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: Short Form |_oms M 18251150
ron 990-EZ Return of Organization Exempt From Income Tax | 1806 ]
Under coetion 601{c), 527, or 4847(3}{1) of the Intomal Revenue Cade (axcapt privsts foundatione)

» Do not entsr aocial security numbaers on this form as it may be made public. %Q\O

o) R-venup Gorvicn l_’“”“.! } » Infarmation about Form 930-EZ and its Inatructions s at www.irs.go
A Forthe 2017 calendar year, or tax year beginning 07-031 , 2017, and endl

06-30
D Employér Kentification number
27-5264908

EV

(626)297=-4227
City ar town, 519 or provinoe, country, end ZIP of toreigh pa=tn cots /b F Group Exampton l
ALTADENR, CA 910 O Number W
G Accounting Method, Other (opecity) » H Check» [X] ifthe arganization is not
| Website: P paCTYL.ORG required to attach Schedule 8
J_Tax-exempt gtatus (check only one) - &| sou sz o Geanm) vt | lszr|  (Form 890, 990-EZ, or 990-PF).
K Form of organization: %] Comporation Teust [ Association Other
L Add lines 5b, 6c, and 70 to {ine 9 to detarmine groas recalpts. If grosa receipts are $200,000 or more, or Hf total assets
(Paml.comn B) below) are $500,000 or more, file Form 080 instead of Form 950-EZ et e e R 71,935
: Revenue, Expenses, and aﬁanges Ih Net Assets or Fund Balancos (see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any question inthisPatl ... .. ... ...... .- - B
1 Contributions, gifls, grenls, and embar amounts received - - » o ¢« v 2 - o o o o o e [N I | 71,935 7/
2 Program service revenue including governmant fees and condracts « - - - 2 s - - . Ve e se e u e
3 Membershipduas Bnd 8SSESBMAMS ¢ « « + o v o + c e o 0 o s = v = s et e et
A INVESEMELINCOME = - 4 « « o o 2 o s v oo o o o s o s o vt o oo ouoavw e e st s e e e e I
Sa Gross amount fram sale of assets ofherthanimvantory <« o o s v o v o - o s 5a %
b Less:costor ather basis and salas axpenses « - - « -« o - o0 s s e | BB i
¢ Gain or (loss) from sale of assats othar than inventory {Subtract fine 5b from line Sa) R | JC_
6 Gaming and fundreising events R
a8 Grose income from gaming (atiach Sthedule G If grester than
$15,000) ¢ e a it e e st s s e .o LG& '
b Gross Income from fundralsing events (aot induding $ of contrihutions
from fundratsing events raposted on Ena 1) (atisch Schadule G i the
sum of such gross income and contributions exceeds $15000) < - - - ¢+ o [1]
¢ Lesy; direct axpenses from gaming and fundraisingeverts  « < - - - - « + | 8e
d Netinooma or (o3s) from gaming and fundralsing events (add nes 6a and 6b and subiract
L e T I R e S “ e eeaane e s s e aee s e s e
7e Gross saies of hventory, less retlums and affowances -« o e o v a0 0o v s Ta
b Less: cost of goods sold S e e s st et e te e e T )
¢ Gross profit o (loss) from sales of inventory (Subtract line 7b from Une 7a) L I B AT RN Y
8 Otharrevenue (describeinSchedula0) -+ -« ¢ o v v v o v it st c e i e e e
8 Total revonuo. Addlines 4,2,3,4,5¢,6d, 7o, and8 o ¢ ¢ o o o o s oo, i e e [N
10 Grants end similar gmounts pald (list in Schedule O} . - - «
11 Benefitspald 10 of formambers - « - « v . - - e REFEI!/ED 0SC 1994 .. .-
12 Salaiies, ovar compensation, and employaa benefita R O R RO i SR PRSP .
13 Professional fees and other paymants to indepandentcontracter | - s peaD- 9 N gon: I -+ - 53,514
Oocupancy, rent, wtllities, end mahtenance - « -+ + v . P I AN G AL L R Y 24,803
15 Prinling, publicstions, postage, endshipplng ~ « - - « - - - « e S0 01 PTIR)
16 Olher xpenses (deserlbe InSchedule0)  + + v v v v - & ‘S owaf,%fm -------- 2,980
17 _Totalexpenses. Addtnes 10through18 - -« . ... . . ™ T T T T . . 81,297
18  Excess or (defich) for the4€ar (Subtract ling 17 rom [ne®)  « - « = - « R R I I IR R + |38, (9,362)
Net assets or fund batanGEge1 beglaning of year (from line 27, cokimn (A)) (must agree with |
eng-of-yaar figure reponed CNPHOTYOOrS fBIUM) ¢ o = = v« s s n s o s s c s s oo aranasseone 19 66,994
20 OtherdtangesInnetassei'gorfundbalances(ewla!nhSd\edubO) L LRI I ] 20
21 Net sssate or fund balancasvat end of yeer. Combin (ines 18 HIoUGhZ0  » + < o s v o o o oo s . .0 [Z 57,632
r Paperwork Roduct| ct N aee the snparau lnstmcnms . Form sso-ez (2017)
= ﬁt
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= SIDED sttt
Fom.m -E2 {2017) PASADENA ALTADENA COALITION OF TRANSFORMATIVE LEAD 27~6264908 Page 2
B Balance Sheets (see the instructions for Part If) .
Check if the organization used Schedule O {o respond to any question in this Pantll . . . . . e S e ]
| () Beginning of year (B} End of yeor
22 Cash,savings,endnvesiments - « o - - » » » e b e e aa e e ama et e . 66,994 |22 57,632
- 23 landandbulidings ¢ - e e 04 s e e - e e e . e e o |23 0
24 Omerasseta(dwumelnsmeduteo) L . 0 |22 0 }
25 TORAIBITEIE ¢ « ¢ o o v o v v o s v s v v a e s e e e ettt e e 66,994 125 57,632
25 Totaluahllnles(aesa(bemsammeo) c bt e s et e e e e st v e 0 {28 Q9
27 Not assets or fund batances (Eng 27 of column (B) must agree with ling 21) st r e e o n s 66,994 127 57,632
Statement of Program Service Accomplishments (see (he instructions for Part Ii1) nses
Check if the organization used Schedule O 1o respond to any question in this Patl . . . . . . 0 (Roaus W' :
What I the organization's primary exempt puwpose? EAMILIES AND CHILDREN SO1(EKS) and 503(c)8)
Describe the organizatian's program service accomplishments for each of s three targest program sesvicas, organizetions; opitanal for
as maasured by expenses. In a dear and concise mannor, describe the services provided, the rumber of others)
persons benefitad, and othsr ralevant Information for each program tille.
28 PARENTING SKILLS .
(Grents § -__) Hthls amount includes forelan grants, check hase  + « « - - - « . » []]28a 13,720
29
(Grants § ) I this emount inchudtes foreign grants, cheekhers . . « . . . - - ».[] |28
30
(Grans § ) {f this emount inciudes fareign grants, check here  « + - « - - . + » [ [30a
31 Other program services (desaribe In Schedude O)  « « « = v v = =« & & vt e e S et s e e e e
{Grants $ ) H1this amount includes foralgn grants, checkham  « « o -+ & - . > 21a
32 rogram service oxpenses (add Unes 2Bathrough318) - « .« @ oo 0 v 0o o R e > | 32 13,720
List of Officers, Dlroctors, Trustaes, and Koy Employees (list each one even dmicompensated 8eg the instructions for Part IV)
i Check  the arganization used Schedule O 10 respond fo any question Mthis Pa IV = < e v v o+ o v - 2 e v v vt o v oo o
) A (¢} Reporshls (@ m::mmm @ @
(8) Namo ond Bts hours por week . b other .
Geveind Lo pocion (Fm:ﬂ\ﬁmmmo benofit plans, and componsation
YOLAND TREVINO
PRESIDENT 20.00 22,750 0 0
ROBERT MONZON
 TREASURER 0.00 gl 0 0
BRUCE RUBRENSTRIN
SECRETARY 0.00 0 0 L0
Sl NG - - s\_u_&r_:_r
: . R A 2 S o
ET N Y s e PR . . -5 —
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PASADENA ALTADENA COALITION OF TRANSFORMATIVE LEAD 27-5264908 Page 3
er Information (Note the Schedule A and personal benefit coniract slatement requirements in the
instructions for Pant V) Check if the organization used Schedule O to respond to any question In this PatV . . - . . . . ]
Yes | No

