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5102 8 ¢ 9NV GINNVOS

Department of the Treasury
Intemal Revenue Semice

p
-om 990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

OMB No 1545-0C52

2013

For calendar year 2013, or tax year beginning Dec 1 , 2013, and ending Nov 30 , 2014
Name of foundation A Employer identification number
THE ART LABOE FOQUNDATION, INC. 95-3619250
Number and street (or P O box number if mait 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
1805 E DESERT PARK AVE (760) 699-2294
City or town, state or province, country, and ZIP or foreign postal code
PALM SPRINGS CA 92262 C I exemption application 1S pending, check here. ™
G Check all that apply | initial retun | _[fritial Return of a former public charity D 1 Foreign organizations, check here - - -
Final retum Amended retum
| Address change 1 Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . .

H

Check type of organization

L)ﬂ Section 501(c)(3) exempt pnvate foundation

Section 4947(a)(1) nonexempt chantable trust Other taxable pnvate foundation E
| Far market vatue of all assets at end of year J  Accounting method XCash Accrual
(from Part ll, column (c), line 16) Other (specify) U F
> 1,785,280. (ParfT, column (d) mustbé on cash basis) |

if private foundation status was termnated
under section 507(b)(1)(A), check here .

v

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . . . .

DDDDD

Y

t{Part1:jAnalysis of Revenue and

Expenses (The total of amounts in
columns (b), (c). and (d) may not neces-
sanly equal the amounts in column (a)
{see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes
(cash basis only)

b Net investment income (ff negatve, enter -0-). . .

"1 Contnbutions, grfts, grants, etc, received (att sch) - - 0.l m:-' Whm;‘— E o R R - e I
2 ™ lfthefoundmsnotreqtoattSchB R, A "ﬁ‘g%"%‘tﬁ‘ﬁ&@ﬁt—“”‘ S, M. T
3 Intereston savings and temporary E
cashinvestments. . . . . .. .. ... 183. 193.
4 Divdends and interest from securties . . . . . 38, 684. 38, 684.
SaGrossrents . . . . . .. .. 0.,
b gre(tlsggsal income e R v B A R | ::»-}‘ -h‘{‘: &
R 6 a Net gain/(loss) from sale of assets not on line 10 T e “"’i’:’ ﬁ J(‘,r -
E B Sross soiem e o, P T ol
E 7 Capial gan net income (from Part IV, ine 2) 2 8
N 8 Netshort-term capitalgan . . . . . . .|
u 9 income modificatons. . . . . .
E 10a g:gss saleds less . N 5"" f:u,
allowances - X el W g P L
b o, . G “far BT E‘“‘"" piR
c Gross profit/(loss) (attsch) . . . . . . . .. SEY Wl A f'ﬁ"" "I’“\
11 Other Income (attach schedule) ~
12 Total. Add lines 1 through 11. . . . .. 38,877. 38,877.
{3  Compensation of officers, directors, trustees, etc - -
14  Other employee salanes and wages . . . . . T
15 Pension plans, employee benefits . - . - e
a | 16aLlegalfees (attachschedute). . . . . . . . . - B N
o b Accounting fees (attachsch). . . . . . . . . N <
:{ ¢ Other prof fees (attachsch) . . . . - . . .. -
g é 17 Interest. . . . . . . - .. .. ...
s ; 18  Taxes (attach schedule)(see mstrs) < = + < . 4 . . . 10.
A a | 19 Depreciation (attach \
T 1l' sch)anddepleton . . . ... ... .. -
N y| 20 Occupancy- . - . . . . o« v o oo o
G E | 21 Travel, conferences, and meetings . . .
ﬁ )E( 22 Printing and publications . . . . . . ..
p p | 23 Other expenses (attach schedule)
H See Line 23 Stmt 23,166. 9,304
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 23,176.
25 Conlnbutions, gifts, grantspad . . . . . - . 66,549. s ; 66,540.
26 Total expenses and disbursements.
Addines24and25 . ... ... ... 89, 725. 66 549
27 Subtract ine 26 from line 12: "‘gﬁ«ﬁﬁ % N 2 A % g 1
a Excess of revenue over expenses " .%‘H - ,;%'5' , ,z_?: 1
and disbursements . . . . ... .. i, P

~<"‘:|f'r'7 ’%‘ ".a"r &. A

€ Adjusted net Income (if negative, enter -0-)

