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o 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545 0047

2013

Open to Public !
Inspection |

A For the 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31

, 2014

B  Check if applicable. Cc
Address change |ACF WESTERN USA INC

26-2695881

D Employer Identification Number

104 N BELMONT ST #300
GLENDALE, CA 91206

Name change

E Telephone number

(818) 243-1890

Initial return
Terminated

Amended return

G Gross receipts $

2,195,041.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordxnates’H

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes
Yes

aff

| Tarexemptstatus  [X[501c)3) [ [501¢c) ( )< (nsertno) [ [4947¢a)tyor | 527
J Website: » N/A H(c) Group exemption number »
K Form of organization: BJCorporahon |_| Trust I_l Assocation I_l Other™ I L Year of formaton 2008 I M state of legal domiciler CA
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities: ESTABLISH_EDUCATIONAL_AND_CULTURAL _ _ _
g CENTERS_ FOR THE ARMENIAN_PEOPLE AND THEIR CU _U_BE ________________
TR T
§ ————————————————————————————————— -—Foodi¥raisr -1 ——————————~—~-
2| 2 Check this box > [ ] if the organization discontinued its operations orf disposed of more than 25% piAts net assets
G{ 3 Number of voting members of the governing body (Part VI, ine 1a).. .1 ¢ MAY 0 5 20‘5 JOQ 3 11
°:” 4 Number of independent voting members of the governing body (Part V elb)............. n 4 11
21 5 Total number of individuals employed in calendar year 2013 (Part V, line Za) 2 5 12
=1 6 Total number of volunteers (estimate If necessary)....... {. (} fv. Dr!\! ! ;’! J 6 11
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i 7a -124,639.
b Net unrelated business taxable income from Form 990-T, line 34......... e e 7b -120,290.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)........ e 1,243,732. 1,223,164.
EEg 9 Program service revenue (Part Vill, line2g) . . ...........cooih
c?:% 10 Investment income (Part VIill, column (A), nes 3,4, and7d) ................. 52,927. 56, 999.
en T | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) ... ~44,322. -124,639.
> 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12)..... 1,252,337. 1,155,524.
= 13 Grants and ssmilar amounts paid (Part IX, column (A), lines 1-3) .. . ...... 396,658. 269,853.
2 14 Benefits paid to or for members (Part IX, column (A), ined) ...............
o 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 297,631. 270, 356.
] Z, 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ..............
% 1% b Total fundraising expenses (Part IX, column (D), ine 25) » E
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ 504, 424. 508, 328.
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... .. 1,198,713. 1,048,537.
.| 19 Revenue less expenses Sublract line 18 fromhne 12~ ........ . 53,624. 106, 987.
; E Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16)............... ... e e 5,518, 357. 5,574,411.
‘63 21 Total habilities (Part X, ne 26) . . .. ........ ..o Lo 2,788,807. 2,757,303.
#&] 22 Net assets or fund balances. Subtract hne 21 from INe 20. .. ..o.veveee o vrrn. 2,729,550. 2,817,108.
[Partll__|Signature Black ,

Under penalties of perjury, | declargfthat | have jexamined this return, n(cludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (bther fhan gtficer) 1s based 2n all ulprmatlon of which preparer has any knowledge , \
S ateo’ |DtL\‘ 4!15-
ign Signatur ate

Here ‘/EDIM (2 |ﬂl—/15d‘s c"l‘l’fﬁ(\ 2t Apd

Type or print name and title //

)
Print/Type preparer's name per's sign: M\ Date Check m ¢ |PTIN
Paid EVA GARIBIAN, CPA / \3/23/15 self-employed P00366549
Preparer |Frmsname > GARIBIAN & ASSOCIATES ACCOUNTANCY
Use 0I1|y Frm's address ™ 417 S 1ST AVE FrmsEIN > 48-1266428
ARCADIA, CA 91006-3830 Proneno  (626) 445-3665

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

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) ACF WESTERN USA INC 26-2695881 Page 2
[Part lll. | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Illl . . ....... e e . e e D
1* Briefly describe the orgarization's mission:

ESTABLISH EDUCATIONAL AND CULTURAL CENTERS FOR THE ARMENIAN PEQOPLE AND THEIR CULTURE.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ... ...... S e o[ ves No
If 'Yes,' describe these new services on Schedule
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 949,172. mncluding grants of $ 269, 853.) (Revenue $ )
PROVIDING COMMUNITY CENTERS WHERE ETHNIC ARMENIAN ACTIVITIES ARE HELD AND MADE

4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 955,293.
BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) ACF WESTERN USA INC 26-2695881
[Part IV- [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is thedorgaAnrzatron described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.. ..........ccci i

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behailf of or In opp05|t|on to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3 organlzatlons Did the organization eng é;e n lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. ... .. . . i @ i it cans

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
art | . . e e e e e e e e e .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Ii

Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil ... .. e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e e e .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV................ . ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a %ldf;he o\r/glgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
art VI e e e e

b Did the organization report an amount for mvestments — other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii e e e .

¢ Did the organization report an amount for |nvestments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . .. . ... ............. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... .. .. e

e Did the organization report an amount for other liabilittes in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XiI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and X!l 1s optional

Is the organization a school described in section 170(B)(1)(A)(1)? If 'Yes,' complete Schedule E e e
a Did the organization maintain an office, employees, or agents outside of the United States?  ..............

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, Parts land IV......................... e e

Did the organtzation report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organtzation? /f 'Yes,' complete Schedule F Partslland IV... ..... .. . ... .

Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F,Partslitand IV . . ... ............... oo

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part| (see instructions). .............. e

Did the organlzahon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, PartIl.......... .. . . i iiiv ciier i .

Did the organization report more than $15,000 of gross income from gamtng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il .................. . e e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H... ........................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1
]
et | s | o
11al X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) ACF WESTERN USA INC 26-2695881

[Part IV- | Checklist of Required Schedules (confinued)

.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or

government on Part X, column (A), line 17 0f 'Yes,' complete Schedule |, Parts land Il. ... . . ................. ..