Did the organization engage in any significam activily not previouaty reported to the IRS? If “Yes,* provide a
detailed dascription of aach activity in Schetda O+ o o v e 0 v 0 v o e e e et e e e f e e e e 33 X
Werte any significant changes made o the organtzing or goveming documents? If *Yas,” attach a conformead
copy of tha amendad documents ¥ they refleed a change to the organization’s name, Otharwise, explain the

change on Schedule O (see ingtructions) W e e e e e r e bt e e e e s m st e e e e e . 34
35a Did the organization have unrelated business grass incoma of $1,000 of more during the year from bus!rm
activities (such as those reported on lines 2, 8a, and 7a. emong athers)? I R R LTI S 35a X
b Iif "Yes, to Ino 353, has the ergantzation fled a Form 990-T for the yaar? If "No,” provide an explanation in Schedute O <.+ | 390
¢ Was the arganization a section 501(¢)(4), 601(c)(5), or 801(c)(8) organization subjact to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complata Scheduto C, Partil.~ =+ - - « + . - R X
Did tha organization undergo a lquidation, dissohution, termingtion, or signtficant disposition of nat assets
during the year? If "Yas,” complete applicable pans of Schedule N~ - - -« » + « o« R EIIRI I .. % X
37 a Enter amaunt of polrtical expenditures, drect or indlrect, as dascribed in the Instructions R o lﬂ&l :
b Did the organization fle Form 1120-POL. for this year? C e et et e e e, Ch e e s et e, 37 X
380 Did the organization borrow from, or make any toans to, any officer, director, trustee, ar kéy employee or were
any such loang made In a prior year and sill cutstanding a1 the end of the tax year covered bymaretum’ e e 388 X
b If"Yes,” complete Schedule L, Part Il and enter the total emount lnvolved ™ < « - -+ . - < - . 38b
Sechon 601(c)(7) organizations, Enter:
8 Inibafion feas and capital contributionsincudedoniing®  » « » v < e s a0 v o0y C - s aa 393
b Gross recelpts, included an ine ©, for publicuse of clubfaalties  « <« =« -« = o v o v 0 0o 38b

