A

c 1e

990 OMB No 1545-0047
orm .

y Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
Department of the Treasur open to P-Ubhc
Intornal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 2/21 , 2013
B Check if applicable C D Employer Identification Number
| |Address change  |Advocates for Excellance in LA Schools 27-0395102
l Name change Sponsored by United Teachers Los Angeles E Telephone number
3300 Wilshire Blvd
Intbial ret 213) 368-6238
et Los Angeles, CA 90010 (213)
Terminated -
l Amended return G Gross receipts 500, 000.
. Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Yes \%' No
H(b)
Same AS C AbOVE ﬁr%gll_l :Hglc;ﬁe:Izgfl?ggg—’mslruchons) Yes Ne
| Tax-exemptstatus | [501c)3) | [ 501(e) ( )< (nsertno) | [4%47(a)1) or |X]527
J Website: » www.utla.net H(c) Group exemption number >
K Form of organtzation I_ICorporallon |_| Trust I_I Association IEI Other™ | L Year of Formaton 2009 IM State of legal domicile CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: The organization's primary exempt_ _ _ _
® burpose is to_support_and oppose state and local candidates. _ ________________
=1
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 6
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o™ Prior Year Current Year
ﬁ o 8 Contributtons and grants (Part Vili, ine 1h) 500, 000.
o 2| 9 Program service revenue (Part ViII, hne 2g)
o % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
_g T |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c, and 11¢e) 52.
‘2 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 52. 500,000.
13 Grants and similar amounts paid (Part X, column (A), ines ]??E"‘\h. N
C3 14 Benefits paid to or for members (Part I1X, column (A), Im} 4), (/F’\/E ’
LLE 15 Salaries, other compensation, employee benefits (Part IX§¢olumn (A), TNES 510) ey, 2 ¢
Z 9 &
z g 16a Professional fundraising fees (Part IX, column (A), line -@) JUN 2 0 7073 O"
6(’2‘) §. b Total fundraising expenses (Part X, column (D), line 25) > th —————— J \
(75 17 Other expenses (Part IX, column (A), ines 11a-11d, 1124e) )EN' UT =] 628,051.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, lINE"25) e, 628, 051.
| 19 Revenue less expenses Subtract line 18 from line 12 52. -128,051.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 128,051. 0.
;-g 21 Total liabilities (Part X, line 26) 0. 0
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 128,051. 0.
[Part I [Signature Block
Under penalties of perjury, | declare that | ha this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (olhe/rwmt%ed on all information of which preparer has any knowledge
v (oA | v &//3/13
Slgn Signature of 0 [ o= Date

Here p Joss X TREASLER.

Type or print name and IV

P i
. L= PTIN
Print/Type preparer's name j?fare na(r?/@v) Date Check if
Paid Timothy W. Doerfler, CPA Tibthy oerflerf] C 6/07/13 self employed P00166520

Preparer [Frmsname ™ Cobb, Doerfler & Associgtel, CPA

Use Only |rims address ™ PO Box 2770 ~ Firm's EIN ™ 95-3036552
Lancaster, CA 93539-2770 Phoneno  (661) 948-2661

May the IRS discuss this return with the preparer shown above? (see instructions) ]_)_(| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)
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Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 2
[Part 1l T Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . [] ves No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

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)(@) orgarizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
Schedule A 1 X
2 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 | . 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I! 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 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, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? [f 'Yes,' complete Schedule D, Part IV 9 X
10 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, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If Yes,' complete Schedule
D, Part VI . Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 [f 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabihties in Part X, line 25?7 If ‘Yes,' complete Schedule D, Part X 1e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xi, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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, Parts | and IV 14b X
15 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b

BAA TEEA0103L 12113112

Form 990 (2012)



Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and 1!l 22 X

23 Did the organization answer 'Yes' to Part VII, 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 X
Schedule J 23

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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 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? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

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 | 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' 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, Part Il 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, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . 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, Part IV 28c 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 qualfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 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, Parts II, Ili, IV,

and V, line 1 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(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2012)
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Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102