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. .............. .... ... ...... .o .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J ....... .. i e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a.. ....... ....... e

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? e

25a Section 501(cX3) and 501(cX4) orgamzatwns Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. . ................. ... e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tl(tje ltra{lsa:ctlonl has not been reported on any of the organlzatlon s prlor Forms 990 or 990-E2? If 'Yes,' complete
chedule art . e e e e

26 Didthe or?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dnsquallfled persons’
If so, complete Schedule'L, Part II.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. . . ... . e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV........

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, PartIV. s . e

¢ 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..... ..  .........

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M . .. .......... e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l ......

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . .. ... 0.0 o0 o e L e

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ............ . . ... ...

34 Wads \t/he} organlzatlon related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts II, I, 1V,
an INE T... e e e i e e

b If 'Yes' to line 35a, did the organization receive a {y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... e

36 Section 501(cX )orgamzatlons Did the o;ganlzatlon make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, hne2 ~....... .. ... . . .0 o ..

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...  .........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... .. e e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
|
[OREY PRI DR |
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 1111113

Form 990 (2013)
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Form 990 (2013) ACF WESTERN USA INC 26-2695881

Page 5

lPart V {Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[]

N Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. .| 1a 4 {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B ,_JF
(gambling) winnings to prize winners? .. . . . . . oo o e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 12} | “_Ji
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S P
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........ . 3af X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 ... . ........... . 3bf X
4 a At any time during the calendar year, did the organization have an interest n, 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)” 4a X
b If 'Yes,' enter the name of the foreign country: » i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . “_w!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. .. .... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?... . . .. ... .. iiiiiiiniat, e 5¢
6 a 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 orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? ... ....... .... L T T T 6b
7 Organizations that may receive deductible contributions under section 170(c) II
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor?............. . oo, 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..... ......... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was reqwred to file
Form 828272 . .. ......... . . R Y £+ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...... . | 7d| L ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... 7% X
g If the organization received a contribution of qualified intellectual property, did the organlzat|on file Form 8899
asrequired? L L L oo e e e e .| 79
h If the organlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. e e e . e 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the mj
cE)ortlng organization, or a donor advised fund maintained by a sponsoring organlza ion, have excess business I
ings at any time during the year? e e e e 8
9 Sponsonng organizations maintaining donor adwsed funds. N
a Did the organization make any taxable distributions under section 4966? e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... Lol L 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 In I|eu of Form 1041? .......... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..........  ..... . 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified health plans ............ .......... 13b
c Enter the amount of reservesonhand........................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........... e e e 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O .............. 14b

BAA TEEA0105L 07/02113

Form 990 (2013)



Form 990 (2013) ACF WESTERN USA INC 26-2695881 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
. Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI, .......... .. . e e

Section A. Governing Body and Management

* Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .l 1a 11 ;
If there are material differences in voting rnights among members i
of the governing body, or If the governing body delegated broad |
authonty to an executive committee or similar committee, explain in Schedule O. %
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 11 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T o
officer, director, trustee or key employee?........... ... Lo e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervxswn
of officers, directors or trustees, or key employees to a management company or other person? ..... cees 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?........... . .. L o o0 o e 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? ..... SEE SCHEDULE.Q .. .  ...... ...l 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. SEE . SCHEDULE O .. ...... T, 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. e . e e ... 1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following: SEE SCHEDULE O cevesrar | e | crensnnrnd
aThe governing body? ... L e s 8a X
b Each committee with authonty to act on behalf of the governing body?.......... . . ....... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.........  ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . ......... ... ... {10a]l X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . ........ . .. . e R e 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .............. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0O !
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13.........  ........  ...... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . L L s e s 12b| X
¢ Did the organization regularly and con5|stentl§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE .SCHEDULE. Q .. .......... ....... ... 12¢| X
13 Did the organization have a written whistleblower policy? ..., . C e e e .. 113 X
14 Did the organization have a written document retention and destruction policy? e e NN . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e P . .... | 15a X
b Other officers of key employees of the organization ........... . .. .......... .. ..... A I 1 ) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a NN PRI RS
taxable entity during the year? . . . ........ e e . R e ... | 16a X
b If "Yes,' did the organization follow a written pohcy or procedure requirtng the organization to evaluate its
partmpatnon Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arrangements?.. . ... .. ... o0 . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website l:] Another's website . Upon request D Other (explain in Schedule O)
19 Dascribe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form 990 (2013) ACF WESTERN USA INC 26- 2695881 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response or note to any lnemthisPart VIl............... . ... .. e 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.

® 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.

® List all of the organization's current key employees, iIf any. See instructions for defimtion of 'key employee.’

® 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.

® 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.

® st 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 foIIowm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (do not check more than
s | HECEERTED e | e | s,
S eI ] Gone | Gemwess | S
forrelated | @ 2| = F< = 3 3 organization
L E R EEE Bt
s (%52 (8173
hine) % g o s}
S| g %
_(_AVEDIK IZMIRLIAN _ _ _ _ | 5 _
PRESIDENT 0 X X 0. 0 0
_@ VIKEN YACOUBIAN ___ _ _ | -5 _
SECRETARY 0 X X 0 0 0
@& _VAHE BOZOIAN __ _____ _|__ 1_
DIRECTOR 0 X 0. 0 0
-4 MARDI GABOUDIAN _ __ _ _ | | 6 _
TREASURER 0 X X 0 0 0
_©)_BEDROS KAZANDJIAN __ _ _ | -1
DIRECTOR 0 X 0. 0 0
_®_DARON DER KHACHADOURIAN | 1 _
DIRECTOR 0 X 0. 0 0
_(_GARO_ISPENJIAN _ _ __ __ | 1
DIRECTOR 0 X 0 0 0
_(®)_ARA KHANJIAN _ ______ | 1
DIRECTOR 0 X 0. 0 0
_©®_KRIKOR TOPALIAN _ ___ _ | __ 1_
DIRECTOR 0 X 0 0 0
Q0)_VATCHE THOMASSIAN _ __ | S
DIRECTOR 0 X 0. 0 0
(0)_LEVON KIRAKOSIAN __ __ | _1
DIRECTOR 0 X 0 0 0
W@ o _____] ———_
a ——_
a o ___ e