408 Section 501(c)(3) organizations. Enter amount of bax Imposed on the argantzation dunny the yesr under.

seclion 48611 » s geclion 4812 » ; soction 4855 &
b Section 501(c)(3), 501(c)4), and 501(c){29) organizatians. Did the organization engage in any section 4958

excess beneftt transaction dusing the year, or did i engaga In an excess bensfit transaction in a prior year

that has not been reparted on any of it pricr Forms §90 or 880-EZ? if "Yas,” campiete Schedule L, Part | N T ) X
¢ Section 501(c)(3), 501(cK4). and 501(c)(29) organizations. Emar amount of tax impoged .

on grganization managars or disqualified peraons during the year under sections 4512,

4955, aN0 4958 - « -« a v e u v -t r v s e e s e e et e A

d Section 501(c)(3), 501(c)(4), and 601(c)29) organkzations, Enter amauni of tax on ina
40¢ ratmbursed by the organkzation  + . - - - 4 6 s a s e s e e mea e A

e All organizations, At any time during the lax year, v/as the organization a party to a prohiblied tax sheiter
transaction? If "Yes,” cOMPIEIE FOM BBBBT o v ¢ v v = v o v v v v mm s o enn et et e ao| |X )
List the statas with which a copy of this return is filed »> CA i

42a The organization's bocks are in care of » YOLAMD EREVINO Telephone no.  » 626-297-4227

Located ot & 4234 CANYON CREST RD, ALTADERA, CA [P+4 » 91001

b Atany ime during the catendar year, did the organzation have an interest in or a signature or other authority over Yas | No
a financial acoount In a forelgn country (such a6 a bank account, securitias accouny, af other financial ecoount)? cevess fa2b)- ] X

If "Yas,” enter the name of the forelgn country:  »
Seg tha instructions for exceptions and filing reguirements {or FINRCEN Form 114, Report of Foreign Bank and

Finanda Accounts (FRAR).
¢ Alany time during the calendar year, did the organizalian maintaln en office outside the United States? ieeensarslazel ] X
If *Yes," enter the name of the foreign county: &
Section 4947(3)(1) nonexempt charitable trusts fing Form B30-EZ in tiau of Form 1041-Check here LR R )
and enter the emaunt of tax-goremp! interest recelved oramedduringimiaxyear ----- L AT
44a Dutha organlzaum malniam any donor advised funds during the year? If *Yes,” Form 960 must ba e
compleiedh\steadofFomggnﬂ .............................. [
- b Did manmmtemorMMWthum mayaan if "vas," Fommms‘ub’- ‘:?‘f‘i?ﬁ e -
= COMpléted Instaad O Fom 880-EZ  « « - o = - = - - - . cena MRFUTICILLINNCIC O : ,_L_'
¢ -Did lhe ovgamzaban recelveanypayrm:ﬂa for indoor tanring servlcesdunngﬁ;eyaan B R R L
St d |f"Yes tolmeuc, hasmeorganrzauonrledaFonnmmmponmesepaymerﬂs?lf'No"pfovidem ¥ 2
* amfanadanhSa}wdu}o T ey b e e i e e e et 7 %ie SRR A DI N
e 45& Did the.ompanization have a controfled antity within the meaning ofsewon512(b)(13)" [
m_% Didthaargamuanrecatve any payment from or engage in anyh-ansadhnwzthaoantmuade within = -f"-"j‘i-
= meaning oleem(‘b)(ﬁ)" If *Yes,” Farm 990 and Sdreduiar\'may needlobewwﬂ tnstead of £% ey -3 %
.,‘M, chgsm(see'mﬁ)ln..- PRESRS s e . “« s .;-.-7. R R m IR . =
= e s — - Form $90-EZ (2017) - E{’
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Form B90-€2 2017)
46  Did the arganization engage, directly or indirectly, In pafical campaign achivilina on behatf of or in opposiion
to candidates for pubiic office? If "Yes," compiete Schedue C,Part) . . . . . RN R I
EEtatl  Section 501(c)(3) organizations only
- Al secﬂon 501(c)(3) organizations must answer questions 47 - 48b and 52, and complete the tables for lines
60and 5 £. -
Check if the organization used Schedule O to respond to any question in this PantVt ... .. o.oeneend
Yot | No
47  Did the organlzation engage in lobbying aciivilies or hava a section 501(11) elaction in affect during the tex
year? If "Yes," complete Schodule C, Past Il e e e s e et B e s e P [ 47
48 13 the organization a schoo! as dascribed in saction 170(b)}(1)A))? I!’Yes, complate Schedule £ L R . 48 X
49a Did the ongantzation make any tranafers 10 an exampt non-charitable related organizabon? <« » - - ¢« o - - Ciee s 493
b f"Yes,®wao tha retated oryantzation @ secfon 527 omganimion? - - - . o el e i e e sl e i a et e e . {49
§0  Complete this tabs for tha organization's five highest scompensated amployees (other than officers, directors, trustees and key
employaes) who each nacaived more than $100,000 of compensation from the ergantzation. If thers is none, enter "Nong.”
5 5 {d) Haoitn borofite, , ‘
YTRTe— e Cromein | Sepmipergors | W Stivasesnorsd
Gevoind to position (Formo W-2/1099-M18C) companzaton
NONE
f  Tolal number of othar empioyees patd over $100,000 Y
§1  Camplete thia table for the organization's five highest compensated indapendent contractors who each racerved mare than %,
$100,000 of compensation from the organtzation. I thera Is none, entar "None.” .
{3} Nzma and business agdroos of gech . {®) Typo of zervico {c) Compensabion
d  Total numbar of olher indepandent contractors each racelving over $100,000 s B
52  Did the organizauon compiete Schedule A? Noto: All section 501(¢)(3) organizations must attach a
completed Schadule A = o o+ o o 0 04 oo TR REE R AR EEEREEEE .. » K Yas [] No
Unger penalties of perury, | dediare that | hava othigfeil !nducﬂng mwﬂfsadwbsemmm and (o the best of my knowledge and bellef, Ris -
treg, oovecy, end compiete, Declargbion of pmm‘ : i o
. \ T -7
- s, Sign ’ Sigrotum of officer .. g Dxin o
A Here YOLAND TREVINO, pné‘“é’inégg‘ﬁ%’{% <5 - L e e
o Typoorpinttamognd®e  2=fT - 33 S TV - el . $EEE
- Prichcasinan Otn Cheek ¥ PTIN s
. ~ iy o o
L Paid g — eth P _ fbs-m-aozo shempityed - PO0679676 - ‘
e Preparer ">~ BALDHIN OSINESd  ZAX SERVICE =t Jewmden:> I I
=2 Use ONly |nmsoatessaPEP O BOX 31381 eimdiiioms —ratazs e -
Favwer iEchatgworthiCat 01313 S herqBss - . Phona rat s
T Maytha IRS dlscuss(his ret:rrﬁﬁihﬂ\ggremrsﬁown aboVE? i 6Ee Instructions " .+ v . L. '-'*-'“-“- .- -"-‘!'-T-"- . .
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Public Charity Status and Public Support

