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Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

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

2949334224309 ]

OMB No 1545-0047

Open to Public

nternal Revenue Serice P Go to www irs gov/Form990 for instructions and the latest information Inspection
}\ For the 2017 calendar year, or tax year beginning 08/01, 2017, and ending 12/31,20 17

C Name of organization D Employer identification number
B Checkioppicate | 105 ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Address Doing business as

|  Tax-exempt status

) € (insertno) | | 4947(a)(1) or |

[ X [s010@ | [s01@¢

o~

J Website p HTTP://WWW.LA24.0RG

hi

:,aa,::ihange Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

Initial return 10960 WILSHIRE BOULEVARD, STE 700 (424) 320-4502

IF.;T:.I.-::::::N City or town, state or province, country, and ZIP or foreign postal code

Amended LOS ANGELES, CA $0024 G Gross receipts $ 1,271,935.

hephesten | F Name and address of pnncipal officer JOHN HARPER H(a) ';g:;':aglfec'sljf retum for H Yes H No
10960 WILSHIRE BLVD, STE 700 LOS ANGELES, CA 900?&, z H(b) Are alt subordinates ncluded? Yes No

If "No," attach a hst (see instructions)

H(c) Group exemption number P

K Form of organization l X I Corporation l

\
] Trus(l I Association | | Other P> \

| L Year of formation 2014| M State of legal domicile

CA

m Summary

1 Briefly describe the organization's mission or most significant actvitles THE'! CORPORATION PRIMARILY AIMS TO IMPROVE
8 & ENHANCE THE QUALITY OF LIFE OF RESIDENTS OF L.A. & SURROUNDING AREAS
E THRU PROMOTION & SPONSORSHIP OF L.A. AS SITE OR~QkYMBRGyGAMPE .
E 2 Check this box P D if the organization discontinued its o Qr dss_'_ileib more - ts net assets
8 3 Number of voting members of the governing body (Part Vi, lin P Y i S 1./ A R 3 5.
: 4 Number of independent voting members of the governing boc I,%@ b)NOV _______ 4 3.
%’ 5 Total number of individuals employed in calendar year 2017 (I ef2a) | &) .. |5 31.
% 6 Total number of volunteers (estimate if necessary), . . . . . . OGDEN, UT R 250.
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12 . . ez, |, 7a 0.
b Net unrelated business taxable ncome from Form990-T, @34 . . . . . . . v v v v u v v e e i e w o u 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIILIne Th) . . . . . . 0 . 0 v e e e e e e e 17,725,404. 1,271,292,
g 9 Program servicerevenue (Part VI e 2Q) . . . . . o o o s e e 0. 0.
E 10 Investment income (Part VIII, column (A), Ines 3, 4,and 7d). . . . . . . . . . . ... 988. 643.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢c, 9c, 10c,and 11e). . . . . . . ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12). . . . . . . 17,726,392. 1,271,935.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, hned) . . . . . . . v . v v v i e 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)., . . . . . . 4,149,456. 2,266,600.
g 16 a Professional fundraising fees (Part IX, column (A), me11e), . . . . . . . . . o v v v v .. 0. 0.
4 b Total fundraising expenses (Part 1X, column (D), hine 25) p 0. ]
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. .. .... 24,820,725. 4,987,609.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . .. 28,970,181. 7,254,209.
19 Revenue less expenses Subtractne 18fromline 12, . . . . . v v v v v v v v v uuu -11,243,789. -5,982,274.
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) . . . . . . . v i v vttt e 6,399,603. 1,720,070.
28121 Total habilties (Part X, IN€26). . . . . . . . . ... 2,286,836. 3,589,577.
5:? 22 Net assets or fund balances Subtracthine21fromhne20. . . . . . . . . . . v v v v . .. 4,112,767. -1,869,507.

Signature Block

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

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. //L —— 11/12/2018
Slgn ’ Signat officer Date
Here N HARPER CHIEF OPERATING OFF.
} Type or print name and tille ya 1/\

, Print/Type preparer's name Pr r's sigatur Date Check f PTIN
Dokl Sy | Ty 2P| 2k
Preparer MICHAEL S DREYER elf-employe £00002084
Use Only Frmsname MPDREYER, ROBBINS ASSOCIATES / Firm's EIN B 95-3683517

Firm's address P»355 S GRAND AVE, STE 1710 LOS ANGELES, CA 90071-1532 Phone no 213-683-8790

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

m Yes |_‘ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7€1010 1 000

9367NN M197

11/12/2018 3:59:38 PM V 17-7.2F
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany newnthis Part Il . . . . . ... ... .......
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

............................................... [Ives [XIno
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | . L L i e e e e e e e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,299,247 Including grants of $ 0 )(Revenue $
THE ORGANIZATION WORKS WITH THE CITY OF LOS ANGELES, THE UNITED
STATES OLYMPIC COMMITTEE ("USOC") AND THE INTERNATIONAL OLYMPIC
COMMITTEE ("IOC") TO HOST THE OLYMPIC AND PARALYMPIC GAMES IN LOS
ANGELES AND THE SURROUNDING AREA. THE OLYMPIC AND PARALYMPIC GAMES
WERE AWARDED TO THE CITY OF LOS ANGELES FOR 2028. AS PART OF ITS
WORK, THE ORGANIZATION REACHES OUT TO THE COMMUNITY IN LOS
ANGELES, INCLUDING FORMER OLYMPIANS AND PARALYMPIANS, TO GATHER
SUPPORT AND RAISE FUNDS TO HOST THE 2028 OLYMPIC AND PARALYMPIC

1,271,292 )

GAMES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 6,299,247.

-7'%:0201000
9367NN M197 11/12/2018 3:59:38 PM V 17-7.2F

Form 990 (2017)




' LOS ANGELES 2024 EXPLORATORY COMMITTEE

477%@}@§LD

Form 9980 (2017)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . v i i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . ... .. ... .. ... ... 4 X
5 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 98-19? If "Yes,” complete Schedule C,
Partlll, . . e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1, . . . . . . . . . . e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . @ . i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . @ . i e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, Vill, 1X, or X as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the orgamzation report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part Vill . . . . .. ... .. ...... 11c X
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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v i i v i e 11d X
e Did the organization report an amount for other liabilittes in Part X, hne 257 If "Yes,” complete Schedule D, Part X , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,” complete Schedule F, Parislland IV . . . . . . .. .. ... ... ... ... 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . ... ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . @ . . iininenino.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . v i i i i i i i e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1 000

9367NN M197 11/12/2018 3 59:38 PM V 17-7.2F
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Partsland Il . . . . . . .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . . ... ... ... .uu.. 22 X
23 Dd 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 . . . . . . . . . L e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . .« o i i i it it it i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L. L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . o i i e e e 25b X
26  Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”" complete Schedule L, Partll . . . . . . . . . . . . @ .. 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill. . . . . ... ... .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S —— ____J
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . . . . e e e e e e e e e e e e e e 28b X
c 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, PartIV. . . . . .. .. 28c X
29  Dud the organization receive more than $25,000 i non-cash contributions? If “Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V. IIne 1 . . . . . e e e e e e e 34 X
35a D the orgamzation have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. .. .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,”" complele Schedule R, Part V,lme 2 . . . . . 35b
36 Section 501(c)(3) organmizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . .. . . . . . . . . eu.en.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . o o e e e e e e e e e e e e e e e e e e e e e 37 X
38 D the organmzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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Form 990 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Check if Schedule O contains a response ornoteto any lineinthisPatV. .. ... ... ... ..

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . .. .. 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable. . . . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L L e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ l
2a

Statements, filed for the calendar year ending with or within the year covered by this return. .
If at least one 1s reported on line 2a, did the organization file all-required federal employment tax returns?

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .

3

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lol ¥ 1
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) -

Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . ¢ . i it ittt it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

Organizations that may receive deductible contributions under section 170(c). .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L e e e e e e e e e e o

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ o

12a

13

4
14a
b

required to file Form 82827 . . . . . . L e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time duningtheyear?. . . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... .. ..

7c X
L aedis b i
7e X
7f X

79
7h
el

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter

Initiation fees ‘and capital contributions included on Part VIIL, Ine 12 .« . « o o o o v v vt o 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . . . . . . .. .. L ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . . . ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , . . .. ... ......... I

Note. See the instructions for additional information the orgamizatton must report on Schedule O

RREl e

Al e b
P

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . ... ... ... ... .- -113b
Enter the amountofreservesonhand. . . . .. .. .. ... ... .. ... .. .. .. ..., 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . ..

14b

JSA
7E1040 1 000
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Form 990 (2017)
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Form 990 (20'17) LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941 Page 6
U] Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instruchons
Check if Schedule O contains a response or note to any ine nthisPartVl . . . . . .. ..o oo,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... e
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ 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? . . . . . . . . . .. .. L Lo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . .. .. L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... ... ... 0 Lo, 72 _ )f :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 72;;3}5‘&! fel ’z{é%
the year by the following B
a The governing body?. . . . . . . v vt e e e e e e . 8a
b Each committee with authority to act on behalf of the governingbody?, . . . . . . ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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, oraffilates? . . . . . . . . . . . . ... ... ... ..., 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1_41?” X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ROy
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS0 CONMTHCES? « & o o v e i i e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSwas done . . . . v« o v i i i i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . i vt i it e e e . 13 X
14  Did the organization have a wntten document retention and destructon policy?. . . . . . . .. ... ... ... i 14
15 Did the process for determining compensation of the following persons include a review and approval by T;%iu%’?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... ... ...,
b Other officers or key employees oftheorganization . . . . . . . . . . . oo o i it i e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ =&
organization's exempt status with respect to sucharrangements? . . . .. ... ... ... ........... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CA,

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

Own website Another's website Upon request ‘:] Other (explain in Schedule O)
Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organlzatlon s books and records »
JOHN HARPER 10960 WILSHIRE BOULEVARD, STE 700 LOS ANGELES, CA 90024 24-320-4502

JSA

Form 990 (2017)
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Lt

Form 990 (2017)

LOS ANGELES 2024 EXPLORATORY

COMMITTEE

47-2018941

Page 7

F114"[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
)
(A) (B) Position (D} (E} (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (hst any| officer and a direclor/trustee) from related olher
hours for os|s|lol xlex| o the orgamzations compensation
related ; ‘g‘ 2 ? ~‘<‘: -_.?_‘g. § organization (W-2/1099-MISC) from the
organizatons| 8 8 [ E| 21 3123 | 8 | (W-2/1099-MISC) organization
below dotted| & 2 % :% g and related
ine) g g e é organizations
°le g
@
(=%
(1)CASEY WASSERMAN 10.00
CHAIRPERSON/PRESIDENT/DIRECTOR 0.1 X X 0. 0. 0.
(2)MARK ATTANASIO 0.
DIRECTOR 0. X 0. 0. 0.
(3)JOHN BABCOCK 0.
DIRECTOR 0. X 0. 0. 0.
(4)LARRY BAER 0.
DIRECTOR 0.] X 0. 0. 0.
(5)STEVE BALLMER 0.
DIRECTOR 0.] X 0. 0. 0.
(6)DAN BECKERMAN 0.
DIRECTOR 0. X 0. 0. 0.
(7)SCOTT BLACKMUN 0.
DIRECTOR 0.1 X 0. 0. 0.
(8)GENE BLOCK 0.
DIRECTOR 0.] X 0. 0. 0.
(9)BOB BRADWAY 0.
DIRECTOR 0. X 0. 0. 0.
(10)KATHLEEN BROWN 0.
DIRECTOR 0. X 0. 0. 0.
(11)CHAD BROWNSTEIN 0.
DIRECTOR 0. X 0. 0. 0.
(12)KOBE BRYANT 0.
DIRECTOR 0. X 0. 0. 0.
(13)ELISE BUIK 0.
DIRECTOR 0. X 0. 0. 0.
(14)MICHAEL S. BURKE 0.
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1 000
9367NN M197 11/12/2018 3:59:38 PM V 17-7.2F




\ LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
ClQ'/ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 3(212|8 3Z|¢ organization (W-2/1099-MISC) from the
organzations | 5 < g 8lol|2a g (W-2/1099-MISC) organization
below dotted | & g 113852 and related
line) fZ |3 g|°8 organizations
e | = o 3
a |3 ® B
3| & 3
ik £
]
15) JEANIE BUSS 0.
DIRECTOR 0.] X 0. 0. 0.
16) LAPHONZA BUTLER 0.
DIRECTOR 0. X 0. 0. 0.
17) CANDACE CABLE 10.00
VICE CHAIRPERSON/DIRECTOR 0.] X 5,500 0. 0.
18) RICK CARUSO 0.
DIRECTOR 0.] X 0. 0. 0.
[9) JAE MIN CRANG [ 0]
DIRECTOR 0.1 X 0. 0. 0.
20) ALEX MARTIN CHAVES 0.
DIRECTOR 0.] X 0. 0. 0.
21) JOHN CHAVEZ __ 0.
DIRECTOR 0. X 0. 0. 0.
22) JASON COLLINS 0.
DIRECTOR 0.] X 0. 0. 0.
23) GORDON CRAWFORD 0.
DIRECTOR 0.] X 0. 0. 0.
24) g pavIbsON T 0]
DIRECTOR 0.] X 0. 0. 0.
25) DONNA DE VARONA 0.
DIRECTOR 0. X 0. 0. 0.
1bSub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . .. ... . .. »|_ 3,001,009. 0. 0.
dTotal (add linestband 1) . . . . . . v v v v v v vt i e e »| 3,001,0009. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

16

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? /f "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

=z

Section B Independent Contractors

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

year

(A)

Name and business address

(B)
Description of services

()
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization »

11

JSA
7E1055 1 000

9367NN M197 11/12/2018 3:5

9:38 PM

\Y

17-7.2F

Form 990 (2017)



, LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
iC1ad'Il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DoXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reizes 1231 21215528 t W-2/1099-MISC from the
a2 22213 & |8 organization ( )
organizations | 5 € Z|8|e|da % (W-2/1099-MISC) organization
below dotted | & g s1° 352~ and related
line) B 1 2”8 organizations
2| = © .é
58 °1 g
°|8 g
[1]
a
26) ANITA DEFRANTZ 2.00
DIRECTOR 0.] X 0. 0. 0.
27) KEVIN DEMOFF 0.
DIRECTOR 0.] X 0. 0. 0.
28) PLZ—EC_I_D_Q_DOMINGO _ 0.
DIRECTOR 0.] x 0. 0. 0.
29) MICHAEL S. DREYER 0.
DIRECTOR 0.] X 0. 0. 0.
30) _GUSTAVO DUDAMEL | 0 ). |
DIRECTOR 0.] X 0. 0. 0.
31) PHYLLIS EASTON 0.
DIRECTOR 0.] X 0. 0. 0.
32) MARIA ELENA-DURAZO 0.
VICE CHAIRPERSON/DIRECTOR 0.] X 0. 0. 0.
33) DR_. ERIC ESRAILIAN 0.
DIRECTOR 0.1 X 0. 0. 0.
34) JANET EVANS 20_._0_0_
VICE CHAIRPERSON/DIRECTOR 0. X 0. 0. 0.
3:5)__JI_M FORD ___O_._
DIRECTOR 0.] X 0. 0. 0.
36) NICHELLE GAINEY 0.
DIRECTOR 0 X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA _ . ., . . ... .. .. | 4
d Total{(add linesibandic). . . . . . .. . .. .. ... . .. »

2 Total number of individuals (tincluding but not limited to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a” If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5 Did any person hsted on hne 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
[ I ]
3 X
p " . s
= B B
5 X

Section B Independent Contractors

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

year

(A)

Name and business address

8)

Description of services

(C)

Compensation

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

more than $100,000 in compensation from th

e organization b

JSA
7E1055 1 000

9367NN M197 11/12/2018 35

9:38 PM V 17-7.2F




LOS ANGELES 2024 EXPLORATORY COMMITTEE

47-2018941

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed  |3Z | Z12|& |35 (S| oroanization | (W-2/1099-MISC) from the
organizations 3 g E 8 S § § g (W-2/1099-MISC) organization
below dotted g. g g 5|3 a and related
line) b 5 % % g organizalions
18 8
@
a
37) BILL GARLAND 0.
" UUDIRECTOR T 0. x 0. 0. 0.
38) DAVID GEFFEN 0.
TT7TDIRECTOR T TTTTTTTTTTITTTTH 0.] x 0. 0. 0.
39) WILLIAM N. GERBER 0.
"7 DIRECTOR T TTTTTTTTTITTTTR 0.] x 0. 0. 0.
40) BEN GOLDHIRSH 0.
"TUDIRECTOR T TTTTTTTTTTTITTTTR 0.] x 0. 0. 0.
41) ARCHBISHOP JOSE GOMEZ 0.
"7 UTDIRECTOR T TTTTTTTTTTITTTTR 0.] x 0. 0. 0.
42) TOM GORES 0.
“T7TDIRECTOR T TTTTTTTTTTITTTTR 0.] x 0. 0. 0.
43) LUCIAN GRAINGE 0.
TT7UDIRECTOR T T 0.] x 0. 0. 0.
44) ANTONIA HERNANDEZ 0.
TTTTDIRECTOR T TTTTTTTTTTTITTTTR 0.] X 0. 0. 0.
45) RUSTY HICKS 0.
“TTTDIRECTOR T TTTTTTTTTTTITTTTR 0.] x 0. 0. 0.
46) JEFF HILL 0.
" DIRECTOR T TTTTTTTTTITTTTR 0.] x 0. 0. 0.
47) JIM HIRSCHMANN III 0.
TTTTDIRECTOR T TTTTTTTTTTITTTT 0.] x 0. 0. 0.
1b Sub-tOtaI ...................................... ’
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . ... ... .. »
d Total{addlines1band1c) . . . . ... .. ... ... .. ... ...... »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes
b
X
[ ]

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)
Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
7E1055 1 000

9367NN M197 11/12/2018 3:5

9:38 PM

vV 17-7.2F

Form 990 (5017)



, LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ié_‘: z g E §§ g organization (W-2/1099-MISC) from the
organizations | < £ g E g §§ ‘BD (W-2/1099-MISC) organization
below dotted | & & H ERE- - and relaled
Iine) 2z |3 g|°®8 organizations
25| |8 3
| a ]
e g
3
48) MARIA HUMMER-TUTTLE 0.
“T7TDIRECTOR T 0.] x 0. 0. 0.
49) BOB IGER 0.
"7 VICE CHAIRPERSON/DIRECTOR |  ( 0.] x 0. 0. 0.
50) EARVIN "MAGIC" JOHNSON, JR. 0.
"7 7 VICE CHaA: I_R_P_E‘._R_S_O_I\I_/_D_I_R_E‘._C_T_O_R_ ___________ 0.] x 0. 0. 0.
51) MATT JOHNSON 0.
"7 TDIRECTOR TR 0.] x 0. 0. 0.
52) MARTHA KARSH 0.
"7 UDIRECTOR T 0.] x 0. 0. 0.
53) STAN KASTEN 0.
" DIRECTOR T 0.1 X 0. 0. 0.
54) BARBARA KENDALL MBE 0.
"7 DIRECTOR T 0. X 0. 0. 0.
55) MICHELLE KERRICK 0.
" TTDIRECTOR T 0. x 0. 0. 0.
56) MICHELLE KING 0.
"TTTDIRECTOR TR 0.] x 0. 0. 0.
57) JESSICA LALL 0.
"7 TDIRECTOR T T 0.] x 0. 0. 0.
58) DAVID LEE 0.
"TTTDIRECTOR T TTTTTTTTITTTTR 0.] X 0. 0. 0.
1b SUb-tOtaI ...................................... >
¢ Total from continuation sheets to Part VHl, SectionA _ . . . . .. ... ... »
d Total(add lines1band1c) . . . . ... ... ... ... ... ..., »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... . . . .. . . ... .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUal . . . . o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .., .. ... ... ..... 5 X

Section B. Independent Contractors

1

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

year

(A)
Name and business address

(B)
Description of services

)
Compensation

¢

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

more than $100,000 in compensation from the organization »

P

JSA
7E1055 1 000

9367NN M197

11/12/2018 3:59:38 PM

vV 17-7.2F
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, LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportabte Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (st any | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
eaed |22 | 2128|388 | orgamzation | (W-2/1099-MISC) from the
organizations | = £ g 3 S Eg g (W-2/1099-MISC) organization
below dotted (0 & | & S |® = and related
Iine) Sz |3 eg|”8 organizations
c | = @ 3
°le g
2
59) MICHAEL LENARD 0.
~ 7 DIRECTOR T 0.] 0. 0.
60) MARY LESLIE 0.
“TTTDIRECTOR TR 0.] x 0 0.
61) ROB LOVELACE 0.
" DIRECTOR TR 0.] x 0 0.
62) PETER LOWY 0.
~ " DIRECTOR T TTTTTTTTOITTTT 0.] x 0 0.
63) MAURICE MARCIANO 0.
" DIRECTOR T 0.] x 0 0.
64) BILL MCMORROW 0.
~ 7 DIRECTOR TTTTTTTTTOITTTT 0. x 0 0.
65) ALICIA MINANA 0.
"7 DIRECTOR T TTTTTTTTTOITTTT 0.] x 0 0.
66) RACHEL MOORE | ___[ 0]
DIRECTOR 0.] X 0 0.
67) JAMES MURDOCH 0.
~ 7 DIRECTOR TR 0.] x 0 0.
68) CECIL L. MURRAY 0.
" DIRECTOR T 0.] x 0. 0.
69) KIMBAL MUSK 0.
" DIRECTOR T 0.] x 0 0.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | _ . . . . .. ... .. »
d Total (addlines1band1c) . . . . . . . . . . . . .. . . e |
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. . ... ... e..... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual . . ... e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ........ 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

()]

Description of services

<)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
7E105S 1 000

9367NN M197 11/12/2018 3:59:38 PM

v 17-7.2F

Form 990 (2017)



. 1LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
I 1ad'il]l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the orgarmzations compensation *
related i 2121818582 organization {W-2/1099-MISC) from the
organizatens (S 2 [ 28 (o |52 | 3 (W-2/1099-MISC) organization
below dotted | & E HEELIEE IR and related
Ine) S g(®g organizations
e | = o _g
o] °© ®
13 @ =
“ 18 8
3
70) JANET NAPOLITANO 0.
DIRECTOR 0.] X 0. 0 0
71) BRIAN NELSON 40.00
GENERAL COUNSEL/DIRECTOR 0.] X X 280,250. 0 0
7_2)_ MAX NIKIAS 0.
DIRECTOR 0.] X 0. 0 0
73) ELOY ORTIZ OAKLEY 0.
DIRECTOR 0.] X 0. 0 0
74) RON OLSON - 0.
DIRECTOR 0.] X 0. 0. 0
75) STEVE PAGLIUCA 0.
DIRECTOR 0.] X 0. 0. 0
76) ROWEL PASCUAL 0.
DIRECTOR 0.1 X 0. 0 0
77) SKIP PAUL 0.
DIRECTOR 0.] X 0. 0 0.
78) JOAN PAYDEN 0.
DIRECTOR 0.] X 0. 0. 0
79) GREG PENNER 0.
DIRECTOR 0.] X 0. 0 0
80) GREG PENSKE 0.
DIRECTOR 0 X 0. 0 0
1b Sub-total . >
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... | 4
d Total(add lines1band1c) . . . . . . . .. .. ... i v e »