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) ACF WESTERN USA INC

26-2695881

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
) (A) A;erage édo notlch:,cismg?e thgntﬁne (D) (E) F
Iours 0X, uniess person 1S both an
Name and title wpeeerk officer and a director/trustee) comggnsoz?tuaobr!efrom comsgreganuaobrlefrom amgzg{n gft%%er
oy R QT EES| woirasy | hgogates | coppenson
hours” o S &1 2R 12 (5 = 3 organization
relfgtred 2 = & 2|3 % il < and related
org‘amza a- 5 ?_, :g_’ 82 organizations
woe | B (3] 0§
dotted gl & 7
line) o =
(=3
s _—
qas o ___do__
a _—
qay
Qo _d__
ey )
ey
e L _d___
@
e A
ey 4 __
TbSub-otal ..... . ........ . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ......... > 0. 0. 0.
dTotal (addlines Tband1€) .........  .....ccc. il i > 0. 0. 0.
2 Total number of individuals (including but not imited to those ||sted above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee or highest compensated employee S [
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 /f 'Yes' complete Schedule Jfor e
such individual..  ......... ... e e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mlelduaI U N I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ...... e e 5 X

‘Section B. Independent Contractors

1 Complete this table for your five hl%hest 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 of compensation from the orgamzation ™

BAA TEEAO108L 11/1113

Form 990 (2013)



Form 990 (2013) ACF WESTERN USA INC 26-2695881 Page 9
|Part VHI| Statement of Revenue

Check If Schedule O contains a response or note to any line mthus Part VILI - . . ..o o0 L . . D
‘ ® B) © ©)

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

Lo 1a Federated campaigns...... .. la i
E Z| b Membership dues . 1b {
u"}% ¢ Fundraising events. ........ .. 1c 537,010. ,
k| d Related organizations. . ... . 1d 344,179. l
a5 ;
o5 =| € Government grants (contributions).. . le
37
8 et Al other contributions, gifts, grants, and i
ac similar amounts not included above... | 1f 341, 975. !
E§ g Noncash contributions included in lines 1a-1f & B |
S<| hTotal. Addlines 1a-1f .. ........... . .. | 1,223,164, !
w Business Code - _i
2 SVRURHURIN JU RN SR
E 2 _ _
o b
W e
= I
B d
W] e e =
Z e ______
S f All other program service revenue
& | g Total Add lines 2a-2f .... .. e ;
3 Investment income (including dividends, interest and
other ssmilar amounts)..... . ... ... > 38,212, 38,212,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties e e . e >
() Real (1) Personal H
6a Grossrents..... .. . 29,700.
b Less: rental expenses 154,339.
c Rental income or (loss).... | -124,639. o
d Net rental income or (loss)......... . > -124,639., -124,639.
7 a Gross amount from sales of |¢) Secuntes () Other ;
assets other than inventory . 22,250,
b Less: cost or other basis
and sales expenses. ..... 3,463,
c Gannor (loss) ... ... 18,787. ,
dNetgamor(oss)............ . .. ..., > 18,787. 18,787.
w| 8a Gross income from fundraising events ’
2 (not including . § 537,010.
E of contributions reported on line 1c¢).
= See Part IV, ine 18 ...... a| 881,715.
E b Less: direct expenses.......... . . b 881,715,
© ¢ Net income or (loss) from fundraising events .. ... .o
9a Gross income from gaming activities. '
See Part IV, line 19 ............ a
b Less: direct expenses.. ... . . b
¢ Net income or (loss) from gaming activities . . Lo
10a Gross sales of inventory, less returns
and allowances ......... .. . a
b Less: cost of goods sold . ... b
c Net income or (loss) from sales of inventory... . . . »
Miscellaneous Revenue Business Code
wa ____
b_
c — —
d All other revenue. .
e Total. Add lines 11a-11d........... > i
12 Total revenue. See instructions ..... e .. " 1,155,524, 0. -124,639, 56,999,

BAA TEEAQT0SL 07/08/13 Form 990 (2013)
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m 990 (2013) ACF WESTERN USA INC

26-2695881

Page 10

{Part IX: | 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 inthis Part IX ......... . .

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

|
©)

Fundraising
expenses

1

10
"

12
13

14 Information technology

15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

Grants and other aSS|stance to individuals In
the United States. See Part 1V, line 22..

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsquahfledgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages .

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

Other employee beneflts
Payroll taxes ..
Fees for services (non- employees)
a Management.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees.

g Other. (If ine 11g amt exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion .................
Office expenses........ ...

Royalties
Occupancy
Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .. .. .
Conferences, conventions, and meetlngs
Interest. .
Payments to affiliates
Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.). e

a REPATRS & MAINTENANCE

e All other expenses .
Total functional expenses. Add lines 1 through 24e .

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 » [ ] if following
SOP 98-2 (ASC 958-720) .........oovvett .

269,853.

269, 853.

0.

0.

251,432,

200,198.

51,234.

18,924.

15,067.

3,857.

18,778.

18,778.

8,222.

8,222.

160,000.

160, 000.

24,295,

7,529.

16,766.

2,609.

2,6009.

180, 546.

180,546.

29,558.

29,558.

57,007.

57,007.

1,424.

1,424,

11,345.

11,345.

8,043.

8,043.

6,121.

6,121,

380.

380.

1,048,537,

955,293.