c A

SCHEDULE emptets if tha organtzation is a seation 501(cK3) organization or a section 4347(a){1) nonexempt charttsble trust

(Form 530 or $30-£2) > 80 or Form 990.-EZ.

Deparimact ¢t 0w Tragssy Attach to Form 980 or Form

tngem Bervica » Go to www./rs.gov/Form890 for instructlons and the latest Informatian. :

Nems of the argantzatdan m:mrmnmm«
PASADENA ALTADENA COALITION OF TRANSFORMATIVE LEAD 27-52643908

m Reason for Public Chanty Status (All organizations must complets this part.) See instrucions.

The organization is not a private foundation because it Is: (For fnes 1 through 12, check only one box.)
1 U A church, convention of churches, or association of churches dascribed in section 170(b}1}(A)(i).

o4

2 [J Aschoo!ldascribed in eaction 170{bI(1)(R)(. (Attach Echedute E (Form 880 or 980-E2).)
3 [:l A hospltal ar 2 cooperatve hospital service organization described tn section 170{b)(1HANi#).
4 [0 Amstice) research ogankzation operated in corjunction with 8 hospital daceribed in section 170[b){1){A)iil). Enter the
hospital's name, city, and state:
s [ anorganizadon oparated for the beneft of a college of Universily ewned oF oparated by a governmanta! unkt desorized in
sactlon 170{b)(1){A)(iv). (Complete Part 1)) g
8 [ Afederul, state. or local govamment or govemmantal unit desaribed in section 178(bK1}{A}v)-
7 [0 Anorganization that normaby receives a substamtia) past of its support from a govemmentel unt or from the genaral pubfic
dascribed in section 170{b}{4}{ANvi). (Campiete Part 1)
8 [J Acommunity trust descnbed in saction 170{b){1)(ANvi). (Complete Part IL.)
9 [0 Anagricuttural research organtzation described in section 170{b}{1}{A){tx} eparated in conjunction with @ land-grant oollege
or universtly or & non-tand-grant college of agricutture (see instructions). Enter tha name, ¢ity, and state of the college or
universdy:
1 X Anorganization that normaty recetves: (1) more than 33 4/3% ofits support from contributions, membership foes, and gross
recelpts from achivilies related to s exampt funcions - subject to certain exceplions, and (2) no more than 33 1/3% of &s
support ffom gross kwvastment income and unretated business taxable intome (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 503(a)}{2). (Completo Part {il.)
1" D An organization arganized and operated exclusively to test for public aefoty. See section 508(a)(4).
12 [ Anorgentzation argenized and oparated exclusively for the banefit of, to parform tha functions af, of to cany out the purposes
of one or more publicly supported organtzations described in section 609(a)(1) or section 608{a){2). Sea saction $08{a)(3).
Check the bax In fines 12a through 124 that descrfbes the type of supporing arganization and complete lines 12e, 12f, and 12g.
a D Typo . A supporhng omanwation operated, supervised, or sontrolled by lis supported arganization(s), typically by giving
the supparted argenization(s) the power to requdarty appoint or elecl a majority of e directers of trustaes of the
supporting omeanizatlion. You must complste Part iV, Sections A and B,
o [J vypoiL Asupporiing avganization suparvised o controlled in cannection with its supported emanization(s), by having
control or management of the supperting erganization vested tn the s8ame parsans that controt or manage the supporied
organization(s) You must complate Part IV, 8ections A and C.
¢ [0 Type M functiorally Integrated. A supporting organtzation operated in cannaction with, and funclionally lnfegrated with,
ils supported omanization(s) (see nstructions). You must camplete Part IV, Sections A, D, and B.
d [ Type til nen-functionally integrted, A supporfing crganization oparated in connection with its 8upparted organization(s) <
that ks not functonally integratad. The organtzation generally must satisfy a distribution requirement and an attentivenass )
requirement (see mstructions), You must compiete Part IV, Sections A and D, and Part V.
e [ Check this box ifthe organtzation received a written determination from the IRS that &t 1s 8 Typa 1, Type I, Type Ul
functignaily integrated, or Typa Il non-finctionally integrated supporing orgenizaton.
f Enlerths numberof supported Qrgantzationg  « .« » ¢ v e o s e v s v o u e . Ve e . [::
q __Provide tha following information about the supportad organizations).
() Nama ol eupportad crgantzation ) EW (%) Typoct cgonuaton | Uv) 19 the anganizevon | (v3 Amount of manctary {w) Amourt of
{desedbod on ines 1-10 Eatod n your gOvOTTing «upport (pee ather uppont (sae
abova (=80 InsTuclions)) documend? nstntions) inadrniatiane)
' Yes No
. AT -1, -
: » e e e Eu ) . T;:;
'._}—V':.: ok ?" - ‘L: .
T - s =R |~ oo -- P
L T = ---.;Tr';.v‘-”-p:- Fairtene
= Tote) Sabmer " T
- FOI’ Paparwork Raduction Act Notics, £0¢ the Instnuctions for Form 990 or §90-FZ. ——— Schodute A (Form 830 or $80-E2) m1:.;_
. ... = RECEIVED BY IRS-EEFAX 03/&‘_1“9/2020 6:2UPM (GMT-0U4: 00)
i iyt » P <. E,, - . "3 e - : _
== dE : SR -~ GE =
= = -
‘ - =S — = —
e e e — - Tl L ke donits ol - — _ . ity
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Support Schedule for Organtzations Descnbed in Sections 70(b {T)(A){iv) and
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify ufider
Part ill. If the organization fails to qualify under the tests listed below, please completa Part lfl.)