Page 5

]Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 chantable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . .. 7a
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,"' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 6

[Part Vi IGovernance, 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
Schedu/e 0. See nstructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
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 6

2 Did any officer, director, trustee, or key employee have a fam||y relationship or a business relationship with any other
officer, d|rector trustee or key employee? 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . 6

>

(3]

7 a 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? 7a

T e ] B

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg 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 affiliates? 10a X
b If Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operanons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written wh|stleblower policy? 13 X
14 Did the orgamization 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 CEQO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . - . 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule 0O

20 State the name, physical address and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . 5 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

® | st all of the or% nization’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

® | st all of the organization's current key employees, If any. See instructions for defimtion of 'key employee '

® 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

® [ st all of the orgamization’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

® |ist all of the or%amzahon'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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than ) (E) F)

Name and Tite rﬁ)ﬁ;ag:r ongﬁt:g;" gz:jesas 'gg&?/;?ug?éz)an com';:regar%?obr:efrom comggregar{?otﬁefrom amtE)Elrll;n:ft%?her
sy hous [ 2 ABEEHEEE WMD) | o Mee °:E§ﬁ?§éo°"
oganza- |3 o E|l @ |§|&&| 3 and related

tions 85|9 s|lgo|™ organizations
men | %s2 |7 S
line) % g @ §
slg é
Q
- _Jose Lara _________/| _1_
Treasurer 0 X 0 0 0
@ Marco A Flores __ ____ | -1
PACE Chair 0 X 0 0 0
_® Cecelia Boskin _____ | _L_
Vice Chair 0 X 0. 0 0
@ Ingrid Guunell ____ | 1
Vice Chair 0 X 0. 0 0
_©) Loren Scott ________ | 1
Secretary 0 X 0 0 0
_® Warren Fletcher _____ |__ 1 _
UTLA President 0 X 0 0 0
_O_Brent Smiley _______ | _ 1_
Vice Chair 0 X 0. 0. 0.
_®_M.J. Roberts ________| _ 1
NEA VP 0 X 0 0 0
e ___
a -
oy ] ———
q . ___ __
qay ———
Qs _—

BAA TEEAQ107L 12/17/12 Form 990 (2012)



Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated ' Employees (coni)

(B) ©)
Posit
(A) A;erage t()do notlchecis:r:grr]e thl:;ml one (D) (E) (F
per | aficerand & rectorirusies | compersaonirom | compesatonirom | amountofoter
Wi —
oy R 2] QF B S| SeoBumsy | chegogniies | copeersaton
hours” la & & | F < |85 3 organization
relfglred 2 &l g LR CRAE] and related
organiza g‘} § § = 83 organizations
- tions s = 5 é
Soo | BE| |°| 2
line} 8 55'
(=2
o0 ] -
ae ] ——
a9 ] —
as o ____ ———
@ e ___] ——
@ o ______] _—
(21)
__________________________ 4-__
@ o _____J1___
@
(24) _ N
________________________ 1
@ e ___J___
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anlzahon list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 wittun the organization's tax year

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ ()
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) Advocates for Excellance in LA Schools

27-0395102

Page 9

Part VIII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI

[

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512, 513, or 514

]

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT:

1a Federated campaigns la

b Membership dues b

¢ Fundraising events 1c

d Related orgamizations 1d

500,000.

e Government grants (contnbutions) Te

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add hnes 1a-1f

500, 000.