93,244.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) ACF WESTERN USA INC

26-2695881 Page 11

[Part X- |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing .......... . C e 505,160.] 1 309, 943.
2 Savings and temporary cash investments A, 8,582.| 2 238, 386.
3 Pledges and grants receivable, net e e s e 455,000.] 3 605,000.
4 Accounts receivable, net.. . . e . 4
5 Loans and other receivables from current and former officers, directors, ]z
trustees, key employees, and highest compensated employees Complete —— F— i
Part [l of Schedule E - v e e o e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958gc)(3)(B), and contributing , “]
employers and sponsoring organizations of section 501(c)(9) voluntary employees . (RO
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... 6
? 7 Notes and loans receivable, net .. .. e e e e e 797,000.] 7 797,000.
é 8 Inventories for saleoruse .. ..... L e 8
Il o Prepaid expenses and deferred charges .. ..... ... . 180,000.| 9 120,000.
10a Land, buildings, and equipment: cost or other basis. 1
Complete Part VI of Schedule D............ ... | 10a 4,377,168.| .. o i
b Less: accumulated depreciation .. ... 10b 997,503. 3,458,019.| 10c 3,379, 665.
11 Investments — publicly traded secunties .. ...... ... ... . 4,920.| 1 10,191.
12 Investments — other securities See Part IV, lne 11, .... .. ... 12
13 Investments — program-related See Part IV, line 11....... 13
14 Intangible assets ..., .. . e . e 20,531.]14 28,080.
15 Other assets. See Part IV, ne 11....... e e 89,145.|15 86,146.
16 Total assets. Add lines 1 through 15 (must equal ine 34) .....  ......... 5,518,357.(16 5,574,411,
17 Accounts payable and accrued expenses. .... . e 17
18 Grantspayable ..  ........... ... L. 18
19 Deferred revenue. ..., .. e e 19
L | 20 Tax-exempt bond habilities. ... e e e e 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. P— -
LS Complete Part Il of Schedule L...... . e 174,322.{ 22
L 23 Secured mortgages and notes payable to unrelated third parties . 2,464,485.| 23 2,630,561.
5[ 24 Unsecured notes and loans payable to unrelated third parties. . . .. e 150,000.| 24 126,742.
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 ....... e 2,788,807.|26 2,757,303.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34, I T
327 Unrestricted net assets .. ....... B 2,729,550.| 27 2,817,108.
i 28 Temporarily restricted net assets. ..., e 28
o 29 Permanently restricted netassets...... ........ ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds. .. .. . e P 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .  ....... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds........ 32
N1 33 Total net assets or fund balances....... .......  ........ 2,729,550.(33 2,817,108.
§ | 34 Total liabilities and net assets/fund balances . ....... TP C 5,518,357.| 34 5,574,411.
BAA Form 990 (2013)

TEEAO111L 07/08/13
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Form 990 (2013) ACF WESTERN USA INC 26-2695881 Page 12
|Part XI- |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any linewmnthisPart XI . ...,
1' Total revenue (must equal Part VIII, column (A), line 12) .. e e e 1 1,155,524,
2 Total expenses (must equal Part IX, column (A), Ine 25) ............... .... Coe 2 1,048,537.
3 Revenue less expenses. Subtract ine 2 fromline 1 ...l - o 3 106, 987.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2,729,550.
5 Net unrealized gains (losses) on investments e e e e e 5
6 Donated services and use of facilities ......... .. . e e e e 6
7 Investment expenses . e e .o e e L 7
8 Priorperiod adjustments  ............. .. ... L. e 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) SEE. ..SC.HE.'DULE 0 ......... 9 -19,429.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e e e e e e i e 10 2,817,108.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil. . e D
Yes | No
J
1 Accounting method used to prepare the Form 990: ECash DAccrual Dother E
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O. RO IR
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? ......... .. 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both. ) ol
Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . A 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were aud|ted ona separate
basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? =~ ...... .. . 2c X
If the orgarization 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 organ|zat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . oo e T T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organ|zat|on did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b

BAA

TEEAO0112L 07/08/13

Form 990 (2013)



' Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depédment of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(c)3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ACF_WESTERN USA INC

Employer identification number

26-2695881

[Part| |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 A church, convention of churches or association of churches described in section 170(b)(1}AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}AXGii).

hwdN

name, city, and state:

170(bX1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bY}(1XAXV).

N G

in section 170(b)(1)}(AXvi). (Complete Part 11.)
A communtty trust described in section 170(b)(1XAXvi). (Complete Part Il.)

0w o

[

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

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

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 Iil.)

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

n

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

descnibes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c D Type Il = Functionally integrated

e []

section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization,

check thisbox. ...... .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d E] Type Hl — 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

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) R
below, the governing body of the supported organization?......  ......  ...... AR Sy Mg®
(ii) A family member of a person described in (1) above? ... . e e e e 11g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above?... ... ..... ... Lol 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (iii) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (v} Amount of monetary
organization {described on lines 1.9 organization in  [the organization in organization in support
above or IRC section column () listed in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total : ) i

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

TEEAO401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ACF WESTERN USA INC

26-2695881

Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Iy

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants contributions, and
mem ershrp fees received. (Do not
include any ‘unusual grants.’) ... ....

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Public support Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e)2013

(f) Total

1,708,556.

1,344,143.

1,521,776,

1,243,732,

1,223,164.

7,041,371.

0.

1,708,556.

1,344,143.

1,521,776.

1,243,732,

1,223,164.

7,041,371.

0.

7,041,371,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

T

12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

Net income from unrelated
business activities, whether or
not the busnness IS regularly
carried on .

Other income. Do not mclude
gain or loss from the sale of

coblRl SRR Ty

Total su?gort Add Ilnes 7
through e

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,708,556.

1,344,143.

1,521,776,

1,243,732,

1,223,164.

7,041,371,

46,103.

57,119.

19,707.

52,927.

38,212.

214,068.

22,202,

15,464.

37,666.

v

7,293,105.

1,460,649.

First five years. If the Form 920 s for the orgamization's first, second, third, fourth, or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part II, line 14.