ﬂ_g ”‘“"Fﬂ

EEEXY

BAA For Paperwork Reduction Act Notice, see instructlons

TEEA0301

10/18/13

Form S90FF (201 i
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
Balance Sheets fogje"::sﬂoau:gnge)for end-of-year amounts only. {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash—non-interestbeanng . . . . . . ... .. ... .... 11,064. 13,172. 13,172.
2 Savings and temporary cash investments . . . . . . .. . . . 1, 795 427. 1,768,659. 1,769,659.
3 Accountsrecevable . . . . .. ... g T 3’,{’ ES i s N
Less. allowance for doubtful accounts > : T : )
4 Pledgesrecevable. . . . . . . ... > . R TN F&:‘%ﬁ&_% S | AT e T A L
Less: allowance for doubtful accounts >~
5 Grantsrecewvable . . . . . ... ... LTI
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewvable (attach sch) .™ e M RR RPN ke 2 oa e e
g Less allowance for doubtful accounts * : B : T : .
S 8 Inventores forsale oruse - - « « « v o e o v o e e
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
S | 10a Investments — U.S. and state government
obligations (attachschedule) . . - . - . .. . .. ... ...
b Investments — corporate stock (attach schedute). . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and
equipment.basis. . . . . . ... ..
Less accumulated depreciation
(attachschedule) . . . . . . . ... .. >
12 Investments — mortgage loans . . . . .. T
13 Investments — other (attach schedule) . . . . . . . .. .. .. .
14 Land, buidings, and equipment basis AT T P e B T P e
Less accumufaled deprecison
{attachschedute) . . . . . . . . . ... >
15 Other assets (descnbe ™ 1L-15 Stmt ) 30, 837 2,449, 2,449,
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, temi). . . . . . . . . . 1,837,3281 1,785,280.
L 17 Accounts payable and accrued expenses. . . . . .. .. ..
;\ 18 Grantspayable. . . . . .. ... ... .....
B | 19 Defemmedrevenue - . . . . . . . . .. ... .
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (altach schedule) . . . . . . . . . .
T 22 Other habities (descrbe > )
§ 23 Total liabilities (add hnes 17 through 22) . PP
Foundations that follow SFAS 117, check here . . > L
and complete lines 24 through 26 and lines 30 and 31
NF |24 Unrestricted . . . . . . . « . o v o it vt v i vt e
ET l’;: 25 Temporaniyrestncted . . . . . . . . ... .. .. ... ..
D | 26 Permanentlyrestncted . . . . . . . . ... .. ... ...
g B Foundations that do not follow SFAS 117, check here . ™ B
S A and complete lines 27 through 31.
$ k 27 Captal stock, trust pnnecipal, or currentfunds - . . . . . . ..
S N | 28 Paid-in or capital surplus, or land, building, and equipmentfund . . . . . .
Og 29 Retaned earnings, accumulated mcome, endowment, or other funds . . . - 1,837,328. 1,785,280.
R S | 30 Total net assets or fund balances (see instructions) . . . . . 1,837, 328. 1,785,280.
31 Total liabilities and net assets/fund balances
(seemnstructions). - . . .. ... Lo Lo Lo 1,837,328. 1,785,280.
[Partflif Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmnmg of year — Part I, column (a), ine 30 (must agre e with
end-of-year figure reported on pnoryear’sretum). . . . . . . ... oL Lo oo b oo 0oLl 1 1,837,328
2 EnteramountfromPart!l,lne27a . . . . .. ... ..o oo a0 2 ~50,848.
3 Other increases not included intine 2 termize) . . . .» | 3 27,812.
4 AJIINES1,2,8n03 -« « ot e e e e LT T T 4 1,814,292,
5 Decreases not included in line 2 (temize) . . . . . . " See Other Decreases Stmt | 5 29,012.
6 Total net assets or fund balances at end of year (line 4 nTmus—h;e—S) - Part Il, column (b), ine|30 . . AR I 1,785,280.
BAA TEEA0302 07/09/13 Form 990-PF (2013)
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Form 990-PF,(2013) THE ART LABOE FOQUNDATION, INC. 95-3619250 Page 3
[Part IV. [Capital Gains and Losses for Tax on Investment Income
How acquired | {C) Date acquired d) Date sold
2-s(tao)r;- ,gagggvgfgﬁgl?seetzhgriggdm(rsr?oonf &fgf%gos'ﬁéreég'i\{fg gzt:‘wt;ény) (ET:PD“D';C"':::: ((":"r""‘- day. year) ‘"‘S’""r‘- day, year)
1a
b
c
d
e
(e) Gross sales pnice (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column {K), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). :; gg'sr;)'ag?t:rn_tgf :: g::tt || ::22 -Z -|— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) -
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0~ _}_
inPartl,ine8 . ... .. .. e e e e e e e e e e e e e e e e e e e e e e e e _ 3

[Part V| Qualiification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entnes.
a b c d
Base pe"nld years Adjusted quahf;m)g distributions Net vst-ﬂ?;e of Dlstnbxftxc)m ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)
2012 51,450. 1,162,578, 0.044255
2011 34,384. 562,308. 0.061148
2010 37,600. 598,311. 0.062844
2009 43,070. 639,908. 0.067307
2008 41,410. 676,336. 0.061227
2 Totalofinet,column(d) - . . . . . . . . e e e e e e e e e e e e 2 0.296781
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . .7. . . .. . .. 3 0.058356
4 Enter the net value of nonchantable-use assets for 2013 from Part X, lne5. . . . .. . .. .. .. .. 4 1,780,100.
§ Multiplylined4byiine3 . . . . .. ... e 5 105,660.
6 Enter 1% of net investment income (1% of Part,Lline27b) . . . . . . . . . . . . .. oL 6 296.
7 ADAHNES S and 6. . « - . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 105,956.
8 Enter qualifying distnbutions from Part Xll, ine 4 . . . . . . . .. .. ... 000 Lo oL 8 66,549.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
BAA Form 990-PF (2013)

TEEA0303 07/09/13
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 4

IEatt VI | |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described In section 4940(d)(2), check here . . . . ™ | l and enter ‘N/A' on line 1 i

Date of ruling or determination letter (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here . * Dand enter 1% of Part L line27b . . . . . & . v i v e e e e e e e e e e e I

c All other domeslic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, ine 12, column (o) . . . . _| T

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Others enter-0-) . . . . . . o . vt v it e e e e e e e e e e 2

ADAINES 1 anNd 2. .+ o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . . . 4

Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . . .. ... .. 5

O N bh W

Credits/Payments-
a 2013 estimated fax pmts and 2012 overpayment credtedt0 2013 . . . . . . . . .o Lo 6a

b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . .. .. 6b Cf

¢ Tax paid with apphication for extension of time to file (Form 8868). . . . . . . . .. 6c T
d Backup withholding erroneouslywithheld . . . . . . . . ..o v v oo oo a0 6d
7 Total credits and payments. Add limesBathrough6d . . . . . . . . . . . . oo e e e e 7

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached - . . . . . . . 8
9 Taxdue ifthelotal of hnes 5 and 8ismore than hne 7, enferamountowed . . . . - . .+ < + . oo oo >l 9

10  Overpayment. If ine 7 15 more than the total of lnes 5 and 8, enter the amountoverpaid . . . . . . . . . . ... .. .... >l 10

11 Enter the amount of ine 1010 be Credited to 2014 estimatedtax . . . . ~ Refunded . - . .=| 11

[Part ViI-A | Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

~ Yes | No

participate or intervene in any pofitical CampaIgn? - . . . . o . . o h e s e e e e e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes

(seethe instructions fordefimition)? . « . . . .« . o L L U e e e e e e e e e 1b X

if the answer 1s "Yes' to 1a or 1b, attach a detailed description of the activities and copites of any materials published
or distnbuted by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . o ¢ o« 0 0 v v v i v b e it s v e e e e e s

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) Onthefoundation . . . ™ $ (2) Onfoundatonmanagers - . . . > $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . .. .. ... ... ..