PROGRAM SERVICE REVENUE

2a

Business Code

e

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A\

(1) Real

() Personal

6a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S t
7 a Gross amount from sales of (1) Securities

(u) Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See Instructions

A

I

500,000,

0

BAA

TEEAO1IQ9L 12117112

Form 990 (2012)



Form 990 (2012) Advocates for Excellance in LA Schools

27-0395102

Page 10

[Part IX | 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 to any question in this Part IX

[ ]

(A) (B) (b)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals 1in
the United States See Part IV, lne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 0.
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 salares and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates 628,001,
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e [f ine 24e amount exceeds 10%
of line 25, coiumn (A) amount, list ine 24e
expenses on Schedule O.)
a Secretary of State_ ______ 50.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 628,051.
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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 12/18/12

Form 990 (2012)




Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
A) (8
Beginning of year End of year
1 Cash — non-interest-bearing . 127,968.| 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see Instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans recetvable, net 7
E 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 83.] 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 128,051.]|16 0.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
Y Complete Part Il of Schedule L . C 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
£ | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
N[ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 128,051.]32
8] 33 Total net assets or fund balances 128,051.(33 0.
§ 34 Total habilties and net assets/fund balances 128,051.] 34 0.
BAA Form 990 (2012)

TEEAQT11L  01/03113




Form 990 (2012) Advocates for Excellance in LA Schools 27-0395102

Page 12

Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 500, 000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 628,051.
3 Revenue less expenses Subtract ine 2 from line 1 3 -128,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 128,051,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n 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,
column (B)) 10 0.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
|:| Separate basis DConsohdated basis |:|Both consohlidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,
D Separate basis DConsohdated basis [_—_| Both consolidated and separate basis
c 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? 2c¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
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 3b

BAA

TEEAQ0112L 08/09/11

Form 990 (2012)



. . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) * 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
D o e ooy » See separate instructions. Inspection

If the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(¢h)) Complete Part [I-A Do not complete Part 1I-B

L4 gectlcl)lnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part [l

Name of organization Employer identification number
Advocates for Excellance in LA Schools 27-0395102
|Part I-A |Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV See Part IV

2 Political expenditures . >3 628,001,

3 Volunteer hours
|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 5 |:|Yes D No
4 a Was a correction made? . |:|Yes |:| No

b If 'Yes,' describe in Part IV
|Part I-C ]Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

3 |Tota|1<7ag)(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ine

Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 poltical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

() T e it

@  pmmmmmm e e

@ 0 peeemmemmmmm— e — e

@ ke e

G e

®  pemmmmmmm— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2012

TEEA3201L 12/7/12



Schedule C (Form 990 or 930-£2) 2012 pqyocates for Excellance in LA Schools

27-0395102 Page 2

Part ll-A _|Comiplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affillated
organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b}

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) Is’

The lobbying nontaxable amount is.

Not over $500,000

20% of the amount on line le.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a [f zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total
year beginning n)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule C (Form 990 or 990-E2) 2012 Advocates for Excellance in LA Schools 27-0395102 Page 3

Part II-B Complete if the organization is exempt under section 501(c)}3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or pubhished or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
i Other activities?
j Total Add lines 1c through 11
2 a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |

Part lll-A [ Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-B |Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .o 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hne 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
{Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiliated group list),
Part II-A, ine 2, and Part |11-B, line 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2Z) 2012

TEEA3203L 01/07/13



| OMB No 1545-0047

SCHEDULEN Liquidation, Termination, Dissolution, or Significant Disposition of Assets

(Form 950 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2© 1 2

> Attach certified copies of any articles of dissolution, resolutions, or plans. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number -
Advocates for Excellance in LA Schools Sponsored by United Teachers Los Angeles 27-0395102

Liquidation, Termination, or Dissclution. Complete this part if the organization answered “Yes” to Form 990, Part IV, fine 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed. i

1 (a) Description of asset(s) (b) Date of (c) Fair market value of {d} Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distnibuted or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses pad amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity

Political Action Council of
Cash 02/21113 628,001)Book Value 95-4813080 Educators, Sponsored by Teachers| 527
Unions, including United Teachers
Los Angeles