16

a 33-1/3% support test —

14

96.55%

- . | 15

96.99%

2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ...... .. ........... .......

g

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

or more, and If the organization meets the 'facts-and-circumstan

the orgamzatnon meets the

ces' test, check this box and’ stop here. Explain in Part IV how
'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . .

gl

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The orgamzation quallfles as a publicly supported organization

5

BAA

TEEAQ402L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ACF WESTERN USA INC 26-2695881 Page 3
|Part lll- {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (M) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s
tax-exempt purpose ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualhified persons that
exceed the greater of $5,000 or
1% of the amount on I|ne 13
for the year. e

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) . .......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromlne6........ .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b.....
11  Netincome from unretated business
activities not included n line 10b,
whether or not the business (s
regularly carried on. . . . .
12 Other income. Do not lnclude

gain or loss from the sale of
IcDapltal assets (Explan in

artIiV.)y....... ... .
13 Total Support. (addinss0c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ....... . ... .0 L e e e > |_1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column ()  ........ ...... . .... 15 %

16 Public support percentage from 2012 Schedule A, Part Ill, Ilne 15 . ... ... o ot cii s v s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ().... . ...... o 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ..... e e e e 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........ >

b 33-1/3% support tests — 2012, | the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon Lo» H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990- EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 ACF WESTERN USA INC 26-2695881 Page 4

[Part v |Supplemental Information. Provide the explanations required by Part I, ine 10; Part |l, line 17a
or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See instructions).

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

TEEAC404L 06/28/13



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

|

Internal Revenue Service Inspection
Name of the organization Employer identification number
ACF WESTERN USA INC 26-2695881
|Part | |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
1 Total number at end of year e e
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year.... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... .. ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. .... . .. e e N [:]Yes I:] No

IPart il ]Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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.
Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restnicted by conservation easements ... .o A 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ...... .... . ........... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ......... . ... DYGS D No

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®B)(1)
and section 170(h)@)B)(1)? e e e P e DYes |:| No

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPart n |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 ....... e e e e >3
(i) Assets included in Form 990, Part X ......... ... ool . v, »8
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 Revenues included in Form 990, Part VIll, line 1.............. .. e e >3
b Assets included in Form 990, Part X.................. .. e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ACF WESTERN USA INC 26-2695881 Page 2

[Part Ill- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

) Pr0\(|c)i<e”|a description of the organization's collections and explain how they further the organization's exempt purpose in
Par

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

IPart v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X? .. ... e e [] Yes [no

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance .... ...... e e e e 1c
d Additions during the year e e e . e 1d
e Distnibutions during the year . ...... . e e e . e le
f Ending balance. . ...... e e e e . 1
2 a Did the organization mclude an amount onForm 990, Part X, lne 21?7 .........  ....... ... D Yes HNO
b iIf 'Yes,' explain the arrangement in Part X!ll. Check here If the explantion has been provided in Part XIII. . ... . o

|PartV_[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 .....

c Net investment earnings, galns
and losses . ....... .

d Grants or scholarships. ..... .

e Other expenditures for facilities
and programs ~ .........

f Administrative expenses

g End of year balance.... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations... . ... ..., L. Ce e . Co 3a(i)
@ii) related organizations .... ... Lo L L Coeee ... |3a(ii)

b If 'Yes' to 3a(u), are the related organmizations listed as required on Schedule R?...... e e e . 3b _J

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. ......... ..o 1,175,318. 1,175,318.
bBuldings ...... . ........... C e 3,095,566. 894, 960, 2,200, 606.
¢ Leasehold improvements . .... .
d Equipment ...... e e e e
e Other. e e 106,284. 102, 543. 3,741.
Total. Add lines 1a through le. (Column (d) must equa/ Form 990, Part X, column (B), Iine 10(c)).... ..... > 3,379, 665.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 ACF WESTERN USA INC 26-2695881 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denivatives .. Lo
(2) Closely-held equity interests ..... .. . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . ™| !

[Part Vill | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation* Cost or end-of-year market value

M
@
)
@
5)
(6)
)
®
9
10
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part1X_| Other Assets. N/A
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

M
@
3)
(G]
[©)
&)
)
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..... e e e e e e >
{Part X __[Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value .
(1) Federal income taxes
@
3)
Q)
®)
(6)
()]
®
)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.) .... %™
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 hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII ... oioioiiiiie 0 L i [:]

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ACF WESTERN USA INC 26-2695881 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments ............ e 2a

b Donated services and use of facilities ...... ... . . 2b

¢ Recoveries of prior year grants . e e . L e 2c

d Other (Describe InPart XIIL). ............. P .. 2d

e Add lines 2athrough2d  ........... . e e . e 2e
3 Subtractline 2e fromline1 . ... e e ce A - |
4 Amounts included on Form 990, Part VIli, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b ...... . 4a

b Other (Describe in Part XIII ) . e e . 4h L

cAddlinesd4aanddb .... .. ..o L N .o 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl I/ne 12) coooioios 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  .......... ..., 2a

b Prior year adjustments............ . e e e 2b

¢ Other losses.. . .......... .. . e 2c¢

d Other (Describe in Part Xill.) C Co C e Co 2d .

e Add lines 2a through 2d ... .. e e e . o 2e
3 Subtract line 2e from line 1. e e e e i, . 3
4 Amounts included on Form 990 Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe 1n Part XIIl.) e e e e . 4b —

cAddlinesdaanddb . . . ......... .. L Loos e s e 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part |, line 18.) . e . ...| 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No_1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013
(Form or 990-£7) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, > See separate instructions. Open to Public i

Departrment of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificat b
ACF WESTERN USA INC 26-2695881

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

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitations
c |:| Phone solicitations

d [ ] In-person solicitations

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

b If 'Yes,' ist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Did fundraiser

have custody or control

of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser histed in organization
column (i)

Yes No

10

>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 06/26/13
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Schedule G (Form 990 or 990-E2) 2013 ACF WESTERN USA INC 26-2695881 Page 2