If 'Yes,’ aftach a detailed descnption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If ‘'Yes,’ attach a conformed copy of the changes . . . . . . . . . ..
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. .. .. ... ...

b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . o oo v o v o o v v oo oL

5 Was there a hquidation, termination, dissolution, or substantiat contraction duning theyear? . . . . . . . . . oo e v e e

If "Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By l[anguage In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? . . . . . . .« . . L . oL L. L e Lot e e e e e e e 6 x
7 Did the foundation have at least $5,000 in assets at any time during the year? if ‘Yes,’ complete Part Il, column (c), and Part XV. . . . . . . . . . .. 7 X

8 a Enter the states to which the foundation reports or with which it is registered (see instructtons) . . . . . . . . >~

b If the answer 1s "Yes' to ine 7, has the foundation furrished a cop; of Form 990-PF to the Altorney General
(or designate) of each state as required by General Instruction G

9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contnbutors dunng the tax year? If 'Yes,’ attach a schedule listing their names

ANd dOMBSSES - « - v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

If No,'aftachexplanation . . . . . . . . . . .. ... 8b ‘ )’(—

BAA

TEEA0304 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 5
[Part VIIFA- Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . .. - .. ... ... ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had

adwvisory prnivileges? If 'Yes,” attach statement (see INStructions) . . . . . . . . . - L .. i s e et et e i e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X

Websiteaddress . . . . . . . . ..o “NONE
14 Thebooksaremcareof » ARTHUR EGONIAN _ARX —A_é'E —L.;J_B_OE ————— Telephone no ™

Locatedat ® 1805 E DESERT DESERT PARK AVE PALM SPRINGS CA ZIP+4 > 92262

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-PF in ieu of Form 1041 — Checkhere . . . . . . .. . . ... .. ..

16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account naforeigncountry? . . . . . . ... Lol c e e e

See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If Yes,’ enter the name of the
foreign country *

[PartW-B—iStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. .1 Yes | No
1 a Duning the year did the foundation (either directly or indirectly) EREE
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or atherwise extend credit {o (or accept it from) a N RS o
disqualified Person? . . . . . . . L L L L e e e e e e e e e e e e e e e e s Yes No -7 ~ ’”"‘j‘%' ‘ ‘::f? N
(3) Furnish goods, services, or facihities to (or accept them from) a disqualfied person? . . . . . . . .. Yes No R " : 2?5" 3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No [/ ' x 2;3 | § ::

(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . . ¢ o v o oo oo e e s e e

(6) Agree to pay money or property to a govemment official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminatingwithin 90days j. . . . . . . .« ¢ v oo oo e s e e

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ...

Organizations relying on a current notice regarding disaster asststance checkhere . . . . . . .. ... ... ...

c Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2013? . . . . . . .. . ... v oo

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(3)(5))

a At the end of tax year 2013, did the foundation have any undistnbuted income (Ines 6d
and 6e, Part XIli) for tax year(s) beginning before 2013 . . . . . .. . . . .. Lo

If 'Yes, list the years * 20 , 20 , 20 . 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2) : - B
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to o e el

,
T
¥
b
&

)
ot

all years listed, answer 'No’ and attach statement — see instructions.) . - . . . . . . . .. oo e
¢ If the provisions of section 4942(a)(2) are beng applied to any of the years listed in 2a, list the years here. a B
20 .20 ,20 _ ,20 * et
3 a Did the foundation hold more than a 2% direct or indirect interest in any business ;1'
enterpnse atany time durin@the year? . . . . . . v v v v v b i v i e e e e e e e e e D Yes No [ “H
b If "'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation ',, o~ ~,,{c-- 3
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved 3 S
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or - '“;
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to o
determine if the foundation had excess busmess holdings n2013.) . - . . « .« « o o o v v v i e s e e e e 3b
4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
Chantable PUTPOSES? « « .« « v o o i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could LT :», ’ %
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of B P T
thetaxyearbeginmingn20132. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2013)

TEEAQ305 12/07/12
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC.

95-3619250

[Part Vil-B_[Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year did the foundation pay or incur any amount to:

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?

(2) influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registratondnve? . . . . . ... ..o oo oo Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . . .. Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions)

(5) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

c If the answer I1s "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . . L. L L e e e e e e e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

......... DYes No

............... D Yes No
............. El Yes

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
descnbed in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEE INSITUCHONS)? . . .« & o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Organizations relying on a current notice regarding disaster assistance check here

No

|Par,t;VJIT!: | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c)Compensation

(d)Contnbutions to
employee benefit

plans and deferred

(e) Expense account,
other allowances

compensation
ARTHUR EGONIAN __ _ ____ ______
1805_E DESERT PARK AVE _ _ __ __ _ PRESIDENT
PALM SPRINGS CA 92262 4.00 0. 0.
RICHARD E_GILBERT, ESQ __ __ ___
3414_SEPULVEDA BLVD., SUITE_1200|DIRECTOR
LOS ANGELES CA 90035 2.00 0. 0.
DALE BERGER _ _ __ _ __________
1805 _E DESERT PARK AVE _ _ _ _ __ _ VE, TREAS. § SEC. DIRECTOR
PALM SPRINGS CA 92262 4.00 0. 0.
DOROTHY J JAHNS __ ____ ______
10626 VALLEY SPRING LANE __ __ _ DIRECTOR
TOLUCA LAKE CA 91602 2.00 0. 0.

