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LAFAYETTE 08/20/2015 6 00 PM

. \ Short Form
rom 990-EZ Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not entar soclal security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

dﬁéﬂ,m*?hhlic

Department of the T
mg,:m Re,,;’,,u:sé’,‘g?:;"’ ¥ Information about Form 980-EZ and its Instructions Is at www.irs.gov/{orm9s0. BN §¥’8}wcﬂ°9 T
. A Forthe 2014 calendar year, or tax year beginning , and ending T

B Check d appiccable: C Name of organization D Employer Identification number
Address change
Namo change LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636
Intial retum Number and street (or P.O box, if mail is not dofivered to street address) Room/guite E Telephone number
Finalretumrerminatod | P,O., BOX 19123 213-216-4477
Amended retun Crty or town, state or province, country, and ZIP or foreign postsl code F Group Exemption
Application psndmg LOS ANGELES CA 90019 Number b

G Accounting Method: D Cash l:l Accrual  Other (specify) P
| Website:> N/A

J__Tax-exempt status {check only one) — I |501§c)13) IE]SM(c“ 4 )((Insertno.) I |4947(a)(1)or l |527

H Check @ﬂhe organizalion is not
required to attach ScheduleB "»
(Form 980, 980-EZ, or 830-PF).

K Form of organization:  [X] Corporation [] trust ] Assoclation [] other

L Addlines Sb, 6¢, and 7b to line O to determine gross receipts. If gross receipls are $200,000 or more, or if total assels
(Part I, column (B) below) are $500,000 or more, file Form 880 Instead of Form 980-E2

.......... > 3 20,973

:Patls:  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartl .. . .. . X
1 Contrbutions, gits, grants, and similar amountsrecetved 13,950
2 Program service revenue including govemmentfeesandcontracts 6,180
3 Membershipdues andassessments . o e i
4 IWESIMENLINCOME .........0uiiiiiiinieeeieiiiiiiiiiiiete + eeeeieeeeeeteris teeseeeeean s e e eeeeenate e eeeeaee o 843
6a Gross amount from sale of assets other thaninventory === = = 6a
b Less: costor other basis and salesexpenses §b
¢ Gainor (loss) from sale of assets other than Inventory (Subtract line 5b from fine$2) =~~~
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S| SIS0 s |Lsa |
§ b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the e~
sum of such gross income and contributions exceeds $16000) =~~~ 6b
¢ Less: direct expenses from gaming and fundraisingevents =~~~ 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L4 N
7a Gross sales of inventory, less retums and allowances =~~~ Ta i
b Less:costofgoods Sold . . ... L] 5N
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) ..~ . 7c
8  Other revenue (describein Schedule O) | . ... ... ..., 8
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | A 205973
10 Granis and similar amounts paid (istin Schedule ©) . .. 10
11 Benefitspaldtoorformembers . . . ... ... . ... ... 11
w| 12 Selaries, olher compensation, and employee benefts 12
§ 13 Professional fees and other payments to independent contractors .~~~ 13
8| 14 Occupancy, rent, utlities, and maintenance . . ..o 14
d| 15 Printing, publications, postage, and shipping ... ... . .. ... ... ... 15
16 Other expenses (describe in Schedule O) | . ... ... . . ... ..o, 16 23,658
17__ Total expenses. Add lines 10 through 16 . AR 23,658
18  Excess or (deficit) for the year (Subtract line 17 from lne 9) _____________________________ 18 -25 685
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .27,
< end-of-year figure reported on prioryearsretum) ol 19 75,654
8| 20 Other changes in net assets or fund balances (explain in Schedweo) 7 o Lo 1,004
21 Net assets or fund balances at end of year. Combine fines 18 through 20 _ AN 73,973
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