IPart Il {Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIOUS EVENTS NONE ash o &2
R (event type) (event type) (total number)
‘é 1 Gross receipts  ...... R 1,418,725. 1,418,725.
® | 2 Less: Chantable contributions. ....... 537,010. 537,010.
3 Gross Income (line 1 minus line 2) ... 881,715. 881, 715.
4 Cashprizes  .......
5 Noncashpnzes .......  .....
E 6 Rent/facilitycosts ..  ....... 81,519. 81,519.
$ 7 Food and beverages.. .. e
g 8 Entertanment........  ...... ..
§ 9 Other direct expenses...  ...... 800,196. 800,196.
’ 10 Direct expense summary. Add Iines 4 through 9 1n column (d) .. R BN . . » 881, 715.
>

11 Net income summary. Subtract ne 10 from line 3, column (d). .... ...... cee e

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (a)
\E/ Ingo through column (c))
N
u
E 1 Gross revenue ....... C e
2 Cash prizes. e
E
D X
% Bl 3 Noncashpnzes........ .. .......
EN
c s
TE| 4 Rentfaciitycosts . ...... ...
5 Other direct expenses .........
|_|Yes % |_[Yes % Yes % i
6 Volunteer labor ..... . No No No i
7 Direct expense summary. Add lines 2 throughSmncolumn(d).. .  ...... e e S
8 Net gaming income summary. Subtract line 7 from hine 1, column (d).  ....... ..... C o >

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? ......... RN e . D Yes DNo
b If 'No,' explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... Tj?e? - _Ij"NE -

b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 ACF WESTERN USA INC 26-2695881 Page 3
11 Does the organization operate gaming activities with nonmembers?......  ...... e e e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?.... .~ ... ... Lo C e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ..... e e el e . 13a
b An outside facility . . ..... Cere e e e e C e ....| 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°| o\°

Name»
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information*

Description of services provided ™

D Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Dep.artment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ACF WESTERN USA INC 26-2695881

__ _THE_ORGANIZATTON HAS MEMBERS THAT MAY ELECT THE GOVERNING BODY. THE MEMBERS DO NOT ___
_ _D_EZ_\I_.S_ !VI_T_I_-I_P_EB§Q_N§ _W_ILI‘I_{_ __A__ EO_NEE]_:_CE‘ _O_F_ IEN_T_E_IIEE _SE‘ . EE; _A_M_O_RE _ADVANTéGEOUS TRANSACTION

OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST. IN CONFORMITY WITH THE ABOVE

DETERMINATION, IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the-organization Employer identification number

ACF WESTERN USA INC 26-2695881

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



-

£102 (066 Wi04) Y 9INPsyYds

£1/92/90 1100Sv33L

‘066 L0 4 10J SUORINJSU| BY) 3aS ‘@INON 1OV uolINpay yomiaded 103 vvg

X Y/N L (€) () 10S ER) 0 TINAIHOS 33S | _ _ __  _ _ LTI50990-£6 _
e _____902T6 ¥J_'JTYANAT) __
_——_______00t# INOWTIZHE ‘N V0T _ _
NOILVANNOA TYINLTIND NYINIWIY (1)
OoN SaA
$Rnua pajjojuod Anus () () Log uonoss y) uoIoas (Aunod ubialoy 1o
@:Smmv_m 938 mc___o:_%u paiq snyeis b_momvcu 2l1qnd mvooA%meu ajels) o__Mw_w_ov jeba b_>;uw%mE:& uotnjeziueblo pajejal u_oA_.M._v_m_ pue ‘ssaippe ‘sweN

“Jesh xe} ay} Buunp suoieziuebio jdwaxa-xe} paje|al alow U0 suO
PeY }l asnedaq g aull ‘Al Hed ‘066 W04 U0 S3A, palamsue uoljeziueBio ay} Ji s)9|dwo) suoneziuebi ydwax3g-xe] pajejay jo uoneaynuapf tmn__

Anus (Anunos ubialoy 1o
Buijjosuoo yoaug sjasse i2ak-J0-pugy awoout |R}O| a)e)s) aonuop [ebsn Ayaioe Aewild Anus papieBaisip Jo (siqeanjdde i) NJ3 pue ‘ssalppe ‘aweN
o () ) () @ (e)
"€€ AUl ‘Al Med ‘066 W0 U0 ,SIA, pasamsue uoneziuebio sy} Ji 9)s|dwo) saniug papiebaisiq jo uonesynuapl [ fyed]
1885692-9¢ ONI VSN NYAILSIM J3V
Jaquunu uonesyizuapl 4akojdwy uoijeziuebio ay) jo sweN
| uonoadsu) 910G BNUSASY [RUIBI]
| a11qnd o} uado ‘066WJOI/N0D SII"MMM JE S| SUONIDNIISUI S} Pue (066 W10 4) H a|NPaydS IN0Ge UCIJBULION| « Ainseai] oL o juaiyedaq

- €102

- L00-G¥SL ON 8WO

‘suondnsu; ajededss 99§ « '066 UWHO4 O YIeNY «
‘L€ 10 '9¢ ‘qGE ‘bE ‘€€ aul] ‘Al Med ‘066 WI04 Uo SaA, palamsue uoneziuebio ayy 1 2)9|dwion <«

sdiysiauped pajejaiufn pue suoneziuebip paje|ay

(066 wiod)
d 3TNA3HIS



£102 (066 Wi04) ¥ 3INpaydg

€1/£2/90 7T200Sv3aL

©

)
)

[3) R

N A Qisn1} 10 Anus (Anunod
iAnus pajjonuod | diysiaumo sjasse Jeak awoaut |gjo}  |‘diod g ‘diod ) Buijjonuoo ubialoy 10 8)e)s)
(€1Xq)z1s 9as | ebejuaasad | -jo-pus jo aseyg Jo aleys Ayjua jo adAy Joai1Qq a|iwop jebo | Apanoe Alewid | uoneziuebio pajejal jo N|J pue ‘ssalppe ‘suieN
[0) ()] (6) 0] (3) P (?) (C)] (e)