2 Compensation of five highest-paid employee

s (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnbutions to

empfoyee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 - . . . . . . . L . o i L it e e e e e e e e e e e e e e e e

None

BAA

TEEA0306 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 7

iPart'VlI_!,,- ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE .
Total number of others receiving over $50,000 for professional SETVICES - - - - = « « & o v« o v v v v b v o e e s > None
Part:X=A-] Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
YN A
__________________ 0.
2
R
4
Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
T ONONE
0.
2
All other program-related investments. See instructions.
I
Total. Addlines 1 through 3 . . . . . . . L . L i i e e e e i e e e e e e e e e e e > None
BAA Form 990-PF (2013)
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 8

[Ra_l‘t e |

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

5,

1 Fair market value of assets not used (or held for use) directly in camrying out chantable, etc, purposes = e

a Average monthly far market value of secunties . . . . . . . . . o0 oo c e s i e e e e 1a 1,731, 389.

b Average of monthlycashbalances . . . . . . . . o v i i e e e e e e e 1b 75,819,

€ Fair market value of all other assets (see instructions) . . . . . . . . .« o o oo ol oL o e e 1c

dTotal (addlines 18, b, A@NAC) . . « « . & v v i b i e e e e e e s e e e e e e e 1d 1,807,208.

e Reduction claimed for blockage or other factors reported on lines 1a and 1c Pi-

(attach detailed explanation) . . . . . . . .. L e [ 1e] £
2 Acquisihon indebtedness applicabletolme 1assets . . . . . . . . . oo el e e e 2
3 Subtractline 2 fromiNe 10 - .« & ¢ v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,807,208.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3

(for greater amount, SEE INSIIUCHIONS) -« « v v+« o v ot v bt et o s e s e s e e e e e e e e e 4 27,108.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter hereandon PartV, lne4. . . . . . . . 5 1,780,100.

Minimum investment return. Enter 5% of lNe 5 . . . . -« « v @ v i i b i i e e e e e e e e e e e e e e e e 6 89, 005.

]PartXlL ]Dlstnbutable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » Hand do not complete this part.)

1 Minmum investmentreturn fromPart X, Ine6 . . . -« . . . . o it e e e e e e e e e e e e e e s s 1 89, 005.
2 a Tax on investment income for 2013 fromPart Vi, lineS. . . . . . . . .. ... .. 2a 591 . [~

b Income tax for 2013. (Thus does not include the tax from PartV1) . . . . .. ... 2b Y _,:

CAdAINES2aand 2D .« . . v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 2c 591.
3 Distnbutable amount before adjustments Subtractline2cfromlne 1. . . . . . . . . . 0 v oo 3 88,414.
4 Recovenes of amounts treated as qualifyingdistnbutions . . . . . . . .. Lo e s oo s s e e L 4
5 AdAINES 3aNd 4. « & v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 88,414.
6 Deduction from distnbutable amount (see instructions) . . . . . . . - . oL oo n s e e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part Xlil,lne 1. . . . . . . . . . 7 88,414.

Part-X]): | Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc, purposes = “&

a Expenses, contributions, gifts, etc — total from Partl, column{(d),ine26 . . . . . . . . . . .. . o 0000 1a 66,549,

b Program-related investments — total fromPart IX-B. . . . . . .. . ... ..o Lo oo o oo e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set astde for specific chantable projects that satisfy the o

a Suitability test (pnor IRS approvalrequired). . . . . . . . L L Lo o L e Lo s e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . .« . . o L o ot o s e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, Iine 8, and Part Xlll, ine 4 . . . . . . 4 66,549.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part ], line 27b (see INStrUctions) . . .« . v o o v v v v i e e i e e e e e e e e s 5 0.
6 Adjusted qualifying distributions. Subtractlne 5fromhne 4 . . . . . . . . ... Lo oL oo 6 66, 549.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2013)
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For 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 9
Undistributed Income (see instructions)

(a) (b) (c)
Corpus Years pnor to 2012 2012 2013

1 Distnbutable amount for 2013 from Part XI,
ne7....... . .

2 Undistnbuted ncome, lfany as of the end of 2013
a Enter amount for 2012 only. . . . . . . . ..
b Total for pnor years 20 .20 .20

3 Excess distnbutions camyover, if any.EmS

aFrom2008 . ... .. 7,682,
bFrom2009 . . . . .. 11,158.
cFrom2010 . . . . .. 7,707.
dFrom2011 . . .. .. 6,293,
e From 2012 . . .. 0.

fTotalofhnesSathroughe e e e
4 Qualifying distributions for 2013 from Part

Xi,line4: ™ S 66,549.
a Apphed to 2012, but not more than hne 2a . -

b Apphed to undistributed income of prior years
(Etection required — see instructions) . ..

¢ Treated as distributions out of corpus
(Election required ~ see nstructions) . .

d Apphed to 2013 distnbutable amount . . . . . .
e Remaining amount distnbuted out of corpus -
5 Excess distnbutions camyover apphed to 2013 . . .

(If an amount appears in column (d), the
same amount must be shown in column (a) )

|

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractine5. . . .

b Pnor years’ undlstnbuted income. Subtract 3
ine 4b from hine 2b . . B

¢ Enter the amount of pnor years’ undistnbut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . .

d Subtract line 6c¢ from line 6b. Taxable
amount — see instructions . . . . . . .

. #a'

e Undistnbuted income for 2012  Subtract hne 4a from *;? ~)§..“
line 2a Taxable amount — see instructions. . . . . . . . ,5%‘;,. -
S ?53"’ '%r*’é’“
f Undistnbuted income for 2013. Subtract ines  |. 5% o iy et
4d and 5 from hne 1 This amount must be ,‘f‘; R o
distnbuted 2014 . . . . . .. L. oL L L] ST WA R |
7 Amounts treated as dlstnbutlons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(9)(3)
(see instructions) . . . . . ..
8 Excess distnbutions car?lover from 2008 not
applied on line 5 or hne 7 (see instructions) . . . 0.

9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a . . . . . .

