innis 300 W Colorado Blvd
Kn'!ﬁ": & Mecintyre LLpP Pasadena, CA 91105-1824

. (626) 449-3466
Certified Public Accountants and Consutants Fax (626) 577-9361

MS JUDITH KIEFFER, EXECUTIVE DIRECTOR
LOS ANGELES PARKS FOUNDATION

11873 SAN VICENTE BLVD., STE. 200

LOS ANGELES, CA 90049-5098

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2013 FOR:

LOS ANGELES PARKS FOUNDATION AS FOLLOWS...

2013 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2013 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2013 SCHEDULE - SCHEDULE OF CONTRIBUTORS

2013 SCHEDULE - SUPPLEMENTAL FINANCIAL STATEMENTS

2013 SCHEDULE SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2013 SCHEDULE - GRANTS & OTHER ASSIST. TO ORG/GOV/IND. IN THE U.S
2013 SCHEDULE - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2013 CALIFORNIA FCRM 199 - EXEMPT ORGANIZATION STATEMENT OF RETURN
2013 RRF-1 - REGISTRATION/RENEWAL FEE REPORT
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EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

THESE RETURNS WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND
YOU REVIEW THE RETURNS BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS
OR MISSTATEMENTS. IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TO
THE RETURNS, PLEASE CONTACT US BEFORE FILING THEM.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT

US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

R (S

LINDA E G BALLESTEROS
MAGINNIS KNECHTEL & MCINTYRE LLP
CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

XL112 7.000



inni 300 W Colorado Blvd
Knnsﬂt,q:qt'gln Z Mecintyre LLP Pasadena, CA 91105-1824
Certified Public Accountants and Consultants (626) 449-3466

Fax (626) 577-9361

INSTRUCTIONS FOR FILING
L.OS ANGELES PARKS FOUNDATION
FORM 990 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2013
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SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 17, 2014
WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

WE RECOMMEND THAT THE RETURN(S) BE MAILED BY EITHER REGISTERED OR
CERTIFIED MAIL WITH THE SENDER'S RECEIPT POSTMARKED TO PROVE FILING
BEFORE THE DUE DATE.
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Return of Organization Exempt From Income Tax

Form 9 9 O

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection
, 20

C Name of organization
LOS ANGELES PARKS FOUNDATION

B Check if applicable:

Address

change Doing Business As

D Employer identification number
26-2358338

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 11973 SAN VICENTE BLVD 200 (310) 472-1990
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended LOS ANGELES, CA 90049-5098 G Gross receipts $ 3,136,409.
Application | F' Name and address of principal officer: JUDITH KIEFFER H(a) s this a group return for Yes | X | No
pending subordinates?

SAME AS "C" ABOVE , H(b) Are all subordinates included? Yes No

I Tax-exempt status: I X , 501(c)(3) l I 501(c) ( ) « (insert no.) | I 4947(a)(1) or ] I 527 If "No," attach a list. (see instructions)

J Website: p LAPARKSFOUNDATION.ORG

H(c) Group exemption number

>

K Form of organization: I X [ Corporation | lTrustl lAssociation I I Other P>

[ L Year of formation: 2008 M State of legal domicile: ~ CA

Summary

1 Briefly describe the organization's mission or most significant activities: TO ENHANCE, EXPAND, PRESERVE AND PROMOTE

8 PARKS AND RECREATTONAL OPPORTUNITIES FOR THE PEOPLE OF LOS ANGELES.
|~
B | o
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. ... e . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . .. ... .. . 4 14.
;S § Total number of individuals employed in calendar year 2013 (PartV, line2a), _ ., . . . ... ... . 5 4.
% 6 Total number of volunteers (estimate if NeCESSATY) . . . . . . . . . .t e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . v v it v v v vt o o o s us 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIl fine 1h) . . . . . . . . . . . 2,027,716. 2,968,746.
g 9 Program service revenue (PartVIIL IN@2G) . . . . . o\ o e e e 0 0
§ 10 investment income (Part VIll, column (A), fines 3,4, and 7d), , , . . . . ... .. .. ... 5,949. 5.863.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , , . . .. ... .. -32,894. 99,956.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 2,000,771. 3,074,565.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . .. ... .. . 199,774. 129,456.
14 Benefits paid to or for members (Part X, column (A), line4) . ., . . . . .. ... .. ... 0 0
# |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . , 174,877. 228,642,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) | . . . . . . .. . . . . . ... 0 0
u% b Total fundraising expenses (Part X, column (D), ine25)p»__ 61,844. )
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . .. . . . .. ... 1,697,920, 2,592,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . ... .. 2,072,571. 2,950,286.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . i v v vt s v u -71,800. 124,279.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 1) . . . . . oo o st s s 1,527,691. 1,728,984.
23121 Total liabilities (Part X, M€ 26), . . . . . . . 0t e 60,424, 137,438,
%é 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . . .. 1,467,267. 1,591,546.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Bate
Here
} Type or print name and title
. Print/Type preparer's name Pgeparegs signature . Date Check L_J i
‘:::arer LINDA E G BALLESTEROS & (é . E&L:&,_ -le-14 self-employed | P00366852
Use Only Firm's name PMAGINNIS KNECHTEL & MCINTYRE LLP Fim'sEIN P 95-2746188
Firm's address 300 W. COLORADO BLVD. PASADENA, CA 91105 Phone no. 626-449-3466

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

|i| Yes

[_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

4586AR F040 9/15/2014 3:40:42 PM V 13-6.5F

55776

Form 990 (2013)



LOS ANGELES PARKS FOUNDATION 26-2358338

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part ll . . v v oo v v it i i ie s e