2  Total number of individuals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or indwvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

Yes
-
X
[ |

<

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization p

“

JSA
7€1055 1 000

9367NN M197

11/12/2018 3:59:38 PM V 17-7.2F
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) €) (D) €) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121212 ‘é glg organization (W-2/1099-MISC) from the
organzatons | = £ g g S 5 § 2 (W-2/1099-MISC) organization
belowdotted |Q S | 5 sl |™ and related
Iine) Sz la g|®8 organizations
c ! = © é
5|5 °l s
o
81) JAMES PERSE 0.
"7 DIRECTOR T 0.] x 0 0. 0
82) WHITNEY PING 0.
"7 DIRECTOR T 0.1 x 0. 0. 0.
83) PEDRO PIZARRO 0
“T7TBIRECTOR TR 0.] x 0. 0 0
84) ANTHONY N. PRITZKER 0.
"7 UUDIRECTOR T TTTTTTTTTTTITTTT 0.] x 0. 0 0
85) LARRY PROBST 0.
"7 DIRECTOR T TTTTTTTTTTTITTTTR 0.] x 0. 0 0
86) MICHAEL RAPINO 0.
"7 UUDIRECTOR TR 0.] X 0. 0. 0.
87) TONY RESSLER 0
“TUDIRECTOR T TTTTTTTTTTTITTTT 0.] x 0. 0 0
88) ALBERTO RETANA 0.
"7 DIRECTOR T 0. x 0 0. 0
89) THOMAS ROSENBAUM 0.
"7 DIRECTOR . T TTTTTTTTTTITTTTR 0.] x 0 0. 0
80) EDWARD P. ROSKI, JR. 0.
"7 UDIRECTOR T 0. x 0. 0 0
91) ROBERT K. ROSS, MD 0.
"7 DIRECTOR T TTTTTTTTTTITTTT 0. X 0. 0. 0.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA _ , . . . .. ... ... »
d Total (add lines1band1c) . . . . .. . ... . ... ... ... .. ... »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16

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

4 For any individual hsted on hne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual . . . . . 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

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

Section B. Independent Contractors

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

(A) (8) C)
Name and business address Description of services Compensation

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

15A = e
7E1055 1000 Form 990 (2017)
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
reled |8 3| 21215 (38 |8| organization | (W-2/1099-MISC) from the
organzatons (= £ | = 2lel|5d ;n (W-2/1099-MISC) organizalion
below dotted 8 5 | & | © 3 ?g% S and related
ine) = 5 % % é orgamizations
glal |7 8
e &
@
a
( 92) ANGELA RUGGIERO 20.00
"7 'CHIEF STRATEGY OFFICER/DIRECT. | 0.] x X 180, 923. 0. 0.
( 93) HAIM SABAN 0.
"7 DIRECTOR T 0.] x 0. 0. 0.
( 94) THE HON. SUNIL SABHARWAL 0.
TTTTDIRECTOR TR 0.] x 0. 0. 0.
( 95) FRANK SANCHEZ 0.
"7 UDIRECTOR T 0.] X 0. 0. 0.
( 96) BARRY SANDERS 0.
"TUUDIRECTOR T 0.1 X 0. 0. 0.
( 97) CAROL SCHATZ 0.
"7 UTDIRECTOR T 0. X 0. 0. 0.
( 98) JONAH SCHNEL 0.
"TTUDIRECTOR T 0.] x 0. 0. 0.
{ 99) JEFF SHELL 0.
"7 DIRECTOR T 0.] x 0. 0. 0.
(100) CHRIS SILBERMANN 0.
"7 DIRECTOR T T 0.] x 0. 0. 0.
(101) RENATA SIMRIL 0.
"7 TDIRECTOR T 0.] x 0. 0. 0.
(102) ERIC SMIDT 0.
"7 7UDIRECTOR T 0.] X 0. 0. 0.
1b SUb—tOtal ...................................... >
¢ Total from continuation sheets to Part Vi, SectionA |, , . . . ... ..... >
dTotal(add lines1band1€) . . . . . . . v v v v v v it i i i e -
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the orgamzation Ist any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... . ... ... .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL . . . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)
Description of services

(A)
Name and business address

(C)
Compensatton

2

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

.’.

JSA
7E1055 1 000

9367NN M197 11/12/2018 3:59.38 PM V 17-7.2F
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (5) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOx, unless person 1s both an from related other
hours for officer and a director/truslee) the organizations compensation
related (25121917 §% 2|  orgamzation (W-2/1099-MISC) from the
organizatons | X £ E § 5 ;0-5 g (W-2/1099-MISC) organization
betow dotted % ‘g:)_ g 3|35 and related
iine) = 5 % % § organizations
5|8 e
°le g
@
a
(103) ROBERT F. SMITH 0.
~7 DIRECTOR T 0.] x 0. 0. 0.
(104) MARC STERN 0
"7 DIRECTOR T 0. x 0. 0. 0.
(105) GENE SYKES 40.00
"7 CHIEF EXECUTIVE OFFICER/DIRECT |  ( 0. X X 0. 0 0
(106) STEVE TISCH 0.
" DIRECTOR T 0.] x 0. 0 0
(107) GARY TOEBBEN 0.
"77DIRECTOR T 0.] x 0. 0 0
(108) KEVIN TSUJIHARA 0.
"7 DIRECTOR T 0.] x 0. 0 0
(109) DAVID ULICH 0.
"7 DIRECTOR T 0.] x 0. 0 0
(110) ALEX VON FURSTENBERG 0.
" DIRECTOR T 0.] x 0. 0 0
(111) STUART WALDMAN 0.
"7 DIRECTOR T 0. X 0. 0 0
112) SHIRLEY WANG 0.
"7 DIRECTOR T 0.] x 0. 0 0
(113) WALTER WANG 0.
" DIRECTOR T 0.] x 0. 0. 0.
1b SUb-tOtaI ...................................... >
c Total from continuation sheets to Part VIl, SectionA |, . . . .. .. ... | 4
dTotal{addlines1band1c) . . . . . . . . . .. v v v v v v it i i i e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . .. ... ... ... . ... ..... 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAdvidual . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬂ-m
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . .. .. .. ... .. 5 X

Section B. Independent Contractors

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

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

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

JSA .
7E1055 1 000 Form 990 (2017)

9367NN M197 11/12/2018 3:59:38 PM V 17-7.2F




LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-20189%41
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (hstany | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |33 | Z12|F|3E|S| oroanzation | (W-2/1099-MISC) from the
organizations | = £ £ g S 5 § 3 (W-2/1099-MISC) organization
below dotted | Q & | § sl |™ and related
line) 2z a g|®8 orgamizations
c = @ 3
m g‘ §
a
(114) KEVIN WHITE 0.
"7 7DIRECTOR T 0.] x 0. 0. 0.
(115) KEVIN YORN 0.
" UDIRECTOR TR 0.] x 0. 0. 0.
(116) ANDRE YOUNG 0.
" UUDIRECTOR T 0. x 0. 0. 0.
(117) JEREMY ZIMMER 0.
TTUUDIRECTOR T 0.] x 0. 0. 0.
(118) PATRICIA FEAU 0.
"7 USECRETARY T 0.] X 0. 0. 0.
(119) JOHN HARPER 40.00
"7 'CHIEF OPERATING OFF./TREASURER| ¢ 0.] X 369, 080. 0. 0.
(120) DANIEL KOBLIN 40.00
"7 7TCHIEF BID OFFICER [ 7777 0.] X 352,701. 0. 0.
(121) JEFFREY MILLMAN 40.00
" VP/CHIEF COMMUNICATIONS OFFICE| ¢ 0.] X 289,800. 0. 0.
(122) BRENCE CULP 40.00
"7 VP/EXEC. DIR., DEVELOP/HOUSING | ¢ 0.] X 393, 650. 0. 0.
(123) TANJA OLANO 40.00
"""TDEPUTY GENERAL COUNSEL | ¢ 0.] X 200,100. 0. 0.
(124) MATTHEW ROHMER 40.00
" DIRECTOR, MARKETING | ¢ 0.] X 235,463. 0. 0.
1B Substotal | >
c Total from continuation sheets to Part VII, SectionA _ . . . . . . . . .. .. »
d Total(addlines1band1c) . . . . . . ... . v i i i i e e »

2

Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16

Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and reiated organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ndividual . . ..o e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
1]
3 X

4 X
P
5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)
Description of services

(A)
Name and business address

(C)
Compensation

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

S.

‘;E}:OSS 1000
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 8
R} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Ist any | DOX, unless person 1s both an from related other
hours for officer and a direclor/trustee) the organizations compensation
related ii 212 2 3z|s organization (W-2/1099-MISC) from the
organizatons | = £ é:- 8 2 :&g % (W-2/1099-MISC) organization
below dotted [0 & | 5 s |8g - and related
Iine) il B g|®s organizahons
e | = © .g
1% =2 (]
o i= o
o |2 2
3 8
]
(125) JARED SCHOTT 1] 40.00
DIR INTL RELAT/ASS GEN COUNSEL 0. X 181,125. 0. 0.
(126) PETER TOMOZAWA 40.00
EXEC. DIRECTOR OF PARTNERSHIPS 0. X 165,375. 0. 0.
(127) MARLA MESSING 40.00
VP/EXEC. DIR., SPORTS LEADERS 0. X 180, 000. 0. 0.
(128) LEONARD ABBEY | 40.00
DIR., NOC/NPC RELATIONS/OPER. 0. X 167,042. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , , . . .. .. .. ... | d
d Total (addlines1band1¢c) . . . . . . . ... .. ... .. . 000 0., »
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;_I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... ... .. ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
mdividual . . L L L e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual i : [ |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization'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 hsted above) who received

more than $100,000 in compensation from the organization »

&)

4

JSA
7E1055 1 000

9367NN M197 11/12/2018 3:59:38 PM

vV 17-7.2F

Form 990 (2017)



Form 990 (2017) LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941 Page 9
1Al Statement of Revenue