10 Analysis of ine 9

a Excess from 2009 . . 0.
b Excess from 2010 . . 4,682.
¢ Excess from 2011 . . 6,293.
d Excess from 2012 . . 0.
e Excess from 2013 . . 0. =z p i :
BAA Form 990-PF (2013)
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 10
[Part-XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruting or determination letter that It 1s a pnvate operating foundation, and the ruling
1s effective for 2013, enterthe date oftheruling. - . - . - . . .« . . o o Lo L L e e

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section D 4942(j)(3) or [ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pror 3 years
income from ftart | or the mimum (a) 2013 (b) 2012 (€)2011 (d)2010 (e) Total

eachyearlisted . .. .. ... ... ..
b85%oflne2a - - . . . . ..« ...

¢ Qualifying distnbutions from Part XIl,
lne 4 foreachyearlisted. . . . . .. ..

d Amounts included in line 2c not used directly
for active conduct of exempt actvibies . . . . . .

€ Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromiline2c . . . . . . .

3 Complete 33, b, or c for the
alternative test relied upon.

a 'Assets’ altemnative test — enter
(1) Valueofaliassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942()(3)BY(1) - - - - . - ..

b 'Endowment’ altemnative test — enter 2/3 of
mimimum investment retun shown in Part X,
lne 6foreachyearblisted . . . . . . . . . ..

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royaltes). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(8)0") .........

(3) Largest amount of support from
an exempt organtzation . . . . . . .

(4) Gross investmentincome . . . . ..
[PartXV.] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contrnibutions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and matenals they should include:
N/A

¢ Any submission deadlines-
N/A

d Any restnctions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
N/A

BAA TEEA0310 07/10/13 Form 990-PF (2013)
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Form 990-PF (2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 11
[Part:XV..[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient slr‘;(;sfg)r:;rn;l:t?(?nlsnrgmgu:#y gértlggtg;n Purpose of grant or Amount
foundation manager or recipient contnbution
Name and address (home or business) substantial contributor
a Paid dunng the year
ABRAHAM LINCOLN HIGH SCHOOL NONE EDUCATIONAL SCHOLARSHIPS
3501 N BROADWAY
L.OS ANGELES CA 90031 501(C) (3) 1,000.
ACTORS AND OTHERS FOR ANIMALS NONE ANIMALS & WILDLIFE
11523 BURBANK BLVD
NORTH HOLLYWOOD CA 81601 501(C) (3 500.
ADOPTION INFORMATION CENTER NONE YOUTH SERVICES
1327 POST AVE STE K
TORRANCE CA 90501 501(C) (3 1,000.
AMERICAN CANCER SOCIETY NONE HEALTH/MEDICAL
PO BOX 79099
LOS ANGELES CA 90079 501(C) (3 200.
ARTHRITIS FOUNDATION NONE HEALTH/MEDICAL
PO BOX 96280
WASHINGTON DC 20090 501(C) (3 200.
ASPCA NONE ANIMALS & WILDLIFE
PO BOX 96929
WASHINGTON DC 20077 501(C) (3 2,000.
BEST FRIENDS ANIMAL SOCIETY NONE ANIMALS & WILDLIFE
5001 ANGEL CANYON RD
KANAB UT 84741 501(C) (3 1,500.
CENTER FOR INDIVIDUAL RIGHTS NONE HUMAN/CIVIL LIBERTIES
1233 20TH ST NW STE 300
WASHINGTON DC 20036 501(C) (3 500.
CHARLIE KEYAN ARMENIAN COMMUNITY SCHOOL |[NONE YOUTH SERVICES
108 N VILLA AVE
CLOVIS CA 93612 501 (C) (3 500.
See Line 3a statement
59,149.
3= - [ » 3a 66,549.
b Approved for future payment
‘
B 17 =] 1S » 3b

BAA TEEAGS01 07/1113 Form 990-PF (2013)




- ..

e

Form 990-PF{2013) THE ART LABOE FOUNDATION, INC. 95-3619250 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512,513, or 514 (e)
(a) {b) (c) (d) Related or exempt
Business Amount Exciu- Amount function income
code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .

3 Interest on savings and temporary cash mvestments . . . . 14 193.
4 Dividends and interest from securties . . . . . . 14 38,684.

S TN [ veld - AL IR e 1 i AN P -
§ Net rental Income or (loss) from real estate e w8 TegE T e e GE e - it Vel

a Debt-financed property . . . . . . ..
b Not debt-financed property . . . . . . .

6 Net rental iIncome or (loss) from personal property
7 Otherinvestmentincome . . . . . . . ... ...
8 Gain or (loss) from sales of assets other than tnventory . . .
‘ 9 Net income or (loss) from special events . . . . .
; 10 Gross profit or (loss) from sales of inventory . . . i _ i _ .
| 11 Other revenue ERETR 3 R e i i R e e RO AR R
| a
b
Cc
d
e
12 Subtotal. Add columns (b), (d), and (€) . . . . . [/ ¥ R 38,877.
13 Total. Addline 12,columns (b), (d), and(€) . - . - . - = . . . o e e e .. .13 33,877.

(See worksheet in tine 13 instructions to venfy calculations )
Part:XV1-B.| Relationship of Activities to the Accomplishment of Exempt Purposes

| Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TEEA0502 07/1113 Form 990-PF (2013) ‘




Form 990-PF (2013) THE ART LABOE FOUNDATION, INC.