1 Briefly describe the organization's mission:
TO ENHANCE, EXPAND, PRESERVE AND PROMOTE PARKS AND RECREATIONAL
OPPORTUNITIES FOR THE PEOPLE OF LOS ANGELES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . . . . e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . e e [Jves [XINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,756,878, including grants of $ 129,456. ) (Revenue $ )
THE LOS ANGELES PARKS FOUNDATION (LAPF) PROVIDES RESOURCES
INCLUDING FUNDING SUPPORT TO THE CITY OF LOS ANGELES RECREATION
AND PARKS DEPARTMENT TO ENHANCE, EXPAND, PRESERVE AND PROMOTE OUR
CITY PARKS. FOR EXAMPLE, SPECIFIC PROJECTS SUPPORTING QUR LOS
ANGELES CITY PARKS INCLUDE: CONSTRUCTION OF AN ALL-ACCESS SPORTS
FIELD FOR DISABLED YOUTH AND ADULTS, CONSTRUCTION OF A NEW
NEIGHBORHOOD PARK IN A DENSELY POPULATED AREA OF THE CITY,
PROVIDING LANDSCAPE MATERIALS FOR OUR CITY HALL PARK RESTORATION
PROJECT AND REFURBISHING OUTDOOR BASKETBALL COURTS.

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 p 2,756,878.
3E1030'2.000 Form 990 (2013)
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LOS ANGELES PARKS FOUNDATION 26-2358338

Form 990 (2013)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIe A .« « v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . v v v v v v i i i e e 3 X
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,Partll. . . . . . . . v v v v i v v i v v v vt 4 X
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 « o o v i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e 5 X
Did the organization 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] . . . . v i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . v v« i i i i i 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . v v v i e v i i i i i e e e 9 X

10

1"

12

13
14

16

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes"
complete Schedule D, Part VI . . . . . . e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif . , . . .. ... ... .....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , , . . . . ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i i i it et nnn
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts Xl and Xl . . .« v ¢ i i i i i o e e e e e e e e e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « « . « + « « ¢ v « v .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . ...
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? If "Yes," complete Schedule F, Partslland IV . . . . . . .« v v v v v vt v v vt
Did the organization 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, Partsllland IV . . . . . .. v oo oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . « v i i i i e et e et et s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . .« « v o i i i C i s it e e e e e e e s
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... ..

11a] X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1.000
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LOS ANGELES PARKS FOUNDATION 26-2358338

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il . . . .. .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . .. ... ... ..., 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . i e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25a. . . . . . . v v i i v i v e e v e e et e n e 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-eXempt bONdS? . . . . . . . L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 L . . . . . v v v o e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il _ . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, 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):
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, Part IV, © o o o i v e e e e e e e e e e e e e e e e e e s 28b X
¢ 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. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part Il . . v v v v v i e i e et et e et 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 I,
OriV, and Part V, line 1 . . @ v i i i e e s e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)?, . . . .. ... ... .. 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i i i i i v ittt i e v nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part Vi, o o e e e e e e e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ..o 0 0o v oo . 38 X
Form 990 (2013)
JSA
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Form 990 (2013)

LOS ANGELES PARKS FOUNDATION

26-2358338

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. . .. ... .. .. .. ... ...

2a

3a

4a

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

JTQ ™o Q

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 applicable, , . .. ... . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © . . . . . ..

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 couniry (such as a bank account, securities account, or other financial
BOCOUM ) ? L L L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _ _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . i i i it et ettt e et e s 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , _ , . . ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . L. L L e e e
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?

required to file FOrm 82822 . . . . . v i i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ... .........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

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?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . . . . .. .. ... . .« ... ....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . ., . . . ... .. .. ' ' v e,
b Did the organization make a distribution to a donor, donor advisor, or refated person? , , . . . ... ... .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . |10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members orshareholders |, . . . . . . . . ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . 0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more thanonestate?, , ., ., .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ = . . . .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . , ., ... ... ... ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013) LOS ANGELES PARKS FOUNDATION 26-2358338 Page 6

ClEAYl Governance, Management, and Disclosure For each "Yes” response to lines 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 instructions.

Check if Schedule O contains a response or note toanylineinthisPartVl . . . . .. .. v oo v v oo oo v v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 £
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
65 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? . . .« v v« v v v v i v vt e e e e e e e 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 governing body? . . . . . . . . . L L e e 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? . . . . . . . . . . . . o i oo Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
@ The governing DoAY . « v v v v it it et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. ... ... ... . v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . .. . . .o o oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIGIS? + v v v v o v e e e e e e e s et 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 OhowW thiS WasS dONe . v v v v v v v it i e e e e et e s et e e e e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . .« o o o o it i i i e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . .. .. . . ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... oo v v oo 15a X
b Other officers or key employees of the organization . . . . . v v v v v v v vt i i i e e e e e 15b X
If "Yes" to line 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 dUMNG the YEaI? . « v« v v v v v e e e e et e e e e e e 16a X
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 such arrangements? _ . . . . . . . L L L L L L L e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ -2, _ _ o o

18  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 public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> JUDITH KIEFFER 11973 SAN VICENTE BLVD LOS ANGELES, CA 90049-5098 310-472-1990