‘Al Yed ‘066 wio

"1eak xe} ey} Bunnp 1snJ) Jo uonelodiod e se pajeas) suoljeziuebio pajejal alow IO SUO pey } asnedsq g aul| [AEd]
A -

uo ,S9A, palemsue uoneziuebio sy Ji s18|dwog ysnay Jo uonelodio) e se ajgexe] suoneziuebiQ pajejay jo uonesyRUSP|

®
)
)
ON | S8A (5901 ON | S®A (1521 (Ayunod
wiod) |-y SUO1J23S Japun ubiazoy
¢dauped | 9|npayds jo og |isuoiedo|e sjasse ¥} W0J§ papn|oxa Aiue 10 9jBlS)
diyssaumo | Buibeuew | xoq ur Junowe ajeuoy ieaA-j0-pus awooul ‘pajejeuun ‘pajejas) Buijjosuod apowop uoijeziuebio pajejas
afiejuadiad | 1o jessuaD 18N-A @poD | -1odoudsiq Jo aleyg [2}0} JO aleys L0 JUBUILIOPAIG 10a.1Q eban Ayanoe Aiewd | Jo NI3 pue ‘ssaippe ‘awepN
(&) (0 ) () (6) () ) (&) @ (e)

;mm»xﬂmEmc::ua_:m_mctmammmu&mmbmco:mw._cm@o_u&m_m:EoELomcovmf_mm:momn
Y€ aul| ‘Al Hed ‘066 W04 UO ,SBA, pasamsue uoneziueblio sy} jI a)e|dwoy) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonesynuap| [ 111 ved]

2 9bed

188569¢2-9¢

ONI ¥SN NYILSIM JADV €102 (066 wiod) ¥ aInpaydg



€102 (066 Wiod) Y 8npayos £1/£2/90 1€00SYIIL vvg

(9)
©
(7]
€
INNOWY HSY¥D|" 000 ‘00L a NOIIVYANNOA TYENLTINT NYINIWMY (2)
INNOWY HSYD 6LI‘PFE J NOILVANACA ‘IVENLTIND NVINIWJY (1)
paAjoAul JUNOWe (s-e) adAy
o:_c_::mﬁmv 10 POUIBIAI|  PaAJOAUI JunOWYy uolpesuel ] uoneziueblio pajejal Jo awepN
p) 1)) (@ (e) |
*Spjoysaiy} co;omwcm: pue sdiysuone|al uem;oo mc_vs_uc_ aul| siy) wgm_anu SN oym uo coamESE_ Joj SUOIONIISUI 8} 985 ,'SAA, S| SAOQR 8} JO Aue O} Jemsue By} | 2 ,
X sl : co oot : c o co © * (s)uoneziuebio pajejas wouy Auadoud 1o ysed Jo Jsysuely U0 S
X 1L : e A © 0 “{(s)uoneziuebio paje|as 0} Ausdolid Jo ysed o Joysuesy ey 4 ,
prminn | o e
X by oot : o S - : : : : sasuadxe Joj (s)uoneziuebio psjejas Aq pred juswasinquiay b
X n 1 : . : : : : .. Cot C : o sasuadxs Joy (s)uoneziueblio pajejas o) pied Juswasinquiay d
S
X ot : : : o - - s s : (s)uoneziuebio pajejas yym saakojdws pied jo Buueyg o
X ug : c o : (s)uoneziuebio paje|al ypm s)asse Jayio Jo ‘s)si| bulpew ‘Juswdinba ‘saiyjioe; Jo Buueyg u
X w : : : co e (syuoneziuebio psjejas Aq suoneydijos Buisiepuny 1o diysiequuaill Jo SIIIAISS JO 9oUBLLIONS W
X L . : " : Co o : (s)uoneziuebio paje|al 104 suonedijos Buisieipuny 1o diysSIaquiall JO SBIIAISS JO QIUBLIIONSY |
X AL - o o ©o 0 T (s)uoneziueblo pajejes woly sjasse Jayjo Jo uswdinba ‘saijijioey Jo ases N
PR RN i
3
X fL : : : © (syuoneziueBbio pajejas 0] sjesse Jayjo Jo ‘uawdinba ‘sanipoe; jo ases [
X 1L s : : : : . s © ot (s)uoneziuebio paje|as yum syasse jo abueyoxy |
X yiL s : - s o o : * (s)uoneziuebio psje|al WOl SI9SSE JO aseyaInd Y
X b : : : T e : : oo ** (s)uoneziuebio psjejal 0} sjasse Jo ajeg b
x * —- . .. . 0. CICIRY . . . oy - . .. . . PR AWVCO_MNN—:Q@LO Umwm_w‘— EOL% WUCQU_>_D h
X aL T e : o : : co ot (s)uoneziuebio pajejas Aq sasjuelend ueoj Jo sueo 3
X PL s e s : co o : co =+ (s)uoneziueblio pajess 1o} 40 0} sadueienb ueoj JO sueo P
X 21 o : o : "+ (s)uoneziuebio pajejes woly uolngiuod feydes Jo uelb 'Yy 2
X qL .- : : : : e "+ (s)uoneziuebio paje|as 0} uonngiuod jeydes Jo quelb ‘Y q
X el Sttt e : : : Anus pajjonuod e wolj Juas (A1) Jo satyekos (i) sapnuue (1) 1sasopu (1) jo jdisdsy e
A I I sued ui pajsi| suoneziuebio paje|es 10W JO U0 jim suondesuel} Buimoljos sy: jo Aue ut abebus uoneziuebio ay) pip ‘iesk xe} syy Buung |
ON | seA 8|NPaYas sSiy} JO Al 10 ‘||i ‘|| SHed W pa)sI| St Anud Aue ji | aul| sjejdwod) 20N

‘9¢ 10 'qGE ‘b€ aul| ‘Al Hed ‘066 W04 U0 S8, patemsue uoneziuebio sy jt sls|dwo suoneziueblQ paiejay Ylpa suonoesued] [ A Hed]
g abed 1885692-92 ONI VSN NYJLSIM JADY €102 (066 wiod) Y 3npayss