Check If Schedule O contains aresponse or note to anylimne nthis Part VIl . . . . . ... ... ... ....... .
Lesidiatnon o Gt il L S ETRT L e LB S St s N g i
e ggggf, e T RO (A) (8) (€) (D)
3 gﬁf’?é:i‘? ?;iﬁ?ig ﬁ«t{w%giggz’j‘{ i g?;é@ "’g’é‘i;ﬁ";xgr S Total revenue Related or Unrelated Revenue
?'éé&w e SR ;xgm:iérmé»‘-; ;'-éug.«ﬁwgg &@,p%g;;gg exempt business excluded from tax
g R g s e e
Ta AR PR T };q;ﬁfé ;ss%m : ""55‘53‘ xﬁge( 73*35; function revenue under sections
IR e B R S ;@f revenue 512-514
e h ,%mwm%%& R
w0 AT PSR B s | S ogy ff PRUAEERS Draa BRI |\ €250 Bl R B e
22| 12 Federated campagns . . . . . . . .| 1a s e
© e PR as e e O SR Ko e s
53| b Membershipdues. . . .. .. ... 1b - Eopeet ek kg’%«;{:i?zf";!i’;«n'f§5§“f=¥ Sl 1
(C] P s ’&Qﬁ S e S T e S e g
-E 1 et S et e e sl
o Eru ¥ g oy (AR g 5% 7 £ 5 i
2< ¢ Fundraisingevents . . ... ... .]1¢ e 5;232% %ﬁsﬁé’%&,‘ﬂ"&féﬁf? 2 %%%{ Gt
O=2| d Relatedorganizatons . . . . . ... [ 1d Sl o e R QT§EME3L??E%#;3 T
A s it ;;rl,&,‘;}(j;;:;;f}%&% fne e ket i
22| e Government grants (contnbutions) . . |_1e e N e e e e e
g i ‘*aa::":‘g‘éﬁ}’*ﬁg E ‘a«g,k% i Iy
ol R e Sarnfi
gg f Al other contnbutions, gifts, grants, %ﬁ; TR xﬁfé’é& =, jﬁ@ 5’55
3 RSP et g T |2k
< Y and similar amounts not included above . |_1f 1,271,292 @ “ﬁ%gi 5 *zg—ﬁ%ﬁ% i S
b sais S 2
8 c g Noncash contrnibutions included in ines 1a-1f $ S 3 “};&’*%@
o Sl LA S
h_Total Addlines 1a-1f . . . . . . . . . . . ..... .. > e
§ Business Code
2
&, 2a
Py b
=
2 c
n d
E
® e
2 f All other program service revenue . . . . .
5 (50 3 et S A g e B Aty § LRI U S TR s e R
o g Total Addlnes2a-2f . . . . . . . . . . . .. ..... > o | R R R
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 3 = p 643 643
Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . . ... ... e e e e e e e .. P 0
1) Real ) Personal SR o LR Bt [T o
o W D T e ] i
6a G ‘ i 9§=~;§§ﬁ‘”}aﬁ G el T
a rossrents . . . . . . .. i ’1:‘33 ;}{ig“i‘—%‘%‘gm‘ ai‘ 2 ;3‘%&,{,:5“/ x’;ﬁ? 5 (c %%?&3; {9;1“]3;? :{
7 e s APk, |137% 4, TR A 21 A [ g A et
b Less rental expenses . . . i ﬁ%&‘iﬁi i ORI e ;3@?213‘“' i
e *?ﬂ"‘gig”gl s s
¢ Rental income or (loss) . . R Al RERRR R H E s e :
d Netrentalincomeor(loss). . . . . o v v v v v o .. .. » 0
7a Gross amount from sales of | (1) Secunties {m) Other ﬁ}»@’%ﬁ‘%ﬁ%f’iﬁ? §§;§i§4§:§§§§€3§§a; e
Pt My Bk nr ey i St i e i«:~’§¥§§§¥
assets other than inventory {gg 2&2'11’%’5“2%52\? %’égﬁr@?%\&ﬂ ol ?ﬂgﬁﬁ,%%
e e i ) S
b Less cost or other basis i %;s;%; ;g%gﬁ%é@. R ey aa G _m§if.‘;§1
MR e N T T R G T A 2
and sales expenses . . . . ﬁ%ﬁ B ,f‘i%ﬁgw ; ﬂ%&%"nﬁ i
¢ Ganor(loss) - - - . . . . LY g«‘.ﬁ%;'h Bl i
d Netganor(loss) . . . . . . e e e e e N 0
R T TR Dt S LR Y R
o | Ba Gross income from fundraising i fgﬁ&%@ Bl e o et
3 il ey e Sl
S events (not including $ g;’;‘?h £ Ticiogbian | EN R AE : e 33:%‘—
> HaR AR
o of contributions reported on line 1¢; e [
E P ) i e
o See PartlV,lne18 . . . .. ... ... a i*i:‘g,@; b J z:;gw %«?3‘
P 3 FHh R :
o Less direct expenses . . . . . -+.... b ke » %gkjggé}a‘r" momi
ERfES TR EIR
¢ Net income or (loss) from fundraising events. . . . . . . B 0 [REatRk
Srna T e e LI AR s e [T
e 5 s Yttt s SO Tg iy
9a Gross income from gaming activities ;ggéﬁg%*%?%&ggégg%%{%g%‘ ;»;; ;;%‘%335,'4;@;:; i ;:5 (,;% s ﬁ;‘
B R e B B R I e e [
SeePartV,net9 . . .. ....... a FL i s s HR
S S PR G B R e et
Less directexpenses . . . . . ... .. b SRR e Ve TR | S bl i
¢ Net income or (loss) from gaming activities. . . . . . . P
Fi 1 e Vs FE S r ) Aenly
10a Gross sales of inventory, less ¢ SHet Tk &&“gsgiﬁﬁ "’z&‘ézﬁqsiﬁ
A + i By
returns and allowances ., . . . . ... . a i "?;i;-gi;é”é‘fji‘éﬁgi S *gé
sl e
b Less costofgoodssold. . . . . . ... b BRSO SRR Rt
¢ Net income or (loss) from sales of inventory, , . . .. . . »
ST e
Miscellaneous Revenue Business Code fEsen 5 e B e e
11a
b
c
d Allotherrevenue . . . .. .. ... ... — _
EETrN el R R
e Total Addimes 11a-11d « « + v v v v v v v v . . 0 PRl cdiin b S Al AR N gg}-*.\':*m W,a%:é;{u
12 Total revenue Seenstructions . . . . . ... ..... D 1,271,935 l / 643
J5A Form 990 (2017)

7E1051 1 000
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Form 990 (2017)

LOS ANGELES 2024 EXPLORATORY

COMMITTEE

47-2018941

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rE)ser\nce Managt(e(ri\)enl and Funt(iglsmg
8b, 9b, and 10b of Part Vill. expenses geneml expenses mtpenses
1 Grants and other assistance to domestic organizations : o
and domestic governments See Part IV, hne21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIlV,lne22 . ... ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ . | . 0.
4 Benefits padtoor formembers , , . . . ... . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 935,790. 935,790.
6 Compensation not included above, to disquatfied
persons (as defined under section 4958(f){(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalanesandwages . . . . . . . .. ... 1,154, 480. 1,154, 480.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . ... .. 97,968. 97,968.
10 Payrolitaxes . . .« v v v v v v o v v e e e 78,362. 78,362.
11 Fees for services (non-employees)
a Management .. .. .......... 0.
blegal , . . ... ............... 419,732. 209,866. 209,866.
cAccounting . . . . . ... ... ... ... 30,885. 15,443. 15,442
dlobbying . ... ............... 80,330.
€ Professional fundraising serices See Part IV, ine 17, 0. [Hid ‘EE" ::“;16 fg?g"@:gm
f Investment managementfees , . ., . ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A)amounl,hslhneﬂgexpensesonsmeduleO).A'.rgﬂ .4. 2,558,313. 2,498,754. 59,359.
12 Advertising and promotion | , . . .. .. ... 170, 350. 170, 350.
13 Officeexpenses . . .. ... ... ...... 5,3541. 5,541.
14 Informationtechnology. . . . . . ... .. .. 26,865. 26,865.
15 Royaltes, . ., ., . .. ... .......... 0.
16 OCCUPANCY . . . . . .o vi i 215,578. 215,578.
17 Travel | . . .. 0L L e 1,039,030. 1,039,030.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 0.
20 Interest . ... ... 12,220. 12,220.
21 Paymentstoaffliates. . . . .. .. ... ... 0.
22 Depreciation, depletion, and amortization | | |, | 37,747. 18,874. 18,873.
23 Insurance 223,329. 223,329.

24  Other

expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of hne 25, column

(A) amount, st line 24e expenses on Schedule O)
aPARKING EXPENSE
bSHIPPING EXPENSE

‘;'x s q%
:rif‘i,é "c“aﬁﬁi‘% 5%

gg,',sﬁ

TP

<TELEPHONE
aLICENSES, FEES & DUES
e All other expenses
25 Total functional expenses Add lines t through 24e 7,254,209, 6,299,247. 954, 962.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b f
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
JSA
7E1052 1 000 Form 990 (2017)
9367NN M197 11/12/2018 3 59:38 PM vV 17-7.2F



, LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Form 990 (2017) Page 11

[ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . ... ... .. .. ........
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... ................... 3,998,381.] 1 974,114.
2 Savings and temporary cashmvestments . . . ... . ... ... ... 0.] 2 0.
3 Pledges and grants recewvable, net | . . . . .~ ... ... ... . 1,583,334.] 3 311,075.
4 Accountsrecewvable,net L L L L 4
5 Loans and other receivables from current and former officers, directors, ‘jiz:’
trustees, key employees, and highest compensated employees L,j

Complete Part ll of ScheduleL , ., .. ... ...............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

73 7 Notesandloansrecewable,net, . . . . . . ... ... ... 0.
&Z| 8 Inventoriesforsaleoruse, . . ... .. ... ... ... .. .. ... . ... 0.
9 Prepaid expenses and deferred charges . . . . .. ..... ATCH. 5. .. 335,682.
10a Land, bulldings, and equipment cost or -ngf’“"y’: ‘“F'"WE‘ 3 E&?‘ f%ﬁ%i%@%‘ %@?H‘ii
other basis Complete Part VI of Schedule D 10a 278,275, |4 FEaEH e : ’:‘,zwg:w I EE
b Less accumulated depreciaton. . . . . ... .. 10b 278,275. 0
11 Investments - publicly traded securtes . _ . . . . . .. ... ... .. ... 0.
12 Investments - other secunities See PartIV,line 11 . . . . .. ... ... 0.
13 Investments - program-related See PartIV,lne 11 . . . . . . . ... .. .. 0.
14 Intangbleassets . . .. ... ..... ..., .. ... .. .. ..., 0.
15 Otherassets See PartIV, ine 11 _ . . . . . . . . . . . 99,199.] 15 99,199.
16 Total assets Add Iines 1 through 15 (mustequaline 34) . . ... ..... 6,399,603.] 16 1,720,070.
17 Accounts payable and accrued eXpenses. . . . . .. . s e s, 1,207,939.] 17 579,328.
18 Grantspayable . . . . . .. ... e e e
19 Deferredrevenue . . . . . . . . ... e
20 Tax-exemptbond habities . . .. ... .. ... ... .. . . ...,
21 Escrow or custodial account hability Complete Part IV of Schedule D
#(22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'-g disqualified persons Complete Part li of ScheduleL . _ . . . . ... ... ..
-

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thwrd parties, | | . | . . . .
25 Other habthties (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24) Complete Part X
of Schedule D | | . . . . . ... ... 1,078,897.| 25 3,010,249.
26 Total habilities. Add lines 17 through25. . . . . . . ... . . ........ 2,286,836.] 26 3,589,577.
Organizations that follow SFAS 117 (ASC 958), check here » m and : i 5% R
complete lines 27 through 29, and lines 33 and 34.
27 UnreStnCted net assets .............................
28 Temporarily restricted netassets .~~~
29 Permanently restrictednetassets . . . . .. .. ... .. ... ... ...,

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
compiete lines 30 through 34

30 Capital stock or trust principal, or currentfunds .
31 Paid-in or capital surplus, or land, bulding, or equpmentfund
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances 4,112,767.| 33 -1,869,507.

34 Total habilities and net assets/fund balances . . . . . . . .. .. ... . ... 6,399,603.| 34 1,720,070.
Form 990 (2017)

Net Assets or Fund Balances
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Form 990 (2017)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|

C WO NOOOGE WN -

-

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . . .. .. .. ...

1,271,935.

Total expenses (must equal Part IX, column (A),ne25) . . . .. ... .. ... ... .......

7,254,209.

Revenue less expenses Subtracthne2fromline1. . . . ... ... ... ... . .. ... ....

-5,982,274.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..

4,112,767.

Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... . ... ...

Donated services and use of facilities . . . . . . . . . . . . ... .. e

Investment eXpenses . . . . . . ... L L e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . .. L L e e e e e e e e e e e e

W |0 N[ |0 |& Wi |=

Other changes in net assets or fund balances (explanin Schedule Q). . . . .. .. ... .....

o|o|lo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equali Part X, line
33, column(B) . ..... P P PR 10

-1,869,507.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylinenthisPart XIl . . .. ... .. ...,

2a

3a

Accounting method used to prepare the Form 980 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
\:l Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consohdated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . .. .o oo i i o i

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

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-E2 . Open to Public
Intemnal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection -
Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)
A school described in section 170(b)(1)}{A)(1i}). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){1n).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1)(A)(vi}. (Complete Part Il )
8 B A community trust described in section 170(b)(1){A){v1). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b ’:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructtons) You must complete Part IV, Sections A and D, and Part V.