JSA Form 990 (2013)
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Form 990 (2013) LOS ANGELES PARKS FOUNDATION 26-2358338 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other ion
hours for - | = the organizations compensa
related f.‘.igi z 3 <f ig § organization (W-29/1099aMISC) from the
organizations | & & &1 & | 312 2| & | (W-2/1099-MISC) C;rsgnr::g);
below dotted | S % 2 g ® g L
lne) g 5 g 3 organizations
8|2 3
S 8
&
_(NBARRY A. SANDERS | _1.00]
DIRECTOR, CHAIRMAN X X 0 0
_{(2)JUDITE RIEFFER | _35.00]
DIRECTOR, EXEC DIR, SECTY X X 105,000. 0
_(3PAVID MCGOWAN | _1.00]
DIRECTOR, TREASURER X X 0 0
_(4MARTHA RARSH | _1.00]
DIRECTOR X 0 0
_{(5)BRUCE KARATZ | _1.00]
DIRECTOR X 0 0
_(@)THOMAS R. MILLER | _1.00]
DIRECTOR X 0 0
_(7RICHARD RIORDAN [ _1.00]
DIRECTOR X 0 0
_(8)CANDY SPELLING | _1.00]
DIRECTOR X 0 0
_(9QLUCINDA STARRETT | _1.00]
DIRECTOR X 0 0
(10)JONATHAN v. THOMAS | _1.00]
DIRECTOR X 0 0
(1)JILL WERNER | _1.00]
DIRECTOR X 0 0
(12)GILLIAN ZUCKER | _1.00]
DIRECTOR X 0 0
(13)JENNIFER TANGAN | _1.00]
DIRECTOR X 0 0
(14)EDWIN L. SOLOT, JR. | _1.00]
DIRECTOR X 0 0
JSA Form 990 (2013)
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L.OS ANGELES PARKS FOUNDATION 26-2358338
Form 990 (2013) Page 8
GCURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B8) 1(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 (list any | DOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
eated 123131818138 g organization | (W-2/1099-MISC) from the
organizations 5 é Fle|e|5a |3 (W-2/1099-MISC) organization
pelowdatted |2 £ | 5|~ |3 |5 215 and related
fine) fZ |8 g|®8 organizations
2| = ] 3
2 3 ®| B
&2 a
g 8
3
{5_)_ _CARLYLE HALL 1.00
DIRECTOR X 0 0 0
16) ANTONIO CUE 1.00
DIRECTOR X 0 0 0
1b SUb.tOtaI -------------------------------------- ’ 105, OOO. O O
¢ Total from continuation sheets to Part VII, SectionA , , . ., ... ...... > 0 0 0
d Total (addlinestband1c) . . . . . . . v v v e v v vt s i h s e e e » 105,000. 0 0

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

1

5

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

For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INdividual . . . . 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

organization and

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.

(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 » 0

JSA

3E1055 1.000

4586AR F040

9/15/2014 3:40:42 PM

V 13-6.5F

55776

Form 990 (2013)



Form 990 (2013)
Part Vili

LOS ANGELES PARKS FQOUNDATION 26-2358338 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl , | . . . . . .. .............. D
(A) (B) ) (D)

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

’3% 1a Federated campaigns . . . . . . ..
Sé b Membershipdues . ........
'f ¢ Fundraisingevents . . .. ... .. 161,800
G2| d Related organizations . . . . . . . .| 1d
%’% e Government grants (contributions) . . | 1€
EE f Al other contributions, gifts, grants,
=) and similar amounts not included above . [ 1f 2,806,946,
§§ g Noncash contributions included in lines 1a-1f; $
h TotalL Addlines 1a-1f . « ¢ v v v v vt v v v s u v o uo P 2,968,746.
g Business Code
s 2a
&)
© b
L2
2 c
A1 d
El e
b f Al other program service revenue . . . . .
D | g Total Addlines2a-2f . . . . . v\ i\t P
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1, S 5.863. 5,863,
Income from investment of tax-exempt bond proceeds . . . » 0
5  ROyalties + » + » o v o0 s e .. e P
(i) Real (ii) Personal
6a Grossrents . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . .. .. v .. P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Ganor(loss) » « « v 4.
d Netgainor(loSs) « v v v ¢ v e v v 4 e v v v v u e P
g 8a Gross income from fundraising
5 events (not including $ 161,800, ATCH 2
3 of contributions reported on line 1c).
@ See PartIV,line18 « . v o v oo ... a 161,800.
2 b Less:directexpenses . . . .« ... .. 61,844
6 ¢ Net income or (loss) from fundraising events ATCH 3 »
9a Gross income from gaming activities.
See PartIV,line19 , . . .. ...... a
b Less:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . . . P
10a Gross sales of inventory, less
returns and allowances e v .. a
b Less:costofgoodssold. . . . . . ...
¢ Netincome or (loss) from sales of inventory, R
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v« v v v v
e Total Addlinesf1a-11d -+ .« . . v v v v i v oo L. P
12 Total revenue. Seeinstructions . . . . . . . ... ... .p 3,074,565, 5,863
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013) LOS ANGELES PARKS FOUNDATION 26-2358338 page 10
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
(B) (©) (D)

i i (A) -
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 129,456. 129,456.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | 0
Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 105,000. 83,896. 12,107. 8,997.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 106,007. 93,099. 9,058. 3,850.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employee benefits . . . . . e e e e 9
10 Payrolltaxes . « v v v v v v v v v v w e .. 17,635. 8,552. 9,083.

11 Fees for services (non-employees):
a Management 0

b Legal 0

¢ Accounting 21,861. 21,861.

e Professional fundraising services. See Part IV, line 17, 9
f Investment management fees 0

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule O}, . . . . . 47 ! 894. 39 4 762. 8 ! 132.
12 Advertising and promotion 53,418. 41,436. 6,136. 5,846.

13 Officeexpenses . . . . . . ... ... .. .. 44,573. 16,234, 16,147. 12,198.
14 |Informationtechnology. . . . . ... .. ... 7,150. 7,150.
15 Royalties 0

16 Occupancy 10,800. 3,471, 7,329.

17 Travel 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 29,287. 26,924. 1,807. 556.
20 Interest 0

21 Paymentstoaffiiates. . ... ......... 9
22 Depreciation, depletion, and amortization , , , . 2,876. 2,876.
23 Insurance 8,925. 8,925,

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

aCAPITAL CONSTRUCT. PROJECTS 2,202,637. 2,202,637.

bSUPPLIES/EQUIPMENT 103,408. 89,420. 3,951. 10,037.

¢STAFFING 11,059. 10,901. 158.

dCATERING 14,583. 3,533. 11,050.

e All other expenses 33,711. 7,557. 25,134, 1,020.

