add lines 1 through5, _ _ . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. . . . . . SR
8 Public support (Subtract hine 7c from : # Al
INe6) v o o v v v i v e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
SOUMCES . & v v v v s v « s n s o a = s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b _ . .. ..
11 Net income from unrelated business
activies not included in hne 10b,
whether or not the business i1s regularly
carriedOn =+ « + « ¢ ¢ s 0 4 s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) , . ... .
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . L . i i i i i v e v v e o s o n o s e s aa e s eeeee e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column(f)) . . . . .. .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . ... .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) dvided by ine 13, column (f)) , , . . .. ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %

19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or ine 19a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions P
;g‘;m 1000 Schedule A (Form 990 or 990-EZ) 2013
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Schedule A (Form 990 or 990-EZ) 2013 Page 4
m Supplemental Information. Provide the explanations required by Part li, ine 10; Part I, line 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
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SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047
(Form 990) P Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOS ANGELES CLIPPERS FOUNDATION 95-4493310

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

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

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

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

confernng impermissible private beneft? . . . . . .. L. L Lo e e e e e e e e e e e e e e D Yes D No

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

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

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

N b WwN =

B Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ ____ _ ___ o __

4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _ e __-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(nand section 170(MNANBYI)? . . . . ... e e e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIllLlline 1 . . . . . . . . ¢ i v ittt i v i i s e e » S
(i) Assets included N Form 990, Part X . . . . . o i it ittt e e e e e e e >SS _ ______

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

a Revenuesincluded in Form 990, Part VIl IIne 1 . . . . . .. 0. i i i it e et e e ee s e s _ .
b Assets included in Form 890, Pamt X . . . . . o i o i i i i e e e e e e e e e e e e e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . .. ... .. e e s e e e e 1c
d Addtions duringtheyear . ... .. .. ... ittt 1d
e Distributionsduringtheyear. . . .. .. ... ... ... o 1e
f Endingbalance . . . . . . . . i i i e e e i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, bne 217 . . . ... ... .... LI ves | _|No

b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part Xill, _ ., , . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ..........
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p- %

b Permanent endowment p %

¢ Temporarly restricted endowment p. %

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

organization by. Yes | No
(i) unrelated OrQaNIZatIONS . . . . . . . . . .. i it i it ittt e e e e e e e e 3a(i)
(i related organizations | | . . . ... L. i e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
~Z154" 8 Land, Buildings, and Equipment. . )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

b Buldings - .................
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... 0.
e Other . . -« v v vt v vttt i i i oo

Schedule D (Form 990) 2013
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* LOS ANGELES CLIPPERS FOUNDATION

Schedule D (Form 990) 2013

95-4493310
Page 3

F1SAYN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

CEYER'A] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

1)

2

3

“

(5

(6)

0

8

©

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets.

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

(a) Description

(b) Book value

(1) PREPAID EXPENSES

228.

(2)DUE FROM LOS ANGELES CLIPPERS

148,631.

3

4

(5)

(6)

0

(8

®

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

148,859.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal Income taxes

2)

(3)

(4)

(5)

(6)

(]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

Y - Ses - O™ L1 SR VL P,

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

Jsa
3E1270 1 000
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. LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. 1 1,334,136.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments ... ... ... ... 2a 34,956.

b Donated services and use of faciltes . . ... ... ..., 2b

¢ Recoveriesof proryeargrants = . . .. . ... ............ 2¢c

d Other (DescrbeinPartXity = .. .. .............. 2d

e Addlines 2athrough2d = L. 2e 34,956.
3 Subtracthne2efromlnet . _ . .. . .......... .. ... ..., e e e e 3 1,299,180.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b = . 4a

b Other (DescrbemPartXIll) = .. .. ... ............. 4b "

¢ Addlmesdaanddb L 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Parti, ne 12) . . . . . ... ...... 5 1,299,180.

FIs® B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1 1,203,686.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
b Prioryearadusments Tttt .
c Otherlosses STttt 2
4 Other (Descr'lb'e " Bart 5(Ii|5 ........................... 2d ]
e Addlnes2athough2d =~ Tt 2e
3 Subtracthne2e fromtne . . o ...l s 1,203,686.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Descrbem PartXxmty 000 s 4b
c AddInesda anddb Tttt ac
5 Total expenses Add lines 3 and 4c. (Th/:s must ééuél.Fbr'm'Q.Q('J, Part I, line i8..): RPN I 1,203,686.

ELAPAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Ferm 990) 2013 LOS ANGELES CLIPPERS FOUNDATION

95-4493310

Page 5

GElA@All] Supplemental Information (continued)

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > ]
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
LOS ANGELES CLIPPERS FOUNDATION 95-4493310

m Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
O e e s L s macvy  |“Ctodyorconimia | s ot Pt o anafon”
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ... ...ttt e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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LOS ANGELES CLIPPERS FOUNDATION

Schequle G (Form 990 or 990-E2) 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

-4493310

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BASKETBOWL GOLF TOURNEY 1. (addcol (a)through
(event type) {event type) (total number) col (c))
2
Q11 Grossrecepts _ _ ... ....... 140,580. 119,400. 336,213. 596,193.
&
2 Less Contrbutons , , , . .. ... 134,805. 117,920. 252,725.
3 Gross income (line 1 minus
ne2). . v v v v vt e 5,775. 1,480. 336,213. 343,468.
4 Cashprzes, . .. ..........
5 Noncashpnzes, ., ......... 6,263. 5,154. 11,417.
(2}
S| 6 Rentfacitycosts _ . . ....... 9,602. 12,131. 21,733.
g
Ui | 7 Food and beverages . _ . . .. ... 13,424. 23,179. 36,603.
°
g
A | 8 Entertanment ... ..
9 Otherdirectexpenses , , , .. ... 29,000. 13,396 80,861 123,257.
10 Direct expense summary Add lines 4 throughQmmcolumn(d) _ . . .. ... .. .......... > 193,010.
11 Netincome summary. Subtract ine 10 fromlne 3, column(d) . . . . ... ... ... ........ > 150,458.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr‘\gZ)lprogresswe bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , . . ... ......
®| 2 Cashprzes . . . ...
(%2}
o
g| 3 Noncashprzes ...........
I
§ 4 Rentfacility costs =~~~
=
5 Otherdirectexpenses , . . . ....
| | Yes % | |Yes % [_|Yes %
6 Volunteerlabor No No No !
7 Direct expense summary Add lines 2 through 5 incolumn(d) . ... ... .. .. ... »
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) . ................ »

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:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_I Yes L_] No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310
Schedule G (Form 990 or 990-E2) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? |, ., . . . . ... .. .. ... ... L_I Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamiINg? . . . . . . . . . i i i it it ot e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming actvity operated in
a The organization's facility 13a %
b Anoutsidefacility , . . . .. ... . e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ =~ 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 distrnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . .. ... .. e e Yes [ |No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in} and (v}, and
Part lil, 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 890 or 990-EZ) 2013
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LOS ANGELES CLIPPERS FOUNDATION 95-4493310

PART III, LINE 4D

STAY IN SCHOOL: SCHOLARSHIPS ARE GIVEN TO LOS ANGELES AREA HIGH SCHOOL

SENIORS WHO ARE PLANNING TO GO TO A FOUR YEAR COLLEGE.

PART VI, SECTION B, LINE 1l1A

THE FOUNDATION'S CHIEF FINANCIAL OFFICER & BOARD OF DIRECTORS REVIEWS AND

APPROVES FORM 990 BEFORE IT IS FILED.

PART VI, SECTION B, LINE 12C

THE OFFICERS & DIRECTORS MUST DOCUMENT ANY POTENTIAL CONFLICT OF INTEREST

ON AN ANNUAL BASIS.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST.

PART XI, LINE 5

THE OTHER CHANGE IN NET ASSETS IS DUE TO NET UNREALIZED INVESTMENT GAIN

EARNED BY THE FOUNDATION'S INVESTMENT PORTFOLIO.