Section A. Public Suppont VA
Calendar year (or fiscal year baginning in} » | (a) 2013 (b} 2014 (¢) 2016 (d) 2016 {e) 2017 () Total

1" Gifis, grants, contridutions, and
membership feas receved. (Do nat

{nciude eny "unusualgranis.) - . - .. ‘ .
2  Tax revenuss lavied for tha

orqanization’s benefil and either pald

to orexpendedonitsbehalf . - o - ..

3 The vslue of services or facilites
furnished by a govemmental ynit to the
organizalion witheut charge - - - - . . *

4 TYotal. Add lnes 1throughd -+ . . ..
5  The portion of total contributions by
aach pergon (othar than a
govommanis| unit or publidy
supported arganization) inciuded on
fine 1 that exoeeds 2% of the amount ,
shownonGne 11, column( - . . . . - f

€ Public support. Sublrct ing 6 from fned - - b
Section B. Tﬁoaii Support / :
Calendar year [or fiscal ycar beginning ln) » {a) 2013 () 2014 / (e) 2015 {d) 2018 ___{e)2017 {0 Tote!

7 Amounisfromiined « « e e e ..o /

8  Gross Income from infterast, dvidends, i
»  payments racelved on securitien loans,
rents, royatias and mcome from H .
SIMIBr80UTCES « « «» « ¢ ¢ o s o s o - «

9 Netincoms from umelated business
activitias, whether or not the business
ismgmanycafﬂedan et et e e e

10 Other income. Oo not includa gain or
togs frem the sale of cepilal assets
(ExplahipPartW,)...........

1 Total support. Add {ines 7 thraugh 10

13 Firstfive years. Hf the Form 820 &s for the organization's first, second, third, fourth, ar fifth tax yesr as a section 501(c)(3) v [
organization, check thisboxandetophare = « « « « 4 ¢ v v v v o it i i e e e,
Section C. Computation of Public Support Percentage
44 Publc support percantage for 2017 (Tne 8, column (fydMided by ine 41, calumn(f))  « o+ ¢ e v v v v v oo v 0 o] 14 %
15 Public support percentaga from 2016 Schedule A, Part il fng 14 - - . - . . P I I IR S AR RPN I %
168 33 1/3% support tast - 2017, if the omanhaﬂondunotmednheboxannm 13, and line 14 15 33 1/3% or more. check this
box and stop hore. The omganization quafifies aptmuuysupponedorgammtion I I IR I e I I D

this box and stop here. The organtzation quaffies at a pubficly supportad organizetion B T |

organizatlon « - s v e va- e foal . D' O

Explain by Part Vi how the organi megh the “facts-and-circumstanogs® test. The organization qualifies as @ publicly - . 0
supported arganizajon ar e ofe e e ....«....................-.._.._--....n-.--..--»--.

18 Private foundation. If the crgantZation did not chack 2 bax on lina 13, 16a, 16b, 17a, or 470, chack this box and see
ingtruetiong - . - . . . R R AT e e e e et e s e e e ey e e » [

e ' M!ohll-‘wfnmarwm7
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Schadute A(Foi 690 or B90E2) 2017 DASADENA ALTADENA CORLITION OF TRANS omrm LEAD _ 27-5264908 Page 3
Support Schedule for Organizations Descrn bed In Section 50¢
{Complete only if you checked the box on line 10 of Part l or if the organization falled to qualfy under Part 1l.