25 Total functional expenses. Add lines 1 through 24e 2,950,286. 2,756,878. 131,564. 61,844.
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 D if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1.000 Form 990 (2013)
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LOS ANGELES PARKS FOUNDATION

26-2358338

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . .. . . .. . .. . .. .... | l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... L. L., q 1 0
2 Savings and temporary cashinvestments, _ . . ... .. .. ... . ... 1,338,126.] 2 1,098,623,
3 Pledges and grants receivable,net . . . ... L., g3 0
4 ACCOUntS receivable' 1= 172 U 862. 4 623 ! 994.
5 Loans and other receivables from current and former officers, directors, : : -
trustees, key employees, and highest compensated employees. i :
Complete Partll of Schedule L ., . . . . ............... qs 0
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)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL ., . .. ... ge 0
fg 7 Notes and loans receivable,net . . . . . ... ... ... ... q7 0
2| 8 |Inventoriesforsaleoruse | ... .. ... ... ... ... ... 9,000, 8 819.
9 Prepaid expenses anddeferredcharges . . ... ........ ... ..., d 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,499
b Less: accumulated depreciation, , . . ... ... 10b 48,951 7,703 .110¢ 5,548.
11 Investments - publicly traded securities . . . . . .. .. . ... . .. .. a1 0
12 Investments - other securities. See Part IV, line 11, . . . . . ... ...... g12 0
13  Investments - program-related. See Part IV, line 1t _ _ . . . ... ... ... q13 0
14 Intangibleassets . . . . .. ... ... ... ... . e 914 0
16 Otherassets. See Part IV, line 11 . . . . . . . . .. . i, 415 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .... .. 1,527,691.|16 1,728,984.
17 Accounts payable and accrued expenses. . . . . . . . . . . 60,424.|17 137,438.
18 Grantspayable . . . . ... ... q18 0
19 Deferredrevenue | | . .. ... ... 919 0
20 Tax-exemptbond liabilities ., . . ... .. ........ ... .. .... g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ , . . .. ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ... . ... e G 25 0
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ... ... 60,424.] 26 137,438.
Organizations that follow SFAS 117 (ASC 958), check here » lil and i
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 365,440.| 27 574,321.
&|28 Temporarily restricted netassets ... ... ... ... ... 1,101,827.| 28 1,017,225.
T 29 Permanently restricted netassets, . . . . ... ... .. .. 0 i g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or currentfunds .., ... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund = = = | 31
i 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances . . . .. . ... ... ... ... .. .. 1,467,267.| 33 1,591,546.
34 Total liabilities and net assets/fund balances. . . ............... 1,527,691.| 34 1,728,984,

JSA
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LOS ANGELES PARKS FOUNDATION 26-2358338

Form 990 (2013)

ET AR Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . ... ... .. .. ..

1 Total revenue (must equal Part VIII, column (A), line 12y . . . . . . . .. .o oo v oo oo 1 3,074,565

2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« v i v v i oo i s 2 2,950,286

3 Revenue less expenses. Subtract ine 2 friom e 1. v v v v v v v v vt e e et e e e 3 124,279.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 1,467,267,
5 Net unrealized gains (losses)oninvestments . . . . . . . v v i i i i h i i e e 5 0
6 Donated servicesanduseoffacilities . . . . . .« . v o oo e s 6 0
7 INVESIMENt EXPENSES « « v v v v v v v e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . .« . v o i h i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... ..., 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMMN (B)) v 4 v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 1,591,546.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... .......

1 Accounting method used to prepare the Form 990: D Cash Accrual [::] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a 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 basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis D Consolidated 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.
3a 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-1332 . . .« o o o i i i i i e e e e s v et e st e e

b 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.

Yes kNo
2a X
2b | X
2c ‘X‘
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section §01(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
LOS ANGELES PARKS FOUNDATION 26-2358338

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(11 [ =0 O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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 iil.)

An organization organized and operated exclusively to test for public safety. See section 5609(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:[ Typell ¢ D Type lll-Functionally integrated d [:] Type HI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box, | L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? =~ . . . ... .. ... .... 1g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. L ... 1gfiil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °g‘~r(')c"‘se‘f#':" in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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I.OS ANGELES PARKS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013

26-2358338

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 lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

406,622.

952,869.

1,287,208.

1,994,822.

3,068,702,

7,710,224,

0

Section B. Total Support

7,710,224,

7,710,224,

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

406,622,

952,869,

1,287,209,

1,994,822,

3,068,702,

7,710,224,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

,,,,,,,,,,,,,,,,, 8,917. 2,189, 4,729, 5,949, 5,863, 27,647,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . .. ... ...

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) « + v+ v+ v v v v v v e v et v e v e e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i i i i i i i i i it e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

7,737,871,

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 114 %
15 Public support percentage from 2012 Schedule A, Partll, line14 ., . . . . .. ... .. ....... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... »

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization., . ., . ... ... ... .... »

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

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . .. L L 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, 17a, or 17b, check this box and see ]::]
N

instructions
Schedule A {(Form 990 or 990-EZ) 2013

17a

JSA
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LOS ANGELES PARKS FOUNDATION 26-2358338

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
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) 2008 (b} 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 orexpended onits behalf , | . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5, , , ., . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . .+ « v . v ..