& W N

~N o

Y]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . ... e e e e :]
g Provide the following information about the supported organization(s)

{1) Name of supported organization (n) EIN (m) Type of organization | (v} Is the organization | {v) Amount of monetary {v1) Amount of
(described on hnes 1-10 |isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
(€)
(D)
(E)

R T T [T R
Total : ’;g*;k N e %} il -~

TEREET R, Wl B R 3 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 996-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY

Schedule A (Form 990 or 990-E2) 2017

COMMITTEE

47-2018941

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or If the organization failed to qualify under
Part Il If the organmization fails to qualify under the tests listed below, please complete Part lI} )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 0 0 32,635,000 17,400,404 1,271,292 51,306,696
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . .. 0
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add hnes 1through3. . . . . . . 32,635,000 17,400,404 1,271,292 51,306,696
.?ﬁb”ié?xﬁmﬁﬁ : ‘3‘5@%‘%
5 The portion of total contributions by [25%%: wgé‘,:}gﬁjﬁg* 3&,,?&
each person (other than a ﬁﬂﬁﬁ%ﬁ%“hﬁﬁgﬁr
governmental unit or publicly |3 %%%}AJ{‘
supported organization) included on |38 gzgﬁ”-*% e
hne 1 that exceeds 2% of the amount [Sriicar
shownon line 11, column(f). . . . . .. 4 0
6 Public support Subtract line 5 from line 4 |3 51,306, 696
- Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from Ined. . . . . . .. '_ . 32,635,000 17,400,404 1,271,292 51,306,696
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes, and income from
SIMIArSOUICES - « + v v v v v v v v W 0
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . .. ... .. 0
10 Other income Do not include gann or
loss from the sale of capital assets
(ExplaninPartM) . . . ... ..... 0
R T e i [t e Ch e T
11 Total support Add lines 7 through 10 . . P&%M%& SRR T xééﬁ&’é&w%&%’:’ ieE 51,306,696
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . e i e e e e e e e
13 Fuwst five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . . . . i i i it et e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . ... .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... .. ... .. ....... >
b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . .. .. ... ......... >
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OTGANIZAOM. & & o o v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supportedorganization. . . . . . L L. L. L e e e e e e e e e e e e e e e e e e e e »
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHIONS & & v v v e 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 > D
Schedule A (Form 990 or 990-E2) 2017
JSA
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contnbuttons, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipls from admissions, merchandise
sold or seruces performed, or facihties
furmished 1in any activily that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an /

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

5 The value of services or facilites

furnished by a governmental unit to the

organization without charge . . . . . . . /
6 Total Add lines 1through5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3 /

received from disquabfied persons , . ., .

b Amounts ncluded on lnes 2 and 3
received from olher than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract ne 7c from (4
INe6) . v v v v v v i frefEs
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (€ 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, . ... ...... /

10a Gross income from interest, dividends, /
payments received on securities loans, /

T wx e ﬂ:_lq

it

rents, royalties, and income from stmilar
SOUMCES « + & & o o o s o s o s & o o o o

b Unrelated business taxable income (less

sechon 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand 10b . . . . . . . .. /
11 Net income from unrelated business ' /
activiies not ncluded in hne 10b, !
whether or not the business 1s regularly /
carredon. « « « v v e e e e e e e

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

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

and12) . . v v v e e e e e e e e
14 First five years |If the Form 990 s foy/the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here/./ ............. 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 »
Section C. Computation of Public Support Percentage
15 Public support percentage for 201ye 8, column (f) divided by me 13, column (f)), . . . . . ... ... .. 15 %
16  Public support percentage from 2046 Schedule A, Partll, line15. . . . . . . . . . . . ... .. ... ... 16 %

Section D. Computation of In)/estment Income Percentage
17  Investment income percentage/for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2016 Schedule A Partlll, ine 17 . . . . . . . . . . . . . .. ... .. 18 %
19a 331/3% support tests £ 2017 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The orgarization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016 [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 980 or 990-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule A {(Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only If you checked a boxin iine 12 on Part! If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete

Page 4

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations lsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

o |
A et [
A ‘Iﬁm&o{%z

Was any supported organization not organized in the United States (“foreign supported organization")? If G

o [
s R

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

e RS
B T
S

supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion ffv: ailn

despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton,
(m) the authority under the organization’s organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E27)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

Sy | 2R 4

In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

T | i
R A e

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1in any entity in which GH:
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organmization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

JsA
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule A (Form 990 or 990-EZ) 2017

FLdV'R  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" o a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

.

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the orgamzation's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government enbity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported orgamizations, and how the orgamzation determined
that these activities constituted substantially all of its activites

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achivities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. (
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the orgamization in this regard
Schedule A (Form 990 or 990-EZ) 2017

JSA

7E1230 1000
9367NN M197 11/12/2018 3:59:38 PM V 17~7.2F




1LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from Iine 4) 8

lbiw[N|=>

(B) Current Year

Section B - Minimum Asset Amount $ (A) Prior Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

I[N ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to ;

emergency temporary reduction (see instructions) 64_5 i

7 [_] Check here If the current year is the organization's first as a non-functionally integrated Type lll supportmg organization (see
instructions)

A& iwW|IN|=

Schedule A {(Form 990 or 990-EZ) 2017
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported '
organizations, in excess of income from activity

3 Administrative expenses paid to accomphlish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (descrnibe in Part VI) See instructions
7 Total annual distnibutions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
_ (provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
R L 0] (in) (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;triés;r(;!:;mons An?(l)sutrl;ltbfuot?bzl(e)17
1 Distributable amount for 2017 from Section C, line 6 e R B e s e e
2 Underdistributions, If any, for years prior to 2017 o &iﬁ’é“%“zgﬁ%@?%@% "” i gﬁ";&%ﬁ%fﬁﬁ
(reasonable cause required-explain in Part VI) See T ‘?5? 5\‘:“”@ Hhp 3 )jf*%@gg: i
Instructions Earnt g 4 "2‘5" . S
3 Excess distributions carryover, if any, to 2017 @;%ﬁ?ﬁmﬁ *"‘gﬁi‘é R I P ﬂiﬁ%ﬁi’*iﬁ }
a PR A R S RO S B R R R e R L T léémg. :
b From2013 ....... R % e s R R iH R
¢ From2014 ., ... .. ﬁiiig ‘?&%i" Nun ﬁam?éé?" b %‘,ﬂﬁs;‘:{ﬁ:ﬁ R Ee:c‘a:,:ii s
d_From2015 . ... B e Lc *»,‘ R
e From2016 ....... e o Mk@é* s
f Total of ines 3a through e D R e e |
g Appled to underdistributions of prior years i %%gﬁ%ﬂ)ﬁ% SRR
h Applied to 2017 distnbutable amount 33:.”{3;1“.‘:?'?;? e %%?*“% e
i Carryover from 2012 not applied (see instructions) i ,,‘éh‘?-ﬁ@"!}"fﬁg“ﬁ*f"‘lﬂ i =7 5 *@ag\;f;?ﬁ&‘i;f@ﬁ,wwﬁ W

iR #"Jwﬁaﬁﬁ?@&ﬁ%@%

R

m "é;,

f B 3;&]

4’8

'm»c),n
= w&:;gi
selharn

} Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from

Y' f‘c “"‘ﬂh

S ‘Aa = @é%g o zé%
Ax Sailis ,a;» ;£

ot :3, N
. s B3 .‘u‘
Section D, line 7 $ R g%&qﬁg‘ég&; :
a Applied to underdistributions of prior years “'Qgﬁg’vwﬁ?’ﬁ@; ,35”’? i
Applied to 2017 distributable amount ?jjﬁﬁ%’gﬁm% e ‘%ﬂiﬁé*ﬂﬁﬁ’ﬁfﬁﬁgﬁ% el
¢ Remainder Subtract lines 4a and 4b from 4 Sy CaEREY

Baeriiteii

*‘;&K’;{‘g}?ﬁ‘j?ﬁ 5%“&‘1&‘»&‘5‘5 ﬂ@?’i&igﬁ“ i

Sy %5*:59‘@‘?“ i

s

N ) it

i “»ﬂ“;gfséféw £ ﬁ‘ a;&:zg;,u el
A;\ " vﬂ‘" )r" i !

Lo VJ ’;-- <74 ’;‘3:\‘(;? XA

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from Itne 2 For result
greater than zero, explain in Part VI See instructions

1 1 5, ¥}

a m@,

:.& x»%'g

6  Remaning underdistributions for 2017 Subtract lines 3h [& %%*"{?g %,u%‘%uﬁ; %gﬂ?&%ﬁé;s
" e
and 4b from line 1 For result greater than zero, explan in |5 1{ "“«}‘ «,‘,%%,anﬁ ?ajﬁg;?’“if%“géi 4
Part VI See instructions ?'%zg’g*" g,, Tinmal %‘ﬁgﬁé‘é&f‘f‘}éﬁs
7  Excess distributions carryover to 2018 Add lines 3| : .‘2 %&\ x&m bR ‘i)’c*:f%dq?;}’
e KUt ) At sl R
and 4c T S

T PR

Easl L’“ ”§§“*

Mt;_4d T T l)u‘k—uu‘a’-\-)—&ao*-ﬁ;.; P barhga

8  Breakdown of line 7 é‘&é‘%ﬁ:ss_wiﬁ N e

a‘k"m(‘c T, e ,,u i -
a Excess from 2013. . . . RN e ‘@5?,, e SR
;Oﬁ‘h\ 3 re ,‘-\« (A% M‘. ' { n "24‘ 'ﬂx «_‘:J("
b Excess from 2014. . . . Fe ‘?«“S‘f‘f‘% e P L NGO o P
L R Il T e
¢ Excess from 2015. . . . ;‘51-53"* SR g&iyg“‘ggn““ TR R
LR iSRS
A3y B 2 Y s ek "'i <A 2pw; K .
d Excess from 2016. . . . R aa,m R R s AT ey = 5
e Excess from 2017, . . . S .fftzfi; 311":5?23‘fg’?i‘ﬁ?t‘-*—%z%%ﬁ?’)ﬁ:ﬁ‘@ SRR R
Schedule A (Form 990 or 990-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part li, ne 10, Part Il, ine 17a or 17b, Part
ill, ine 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 923, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lmes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, hines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ISA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section501(c) and section527 2@ 1 7
b fhe T » Complete if the organization is descrbed below P Attach to Form 990 or Form 990-EZ Open to Public
lntleg;r;n;:‘:e?‘uleese:‘eniseury » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

If the organization answered "Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ii-B Do not complete Part 11-A

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizattons Complete Part Il
Name of organization Employer identification number
LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

defimition of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) . . . . . .. ... ... ... ..... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . ... .. .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | _ . . . . . . ... ... .. H Yes H No
4a Was acomectonmade? . . . . . .. L e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function
ACHVIIES . . L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exemptfunctionactivities . . . . . ... L L | )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . | . . . . . . . . . . . .. . .. .. . . .u... u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poliical organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2017
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Schadule C (Form 990 or 990-E2) 2017 LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941 Page 2
Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 {election under
section 501(h)).