If the o§anlzaﬁon falls to qualify under the tests listed below, please completa Part I1.)

i Section A. Public Support _—
,l Calentlar yoar {or fiscal year baginning In) >} (a) 2013 (b} 2014 (c) 2015 d) 2016 {0) 2017 {f) Total
1 Gifts, granta, contrtbutions, and memberehlp fees .
recaived. (Do nat bichuce eny “unusual grants.) 99,438 65,934 1,935 237,307

2 Gross receipts from admissions, meschandlse
Soid or services parformed, or facliie
furnighad in any activity that [s related to the
arganizaton's tax-exempt purpose + -« ¢+ - o

3 Gross racelpts from activiiles thet ars not an
unmisted trade o7 business ynder section 543 -

4 - Tax ravenites leviad tor the
arganizaton berefit end elther pald to
arexpendedonitbenalfl  c o - - o s 0 o0 s

& Tha value of sarvices of tadlites
fumished by a govemmental unlt b the
oganizaton whhout charge » s » ¢ « ¢ » + o

8 Total AddEnes i froughS - - - - . e 99,436 65,93 72,835 237,307

7a Amounts included onlings 1, 2, and 3
recaived from dequiiified persons et

b Amounts tncluded on ines 2and 8
teceivad from otter than disqualified
peraens that exceed Mo greater of §5,000
or 4% o1 ho amount on line 13 forthayesr  » -

C AdAUN2ITABRATD o = o = s s o o = o v o
8 Public Suttract tne 7c from
IMBO‘.sup-p.;n:(:.-....c....... 237,307
Section B. Total Support - -
Calondar year (or flscal yoar beginning (n) & |  (a) 2013 (6) 2014 ¢) 2018 d) 2018 [ (e} 2017 ] 7o

9 AmoumtsTOMUnBE « « v v v e oo o 99,43 65,934 71, 935 237,307
102 Gross incoma from |memst, dividenda, .

payments recehved on seculies leana, rents,
royaihss and income from simBarsources - - '

b Unrelzled buamess taxabie incoma (ess
secton 511 taxes) from businesses
acqueed after JUNe S0, 1675 ¢ « o o o - - &

C AKIIINEI 102 and 10D « » = « ¢ o s 0 o s
11 Net income from unretated business

acBvives not included In ina 100, whether
or not tha business [a ragutarly Camiedan » «

12 Cther incoma. Do not incfude gatn or
logs from the sale of copital assels

ExplaininPardVL) « .« ¢« oo it v
..=e_ 13 Total support. (Add linge 8, 10c. 11,
s AN 12) ¢« o o v vt e et e Q ‘ 99,438 65,934 71,935 237,307 .-
-*—— 14 First fiva years. )f the Formn 880 Is for the organizstion's first, second, third, faunh ofﬁmnaxyearasasechon 501(c)(3)
“ia I"'.L orpantzation, chack this OX AN BIDPIEIE = + < o -« » ¢ o+ o c o st s o s 4 o e et ma et s to iVttt et e 0 -
i Section C. Computation of Public Support Percentage - ~~wad. . = - - : B bt
s 15 + Public: support percantage for 2017 (tine 8, column (f) divided by tine 13, mm"«?!"gt;r:' R R 15 109_00 *-’ o s
e <46+ Pullic support percantage from 2016 Schedule A Part Il Ene 15 L R Lt L. e ] - 0.00 %R, e
= W‘ = — i o271
— ;&"'Secuon D. Computation of investment income P Percentage +smtm~r = - i —imr e e
-ﬁt: i‘rruz;n Investment income percentage for 2017 (Ing 10c, mmn(oawdedhyﬁne 13, eolwnn(f)) N IR 17 0.00 %:; EQ:E--
iy M —'%:‘;:?:«.,,'" Inveatmem meomeperuantaaeﬁwnzme Schedulg A, Panlll,ina 17 RN .3 D R .{ 1 49 00! %‘E:‘:, S
= — <1 e o S o M AGERCD
o 18a Win%supporttess 2017.lfﬂeomanlzaﬁnndldmtd\ewmeboxonl'm 14, “and ﬂne18ismllm331l3% and fne™ """ A AR
—:-,-;-E'—Wﬂlsnmmreman%1/3%,d'neckthbbuandmphete.Thewgmuaﬁonquahﬂasasapubﬂdywppoﬂedomanlmhon et et » E P
*'Féfm- e A YRR Pty T -m__# e _.Ii?gﬁy
Bt Ll 1@“ 33 1/3% support legts - 2016. H1ha nrganmandm nmd:edcacoxaa‘ﬁm 14 Gt lfie 19a; and Ine 16 is more then 33 113%, and Crpgier. AL
H @,—_&}""""”‘ la-u_a_iawnulmaremansa 173%, mecknﬁbaxandsmpham. Theo:ganlmﬂonquaﬂﬁw aeaptmllc’ysupported omanimon' AT . . . TE » D AP ol e
%262 privato foundation. If the omantzation did not chedk & bax on line 14, 983, or 10b; chack thls box and ses tnstructians e =ae [ - =
R S — Scheguia A (Form 930 o 150-62) 2017 - e
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PASADENA ALTADENA COALITION OF TRANSEORMATIVE LEAD 27-5264908 Paged
Supporting Organizations

(Complete only if you checked a box in ne 12 on Part |. If you checked 12a of Part I, complete Sections A

and B, If you checked 12b of Part |, complets Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Par V.

Section A. All Supporting Organizations

1 Are 3l of the organization's suppartad organizations fisted by name in the organization's goveming
documents? If “No, * describe in Part Vi how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing refa tionship, explain,

2 Did the organization have any supported organization that does nat have an RS determination of status
under section 509(a)(1) of (2)? If “Yes, * explain in Pasrt VI how the organization determined that the supported
organization was described In section 503(a)(1) or (2).

‘3a Did the organizalion have a supported organization described in section 501(c)(4). (5), of (6)2 /f “Yes,” answer

(b) and {(c) below.

b Dld the omganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sallsfiad the public support tasts under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organjzation 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 fo ensure such use.