Exempt Organizations

95-3619250 Page 13

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
{2) Other assets

b Other transactions

(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . . L. Lo e e e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . .. .o oo o oo
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . Lo oL i it e e e e e

(4) Reimbursementamrangements . . . . . . . . . L . L. L et e e e e e e e e e e e e e e e e e e e

(5) Loans orloan guarantBes . - . . .« vt s v e it e e e e e e e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations. . . . . . . . .. .. o o 0oL oL
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Lmeno

(b) Amount invoived (c) Name of noncharitable exempt organization

(d) Descnption of transfers, lransactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277

b If 'Yes," complete the following schedule.
(a) Name of orgamzation (b) Type of organization (c) Descnption of relationship
Under penalt pe | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and bebhef, it is true,
correct, an: plesed” Ddclaratigg of preparer, er than taxpayer) is based on all nformation of which preparer has any knowledge
S’gn May the IRS discuss
4 ’ M this return with the
Here ? ’ /_5 'A\_;L g:galrer sr;vov:st;eluw
nafure of offickr or trustee ate W X|Yes No
Prnt/Type preparer’s name Preparefs Sigpature 7 Date Check M * PTIN
Paid DAVID T PAUL,EA %ﬁ - 07/23/15 self-employed P00182529
Preparer [|Fm'sname * David T Paul Tax Slex;)ﬁ/ce, LLC FmsEN » 46-~3918464
Use Only |Frmsaddress ™ 1812 W. Burbank Blvd., #17
Burbank CA 91506 Phone no (818) 843-5121
BAA Form 990-PF (2013)

TEEA0503 07/11113
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THE ART LABOE FOUNDATION, INC.

95-3619250

Form 9380-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
QFFICER'S LIFE INSURANCE PREMIUM 10,595.
DUES AND SUBSCRIPTIONS 575.
PUBLIC RELATIONS & DEVELOPMENT 1,701.
ACCOUNTING SERVICES 991.
INVESTMENT FEES 9,304. 9,304.
Total 23,166. 9,304.
Form 990-PF, Page 2, Part lll, Line 5
Other Decreases Stmt
DECREASE CSV OFFICER LIFE\ INSURANCE 28,388.
UNREALIZED GAIN/LOSS ON INVESTMENTS 0.
LATE FILING PENALTIES AND INTEREST 0.
FEDERAL INVESTMENT INCOME TAX 624.
Total 29,012.
Form 990-PF, Page 11, Part XV, Iine 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantal
contributor
a Paid dunng the year
CORLITION TO SMLUTE AMERICA'S KEROES | NONE _ _ _ _ _ |_____|MILITARY/VETERANS | Person or
PO BOX 96440 o\ Business | X
WASHINGTON DC 20090 5011(C) (3 500.
DISABLED AMERICAN VETERANS | NONE _ _ _ _ _ |_____|MILITARY/VETERANS | Person or
PO BOX 1430} _ _ _ o e e Business | X
CINCINNATI OH 45250 501(C) (3 500.
DISABLED POLICE_OFFICERS OF AMERICA [NONE __ _ __|____ _|Z PUBLIC _SAFETY_ [ Person or
PO BOX 17461 _ _ _ _ o e e Business | X
WASHINGTON DC_ 20041 501(0) {3 1,000.
EASTER SEALS _ __ _____ _[NONE __ ___|_____|HEALTH/MEDICAL | Person or
PO BOX 67567 _ _ _ o o e Business | X
LOS ANGELES CA 90067 301{C) (3 500.
ENTERPRISE HIGH SCHOOL __(NONE _ _ _ __ |___ _ _|EDCATION SCHOLARSHIES | Person or
15405_SUNSET AVE _ _ _ _ _ _|__ _ Business | X
KERMAN AVE CA 93630 301(C) (3 1,000.
FARM SANCTUARY _ ___ __ _(NONE _ __ __ |_____|ANIMALS & WILDLIFE | Person or
pOoBOX S8 _ __ o\ e Business | X
BUFFALO NY 14205 501{C} (3 100.
FRESNO _HIGH SCHOOL __ _ _ _|NONE ___ __ |____ _|EDUCATIONAL SCHOLARSHIPS | Person or
1839 N ECHO AVE _ _ _ _ (o e e Business | X
FRESNO CA 93704 501(C) (3 1,000.




THE ART LABOE FOUNDATION, INC. 95-3619250
Form 990-PF, Page 11, Part XV, iine 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contnbutton Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid during the year
FRIENDS OF CATS, INC _ _ _|NONE _____|____ _|ANIMALS & WILDLIEE | Personor
PO BOX 1613 o e e Business | X
LAKESIDE CA 92040 501(C) (3 1,000.
FUND FOR ANIMALS ____ __(NONE _ ____ |(_____|BANIMALS & WILDLIEE | Personor
PO BOX 52182 o e Business | X
PHQENIX AZ 85072 501(C) (3 250.
HEROBOX INC ____ _____ _fNONE _____ |_____|MILITARY/VETERAN | Personor
PO BOX 17458 _ A o . Business | X
WASHINGTON DC 20041 501(C) (3 500.
HOLLYWQOD_ARTS COUNCTL _ _|NONE _ ___ _ |___ _ _|ARTS/MEDIA COMMUNITY | Person or
6671 SUNSET BLVD STE 1502} |\ | _____. Business | X
HOLLYWOOD CA 90028 901(C) (3 1,000.
HOLLYWQOD_HIGH SCHOOL__ _|NONE _ __ _ _ |____ _|EDUCATION SCHOLARSHIP | Person or
1521 N HIGHLAND AVE __ _ _|________ _\_____|___________. Business | X
LOS ANGELES CA 90028 501(C) (3 1,000.
HOMEBQY INDUSTRIES ___ _ _|NONE _____ | ___ _|YOUTH_ SERVICES | Personor
130 W BRUNO ST e Business | X
LOS ANGELES CE 90012 5014(C) (3 2,500.
HUMANE SOCIETY OF THE UNITED STATES | NONE _ _ _ _ _ |___ _ _| ANIMALS & WILDLIEE | Person or
700 PROFESSIONAL DR _ _ _ _|____ _____|_____|___________. Business | X
GAITHERSBURG MD 20879 301(C) (3 1,000.
JAMES A_GARFIELD HIGH SCHOOL |NONE _ _ _ _ _|__ _ _ _|EDUCATION SCHOLARSHIES | Person or
5101 E_SIXTH sT _ Vo e Business | X
LOS ANGELES CA 90022 501(C) (3 1,000.
KCET __ _ ____________|NoNE ____ _ |___ __|PRTS/MEDIA COMMUNITY | Person or
PO _BOX_469028__ _ _ _ _ | e Business | X
ESCONDIDO CA 92046 501(C) (3 1,000.
KEEPERS OF THE WILD ___ _|NONE _____|____ _|ANIMALS § WILDLIFE | Person or
PO BOX 9169 _ _ _ _ _ o Vo Business | X
PUEBLO CO 81008 501(C) (3 500.
KERMAN HIGH SCHOOL__ __ _|NONE __ _ __|___ _ _|EDUCATION SCHOLARSHI®S | Person or
205 8 18T STREET _ __ __ _\___ _ __ A\ ___ A\ ____. Business | X
KERMAN CA 93630 501(C) (3 1,000.
LA _REGIONAL FOOD BANK__ _[NONE _ __ __{_____|I POVERTY RELIEF | Person or
PO BOX 60500 _ _ _ e Business | X
LOS ANGELES CA 90060 501(C) (3 500.
LAST CHANCE FOR ANIMALS _(NONE ___ _ _ (____ _|ANIMALS & WILDLIFE | Person or
8033 W SUNSET BLVD PMB 835 __ _ _ _ _ _ _ | e _ Business | X
LOS ANGELES CA_ 90046 501(C) (3 - 4,550.
LOS ANGELES MISSION __ __[NONE __ __ _ |_____{POVERTY RELIEF [ Personor
303 EAST STH STREET _ _ _ _{_______ __|____ _\oc_________. Business | X
LOS ANGELES CA 90013 501(C) (3 1,000.
MARAVILLE BUSINESSPERSONS_ASSOC NONE _ ___ _ |___ __|YOUTH_SERVICES | Person or
4716 CESAR E CHAVEZ AVE | ______(_____(____________|Busness [X
LOS ANGELES CA 90022 501¢(C) (3 1,500.