8 Public support (Subtract line 7¢ from

NeB.) v v v v e v et e e e e e
Section B. Total Support

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

9 Amounts fromline6. . . .. ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v v v v v v e s v s e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn » + « « v v s e e e e e s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.) ., ., .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisbox and stop here. . . . . . v . v v v v v v b s it e e e e s e e e e s e e e e e e e e e e » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . v . v v v v u v u. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , , . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 , . . . . . . . . v v v v v v v v v . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is 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
Schedule A (Form 990 or 990-EZ) 2013
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LOS ANGELES PARKS FOUNDATION 26-2358338
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E2Z) 2013

3E1225 2.000
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

O ) e Treas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|mgma; Revenue Service &4 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
LOS ANGELES PARKS FOUNDATION
26-2358338

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]_—_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and IL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

JEA

3E1251 1.000
4586AR F040 9/15/2014 3:40:42 PM V 13-6.5F 55776



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization LOS ANGELES PARKS FOUNDATION

Employer identification number
26-2358338

B contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .} _| TEN THIRTY ONE PRODUCTIONS = _____________ Person
Payroll
2214 PARNELL AVENUE | $________225.000. | Noncash
(Complete Part [l for
LOS ANGELES, CA 90064 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| THE DILLER-VON FURSTENBURG FAMILY FDN______ Person
Payroll
555 WEST 18TH, STH FLOOR | $________%23.257. | Noncash
(Complete Part 1l for
E\IPX“]_ l[ 95§L _117'{ ~ _:qu_l_l_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| LA COUNTY CHILDREN & FAMILY FIRST _________ Person
Payroll
750 N. ALAMEDA ST, SUITE 300 e 1.874,677. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part If for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3£1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

P%e3

Name of organization LOS ANGELES PARKS FOUNDATION

Employer identification number

26-2358338

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b}
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

4586AR F040 9/15/2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization LOS ANGELES PARKS FOUNDATION

Employer identification number
26-2358338

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part|

(a) No.
from
Part |

JSA
3E1255 1.000
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| oms No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Compilete if the organization answered "Yes," to Form 990, 2@ 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LOS ANGELES PARKS FOUNDATION 26-2358338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . o i i e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ I

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. ... ... 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . ¢ . v v v vt v v v i v e v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ o __
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ....... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MM@IBNIN?. . . . . . oo\ oot [ves [lno
9 in Part XllI, 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" to Form 990, Part IV, line 8.

1a If the or?anizati.on 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 XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . i i i i i it i e e e e e e e e |
(i) Assets included in Form 980, Part X . . . v v i i v i i i i e e e e e e e e e e e e e e e s >

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

a Revenues included in Form 880, Part VIIL Ine 1 . . . . . . v i v it vt e et e e e e e e e e >SS ___
b Assets included in Form 890, Part X . . . . v i i v i i e e e u e 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) 2013

JSA
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LOS ANGELES PARKS FOUNDATION 26-2358338
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generaions "
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
&5 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? . . . . . . [:] Yes [:] No

:UA'B Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | | . .. [Jves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . . 0 i i e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . @ i i i it it e e e e e e e . 1d
e Distributions duringtheyear. . . . . . . . .. . o o o e 1e
f Endingbalance . . . . . . . . . e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, , . . . . . .,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . . ..

b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

(e) Four years back

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p. %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . .. .. L e e e e e e e 3a(i)
(i related organizations . . . . . L. e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . ., . . ... .. ... ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
ET Al Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - -« v v v 0 e e e e e e e e
b Buildings ... . oo,
¢ Leasehold improvements. . . . . . . ... 10,813. 10,813.
d Equipment .. ... .. ... .. .0 .. 15,386. 9,838. 5,548.
€ OtBr v v v v vttt e ettt et 28,300. 28,300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 5,548,
Schedule D (Form 990) 2013
JSA
3E1269 2.000
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LOS ANGELES PARKS FOUNDATION 26-2358338
Schedule D (Form 990) 2013 page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W
LiAYll] Investments - Program Related.
Compilete if the organization answered "Yes" to 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

M
(2)
(3)
(4)
(%)
(6)
(7)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) W

154} @ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
M
2)
(3)
{4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . @ @ i i i i e i v »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)

(4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

ég:zm 1.000 Schedule D (Form 990) 2013
4586AR F040 9/15/2014 3:40:42 PM V 13-6.5F 55776




LOS ANGELES PARKS FOUNDATION 26-2358338
Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . ... .. .. 1 3,074,565.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... ... ... ... 2a

b Donated services and use of faciltes |, . ... ... ... ...... 2b

¢ Recoveries of prioryeargrants ... L ... ..., 2c

d Other (DescribeinPartXIll) . .. . . ... ............. 2d

e Addlines 2athrough2d L 2e
3 Subtractline 2e from ine 1 . . . L .. e e e e e 3 3,074,565.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b = | 4a

b Other (Describe inPartXIlL) . .. ... ab

c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . ... ... ... ... 5 3,074,565.

1P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,950,286.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments Tttt 25
c Otherlosses Tt P
4 Other (Descfibé o Bart 5(If|.5 ........................... ¥
e Add lines 2a through 24~ Tt 2o
3 Subtractline 2e from e . . L . .. L] B 2,950,286.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describein Partxmy —ooooo 4b
c Addlines da ard db Tt sc
Total expenses. Add lines 3 and 4c. (.ThI:S must éduélIbem'Q'Q(') Part /' line ?8'.): 5 2,950,286.

m Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {(Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 LOS ANGELES PARKS FOUNDATION 26-2358338 Page 5
Pl  Supplemental Information (continued)

SCHEDULE D PART X LINE 2

THE LOS ANGELES PARKS FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND CLASSIFIED BY THE

INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION. IT IS ALSO

EXEMPT FROM STATE FRANCHISE AND INCOME TAXES UNDER SECTION 23701 (D) OF

THE CALIFORNIA REVENUE AND TAXATION CODE.

UNITED STATES FEDERAL AND STATE JURISDICTIONS IN WHICH THE COMPANY FILES

TAX RETURNS HAVE STATUTES OF LIMITATIONS THAT GENERALLY RANGE FROM THREE

TO FOUR YEARS. NO OPEN TAX RETURNS ARE CURRENTLY UNDER EXAMINATION IN

THE U.S. FEDERAL OR STATE JURISDICTIONS.