ATTACHMENT 1

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

THE LOS ANGELES CLIPPERS FOUNDATION EXISTS TO FOSTER AND SUPPORT

COMMUNITY OUTREACH PROGRAMS AND ACTIVITIES WITH POSITIVE EDUCATIONAL,

CIVIC, ENVIRONMENTAL AND HUMANITARIAN VALUES THAT BENEFIT AND ENHANCE

THE QUALITY OF LIFE PRIMARILY FOR CHILDREN IN GREATER LOS ANGELES. TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schequle O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
LOS ANGELES CLIPPERS FOUNDATION 95-4493310

ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - QRGANIZATION'S MISSION
MEET THESE COMMITMENTS, THE FOUNDATION WILL SEEK, ACCEPT AND DONATE
FUNDS AND IN-KIND ITEMS TO SUPPORT COMMUNITY OUTREACH PROGRAMS AND
INITIATIVES OF LOCAL CHILDREN'S CHARITIES AND ORGANIZATIONS.

ATTACHMENT 2
FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SUMMER PROGRAMS - VARIOUS CLINICS 64,182.
OTHER PROGRAM SERVICES 271,064. 380,526.
TOTALS 271,064. 444,708.

ATTACHMENT 3
FORM 990, PART VITIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
BASKETBOWL CHALLENGE 134,805.
GOLF TOURNAMENT 117,920.
TOTAL 252,725.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BASKETBOWL CHALLENGE 5,775. 58,289. -52,514.
AUCTION 336,213. 80,861. 255,352.
GOLF TOURNAMENT 1,480. 53,860. -52,380.
JSA Schedule O (Form 990 or 990-E2) 2013
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Schequle O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

LOS ANGELES CLIPPERS FOUNDATION

Employer identification number
95-4493310

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 343,468. 193,010. 150,458.

ATTACHMENT 5
FORM 990, PART IX - OTHER EXPENSES
() (B) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PROGRAM COST - MOBILE LEARNING 200,205. 200,205.
PROGRAM COST - SUMMER PROGRAM 64,182. 64,182.
PROGRAM COST - OTHERS 109,463. 109,463.
TOTALS 373,850. 373,850.

ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS 157,726. FMV
CORPORATE DEBT FUNDS 680,883. FMV
TOTALS 838,609.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
39755Y N337 1/12/2015 9:55:12 PM V 13-7.15 930199
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LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2013

3E1510 1 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.

OMB No 1545-0092

> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

2013

Name of estate or trust

LOS ANGELES CLIPPERS FOUNDATION

Employer Identification humber

95-4493310

Note: Form 5227 filers need to complete only Parts | and /1.

EZYYI  Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).

However, If you choose to report all these transactions
on Form 8949, leave this ine blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked, , . .........c0c.cu...

Totals for all transactions reported on Form(s) 8949
withBoxBchecked., . .. ... ............

Totals for all transactions reported on Form(s) 8949
with BoxCchecked, . ... ..............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capttal Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine hnes 1a through 6 in column (h) Enter here and on
line 17, column(3)ontheback . . . . .. . ... ... ... .t inneennesnnenaas »

[ZYN Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(e
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
hne 2, column (g)

(h) Galn or {loss)
Subtract column (e)
from column (d) and
combine the result with
column (g}

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked, . ............c.... 136,195. 163,699.

-27,504.

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . ., . ................

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...

12

Capital gain distributions. . . . . . . . . L . i s e e e e e e et e s e e

13

Gamfrom Form 4797, Partl. . . .. . . . . i i i i i e e e e s et e et

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capttal Loss
CarryoverWorksheet ., . ... ... ...ttt ettt ie s s s n s e

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

-27,504.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 Q00
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<, .

Schedule D (Form 1041) 2013 Page 2

Summary of Parts land }f (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. ... . ¢ ¢t oo vuownon 17
18 Net long-term gain or (loss):
a Totalforyear . . .. ... .. ... rreennnn. 18a -27,504.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . ., {18b
c 28% rategain, . ... ... .. e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and18a, . ... ... > |19 -27,504.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part | line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If hne 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Thelossonline 19, column(3)or b $3,000 . . . . . .. i it it i vt ittt e r e s nennsn 20 |( 3,000. )

Note: If the loss on Ine 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital

Loss Canryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and

there I1s an entry on Form 1041, line 2b(2), and Form 1041, iine 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

e Ejther ine 18b, col. (2) or line 18c, cal. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 18a and 19 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 980-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions

if ether Line 18b, col. (2) or line 18c¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero, ., . ............ 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income In Part | of Form 990-T) , , | 23
24 Addlines22and23 ... ......0. 0. ... 24
25 If the estate or trust is fiing Form 4952, enter the
amount from line 4g; otherwise, enter0-, . . » | 25
26 Subtract hne 25 from line 24 If zero orless,enter-0- , . . .. ....... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- , . ... ....... 27
28 Enter the smaller of the amountonlne210or$2450 ., .......... 28
29 Enter the smaller of the amountonline27orlne28 ., . ......... 29
30 Subtract ine 29 from line 28 If zero or less, enter-0- This amountistaxedat0% . .......... »| 30
31 Enterthesmallerofline21orline 26 , . . ... ... v v e e o uueus 31
32 Subtractlne 30fromline 26, , . . . .. . ...ttt 32
33 Enterthesmallerofline 21 or$11,950. . . . . . . . v oo o v o v e v n o 33
34 Addlines27and30 . .. . ... ... .. et 34
35 Subtract ine 34 from line 33 Ifzeroorless,enter-0- ., . ... ....... 35
36 Enterthesmallerofiine32orline35, . . ... ..o v eve v, 36
37 Multiplyline 36 by 15%. . . . @ & v e vttt e e e e e e e e e e e e e e, e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . ... ...t 38
39 Addlines30and36 . ., ... ... ...ttt 39
40 Subtract line 39 from line 38 If zero orless,enter-0- . . . .. ....... 40
41 Multiplyline40by20% . . . . v v ot i ittt e i et e e C e r e e e >| 41
42 Figure the tax on the amount on hine 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | . . . 42
43 Addines37,41,and42., . . . . ..t it it et e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1044), . . . | 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 12 (or Form 990-T, line 36) . . . . . . o\t v it ittt ot e it ettt e >|45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000
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Form §949 (2013) Attachment Sequence No T2A Page 2
Name(s) shown on retum (Name and SSN or taxpayer dentffication no not required f shown on other sde } Soclal security number or taxpayer identification number

LOS ANGELES CLIPPERS FOUNDATION 95-4493310

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to galn or loss.
If you enter an amount in column (g),

(e) enter a code in column (f) ()
a b () (d) Cost or other Gain or (loss).
Descnpho(n )of property Date ;e)qulred Date soid or Proceeds basis Seethe | S°° e separate instructions. Subtratl:( column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | . disposed (sales pnce) Note below and from column (d) and
(Mo, day,yr) | (see nstructions) | see Column (e) ) © combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions nstructions adjustment

1000 SHS EATON VANCE -

SENIOR FLOATING RAT | 12/14/2004 | 05/30/2014 14,554, 19,946. -5,392.
2500 SHS MORGAN STANLE

EMERGING MARKETS DO | 04/23/2007 | 01/28/2014 31,211. 48,125. -16,914.
1000 SHS INVESCO VAN

KAMPEN - DYNAMIC CR | 06/26/2007 |01/28/2014 12, 966. 20,000. -7,034.
GENWORTH FINANCIAL

4.95% NOTES 03/08/2012 [09/16/2013 27,193. 25,591. 1,602.
AIG BONDS - 3.65% 03/08/2012 | 09/09/2013 25,271. 25,124. 147.
BBVA US SENIOR 3.25%

NOTES 03/08/2012 | 05/16/2014 25,000. 24,913. 87.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above s checked) p 136,1954 163,699. -27,504.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000



LOS ANGELES CLIPPERS FOUNDATION 95-4493310

FEDERAL FOOTNOTES

FORM 990 - GENERAL EXPLANATION ATTACHMENT
OFFICERS & DIRECTORS' COMPENSATION FROM RELATED ORGANIZATIONS
FORM 990, PAGE 7, PART VII

EACH OF THE OFFICERS AND DIRECTORS BELOW ARE EMPLOYED AND COMPENSATED
BY RELATED ORGANIZATION LAC BASKETBALL CLUB, INC. DBA: LOS ANGELES
CLIPPERS, EIN: 95-3632265. HOWEVER, COMPENSATION IS NOT DISCLOSED DUE
TO THE VOLUNTEER EXCEPTION.

DENISE BOOTH, DIR COMM REL, BOARD MEMBER
CARL LAHR, BOARD MEMBER

PATRICK LAMB, TREASURER, BOARD MEMBER
CHRISTIAN HOWARD, BOARD MEMBER

39755Y N337 1/12/2015 9:55:12 PM V 13-7.15 930199