THE ART LABOE FOUNDATION, INC.

95-3619250

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paud dunng the year
MUSEUM OF BROADCAST COMMUNICATIONS | NONE _ _ _ _ _ |___ _ _|ARTS/MEDIA COMMUNITY | Person or
360 N STATE ST | ____ ol Business | X
CHICAGO IL 60654 501(C) (3 18,000.
MUSEUM OF BROADCST COMMUNICATIONS | NONE _ _ _ _ _ [___ _ _[ARTS/MEDIA COMMUNITY | Person or
360 N_STATE ST __ _ o\ e Business | X
CHICAGO IL 60654 301(C) (3 4,049.
NATIONAL HISPANIC MEDIA COALITION |NONE _ _ _ _ _ |___ _ _|ARTS/MEDIA COMMUNITY | Person or
55_S GRAND AVENUE Vo ___. Business | X
PASADENA CA 91105 501(C) (3 700.
NATIONAL MS SOCIETY __ __|NONE _____ |_____|HEALTH/MEDICAL | Person or
PO BOX 4527 o e Business | X
NEW YORK NY 10163 501(C) (3 500.
NATIONAL RIGHT TO WORK FOUNDATION | NONE _ _ _ _ _ |___ _ _|HUMAN/CIVIL LIBERTIES | Person or
8001 BRADDOCK ROAD _ _ _  \_ e e Bustness | X
SPRINGFIELD VA 22160 501(C) (3 500.
PALM SPRINGS WALK OF STARS |[NONE _ _ ___ |___ _ _|ARTS/MEDIA COMMUNITY | Person or
PO BOX 1156 _ o e e Business | X
PALM SPRINGS CA 92263 501(C) (3 500.
_PARALYZED VETERANS OF AMERICA |NONE _ _ _ __ |___ __|MILITARY/VETERAN | Person or
801 EIGHTEENTH ST NW _  _y_ V| _____. Bustiness | X
WASHINGTON DC 20077 501(C) (3 500.
SALVATION ARMY _ ______|NONE _____|_____[POVERTY RELIEF | Personor
PO BOX 866014 _ Business | X
1.0OS _ANGELES CA 90086 501(C) (3 500.
_SCLERODERMA RESEARCH_FOUNDATION | NONE _ _ __ _ f__ _ _ _| HEALTH/MEDICAL | Person or
220 MONTGOMERY ST STE 1411 | _ __ | ___ _|___________._ Business | X
SAN FRANCISCO CA 94104 501(C) (3 2,000.
ST JUDE_CHILDREN’S HOSPITAL |[NONE _ _ _ _ _ |___ _ _|{HEALTH/MEDICAL | Personor
pPOBOX S50 o e e Business | X
MEMPHIS TN 38101 501 (C) (3 500.
SUNNYSIDE_HIGH SCHQOL_ _ _|NONE _ __ _ _ {___ _ _|EDUCATION SCHOLARSHIPS | Person or
1019 S PEACH AVE {4 Business | X
FRESNO CA 93727 501(C) (3 1,000.
_THEQDORE ROOSEVELT HIGH SCHQOL [ NONE _ _ _ _ _ |__ _ _ _|EDUCATION SCHOLARSHIPS | Person or
456 SOUTH MATTHEWS ST _ _V |\ ) o ____. Business | X
LOS ANGELES CA 90033 501 (C) (3 1,000.
TIGER HAVEN ___ ______ _|NONE ___ __|_____|ANIMALS & WILDLIFE | Person or
PO BOX 50550 _ _ _ __ ol e e e Business | X
KNOXVILLE TN 37950 501(C) (3 500.
UNION_RESCUE MISSION ___[NONE ____ _|_____[E POVERTY RELIEF | Person or
PO _BOX 53629 _ _ _ | e Business | X
LOS ANGELES CA 90053 301 {C) (3 1,000.
USO _ _ _ _____________|NoNE _____|_____|MILITARY/VETERAN | Person or
PO BOX 96860 _ _ _ _ _ _ _ e e . Business | X
WASHINGTON DC 20077 501(C) @3 1,000.