A Check »|_|ifthe fitng organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred ) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand1b) . . . . ... ... ... .......
Other exempt purpose expenditures . . . . . . . . . . . . . . i i
Total exempt purpose expenditures (add limnes 1cand1d). . . ... ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on hne 1e, column (a) or (b} 1s | The lobbying nontaxable amount 1s
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1:500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ne 1f)
h Subtract hne 1g from line 1a If zero or less, enter -0-
1 Subtract ine 1f from lne 1c If zeroorless,enter-0-, . . . . ... ... ........
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . .. e e e e e e E] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0o o 0o T w

REiw]

R
Seing

b

oY

s

s
i

SRR kIR

S
S

i

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning )

2a Lobbying nontaxable amount

e
o
el

b Lobbying ceiling amount

t
W Gkt

colum VN

(150% of Iine 2a, column (e)) e A

¢ Total lobbying expenditures

d Grassroots nontaxable amount

R R TE e

e Grassroots celling amount e xj%;"{xf;j, %
AT S S

(150% of line 2d, column (e)) Rzttt

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule C (Form 990 or 990-E2) 2017 Page 3

8- ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,"” response on lnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity

1 'Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNtERIS? | L L e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?.
Media advertisements? . . . . . . . .. L e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . . ... ... ... ... .. .. ...,
Publications, or published or broadcast statements? , . . . . . . ... .. ... ... . .....
Grants to other organizations for lobbying purposes? . . . . . . . . . . ... oo
Direct contact with legsslators, their staffs, government officials, or alegislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
Otheractiviies? . . . . . . . . . ... e L1 X
Total Add Iines 1c through 11
Did the activities in ine 1 cause the organmization to be not described In section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under secton4912. . . . ... ... ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . |
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6).

X 90, 370.

90, 370.
e

N
Qo goe™™ = a 0o ao oo

I il *ﬁm L

Yes | No

1 Were substantially all (90% or more) dues recewved nondeductible by members? . . . . . . . . ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . ... .. ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . ... ... ... . ... . .. ... 1
2 Section 162(e) nondeductible lobbying and poltical expenditures {do not include amounts of ﬁi’g@%‘;
pohitical expenses for which the section 527(f) tax was paid). Lt
8 UMM YBAI. & . v i e o e e et e e e e e e e e e e e e e e e e e 2a
Carryover from lastyear. . . . . . . . . e e e e e e e e e e e e e e e

C Total. . . 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 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on lne 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . L L L. e e e e e e e e e e
5 Taxable amount of lobbying and poltical expenditures (see instructions) . . . . .. ... ... ....... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, hne 4, Part I-C, ine 5, Part II-A (affliated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2017
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule C (Form 990 or 990-EZ) 2017 Page 4
X1id\"A Supplemental Information (continued)

PART II-B, LINE 1A

DURING THE FISCAL PERIOD ENDED DECEMBER 31, 2017, TO ACCOMMODATE LOS

ANGELES HOSTING THE GAMES IN 2028, LOS ANGELES 2024 EXPLORATORY COMMITTEE

("LA2024") RELIED ON VOLUNTEERS TO SERVE AS SUBJECT MATTER EXPERTS IN

SUPPORT OF CALIFORNIA ASSEMBLY BILL (AB) 132, WHICH EXPRESSES STATE

SUPPORT FOR LOS ANGELES TO HOST THE 2028 GAMES AND PROVIDES $270 MILLION

IN FINANCIAL SUPPORT, SHOULD THE COSTS OF THE 2028 GAMES EXCEED REVENUES.

GOVERNOR BROWN SIGNED AB 132 INTO LAW IN OCTOBER OF 2017. LA2024 ALSO

RELIED ON VOLUNTEERS TO ADVOCATE IN FAVOR OF A NUMBER OF AUTHORIZATIONS

THAT THE INTERNATIONAL OLYMPIC COMMITTEE REQUIRES THE U.S. GOVERNMENT,

THE STATE OF CALIFORNIA, THE CITY OF LOS ANGELES, AND OTHER CITIES

CONTAINING GAMES VENUES TO APPROVE, IN ORDER TO BE A CANDIDATE TO HOST

THE GAMES. THESE AUTHORIZATIONS TO HOST THE 2028 GAMES WERE PROVIDED IN

AUGUST OF 2017. LA2024 RELIED ON VOLUNTEERS TO SERVE AS SUBJECT MATTER

EXPERTS IN SUPPORT OF SENATE RESOLUTION 257 AND HOUSE CONGRESSIONAL

RESOLUTION 436, WHICH DESIGNATE JULY 29 AS "PARALYMPIC AND ADAPTIVE SPORT

DAY", AND WAS UNANIMOUSLY PASSED BY THE SENATE IN AUGUST OF 2017.

FINALLY, LA2024 RELIED ON VOLUNTEERS TO SERVE AS SUBJECT MATTER EXPERTS

IN RELATION TO HOUSE CONGRESSIONAL RESOLUTION 1, WHICH EXEMPTS CERTAIN

REVENUE GENERATING ACTIVITIES OF NONPROFIT ORGANIZATIONS FROM TAXATION,

AND WHICH WAS PASSED INTO LAW IN DECEMBER OF 2017.

PART I1II-B, LINE 1B

IN ADDITION TO VOLUNTEERS AND LA2024'S PAID STAFF, THE FIRM DLA PIPER

SERVED AS LA2024'S PAID STRATEGIC ADVISOR IN DEVELOPING AND EXECUTING

PLANNING RELATED TO FEDERAL GOVERNMENT ENGAGEMENT AND SUPPORT OF LOS

JSA Schedule C (Form 990 or 990-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule C (Form 990 or 990-E7) 2017 Page 4
Part IV Supplemental Information (continued)

ANGELES' CANDIDACY TO HOST THE GAMES, INCLUDING TO ADVOCATE IN FAVOR OF
SENATE RESOLUTION 257 AND HOUSE CONGRESSIONAL RESOLUTION 436, AND IN
RELATION TO HOUSE CONGRESSIONAL RESOLUTION 1. LA2024 RELIED ON PAID STAFF
TO ADVOCATE IN FAVOR OF A NUMBER OF AUTHORIZATIONS THAT THE INTERNATIONAL
OLYMPIC COMMITTEE REQUIRES THE U.S. GOVERNMENT, THE STATE OF CALIFORNIA,
THE CITY OF LOS ANGELES, AND OTHER CITIES CONTAINING GAMES VENUES TO

APPROVE, IN ORDER TO BE A CANDIDATE TO HOST THE GAMES.

PART II-B, LINE 1E

AS EVIDENCE OF NATIONAL, STATE, AND LOCAL SUPPORT FOR LOS ANGELES'
CANDIDATURE TO HOST THE OLYMPIC AND PARALYMPIC GAMES, LA2024 ISSUED A
NUMBER OF PRESS RELEASES RELATING TO THE AUTHORIZATIONS PROVIDED BY THE

LOS ANGELES CITY COUNCIL AND OTHER CITIES CONTAINING GAMES VENUES.

PART II-B, LINE 1G

LA2024 HAD DIRECT CONTACT WITH GOVERNMENT OFFICIALS IN SUPPORT OF A
NUMBER OF AUTHORIZATIONS THAT THE INTERNATIONAL OLYMPIC COMMITTEE
REQUIRES THE U.S. GOVERNMENT, THE STATE OF CALIFORNIA, THE CITY OF LOS
ANGELES, AND OTHER CITIES CONTAINING GAMES VENUES, TO APPROVE IN ORDER TO

BE A CANDIDATE TO HOST THE GAMES.

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements
P Complete If the organization answered “Yes" on Form 990,
Part IV, hine 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b
> Attach to Form 990

Department of the Treasury

Intemal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation Employer identification number
LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . . ... ..
Did the organmization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. L. L L L e e e e D Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & wWwN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ... .. . ..., 2a

b Total acreage restrnicted by conservatoneasements , . . . ... ... ... .. ...... 2b

¢ Number of conservation easements on a certified historic structure ncluded in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure histed in the NationalRegister. . . . . .. ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . . ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
» ~
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N@NBXN? . . . . . . o\ e e e e [Jves [no
9 In Part Xlll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

() Revenue included on Form 990, Part VIl ine 1. . . . . . . . . .. .. o o o o >3
(i) Assets included In Form 990, Part X. . . . . . . . L L o i i e e e e e e e >3

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

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . . . e e e >3

b Assets included in Form 990, Part X. . . . . . . . i . i i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule D (Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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)

Public exhibition d E Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | D Yes [:] No

144" Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

- 0o a o

‘ 2 a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . .. ... [ Jves [JNo
If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
Begmningbalance . . . ... .. ... ... .. . e ic
Additions during theyear | | | . . .. .. ... ... e 1d
Distnbutions duning theyear . . . . . .. .. ... ... ... ... .. . ..., 1e
Endingbalance . . . . . ... .. 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? u Yes [ [No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl | . . . . . . . ..

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, iine 10

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gans,

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

andprograms. . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment » %

Permanent endowment p» %

Temporarily restricted endowment » %

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

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations . . . . . . . . . L. e e e e e e e e e e e e e e e e 3a(1)
(i) related organizations . . . . . L. L L e e e e e e e e e e e e e e e e 3a(u)
If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . .. . ... ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds

Part VI Land Bunldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, line 10

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

Leasehold improvements 52,853. 52,853

Equipment 207,047. 207,047,

Other 18,375. 18,375

JSA
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. LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule D (Form 990) 2017 Page 3

F1:4'R Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12

{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market vatue

(1) Financial derivatves . . . . . ... ... ... ...
(2) Closely-held equity interests , . ., . . . .......
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

G

(H)
Total (Column (b) must equal Form 990, Part X, col (B} lne 12) P> [,q% R

U] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8) ne 13) W e e R M
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value
(1) SECURITY DEPOSITS 99,199.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . ... .. ... ...... » 99,199.

[IEd  Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 {a) Description of liabiity {b) Book value R 4“:,,;3@
(1) Federal income taxes i PR
(2)ACCRUED LIABILITIES 172,514 . |3%]
(3)OTHER CURRENT LIABILITIES 2,750,000.}5%
(4)ACCRUED INTEREST 6,375 [
(5)CREDIT CARD ACCRUALS 31,438 .[%s
(6) PAYROLL LIABILITIES 49,922.
{7)
(8
(9)

Total (Column (b) must equal Form 990, Part X, col (B} iine 25) P 3,010,249.

2 Liabibty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI l:L

Schedule D (Form 990) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

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

a Net unrealzed gains (losses)onimvestments . . . . . ... ... ....... 2a

b Donated services and use of facilities . . . . . . v v v i i i e 2b

¢ Recovenesof prioryeargrants. . . . . . . ... L oo e 2¢

d Other (DescrbemPartXll) . . . . . . .. ittt e et 2d

e Addlines2athrough2d . ... ... ... ... ... .. ..., e e e e
3 Subtractline 2e fromline1 . . . . . . . L L e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a

b Other (Descrbe nPart X)) . . . v v v vt e i e e e e e e e e 4b

c Addlnesd4a anddb . . . . . . . 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 Total revenue Add lines 3 and 4c (This must equal Form 990 Part!l, hne 12) . . . . . . . . . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . ... .. ... .o 0oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . ... .. ... ... . ... 2a

b Prioryearadjustments . . . . . v v v v vt e e e e e 2b

€ OherlosSeS. . . o o v o v et e e e e e e e 2c

d Other(DescribemPart XIIl) . . . . . oot ittt e e e 2d

e Addlines2athrough2d . ... .. ... ... ... . ... e e e e e e e
3 Subtractline2e fromline1 . . . .. . . . .. . i s e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 9380, PartVlll,Lline7b . . . . . . . 4a

b Other (Describe MPart XI) . . . . v o v v i it e e e e e e e e e 4b

Addlinesd4a anddb . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add ines 3 and 4c. (This must equal Form 990 Part! ne 18) . . . . . .. . .. ...

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ne
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JsA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, hine 14b, 15, or 16

» Attach to Form 990

P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2017

. Open to Public

Inspection

Name of the orgamzation
LOS ANGELES 2024 EXPLORATORY

COMMITTEE

Employer identfication number

47-2018941

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

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

grants or assistance?