4a Was any supporiad organization not organized in the United States (“oreign supported organization'y? #f
"Yes,” and if you checked 128 or 12b in Pert |, answar (b) and (c) below.

b Did the organization have ullimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,° describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connegtion with fis supported organizetions.

¢ 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,* explafn in Part Vi what controls the organization used
{o ensure that ail support to the foreign supported organizetion was used excluslvely for section 1 70(e(B)
purposes. .

5a DId the organizetion add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) end (c) below (i applicabls). Also, provide detall In Part VI, including (i) the names and EIN

. numbsrs of the supported organizations added, substituted, or removad; (i) the reasons for egch such action;
(i) the authenty under the orgenization’s organizing document authorizing such actlon; and (iv) how the action
. was accomplished (such as by emendment to the organizing document). .

b Type ! or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was {he substiution tha result of an event beyond the arganization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or (ill) ather supporting organzationa that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,* provide detai in Part VI.

7  Did the organization provide a grant, loan, compansation, or other similar payment to a substantia) contributor
(defined In section 4958(c)(3)(C)), a famlly member of a substantial contributor, of a 35% controlied antity with
regard to a substantial contsibutor? /f “Yes, " complete Part | of Schadule L (Form 990 or 890-£7).

8 Did the organization make a loan to a disqualified person (as defined in aeation 4938) not described in line 77
If *Yes,® complete Part | of Schadule L (Form 890 or 990-£2).

9a Was the arganization controiled directly or indirectly at any time dunng the tax year by one ormore
disquafified persons as defingd in section 4948 (other than foundation managers and organizations desoribed
in seotion 609(a)(1) or (2))? If “Yes,° provide detail in Part VI. ' -

. b Did one or more disqualified psrsons (as defined in line 8a) hold a controlfing interest in any entity in _\ghich
the supporting organlzation had an interest? If “Yes, " provide detail in Part V1. N

- prm—— —

¢ Did a disquafified person (as defined in line £a) have an ewnership interest in, or dernive any pemonal bonefit =i sl
*<2 from, assets in which the supporting organizetion also had an intefest? If “Yes,” provide detad! in Rg{'t,Vl&—* P 11
10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
e 4943(0) (régard]ng oe@q Type (I supparting organizations, and all Type 1)l non-functionalty integrated & -
+=5 gupporting organizations)? /f “Yes,° enawer 10b betow. - - et st - Do
<. Did the organization have any excess business hotdings in the tax year? (Use Schedule C, Form 4720, to . o

TR

;%‘demmlné'ﬁbSMerﬁE@iiéﬁﬁﬁ had excess business holdings,) . 22232 Sl a0l -
A TR rpmkeliy o - B2 TR R geniduls A (Farm 000 or SN0ED 2017 7 m
Do B e D —_— s ~.

e = = ) —eme - A
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27-5264908 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alane or together with persons dascribed in (b) and (c)

— below, the governing body of a supported organization? 11a -
b A family member of & persen described In (a) above? - 11b .
¢_A 35% controlled entity of a person described in (3) or (b) above? If “Yes“ to a, b, or ¢, provide detail in Part Vi. 11¢

Seaction B. Type | Supporting Omanizations

1 Did the directors, trustees, ar membership of one or mora supported organizations have the power to
regularly appoint or elact at least 2 majarity of the organization's directors or trustees at all times during the
lax year? if ‘No, * describe in Part Vi how the supported orpanization(s) effectively aperated, supervised, or
controliad the organizetion's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocatad emong the supported
organizations and what conditions or restrictions, if any, epplied to such powars during the tax ywer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlled the supparting organizatien? /f “Yes,” expfain In Part
VI frow providing such benefit canfed out the purposas of the supported organization(s) that operaled,

s?elvtsed or controlfed the supporling orgsnization.
n ype ll Supporting Organizations
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,* describe in Part VI how contro!
or management of the supporting organjzation was vestad in the same persons that controlied or managed

the supported organization(s).
on D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax yaar, (1) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form B90 that was most recently filed as of the date of notification, and (iii) copies af the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed ar elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? Iif “No, * expfain In Part Vi how
the organization maintained a close end continuous working relefionship with the supported organtzation(s).

3 By reason of the relationship described in (2), did the organization’s supparted organizations have a
significant vofce in the organization's Investment policies and in directing the use of the organization's
income or assets al all times durting the tax year? If *Yes,” describe in Part Vi the rofe the organization’s

g%ned onyanizations gayltiad in this regard.
ection ypo lll Functionally lntegrama Supporting Organizations
1 Check the box next to the method that the omanizalion used to satisty the Integral Part Test during the yegr (see instructions).
a [J The erganization satisfied the Activitles Test Complete line 2 below.
b ] The arganization is the parent of each of its supported osganizations. Complate fine 3 below.
¢ [J The organization supported a govammental entity. Dascribe In Part VI how you supported a govemment entity (sse Instruct:ons)
2 Activilies Test Answer (a) and (b) below. [ Yes| No
a Did substantially ail of the organization's activities dum‘\g 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 identlfy
bedinsd - those supported organizations and explain how these activities disectly furthered their exempt purposes,
how the organization vsas responsive to thoss supported o:gamzatrons, and how the organization dalsnnmad
that thess ectivities canstituted substantially all of s activites. 53 -

b Did the activities described in (a) constitute aclivities’ 1ha1, but for the organlzatJons mvolvemam. one of, more
of the organization's supported orgenization(s) wou!d have boen engaged in? If “Yes, " explain In Part V1 the -
reasons for the organization’s position that its supported o:yanlzetmn{s) would heve engaged in these %

' activities but fof the organization's involvement, — *==ker smzy: SR . PO 4

neméfsmﬁa 3 Parent of Supparted Organizations. Answer.(a) and (b) helow.