Schedule D (Form 990) 2013

JSA

3E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990.EZ. Open to Public
Department of the Treasury > R . . . .
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization Employer identification number

LOS ANGELES PARKS FOUNDATION 26-2358338

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

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

a Mail solicitations e Solicitation of non-government grants
b [ X ] Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d | X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

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

(i Name and address of individual o {ili) Did fundraiser have | .y Grogs receipts (vzoér:e(::i?\;sagi)to (v) Amount paid to
or entity (fundraiser) (it) Activity cuséziilrigzgg:;r;l of from activity fundr:igfr(:i)sted in (oorrgz:;zztiolr)\w

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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Schedu!

LOS ANGELES PARKS FOUNDATION

e G (Form 990 or 990-EZ) 2013

26-2358338
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ROSE AWARD 1.| (add col. (a) through
{event type) {event type) {total number) col. (C))
©11 Grossreceipts , , , . ........ 161,800. 161,800.
4
2 Less: Contributions |, . . . ...
3 Gross income (line 1 minus
line2). . . ... ... .. 161,800. 161,800.
4 Cashprizes, ., .. .........
5§ Noncashprizes, , ., . ... ....
0
216 Rent/facilitycosts . . . . ... ...
g
| 7 Food and beverages ., . . ... ... 11,050. 11,050.
9
Q .
5 | 8 Entertainment , ., .. ... ....
9 Other directexpenses , , . ., , ... 50,794. 50,794.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . ... .. ... .. ... | 4 61,844.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . . .. v v v v v v v v v » 99,956.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] ; b) Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo it o | (e} Other gaming col. (a) through cal. (c))
g
&
1 Grossrevenue , , .. ........
®| 2 Cashprizes, = . . .. ..
(22}
&
g | 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts =
=
§ Other directexpenses ., . . .. ...
| | Yes % | _|Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 6 in column(d) = »
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . .. ... ... ........ »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

L_]Yes {_] No

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L__| Yes |__] No
b If "Yes," explain:
Schedule G (Form 990 or 890-EZ) 2013
JSA
3E1282 1.000
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LOS ANGELES PARKS FOUNDATION 26-2358338

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . , . . . . . . .. ... . . ... L_| Yes [___l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . L Lo e e e e e e e e e e L__] Yes D No
13 Indicate the percentage of gaming activity operated in:

a
b
14

15a

16

17

b

..........................................

The organization's facility 13a %
Anoutside facility . . . . . . ... e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name & _
Address »_
Does the organization have a contract with a third party from whom the organization receives gaming
FBVENUBT? | | L it e e e e e e e e e e e e e Yes [ No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

[:‘ Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSE?. . . . . . . . ..\ v\ttt [ ves [InNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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| oMB No. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LOS ANGELES PARKS FOUNDATION 26-2358338

990 PART VI LINE 11

THE TAX RETURN PREPARERS FORWARD A DRAFT COPY OF THE ORGANIZATION'S FORM
990 TO THE EXECUTIVE DIRECTOR. THE DRAFT IS PRESENTED, REVIEWED, AND
DISCUSSED AT A REGULARLY SCHEDULED MEETING OF THE AUDIT AND FINANCE
COMMITTEE. ANY CHANGES ARE INCORPORATED INTO THE FINAL VERSION AND THE
FINAL VERSION AS FILED IS DISTRIBUTED TO EACH VOTING MEMBER OF THE BOARD

AT A REGULARLY SCHEDULED BOARD MEETING.

990 PART VI LINE 12

ALL INTERESTED PERSONS ARE SUBJECT TO THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY AND MUST DISCLOSE ACTUAL OR POSSIBLE CONFLICTS AND/OR THE
EXISTENCE OF A FINANCIAL INTEREST RELATING TO A PROPOSED TRANSACTION OR
ARRANGEMENT. DETERMINATIONS OF WHETHER A CONFLICT EXISTS ARE MADE BY THE
BOARD OR COMMITTEE WITHOUT THE INTERESTED PERSON PRESENT. 1IN THE EVENT
THAT THE BOARD OR COMMITTEE DETERMINES THAT A PROPOSED TRANSACTION OR
ARRANGEMENT PRESENTS A CONFLICT OF INTEREST, THE FOLLOWING ACTIONS ARE
TAKEN:

(A) THE INTERESTED PERSON MAY MAKE A PRESENTATION TO THE BOARD OR
COMMITTEE, BUT AFTER THE PRESENTATION, SHALL LEAVE THE MEETING DURING ANY
DISCUSSION OF AND VOTING ON THE PROPOSED TRANSACTION OR ARRANGEMENT.

(B) THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE
AND AT HIS OR HER OWN DISCRETION, APPOINT AN INDIVIDUAL WHO IS NOT AN
INTERESTED PERSON OR COMMITTEE COMPRISED OF INDIVIDUALS WHO ARE NOT

INTERESTED PERSONS TO INVESTIGATE ALTERNATIVES TO THE PROPOSED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2013)

JS,
3E1227A1,000
4586AR F040 9/15/2014 3:40:42 PM V 13-6.5F 55776



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

Name of the organization Employer identification number
LOS ANGELES PARKS FOUNDATION 26-2358338

TRANSACTION OR ARRANGEMENT.

(c) AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A
MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST

(D) IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT
REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF
INTEREST, THE BOARD SHALL DETERMINE BY A MAJORITY VOTE OF THE DIRECTORS,
WITHOUT COUNTING THE VOTE OF ANY INTERESTED PERSON, WHETHER THE
TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR

ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE.

NO CONFLICTS WERE DISCOVERED DURING THE CALENDAR YEAR COVERED BY THIS

RETURN.

990 PART VI LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. COPIES ARE
PROVIDED WITH OR WITHOUT CHARGE AS DETERMINED ON A CASE BY CASE BASIS AND

SENT VIA U.S. MAIL.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION ) REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 5,863. 5,863.
TOTALS 5,863. 5,863.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1,000
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Schedule O (Form 980 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
LOS ANGELES PARKS FOUNDATION 26-2358338
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ROSE AWARD 161,800.
TOTAL 161,800.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ROSE AWARD 161,800. 61,844. 99, 956.
TOTALS 161,800. 61,844. 99,956.