D Yes D No

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States

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

(a) Region {b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d)1s {f} Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe speafic type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contraclors . located in the region)
in the region
(1) EURCPE 0 3 PROGRAM SERVICES CONSULTING/MARKETING 461,988
(2) .
{3)
(4) :
(5)
(6)
(7)
(8)
{9)
(10)
| (11)
|
(12)
{(13)
{(14)
(15)
| {16)
|
1 (17)
3a Sub-total . .. .. ... 3 [BhREE 461,988
b Total from continuation CEEEN
S
sheets to Part| _ _ . . . . . sl ;
s ] R T
¢ Totals (add hnes 3a and 3b) ST e N 4 461, 988
| For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule F (Form 990) 2017
JSA

7E1274 1 000

9367NN M197 11/12/2018 3:59 38 PM V 17-7.2F




LOS ANGELES 2024 EXPLORATORY COMMITTEE
Schedule F (Form 990) 2017

47-2018941
Pagez

Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered "Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

{a) Name of
organizahon

(b} IRS code
section and EIN
(it appkcable)

(c) Region

{d) Purpose of
grant

{e} Amount of
cash grant

{f) Manner of
cash

(g) Amount of
noncash

{h) Descnpton | (1) Method of
of noncash valuation
(book FMV

appraisal, other)

ey
"' ‘ 5 7
t}.‘ P ,§§ v

PR

g 55 -&'_’;‘1-‘5@;@'

2“}1@.@« it

i i

e ]
o @M o
2 {f e 2

E
Rk

2 Enter total number of recipient organizations histed above that are recognized as chanlies by the foreign country, recognized as lax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

»

15A
7E1275 1 000

9367NN M197

11/12/2018 3 59 38 PM

v 17-7 2F
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule F (Form 990) 2017 Page 3
Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes” on Form 990, Part IV, ine 16
Part Il can be duplicated if additional space i1s needed
(a) Type of grant or assistance {b) Region {c} Number of {d) Amount of {e) Manner of {f) Amount of (g) Descnption {h) Method of
recipients cash granl cash noncash of noncash valuation

as|
disbursement assisiance assistance (baak, FMV
appraisal other)

(1)

(2)

(3)

(4)

(S)

(6)

{7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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) LOS ANGELES 2024 EXPLORATORY COMMITTEE

Schedutle F (Form 990) 2017

Z1.4\'"A Foreign Forms

47-2018941

Page 4

i

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

"

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

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

Did the orgamization have an ownership interest In a foreign partnership during the tax year? If "Yes,
the orgamization may be required to file Form 8865, Relurn of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycoit Report (see
Instructions for Form 5713, don't file with Form 990)

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] o

[X] o

No

[X] no

JSA
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. ' LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
Schedule F (Form 990) 2017 Page 5

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

Jsa Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information |_Om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

P Complete If the organization answered “Yes” on Form 990, Part IV, ine 23

Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information lnspection
Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
[ Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, hne 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee - Written employment contract b ;
& e B

Independent compensation consultant . Compensation survey or study 2’;3% :

Form 990 of other organizations Approval by the board or compensation committee éi%r:% 2

R
4  Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing :J»“”gxg
organization or a related organization L

a Receive a severance payment or change-of-controlpayment?. . . . . . . . .. .. ... .. ... ...
Participate In, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... ... ..
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part HI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . 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
b Anyrelated organization? . . . . L L L L e e e e e e e e e e e e e e e
If "Yes" on ine 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of
a Theorganization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on hine 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbe nPartll. . . . . ... ... .............
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
INPart Il . . 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
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE

Schedule J (Form 9390) 2017

47-2018941

Page 2

(Luql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descrnbed in the
nstructions, on row (1) Do not hst any individuals that aren't isted on Form 990, Part VI
Note The sum of columns (B)()-(m) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indidual
(B) Breakdown of W-2 and/or 1099-MISC compensation ) and (D) Nontaxable {E) Total of coh (FIC
other deferred benefits i
(A)Name and Title ) Base () Bonus & incenlive f:ga?‘:'ﬁ'e compensation ®)-D) ma;:o:%:;g? :;:gr’z;;or::d
compensation
JOHN HARPER {1} 369,080 0 0 0 0 369,080. 0
CHIEF OPERATING OFF /TREASURER ) 0. 0 0 0. 0 0 0
BRIAN NELSON " 280,250 0 0 0. 0 280,250 0
FENERAL COUNSEL/DIRECTOR () 0 0 0 0 0 0 0
ANGELA RUGGIERO {1) 180,923 0 0 0 0 180,923 0
4CHIEF STRATEGY OFFICER/DIRECT o 0 0 0 0 0 0 0
DANIEL KOBLIN 0] 352,701 0 0 0 0. 352,701 0
4CHIEF BID OFFICER () 0 0 0 0 0 0 0
JEFFREY MILLMAN 0] 289,800 0 0 0 0 289,800 0
g/P/CHIEF COMMUNICATIONS OFFICE " 0 0 0 0 0. 0 0
BRENCE CULP (0] 393, 650 0 0 0 0 393, 650 0.
g/P/EXEC DIR , DEVELOP/HOUSING m 0 0. 0 0 0 0 0.
TANJA OLANO (n 200,100 0 0 0 0 200,100 0.
PEPUTY GENERAL COUNSEL ) 0 0 0 0 0 0 0
MATTHEW ROHMER m 235,463 0 0 0 0 235,463 0
gPIRECTOR, MARKETING m 0 0 0 0 0 0 0
JARED SCHOTT {1} 181,125 0 0 0 0 181,125 0
gPIR INTL RELAT/ASS GEN COUNSEL ) 0 0 0 0 0 0 0
PETER TOMOZAWA 0] 165,375 0 0 0 0 165,375 0
10EXEC  DIRECTOR OF PARTNERSHIPS ) 0 0 0 0 0 0 0
MARLA MESSING 1) 180,000 0 0 0 0 180,000 0
1qVP/EXEC DIR , SPORTS LEADERS ) 0 0 0 0 0. 0 0
LEONARD ABBEY D] 167,042 0 0 0 0. 167,042 0
401R . NOC/NPC RELATIONS/OPER ) 0 0 0 0 0. 0 0
[0}
13 (n)
0}
14 [{}}
0
15 n)
U}
16 (n)
Schedule J (Form 990) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule J (Form 950) 2017 Page 3
X1 JlIR Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b _

Department of ihe Treasury P-Attach to Form 990 or Form 990-EZ Open To Public

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relatronship between disquatfied person and (d) Comectoe?
organization (c) Description of iransaction veslNo

1 {a) Name of disqualfied person

(1)
(2)
(3)
(4)
(5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

under section 4958 . . . . L. L L L e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. . . . . .. ... .. ... > 3

il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the
organization reported an amount on Form 990, Part X, ne 5, 6, or 22

(a) Name of interested person {b) Relatonship | (c) Purpose of | (d) Loan to or (e) Onginal {f) Balance due {g) In default?|(h) Approved{ (1) Written
with organization toan from the principal amount by board or | agreement?
orgamzation? commutlee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
{10)
Total .. L e e e e e e e e e e e e e e e e > $ ‘ |

1RUY Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c}) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-20189%41

Schedule L (Form 990 or 990-EZ) 2017 Page 2

X 14dI'8 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person ({b) Relationship between {c) Amount of (d) Description of transaction (€) Shanng of
interested person and the transaction organization's
orgarization revenues?
Yes | No
(1) JB EVANS INC MORE THAN 35% OWNED 156,000 | CONSULTING SERVICES X
(2) SOCIAL COHESION RESOURCES MORE THAN 35% OWNED 32,500 [CONSULTING SERVICES X
(3) DAMAR PRODUCTIONS, INC MORE THAN 35% OWNED 20,000 | CONSULTING SERVICES X
(4) 247 GROUP, LLC MORE THAN 35% OWNED 323,314 | MARKETING/PRODUCTION SERVICES X
(5) DREYER, ROBBINS & ASSOCIATES MORE THAN 35% OWNED 17,350 [ TAX PREPARATION AND CONSULTING X
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see nstructions)

BUSINESS TRANSACTIONS- RELATIONSHIP BTWN. INTERESTED PERSON & ORGANIZATION

JB EVANS INC. IS MORE THAN 35% OWNED AND CONTROLLED BY JANET EVANS, VICE

CHAIRPERSON/DIRECTOR. THE ORGANIZATION PAID JB EVANS INC. FOR PROVIDED

CONSULTING SERVICES. THE DISINTERESTED MEMBERS OF THE BOARD OF DIRECTORS

OF THE ORGANIZATION REVIEWED AND APPROVED THE ORGANIZATION'S CONTRACT

WITH JB EVANS INC. MS. EVANS RECUSED HERSELF FROM AND DID NOT PARTICIPATE

IN DISCUSSIONS REGARDING THIS MATTER.

SOCIAL COHESION RESOURCES IS MORE THAN 35% OWNED AND CONTROLLED BY

CANDACE CABLE, VICE CHAIRPERSON/DIRECTOR. THE ORGANIZATION PAID SOCIAL

COHESION RESOURCES FOR PROVIDED CONSULTING SERVICES. THE DISINTERESTED

MEMBERS OF THE BOARD OF DIRECTORS OF THE ORGANIZATION REVIEWED AND

APPROVED THE ORGANIZATION'S CONTRACT WITH SOCIAL COHESION RESOURCES. MS.

CABLE RECUSED HERSELF FROM AND DID NOT PARTICIPATE IN DISCUSSIONS

REGARDING THIS MATTER.

DAMAR PRODUCTIONS, INC. IS MORE THAN 35% OWNED AND CONTROLLED BY DONNA DE

VARONA, DIRECTOR. THE ORGANIZATION PAID DAMAR PRODUCTIONS, INC. FOR

7515:)?\1 000 Schedule L (Form 990 or 990-EZ) 2017
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LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule L (Form 990 or 990-EZ) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {€) Sharing of

interested person and the transaction organization s

orgarnization revenues?

Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
10

Supplemental Information
Provide additional infformation for responses to questions on Schedule L (see instructions)

PROVIDED CONSULTING SERVICES. THE DISINTERESTED MEMBERS OF THE BOARD OF
DIRECTORS OF THE ORGANIZATION REVIEWED AND APPROVED THE ORGANIZATION'S
CONTRACT WITH DAMAR PRODUCTIONS, INC. MS. DE VARONA RECUSED HERSELF FROM

AND DID NOT PARTICIPATE IN DISCUSSIONS REGARDING THIS MATTER.

247 GROUP, LLC IS A SUBSIDIARY OF WASSERMAN MEDIA GROUP, LLC, AND IS MORE
THAN 35% OWNED AND CONTROLLED BY CASEY WASSERMAN,
CHAIRPERSON/PRESIDENT/DIRECTOR. THE ORGANIZATION PAID 247 GROUP, LLC FOR
PROVIDED SOCIAL MEDIA MARKETING AND CONTENT PRODUCTION SERVICES. THE
DISINTERESTED MEMBERS OF THE BOARD OF DIRECTORS OF THE ORGANIZATION
REVIEWED THE ORGANIZATION'S CONTRACT WITH 247 GROUP, LLC, DETERMINED
THAT, AMONG OTHER THINGS, THE TRANSACTION WAS IN THE ORGANIZATION'S BEST
INTEREST, FOR ITS OWN BENEFIT, AND FAIR AND REASONABLE, AND APPROVED THE
CONTRACT. MR. WASSERMAN RECUSED HIMSELF FROM AND DID NOT PARTICIPATE IN

DISCUSSIONS REGARDING THIS MATTER.