DAA
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Form 980-EZ (2014) LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636 Page 2
Partll: Balance Sheets (see the instructions for Part lI)
Check if the organization used Schedule O to respond to any question in this Part Il E{]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments o o 73,407 22 71,726
23 Lendand bultdings S S 0l 23
24 Other assets (describe in ScheduleO) 2,247] 24 2,247
25 Totalassets o o 75,654 25 73,973
26 Total liabilities (describe in Schedule O) ..... . o 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with lnne 21) ) 75,654| 27 73,973
Partlll Statement of Program Service Accomplishments (see the instructions for Part i
Check if the organization used Schedule O to respond to any question in this Part Il) X Expenses
What is the organization's primary exempt purpose? (Regquired for section .
SOCIAL 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule © . .o
(Grants $ ) If this amount includes oreign gramsl check here » 28a 17,984
29 .
(Grants § ) If this amount includes foreign grants, check here > 29a
30 ..........
{Grants $ ) If this amount lncluda foregg_grants check here . > m 30a
31 Other program services (describe in Schedule O) L .
(Grants $ ) _If this amount lnclud&s fore!gn gmnts. check here _ > ﬂ 3a
32_Total program service expenses(add lines 28a through 31a) 32 17,984
P . L e oz ioad 's“&mfé“:’o“r:!;nﬂ:‘éﬁ““é&%%" ol compensaied —ses e v o "™ 0
(a) Name and title hgz)mApveremw%aek m?nsgﬂ: eon‘ri e:ntg t%e grenﬁp}lsoyee {e) Estimated amount of
covotioposon | (e WEiGostngs) | ° reneipars she | oer conparion
JACKIE DUPONT-WALKER
PRESIDENT 15.00 0 0 0
FIRST VP 6.00 0 0 0
m CADE eee 8 e ses s s ses = seemens -
SECOND VP 6.00 0 0 0
PATRICIA BAUM
TREASURER 12.00 0 0 0
GEORGE SMITH
CORRESPONDING SECRET 6.00 0 0 0
ERIC L, JONES e
RECORDING SECRETARY 10.00 0 0 0
DAVID WILDER )
BOARD MEMBER 12.00 0 (] T 0
THERESA LOWE e .
FINANCIAL SECRETARY 6.00 0 0 0
DONNA ROBERTSON
BOARD MEMBER 6.00 0 0 0
CHERYL TURNER
BOARD MEMBER 6.00 0 0 0o
MARK ROBINSON - L
BOARD MEMBER 6.00 0 0 0
ELIZABETH LEWIS ”
BOARD MEMBER 6.00 0 0 0

Form 990-EZ (2014)
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Form 980-EZ (2014) LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636 ' "Page 2
Partll:. Balance Sheets (see the instructions for Part 1)
__Check if the organization used Schedule O to respond to ) any question in this Part [l . [
{A) Beglnning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings _ 0| 23
24 QOther assets (descnbe in Schedule O) 0] 24
256 Totalagsets =~ Of 25 2
26 Total liabllities(describe in Schedule O) 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must:agree with fine 21 h line 21) — 0] 27 "0
Parklllii  Statement of Program Service Accomplishments (see the mstructlons for Part 1Il)
Check if the organization used Schedule O to respond to any question in this Part I}, 0 Expenses
What is the organization's primary exempt purpose? {Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28

(Grants § . ) . if thts amount mcludes foresgn grants, ck here » 28a
29 .....

(Grants $ ' J If this amount indudes fomlgn grantsl check Hene | 2 | 20a
30 -----------

LGrantsns S ) . if thls ;r}lount Indudes f'c;r.'e.i.gn grants, check here ....... > ﬂ 30a
31 Other program services (describe in Schedule O) .

{Granis § ) | this amount includes forelgn gtants, check here | 2 31a

32 _Total program service expenses(add (ines 28a through 31a) _ » { 32

% List of Officers, Directors, Trustees, and Key Em one&(llst each one even if not compensated - see the instructions for Part [V)
Partiv; Check if the organization used Schedute O to res mrto any question in this Part IV_ — e [l
(b) Average (c) Repo Reportable ‘ Luu%am begg‘f‘i’lsoyee (o) Estimated ntof
(a) Name and title perweek | oo Wznoss-msc) pion and e mpeamou °
devoled to position ((If not pald, enter -0-) deferrad compensa other msatien
CORA EVES = .. B
BOARD MEMBER 6.00 0 0 0
BT RS
DAA Form 990-EZ (2014)
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Form 830-E£Z (2014) LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636

Page 3

N . PatVti:  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedweo ..
34 Were any significant changes made to the organizing or govemmg documents? tf 'Yes attach a eonfomted
copy of the amended documenis if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross meome of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . e
b If"Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parls of Schedule N o L o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]

Yes

33

35a

]

35b

35¢

36

b Did the organization file Form 1120-POL for thisyear?
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b [f“Yes,” complete Schedute L, Part |l and enter the total amount involved L e 38b

COJ R I

39  Section 501(c)(7) organizations. Enter: oE P
a [nitiation fees and capital contributions included on line 9 L | 39%a

b Gross receipts, included on line 9, for public use of club facifities L. e 139

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatien dunng the year under:
section 4911 b ; section 4912 p ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 980-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . 4

d Section 501 (c)(3) 501 (c)(4). and 501(c)(29) orgamzatmns Enter amount of tax on Ime
40c reimbursed by the organization >

e Allorganizations. At any time during the tax year, was the ongamzation a party to a prohrbrted tax shelter
transaction? if "Yes,” complete Form8886-T =~ oo
41  Listthe states with which a copy of this retumn is filed P> CA