JsA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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300 W Colorado Blvd

Kneclmqt'an ié;_ Mocintyre LLp Pasadena, CA 91105-1824
ertified Public Accou Consultants (626) 449-3466
¢ ntants and Fax (626) 577-9361

INSTRUCTIONS FOR FILING
LOS ANGELES PARKS FOUNDATION
CA FORM 199
CALIFORNIA FORM 199 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2013

kkkkkhhkhkhkkhkhkhdhkhdrhkkkdkhkkhkk*

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF

THE ORGANIZATION IF APPLICARLE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 17, 2014

WITH...

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CALIFORNIA 94257-0500

XL112 7.000



IaxBlEVEAR  California Exempt Organization
2013 Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name California corporation number
LOS ANGELES PARKS FOUNDATION 092422
Address (suite, room, or PMB no.) FEIN
11973 SAN VICENTE BLVD 200 26-2358338
City State | ZIP Code
LOS ANGELES CA | 90049-5098
A First RetUM L L L s e s e e e e e e e e e Yes X No J If exempt under R&TC Section 23701d, has the organization
B Amended InformationRetum _ ., .. ., . ... ... . Yes No during the year: (1) participated in any political campaign,
C IRC Section4947(a@)(T)trust . . v v v v v v 0 v v b e e e . Yes No or (2) attempted to influence legistation or any ballot measure,
D Final Information Return? e D Dissolved e l:l Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5
[} Merged/Reorganized Enter date: (mm/dd/yyyy) e (relating to lobbying by public charities)? |, , , , . . L D Yes No

E Check accounting method:

(1)1:] Cash (2) Accrual (3) D Other K

F  Federal return filed?

990T (2).[:] 990 PF  (3)e L—_—] Sch H (990)

If "Yes," complete and attach form FTB 3509,

Is the organization exempt under R&TC Section 23701g?® I:l Yes No
If "Yes," enter the gross receipts from nonmember

(1) e SOUICES , |, , . s v 4 v v 0 o s o s s 2 = = s o = $
G s this a group filing for the subordinates/affiliates? . . . . . . . ° Yes No L If organization is exempt under R&TC Section 23701d and is
If "Yes." attach a roster. See instructions exclusively rgligiqus. educational, or charitgble, anfl is.
' supported primarily (60% or more) by public contributions,
H s this organization in & group exemption? , , ., . ., . ... ... D Yes No check box. Nofiling feeisrequired « « + + « » « o » .
If "Yes," what is the parent's name? M Is the organization a Limited Liability Company? L - Yes No
N Did the organization file Form 100 or Form 109 to report
I Did the organization have any changes in its activities, taxableincome? . | . . L L L L. . . . e e (4 [:l Yes No
governing instrument, articles of incorporation, or bylaws O Is the organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board? == | ° D Yes No IRS audited inaprioryear? , , , ., .., ., ... .. L4 D Yes No
If "Yes," explain, and attach copies of revised documents.
Part!] Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 , . ., . . . . . ... .. . 1 5,863.100
2 Gross dues and assessments from members and affiliates | |, . . . . . . . . . . e e w0 o| 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amountsreceived. , . . . . . . . . . . . . ... . 3 3,068,702. 0 O}
Re\?enr?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General Instruction B
§ Costofgoodssold , ., ., , .. .,..,...... o 5
6 Cost or other basis, and sales expenses of assets sold ¢| 6
7 Totalcosts. Addline5andline6 , | |, . . ... ... ... .. . e 7 00
8 Total gross income. Subtract iNe 7 fromiNE 4. . v v v v v v v e v v o v o v v v e an s ¢| 8 3,074,565.100
Expenses 9 Total expenses and disbursements. From Side 2, Part 1l line18 , _ . . . . . . . . . . . . .. e| 9 2,950,286.[00
10 Excess of receipts over expenses and disbursements. Subtract line @ fromline8 . . . . . . . . | 10 124,279.100
11 Filing fee $10 or $25. See General Instruction F_ . . . . . . . . . . . . 11 00
Filing | 12 TORIPAYmeNts 12 00
Fee 13 Penalties and Interest. See General Instructiond . . . . . . ... ... . 13 00
14 Usetax. See General Instruction K | . . . . . . ... o 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult, . . , . . &) 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on al! information of which preparer has any knowledge.
Here Title Date ® Telephone
Stotcer P 310-472-1990
Date . ® PTIN
Paid Slonatire. B Lﬁﬁ za. & ‘\(L:&» Q-1g-1y4 oo w1 | Po0366852
Preparer's Firm's name (or yours, * FEN
Use Only | if self-employed) > MAGINNIS KNECHTEL & MCINTYRE LLP 95-2746188
and address 300 W. COLORADO BLVD. ® Telephone
PASADENA, CA 91105 626-449-3466
May the FTB discuss this return with the preparer shown above? Seeinstructions . ., . . . . . . . v v v v v 0 v v o o « & ° I X | Yes | [ No
. For Privacy Notice, get FTB 1131 ENG/SP. 027 l 3651134 | Form 199c1 2013 Side 1 .
3Y0527 1.000
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Part ii Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions , , ., . . ... .. ... ... .o 1 00
2 INMEIESt . L L L L e e | 2 5,863.100
Receipts | o Dividends . . . . . ... .. .. 0oL, e e e e e e e e e 3 00
from 4 GIOSS TS | L L L it it e it e e e e e e e e e * 4 00
Other 5 Grossrovalties , . .\ . . i it e e e e e e e e e e e e * 5 00
Sources | § Gross amount received from sale of assets (See INSUCHONS) . . & v v v v v v v e e e e e e 6 00
7 Other income. Attachschedule , , , . . . ... ....... e e R 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part L line T . . . . . . . . . ittt i 8 5,863.100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule , . . . . . ATCH, 1,. . 9 129,456.100
10 Disbursements to or for members , . . . . . . . o, ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . ATCH, 2. . . e[| 11 105,000.100
12 Other salares aNAWAgES |, . . . v v v v v o b e s e e e e o| 12 106,007.100
Expenses |13 IMMEIESt, | . . L L . e e e e e e e e e e e e e e o 13 00
and 14 TBXES, L o i it i e e e e °| 14 17,635.100
DIl | 1B REMMS. & v W v v e e e e e e e e e e e e e e e e e °l 15 10,800.100
ments 146 Depreciation and depletion (See INSIUCHONS). .+ .+ + + + + o« o e e e ®| 16 2,876.100
17 Other Expenses and Disbursements. Attach schedule. , . . . . . . . . ... .. ATCH 3. . el 17 2,578,512. 100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . | 18 2,950,286. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@ (b) ] ()
RGN L 1,338,126, 1,098,623.
2 Netaccounts receivable | , . , ., ... ... 172,862. 623,994.
3 Netnotes receivable. | | ., ., . ......
4 inventories 9,000. 819.