DREYER, ROBBINS & ASSOCIATES IS MORE THAN 35% OWNED AND CONTROLLED BY

MICHAEL S. DREYER, DIRECTOR. THE ORGANIZATION PAID DREYER, ROBBINS &

7E15€)§A1 000 Schedule L (Form 990 or 990-EZ) 2017
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. ) LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

Schedule L (Form 990 or 990-EZ) 2017 ‘Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction () Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8}
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

ASSOCIATES FOR PROVIDED TAX PREPARATION AND CONSULTING SERVICES. PRIOR TO
MR. DREYER'S JOINING THE BOARD OF DIRECTORS, DREYER, ROBBINS & ASSOCIATES
HAD PROVIDED SUCH SERVICES TO THE ORGANIZATION, SINCE ITS INCEPTION. THE
DISINTERESTED MEMBERS OF THE BOARD OF DIRECTORS DETERMINED THAT, AMONG
OTHER THINGS, THE TRANSACTION WAS IN THE ORGANIZATION'S BEST INTEREST,

FOR ITS OWN BENEFIT, AND FAIR AND REASONABLE.

7515':)% 000 Schedule L {Form 990 or 990-EZ) 2017

9367NN M197 11/12/2018 3:59:38 PM V 17-7.2F




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ Open to. Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |n5pect|on

Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941

FORM 990, PART VI, SECTION A, LINE 2

CASEY WASSERMAN AND PATRICIA FEAU HAVE A BUSINESS RELATIONSHIP. MR.
WASSERMAN IS THE CHAIRMAN AND CHIEF EXECUTIVE OFFICER OF WASSERMAN MEDIA
GROUP LLC, AND MS. FEAU IS AN EMPLOYEE OF WASSERMAN MEDIA GROUP LLC.
SCOTT BLACKMUN AND ANITA DEFRANTZ HAVE A BUSINESS RELATIONSHIP. SCOTT
BLACKMUN AND WHITNEY PING HAVE A BUSINESS RELATIONSHIP. SCOTT BLACKMUN
AND LARRY PROBST HAVE A BUSINESS RELATIONSHIP. SCOTT BLACKMUN AND ANGELA
RUGGIERO HAVE A BUSINESS RELATIONSHIP. SCOTT BLACKMUN AND KEVIN WHITE
HAVE A BUSINESS RELATIONSHIP. DURING THE TAX YEAR, MR. BLACKMUN WAS THE
CHIEF EXECUTIVE OFFICER OF THE UNITED STATES OLYMPIC COMMITTEE ("USOC"),
AND MS. DEFRANTZ, MS. PING, MR. PROBST, MS. RUGGIERO AND MR. WHITE WERE
DIRECTORS OF THE USOC. EARVIN "MAGIC" JOHNSON, JR. AND STAN KASTEN HAVE A
BUSINESS RELATIONSHIP. MR. JOHNSON IS AN EXECUTIVE OFFICER AND CO-OWNER
OF THE LOS ANGELES DODGERS, AND MR. KASTEN IS PRESIDENT AND CHIEF
EXECUTIVE OFFICER OF THE LOS ANGELES DODGERS. EARVIN "MAGIC" JOHNSON AND
JEANNIE BUSS HAVE A BUSINESS RELATIONSHIP. MR. JOHNSON IS PRESIDENT OF
BASKETBALL OPERATIONS FOR THE LOS ANGELES LAKERS AND MS. BUSS IS
CONTROLLING OWNER AND PRESIDENT OF THE LOS ANGELES LAKERS. WALTER WANG
AND SHIRLEY WANG HAVE A FAMILY RELATIONSHIP. MR. WANG AND MRS. WANG ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 4

FOR THE FISCAL PERIOD ENDED DECEMBER 31, 2017, THE ORGANIZATION HAS

ELECTED TO CHANGE ITS ACCOUNTING PERIOD FROM A YEAR-END OF JULY 31 TO A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or §90-EZ) 2017

Page 2

Name of the organization

Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
YEAR-END OF DECEMBER 31.
ADDITIONALLY, THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO

CHANGE SECTION A OF ARTICLE II TO THE FOLLOWING:

THIS CORPORATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION AND IS
NOT ORGANIZED FOR THE PRIVATE GAIN OF ANY PERSON. IT IS ORGANIZED
UNDER THE NONPROFIT PUBLIC BENEFIT CORPORATION LAW FOR

CHARITABLE AND PUBLIC PURPOSES. THE SPECIFIC PURPOSE OF THIS
CORPORATION IS TO IMPROVE AND ENHANCE THE QUALITY OF LIFE OF THE
RESIDENTS OF LOS ANGELES, CALIFORNIA AND THE SURROUNDING
METROPOLITAN AREA THROUGH THE PROMOTION AND SPONSORSHIP OF LOS

ANGELES AS THE HOST CITY OF THE OLYMPIC AND PARALYMPIC GAMES.

SECTION A OF ARTICLE II OF THE ORGANIZATION'S ORIGINAL ARTICLES OF

INCORPORATION STATED THE FOLLOWING:

THIS CORPORATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION AND IS
NOT ORGANIZED FOR THE PRIVATE GAIN OF ANY PERSON. IT IS ORGANIZED
UNDER THE NONPROFIT PUBLIC BENEFIT CORPORATION LAW FOR

CHARITABLE AND PUBLIC PURPOSES. THE SPECIFIC PURPOSE OF THIS
CORPORATION IS TO IMPROVE AND ENHANCE THE QUALITY OF LIFE OF THE
RESIDENTS OF LOS ANGELES, CALIFORNIA AND THE SURROUNDING
METROPOLITAN AREA THROUGH THE PROMOTION AND SPONSORSHIP OF LOS

ANGELES AS THE SITE OF THE 2024 OLYMPIC GAMES.

JSA
7E1228 1 000

9367NN M197 11/12/2018 3:59:38 PM V 17-7.2F

Schedule O (Form 990 or 990-EZ) 2017



.

)

Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE . 47-2018941

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION RETAINS A CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE
FORM 990. THE RETURN PREPARER PROVIDES A COPY OF FORM 990 TO THE
ORGANIZATION'S CHAIRPERSON, CHIEF EXECUTIVE OFFICER AND AUDIT COMMITTEE
FOR REVIEW BEFORE IT IS FILED. ANY ISSUES ARISING FROM THESE REVIEWS ARE
DISCUSSED AND RESOLVED WITH THE RETURN PREPARER BEFORE FILING. A COPY OF
THE REVISED FORM 990 IS MADE AVAILABLE TO THE ORGANIZATION'S BOARD OF
DIRECTORS FOR ITS REVIEW. FOLLOWING SUCH REVIEW, UPON APPROVAL FROM THE
ORGANIZATION'S CHAIRPERSON AND CHIEF EXECUTIVE OFFICER, FORM 990 IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C

SEE PROCEDURES DESCRIBED IN THE CONFLICTS OF INTEREST POLICY, ATTACHED.

FORM 990, PART VI, SECTION B, LINE 15B

IN OCTOBER 2015, THE BOARD OF DIRECTORS ("BOARD") OF LA2024 ENGAGED
FREDERIC W. COOK & CO. INC. ("COOK & CO.") TO EVALUATE THE REASONABLENESS
OF THE PROPOSED COMPENSATION PROGRAM FOR LA2024'S PAID SENIOR EXECUTIVES
("THE EXECUTIVES™). IN ADDITION, LA2024'S CHAIRPERSON AND CHIEF EXECUTIVE
OFFICER BOTH WORK FOR THE ORGANIZATION ON A VOLUNTARY BASIS WITHOUT
COMPENSATION.IN COOK & CO.'S REPORT ENTITLED EXECUTIVE COMPENSATION
EVALUATION AND DATED OCTOBER 22, 2015, COOK & CO. DOCUMENTED ITS MARKET

EVALUATION METHODOLOGY AND MARKET FINDINGS. IN COOK & CO.'S OPINION, THE

JSA Schedule O {Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-20189%941

BENCHMARKING AND MARKET EVALUATION PROCESS AND RESULTING MARKET
COMPARABILITY DATA SATISFY ALL REQUIREMENTS FOR COMPLIANCE WITH INTERNAL
REVENUE CODE SECTION 4958 AND THE REGULATIONS THEREUNDER. ON OCTOBER 26,
2015, THE BOARD REVIEWED AND RELIED UPON COOKE & CO.'S REPORT AND, HAVING
DETERMINED THAT THE PROPOSED COMPENSATION FOR THE EXECUTIVES WAS

APPROPRIATE AND REASONABLE, APPROVED SUCH COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19

CERTAIN GOVERNING DOCUMENTS ARE HELD AT THE ORGANIZATION'S PRINCIPAL
OFFICE. SUCH DOCUMENTS ARE OPEN TO INSPECTION BY PERSONS, AS REQUIRED BY
LAW, AT ALL REASONABLE TIMES DURING OFFICE HOURS. DOCUMENTS NOT AVAILABLE

AT THE ORGANIZATION'S PRINCIPAL OFFICE ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

THE CORPORATION IS ORGANIZED PRIMARILY TO IMPROVE AND ENHANCE THE

QUALITY OF LIFE OF THE RESIDENTS OF LOS ANGELES, CALIFORNIA AND THE

SURROUNDING AREA THROUGH PROMOTION AND SPONSORSHIP OF LOS ANGELES AS

THE SITE OF OLYMPIC GAMES BY, AMONG OTHER THINGS, (I) PLANNING FOR

AND MAKING THE BID TO THE UNITED STATES OLYMPIC COMMITTEE AND

SUBSEQUENTLY TO THE INTERNATIONAL OLYMPIC COMMITTEE TO HOST OLYMPIC

GAMES IN THE CITY OF LOS ANGELES AND SURROUNDING AREA, (II) RAISING

THE FUNDS FROM THE PUBLIC NECESSARY TO PRODUCE SUCH PLANS AND BID,

AND (III) CARRYING ON OTHER CHARITABLE ACTIVITIES ASSOCIATED WITH ITS

PURPOSE AS ALLOWED BY LAW.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization ' Employer identification number
LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
72ANDSUNNY PARTNERS LLC FILM PROD./CREATIVE 2,726,290.
12101 W. BLUFF CREEK DRIVE
PLAYA VISTA, CA 90094
247 GROUP, LLC MARKETING/PRODUCTION 1,168,454.
40 WEST 25TH STREET, 5TH FLOOR
NEW YORK, NY 10010
TENEO STRATEGY LLC INTERNATIONAL 1,121,393.
280 PARK AVENUE, 4TH FLOOR
NEW YORK, NY 10017
BROADSTONE GROUP EVENT CONSULTING 830,099.
124 WASHINGTON STREET, SUITE 101
FOXBORO, MA 02035
PROSKAUER ROSE LLP LEGAL 595, 829.
ELEVEN TIMES SQUARE
NEW YORK, NY 10036
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION * REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 643. 643.
TOTALS 643. 643.
ATTACHMENT 4
FORM 990, PART IX - QTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
INSURANCE 59,559. 0. 59,559. 0.
FILM PRODUCTION 624,278. 624,278. * 0. 0.
JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization

Employer identification number

LOS ANGELES 2024 EXPLORATORY COMMITTEE 47-2018941
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CREATIVE SERVICES 228,755. 228,755. 0. 0.
STRUCTURAL 478,253. 478,253. 0. 0.
INTERNATIONAL 200, 000. 200, 000. 0. 0.
PUBLIC RELATIONS 123, 946. 123, 946. 0. 0.
SOCIAL MEDIA 222,943. 222,943. 0. 0.
EVENT MANAGEMENT 287,376. 287,376. 0. 0.
CONSULTING 310, 069. 310, 069. 0. 0.
OTHER PROFESSIONAL FEES 23,134. 23,134. 0. 0.
TOTALS 2,558,313. 2,498, 754. 59,559. 0.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE -25,441. 292,063.
OTHER PREPAID EXPENSES 706, 383. 43,619.
TOTALS 680,942. 335,682.
JSA Schedule O (Form 990 or 990-EZ) 2017
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