3303 Wilshire Blvd
Los Angeles, CA 30010

Yes| No
2 Dud or will any officer, director, trustee, or key employee of the organization- i
a Become a director or trustee of a successor or transferee organization? . . . e e e e e e e e e e e e e e e 2a | v
b Become an employee of, or iIndependent contractor for, a successor or transferee orgamzatuon” e e e e e e e e e e e e e e e 2b v
¢ Become a direct or indirect owner of a successor or transferee organization? . . . o 2c v
d Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s hqwdatlon termlnatlon or dlssolutlon’7 Ce 2d v
e

If the organization answered “Yes” to any of the questions in this line, provide the name of the person involved and explain in Part Ill. » See Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No. 500872 Schedule N (Form 990 or 990-EZ) (2012)




Schedule N (Form 990 or 980-EZ) (2012)

3
4a
b
5
6a
b

Page 2
Liquidation, Termination, or Dissolution (continued) '
Note. If the organization distnbuted all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 Y.
es| No
(Total habilities), should equal -0-.
Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part Ill . 3 |V
Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, hquidate, or termmate" 4a | v
If “Yes,” did the organization provide such notice? 4b | v
Did the organization discharge or pay all of its habilities in accordance wnth state Iaws'? 5| v
Did the organization have any tax-exempt bonds outstanding during the year? . 6a v’
Did the organization discharge or defease all of its tax-exempt bond liabilities dunng the tax year In accordance wuth the lnternal Revenue Code and state Iaws’7 6b

If “Yes” to line 6b, describe in Part lll how the organization defeased or otherwise settled these labilities. If “No,” explain in Part Ill.

m Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

“Yes” to Form 930, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space Is needed.

1 (a) Description of asset(s) {b) Date of (c) Fair market value of (d) Method of {e) EIN of recipient (f) Name and address of reciptent {g) IRC section of
distributed or transactton distribution asset{s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distnibuted or tax-exempt) or type
expenses transaction expenses of entity
Yes| No

2 Dud or will any officer, director, trustee, or key employee of the organization: |

a Become a director or trustee of a successor or transferee organization? . . 2a

b Become an employee of, or independent contractor for, a successor or transferee organnzatnon" . 2b

¢ Become a direct or indirect owner of a successor or transferee organization? 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s S|gn|f|cant dlsposmon of assets” 2d

e If the organization answered “Yes” to any of the questions in this line, provide the name of the person involved and explan in Partlll.  »

Schedule N (Form 990 or 990-EZ) (2012)



Schedule N (Form 990 or 990-EZ) (2012)

Page 3

PTsd]] Supplemental Information. Complete to provide the information required by Part |, ines 2e and 6¢, and Part
Il, line 2e. Also complete this part to provide any additional information.

Jose Lara - Treasurer (No compensation)

Marco A. Flores - PACE Chair (No compensation)

Cecelia Boskin - Vice Chair (No compenation)

Ingrid Gunnell - Vice Chair (No compensation)

Loren Scott - Secretary (No compensation)

Warren Fletcher - UTLA President (No compensation)

M.J. Roberts - NEA VP (No compensation)

Schedule N (Form 990 or 990-E2) (2012}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ouB Yo 1500

(Form 990 or 990-EZ) ) 201 2

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

f the T .
ﬂ?gﬂ;ngbgn&eeSeﬁ?g: v » Attach to Form 990 or 990-EZ. Inspection

Name of the organizalion p 9y ncates for Excellance in LA Schools
Sponsored by United Teachers Los Angeles 27-0395102

Employer identification humber

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Advocates for Excellance in LA Schools Sponsored by United Teachers Los Angeles

Employer identification number

27-0395102

Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b) (c
Primary activity

)
Legal domicile (state
or foreign country)

(d)
Total Income

(e)
End-of-year assets

®
Direct controlling

entity

IPart Il [1dentification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (©) (d) (e) U] (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
) United Teachers Los Angeles ____
__3303 Wilshire Blvd____________ Labor
__JLos Angeles, CA 90010 _ ________ Organization
95-2635019 Activities CA 501 (c) (5) N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Advocates for Excellance in LA Schools Sponsored by United Teachers Los Angele