5 Federal and state government obligations
6 Investments in other bonds.
7 Investments in stock.
8

9 Other investments. Attach schedule | | | | | |
10 a Depreciable assets , , . . .
b Less accumulated depreciation
11 Land

--------------- l 3 7 2 4 3 8 b
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable .. ...
18 Other liabilities. Attach schedule, | | | | | .
19 Capital stock or principle fund

20 Paid-in or capital surplus. Attach reconciliation |
21 Retained earnings orincome fund |, _ , , | . .
22 Total liabilitiesand networth . . . . ... ..

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1,467,267.
1,527,691.

1,591,546,
1,728,984,

[ 124,279. 7 Income recorded on books this year

___________________ ® not included in this retum. Attach schedule

8 Deductions in this return not charged
against book income this year.
Attach schedule )

Net income per books
Federal income tax
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Income not recorded on books this

year. Attachschedule | , , ., ..., .........
5 Expenses recorded on books this year not 1

deducted in this return. Attach schedule , . ., ... .. . le 10 Net income per return.

6 Total. Add line 1 throughline5. . . . . « . . . . . . .. 124,279. Subtract line 9 from line6 « « « - « 124,279.
. Side2 Form 199¢c1 2013 027 | 3652134 | .

3Y0528 1.000
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LOS ANGELES PARKS FOUNDATION 26-2358338

ATTACHMENT 1

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNT PAID

CITY OF LOS ANGELES DEPT OF RECREATION & PARKS 36,650.

TOTAL CONTRIBUTIONS, GIFTS, GRANTS, & SIMILAR AMOUNT PAID 36,650.

ATTACHMENT 1
4586AR F040 9/15/2014 3:40:42 PM V 13-6.5F 55776
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LOS ANGELES PARKS FOUNDATION

PART II - OTHER EXPENSES

26-2358338

ATTACHMENT 3

ACCOUNTING EXPENSE
OTHER FEES FOR SVCS
ADVERTISING

OFFICE EXPENSES
INFO. TECHNOLOGY
CONFERENCES
INSURANCE

CAPITAL CONSTRUCT. PROJECTS
SUPPLIES/EQUIPMENT
STAFFING

CATERING

BANK CHARGES

DUES & MEMBERSHIP
OTHER EXPENSES
PAYROLL SERVICES
SERVICE CHARGES
BOARD EXPENSES
MILEAGE & PARKING
TAXES & LICENSES
WEBSITE COST
REPATIRS & MAINTENANCE

TOTAL OTHER EXPENSES

4586AR F040 9/15/2014

3:40:42 PM

V 13-6.5F

55776

21,861.
47,894.
53,418.
44,579.
7,150.
29,287.
8,925.
2,202,637.
103, 408.
11, 059.
14,583.
350.
3,092.
1,325.
2,216.
2,404.
2,156.
8,430.
234.
11,294.
2,210.

2,578,512,

ATTACHMENT 3



300 W Colorado Bivd

K.m‘i'&“ '2; Mecintyre LiP Pasadena, CA 91105-1824
B (626) 449-3466
Certified Public Accountants and Consultants Fax (626) 577-9361

INSTRUCTIONS FOR FILING
LOS ANGELES PARKS FOUNDATION

CALIFORNIA RRF-1 - REGISTRATION/RENEWAL FEE REPORT
FOR THE PERIOD ENDED DECEMBER 31, 2013

RS R R R EEEEEE SRS RS EEEEEEEEY

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF

THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 17, 2014

WITH. ..
ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS
P.0O. BOX 903447
SACRAMENTO, CA 94203-4470

AN ANNUAL FILING FEE OF $ 150. MUST BE SUBMITTED WITH THE REPORT
PAYABLE TO THE ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS.

LR EE SR EEEEEREREEEEEEEEESEE]

XL112 7.000



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

$:r;ar‘?oenn;?i9(‘:12)%:1213036424:]70 Sections 12586 and 12587, California Government Code
P ’ ) 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number: CT0148009 D Change of address
.OS ANGELES PARKS FOUNDATION D Amended report

Name of Organization

11973 SAN VICENTE BLVD
Address (Number and Street)

LOS ANGELES, CA 90049-5098 Federal Employer |.D. No. 26-2358338
City or Town, State and ZIP Code

Corporate or Organization No. 092422

ANNUAL REGISTRATION RENEWAL. FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between 100,001 and $250,000 $50 Between 1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $76 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning _ 01/01/2013 ending _ 12/31/2013 ) list:

Gross annual revenue $ 3,074,565, Total assets $ 1,728,984.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.
Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,

director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Intemal

Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes", provide an attachment indicating the number of

raffles and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting

period? X

Organization's area code and telephone number (310)472-1990

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
3J0513 1.000
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