THE ART LABOE FOUNDATION, INC. 95-3619250 4
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paud during the year
VETERRNS_OF THE FOREIGN WARS OF THE US_ | NONE _ __ _ _|{__ ___|MILITARY/VETERAN | Person or
PO BOX 8942 o e e Business | X
TOPEKA KS_ 66608 501(C) (3 500.
WOODROW_WILSON_HIGH SCHOOL |NONE _ _ __ _ |____ _|EDUCATION SCHOLARSHIPS | Person or
4500 MULTNOMAH ST |\__ __ ____ _\ o\ _______. Business | X
LOS ANGELES CA  90032-5 501(C) {3 1,000.
WORLD_WILDLIFE FUND ___ _|NONE _____ |_____|ANIMALS & WILDLIFE | Person or
PO BOX 96555 _ _ _ | Business { X
WASHINGTON DC 20090 501(C) (3 1,000.
WOUNDED WARRIOR PROJECT _|NONE _ _ _ _ _ |_____|MILITARY/VETERAN | Person or
PO BOX 758541 | e Business [ X
TOPEKA KS 66675 501(C) (3 1,000.
YOUNG_AMERTCA’S FOUNDATION [NONE ___ _ _|_____|YOUTH SERVICES | Person or
PO BOX 2518  _ _ _ _ _ o\ Business | X
SANTA BARBARA CA 93120 501(C) {3 500.
Total
59,149.
Form 990-PF, Page 2, Part Il, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
CASH SURRRENDER VALUE - OFFICERS LIFE INSURANCE 30,837. 2,449. I 2,449,
Total 30,837. 2,449. 2,449.




THE ART LABOE FOUNDATION, INC. 95-3619250

Supporting Statement of:

Form 990-PF, pl/Line 18(a)-1

Description Amount
ANNUAL CALIFORNIA STATE FILING FEE 10.
Total 10.
Supporting Statement of:
Form 990-PF, p2/Part III, Line 3-1

Description Amount
CHANGE IN (SECURITIES) MARKET VALUE (UNREALIZED) 27,812.
Total 27,812.




om 8868 Applic....on for Extension of Time To File ..J.

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return
> File a separate application for each return.

> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month 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 ime. You can electronically file Form 8868 to
request an extension of ime to file any of the forms histed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions)..F

electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

or.moré detalls on the

[Partl 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension ~ check this box and complete Partlonly . . . . . .. > 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 retumns.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
returmn See
instructions

Name of exempt organization or other filer, see instructions

THE ART LABOE FOUNDATION, INC

Employer identficatton number (EIN) or

95-3619250

Number street, and room or suite number If a P O box, see instructions.

1805 £ DESERT PARK AVE

Soaal secunty number (SSN)

City, town or post office, state, and ZIP code For a foreign address, see instructions

PALM SPRINGS

Enter the Return code for the return that this application is for (file a separate apphcation for each return)

Application Return | Application Return
Is For Code Is For 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 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No * (760) 699-2294 Fax No *

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

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
check tisbox . . » D If it 1s for part of the group, check thisbox. - . * Dand attach a list with the names and EINs of all members
the extension Is for

.............. -0

. if thus 1s for the whole group,

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untl gyl 15 _ _ .20 15 . tofile the exempt organization return for the organization named above.
The extenston s for the organization’s return for
»> D calendar year 20 or
> tax yearbeginming  Dec 1 _ ,20 13 _.andendng Nov 30 __.20 14 _
2 [If the tax year entered in ine 1 is for less than 12 months, check reason. Dlnmal retum DFmal retumn
Change In accounting penod
3 a If this application s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions . . . . . . L. L L Lol s a0 oo e e e e e e e e 3aj$ 0.
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 pnior year overpayment allowedasacredst . . . . . . . . . . . ... ..., 3bl$ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. - - - . - . . . . . . .. ... ... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501 12/31/13

Form 8868 (Rev 1-2014)



rorm 8868 (Rev 1-2014) THE ART LABOE FOUNDATION, INC.

85-362925¢

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

Note. Only complete Part It iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Part 1l

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
Type or
print THE ART TLABOE FOUNDATION, INC. 95-3619250

Number, street, and room or suite number if a P O box, see nstructons Social secunty number {SSN)
File by the
extended
due date for
fitng your 1805 & DESERT AVE
fﬁ;fﬂaiii Chrty, town or post office state, and ZIP code. For a foreign address, see nstructions

PALM SPRINGS CA 92262
Enter the Return code for the retumn that this application is for (file a separate application for each retum). . . 4
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 oL
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 11
Form 980-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.

FaxNo »
® |f the organization does not have an office or place of business in the Umtgd—s-t-a;es: Ju;:k_ tﬁxs— b;x_. T
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
whole group, check thisbox . . » D If it 1s for part of the group, check this box »
members the extension s for

. >

If this 1s for the

and attach a list with the names and EINs of all

| request an additional 3-month extension of time until Octc 15 . 20 15
'5 For calendar year _ .orothertax year begning  Dec 1 »20 13 .andending Nov_ 30 ____ .20 14
"6 If the tax year entered in line 5 s for less than 12 months, check reason |——| Intial return H Final return
D Change in accounting period T
7 State in detail why you need the extension . . ADDITIONAL TIME IS NEEDED _TO_CORRECTLY COMPLETE _ _ _ _ __ _
THEE RETURN _ o o
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SEeNSITUCHONS - .« . o . o i v e e s e e e e e e e 8ajs 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously With FOrm 8868 . . . . . - . . o o v ot et e s e e e e e e e e e 8b|s o
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... .. .. ..... 8c|s g

Signature and Verification must be completed for Part Il only.

EA
Under penalties of perqury | dedlare

carrect, and complete and that | am 2

lhonzedi\l%repare this form.
X \/

Signaure B y Tile » ENROLLED AGENT

t | have examined this form, including accompanying schedules and statements and (o the best of my knowledge and belief  1s trua

Date ™ $7/15/15

BAA - FIFZ0502 12/31/13

Form 8868 (Rev 1-2014)