£102 (066 Wiod) ¥ 3npayds

€1/£2/90 W00SVAAL

(8)
|||||I|||||||||A|b|
)
) |
)
T e
-}
R (1)
ON | SseA oN | saA ON | S9A |(p1G-2LG uonoas
(5901) wio4 1apun Xe} woy}
1M isuoneziueblo | papnjoxs ‘paje]
¢dauped | 9npayas 40 Qg | ¢ Ssuoljedo)e sjasse €108 -9Jun ‘paje|ss) (Anyunos
diysiaumo [ Builbeuew | xoq ui junowe ajeuon ieaA-j0-pus JWodUI |ejo) 1013938 awoaul ubiaioy 10 23eIs8)
abejusdlad| Jo |esousy) 19N-A @poD -1odoudsig jo aleys 0 a1eysg siauped e asy| jueuILIOpald a|viwop |eba | Ananoe Arewd | Anua jo N|F pue ‘ssalppe ‘aweN
(&) ) 0] W (6) ® () ®) (2) Q) (e)

sdiyssauped JUSUISAUN UIRYD 10} UoIsSnjoxa Buipiebal suoionsul 835 "uoijeziuebio paje[al e Jou Sem ey} (enuaal
ss016 10 S}asse ()0} Aq painseaiu) SaJIAIOR SH JO jJuadlad aAY uey) 30w pajonpuod uoneziuefio ayy yoiym ybnoiyy diysiauped e se paxe} AJjus yoes 1oy LOIRWIOJUI BUIMO]||0) 9L} SPIAOIY

"/€ 8Ul| ‘Al Hed ‘066 wio4 uo S\, paiamsue uoneziuebio sy it a)s|dwog diysiauped e se ajqexe} suonezjuebig pajejaiun [ A Hed

188569¢-9¢

ONI ¥SQl NJ3ISIM 40V

€102 (066 Wiod) ¥ 8jnpayds



Schedule R (Form 990) 2013 ACF WESTERN USA INC 26-2695881 Page 5
(Part Vi | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

ACF WESTERN USA INC 26-2695881
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
INSURANCE SETTLEMENT $_ 15,464. 5 22,202.

TOTAL 5 0. 8 0. $ 15,464. $ 22,202. § 0.




2013 FEDERAL STATEMENTS PAGE 1

ACF WESTERN USA INC 26-2695881
STATEMENT 1
FORM 990-T, PART Il, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS

ENDING _LOSS USED AVAILABLE

7/31/10 $ 31,968. § 0. $ 31,968.

7/31/11 46,201. 0. 46,201.

7/31/12 45,859, 0. 45,859.

7/31/13 42,912. 0. 42,912.
NET OPERATING LOSS AVAILABLE . ........ ... .. ...... ... e e . .8 166, 940.
TAXABLE INCOME. . e e e e e $ -120,290.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ........ s 0.

STATEMENT 2
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

HOLLYWOOD BUILDING

AMORTIZATION  ...... ... ...... ... G e C .8 3,604,
INTEREST e e e C 124,785.

TOTAL § 128,389.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ACF WESTERN USA INC 26-2695881
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
GAAP REALIZED LOSS ON SALE OF INVESTMENT .. .. . . e, . -643.
TAX REALIZED GAIN ON SALE OF INVESTMENT ... ... — -18,786.
TOTAL § ~19,429.
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»

.
Fom 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.
ﬂ?@%ﬁ?ﬁgbggégesgﬁf: i > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox ....... e e >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus formy.
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. »> D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other tiler, see instructions Employer identification number (EIN) or
Type or
print
ACF WESTERN USA INC 26-2695881
File by the Number, street, and room or suite number, If a P O box, see instructions Social security number (SSN)
duedatelor 1104 N _BELMONT ST #300
return See Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
GLENDALE, CA 91206
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) ....  ....... ]
Application Return ] Application Return
p'_p Code P,_P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof »
TelephoneNo » FaxNo. >
® |f the organization does not have an office or place of business In the United States, checkthusbox .. ..  ..... . ...... >
® If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box > D .11t s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

bt , 20 , to file the exempt organization return for the organization named above.
The extension is for the orgamzatlon s return for.
» D calendar year 20 or
> D tax year beginning , 20 L and ending , 20
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltnal return DFmaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHIONS . ... or i e 3al$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aIIowed asacredit.. ....... 3b($

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if requared by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............. . ........ 3c|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructtons

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox..  ........ . >
Note. Only complete Part || 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
IFart il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ACF WESTERN USA INC 26-2695881
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
exended  (GARTBIAN & ASSOCIATES ACCOUNTANCY
filing your 417 S 1ST AVE

.rﬁélt‘rrﬂ‘ct%enes City, town or post office, state, and ZIP code For a foreign address, see nstructions

ARCADIA, CA 91006-3830

Enter the Return code for the return that this application is for (file a separate application for each return) e e e .
Aprpllcatlon Rce;télén Ap|_PI|cat|on R&:téren
Form 990 or Form 990-EZ 01 H
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are In care of » GARIBIAN & ASSOCIATES

Telephone No. > (626) 445-3665 FaxNo. >

® |f the organization does not have an office or place of business in the United States, check this box .... ..... i e e s >

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If thus 1s for the
whole group, check this box....™ |:| . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of time until 6/15 ,20 16.

5 For calendar year o _.or other tax year begmnlng_:_sj/-_f)i::_____ , 20_i§, and ending _'Z_/_3_]__ _____ , 20 14.

6 |f the tax year entered in line 5 1s for less than 12 months, check reason: D Imitral return D Final return

D Change in accounting penod
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . vveenr e T 8als$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ........ ... .o o0 e e el 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment System). See instructions  ........ ....... . . .... e 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | re that | have mined thls form, inclyging accompanylng schedules and stateynents, and to the best of my knowledge and belief, it is true,
correct, and complete, an am author his form.
Slgnature »> Date M 3 av /

FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