Z i
a_DHd the organization have the por power 10 reg“iia'ﬁrmppommr elact a'majority of the officers, durectors Ny

tmsiees of each'¢ of the suppartex orgenizations? Providg-detells in Part VL = R )‘ & g, 5h

oy on

of its supported organizations? if “Yas * rieserihs in Part M the role olaved by the Waﬂlzﬂﬂﬂﬂ in this regard. :
RECEIVED BY IRS EEFAX 0371972020 6: 24PM (GMT oy: 00)’" :
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A(Farm 580 or $90.52) 2017 PASADENA ALT.

S Ype (Il Non-Functionally Integrated 509(a}(3) Supporting O anizations
Check here f the organization satisfied the Intsgrel Part Test as a gualfying Gust on Nov. 20, 1870 (explain in Part V). See

instructions. All other Type lIl non-functionally integtated supporting organizations must complete Sectfons A through E.
Secti . A} Prior Year (8) Cumrent Year
on A- Adjusted Net Income - » (optionaf)
Net short-term capital gain )
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciatlon and depletion

Portion of opsrating expenses paid ar incurred for production or
collection of gross Income or for managamant, conservation, or
maintenance of property held for produttion of income (see instructions)
7_ Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Sectlon B - Minimum Asset Amount (A) Prior Year

L W=

N &l Wi =

L

| N>

. (B) Current Year
optio ’

“ 4 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions far short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1
¢ Falr market value of other non-exempl-use assels 1c
d Total (add lines 18, 1b, and 1¢) 1d
e Diassount claimed for blockage or other,
factors {(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d. —

4 Cash deemed held for exempt-use. Enter 1-1/2% of line 3 (for greater amount,

580 instructions).

& Net value of non-exempt-use assets (subtract fins 4 fram fine 3)

& MuHiply line S by .036.

7 Recoveries of prior-yesr distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year-

1 _Adjusted net income for priar 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_ Enler greater of line 2 of line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 6 from line 4, unless subject to .

emergency temporary reduction (see instructions). ] -

7 [J Check hereif the cument year is the organtzation's firet as a non-funchionally-integrated Type IIl supporting organ}zaﬂon (seo
instructions).

Wi

AR L LR

—-
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G & N| =

€A - Schedute A{Form 850 or §39-G2) 2017
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Sect!on D . Distributions -

Current Year

1_Amounts paid to supported arganizations to acoomplish exempt purposes

2 “Amounts paid 10 perform activity that directly furthers axempt purposes of supported
Qrganizations, in excess of income from aclivity

Administrative expenses paid to socomplish examgt purposes of supported grganizations

Amounts paid to acquire exempt-usa assaty

Qualified set-aside amounts (prior IRS approva) required)

Other distributions {describs in Part Vi). See instructions.

Tatal annual distributiona. Add linas 1 through 6.

Wi~ Don|d|w

Distributions to attentive supported crganizations to which the organization Is responsive
(provide detauts in Part Vi), See instruchons,

-]

Distributable amount for 2017 from Section C, line 8

10 Uine 8 amount divided by Line 8 amount

Section E - Distributlon Allocations {see Instructions) Excess Distributions

1__Distributable amount for 2017 from Section C., line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cayse required - explain in Parst V). See
instruclions.

Excess distrihitions canryover, if any, to 2017 .

w

From2093 ........
From2014 ........
From2015 .........
From2016 . .......
Total ot ines 3a through e
9 Applled to underdistributions of prior years
h Applied to 2017 distributable amount
i Canryover from 2012 not applied (see instructions)
i_Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, lina 7: 3
a_Applied to underdistrbutions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4 from 4.

§ Remaining underdistributions for years prior fo 2017, {f
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explaln in Part VI. See instructions.

6 Remaining underdistributians for 2017. Subtract lines 3h
and 4b from line:1. FOr rasult greatar than zero, explaln in
Part V1. See Instnuctions.

7 Excess distributions carryover to 2018. Add fines 3;
and 4c.

8 Breakdown of fina 7;

a Excessfrom2013 . ...

b Excessfrom2014 .. ..

¢ Excoccfrom2015  .... 7 o

d Excess from2016 . . . . cne. LW - o,
e Excess fram 2017 . . ¢ ew . . AEEE .

-ﬁon.nu'n

- e,
"o gp e

) )
Underdistributions
Pre-2017

(i) .
Distributable
Amount for 2017
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upplemental Information. Provide the explanafions required by Part 1], line 10; Part T, Tine 17a or 170, 5&5
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 8, 9a, 8b, 8¢, 113, 11b, and 11c; Part {V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
- — 3aand 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,
lings 2, 5, and 6. Also complate this part for any additional Information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 830 or 380-€2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Deparmens Tresary » Atinch to Form 890 or 880-EZ _

Intomal Rw:fn:sem » Go to www.irs.4ov/Form380 for the latest information. SRR SR
idcrdification nuarber

Name of the argantzation Employwr

PASADENA ALTADENA COALITION OF TRANSFORMATIVE LEAD 27-5264908

01. Description of other expanses (Part I, line 16)

DESCRIPTION AMOUNT
*
VARTOUS 2,980 +
2
S i
- e P i i ;';#:_
- d: :. ;
5 B B i e ) e © -mum - -'z‘_:xm—t"- -
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