42a Theorganization's books are in care of » ORGANIZATION STAFF
P.O. BOX 19123
Located at > LOS ANGELES CA ZIP+4 )

b Atany time during the calendar year did the orgamzation have an interest inora srgnatune or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: D>

Telephone no. b

90019

42b

;‘

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes,” enter the name of the foreign country: »

A B
PHICAES g
E EN

-

3
LI

42¢

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here ..., .

and enter the amount of tax-exempt interest received or accrued during the tax year . . o » IJ:% l

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 890-EZ
b Did the organization operate one or more hospltal facilities during the yeaﬂ If*Yes,” Forrn 990 must be
completed instead of Form 980-EZ ... .... e e
¢ Did the organization receive any payments for Indoor tanning services during the year? .
d If"Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No pmvrde an
explanation in Schedule O . .
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . ... . .

prevereree
PN ::-:-z’w

o oo ool S Booe

.\
-
e

IS
RPN

N £

[P Y 2

%
FL WY

-

45b

X

DAA

Fom 990-E2

(2014)
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Form 880-EZ (2014)

~Page 4

LAFAYETTE SQUARE ASSOCIATION, INC. 895-3826636
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition T ﬁ.,,v .
to candidates for public office? If “Yes,” complete Schedule C,Part| .. . ... . .. .. ... ... . ... 46 X

"PartM  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI __

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit
48 s the organization a school as described in seetxon 170(b)(1)(A)(u)? If 'Yes. complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁeets dweetors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No
47
48
49a .
49b

(b) Average (c) Reportable (d) Health benefits, -
i hours per week compensation contributions to {e) Estimated amount of
(a) Name and title of each employee devoted to position | (Forms W.211099-MISC) | - benefit plans, and other compensation
deferred eompensahon
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated mdependent eontreetors who each recgived more than ..
$100,000 of compensation from the organization. If there is none, enter "None.”"
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ) | 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A e » [ves []no

Under penalties of perfury, | deda.re that | have axamined this retum, Indudmg aeeompanylng sehedules and statements, and to the best of my knowledge and belief, R is

true, correct, and eornq{ete Dederaﬂon of proparer (other than om?r) is based on all information of which preparer has any knowledge.

—WAZZ T
'Wﬁm Gt Freadr™

Sign

Type or pnnt name and title

Here }

PMWV s signatu Date cwm . [F™
Paid \‘I\“ C,PR CPA 08/20/15 | setemployed
Preparer [ roms namod Hill, Morgan & Ass es Fos end OO ~OSSIFIO
Use Only | rim's eddrassd 19602 Fariman Dr -
Carson, CA 90747 fhonone 310-749-1014

May the IRS discuss this retum with the preparer shown above? See instructions

» [ |vYes.

Form 980-EZ (2014)
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‘e
e A, »

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. e
Department of o Treasury P Attach to Form 980 or 980-EZ. SOpeR te: Public
Intornal Revenus Service » Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990.}sikgpecton. ...
Name of the organzation Employer identificat mb
LAFAYETTE SQUARE ASSOCIATION, INC. 95-3826636

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

Description e o Amount
Expenses
Insurance $ 4,828
Board expenses, 9. 398 >
Directory .. . . $ . 667
Other . ... .. .. .8 496
Block Party .8 486
Beautification .8 2,277
Holiday Decorations .8 3,891 o
Celebration . $ . 4,384
Youth special activities L8 2,078
Meet your neighbor events $ 1,518
Cultural event $ 1,985 .
Public relations $ . 650
Total § 23,658

Description e S . . Amount

Other Increases . L . $ ... 1,004

Description = Beg. of Year End of Year
Other assets = = . . L. 8 2,247 8 2,247
Total § 2,247 $ 2,247
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 880-E2) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) ) ‘Page 2
Name of the organzat:on Employor identificatl b .
LAFAYETTE _SQUARE ASSOCIATION, INC. 95-3826636

Form 990-EZ, Part III, Line 28 - First Accomplishment

DURING 2014, WE HAD VARIOUS ACTIVITIES THAT BENEFIT THE MEMBERS OF THE
LAFAYETTE SQUARE ASSOCIATION AS OF A WHOLE. THESE ACTIVITIES INCLUDED
BLOCK PARTIES, STREET FESTIVALS AND OTHER SOCIAL ACTIVITIES THAT CENTERED
AROUND THE HOLIDAYS THROUGHOUT THE YEAR. IN ADDITION, WE ALSO INCURRED --
COSTS FOR MAINTENANCE, IMPROVEMENTS AND BEAUTIFICATION OF THE LAFAYETTE
SQUARE ASSOCIATION'S COMMON AREAS.

Page 1 of 1
Schedule O (Form 990 or 930-EX) (2014)

DAA