27-0395102

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) )] (e) ® (@ (h) 0] )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UB! General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@© ]
2 _
3)

Part v | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV,
ine 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) © d (e 0] (?) (h) Q)
Name, address, and EIN of related organization | Prnimary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o
@ _________________]
e _ __________]
BAA TEEAS002L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Advocates for Excellance in LA Schools Sponsored by United Teachers Los Angele 27-0395102 Page 3
Part V | Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.) .
Note. Complete line 1 1f any entity 1s hsted in Parts II, I, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Recelpt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b "X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d . X
e Loans or ioan guarantees by related organization(s) e X
|
I I !
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
i
r Other transfer of cash or property to related organization(s). 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above I1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (?
Name of other orgamization Transaction Amount involved  |Method of determining
type (a-s) amount mnvolved
M
4]
3
@
)
©)
BAA TEEAS003L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Advocates for Excellance in LA Schools Sponsored by United Teachers Los Angele 27-0395102 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of 1ts activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment parinerships
() (b) (©) (d (e) ) 1)) (h) ) Q) (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- | Code V-UBI General or |Percentage
(state or foreign tncome section total iIncome end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501()(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ ves | No Yes [ No Yes | No
o ___
e _ ____________
S
“w_ _________
s _____
©_ ____________
o _____
®_
BAA TEEAS004L 12/28/12 Schedu

e R (Form 990) 2012



Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012



Statement of Organization Date Stamp 3
Recipient Committee REGi v B ORMS |
Statement Type [ initial ] Amendment I¢] Termination - See Part 5 in thegﬁﬁe gft}‘hg 3 -t ‘ary of Stl’lal Use Only .

Not yet qualified O o Listi D number List | D number: - rn

M #1319074 FEB 97 2013 )
o — 2 21 2013 DEBRA BOWER

Date qualified as committee  Date quahfl(ﬁr:;ﬁmcslr:;mlnee Date of Termination Secreta r‘] f'}f Siate

1. Committee Information s e Dot 24 Treasiienand OtherPrincipal Officers S :
NAME OF COMMITTEE

e awd

NAMC OF TRCASURER

Advocates for Excellence in LA Schools, sponsored by United T Jose Lara

STREET ADDRESS (NO P.O BOX)

STREET ADDRESS {NO PO BOX)

3303 Wilshire Blvd., 10th Floor 3303 Wilshire Blvd., 10th Fioor
CITY STATE ZiP CODE ARLCA CODL/PHONT cIy STATE 21P CODE AREA CODE/PHONE
Los Angeles CA 90010 (213)487-5560 Los Angeles CA 90010 (213)487-5560
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STRECT ADDRESS {NO PO BOX}
COUNTY OF DOMICILE JURISDICTION WHFRE COMMI11LE 15 ACTIVE ary STATT 2iP CODE AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)
Gregg Solkovits
P55 (NO PO BOX)
Attach additional information on appropriately labeled continuation sheets. mEmDDmS. NUP? "
3303 Wilshire Blvd., 10th Floor
cITY STATE ZiP CODE AREA CODE/PHONE
Los Angeles CA 90010 (213)487 5560
3. Verification K : ‘ T e o - L .

I have used all reasonable diligence in p preparmg this statement and to the best'tS my kndwledge the information contained herein Is true and complete. | certfy under mr

penalty of perjury under the laws of the State of California that the for;-agomg Is true and cgrrect
Executed on Z "2/' /3 By //\_/

DATL SIGNATURE OF TREASURFR OR ASSISTANT TRTASURER
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Commiittee

INSTRUCTIONS ON REVERSE
COVMMITIEE NAME — - . . : 1D. NUMBER -
Advocates for Excellence in LA Schools, spomsored by United ileachers Los Angeles 1319074
2a. Additional Officers .
NAME OF OTHER PRINCIPAL. OFFICER(S) NAME OF OTHER PRINCIPAL OFFICER(E)
Marco Flores
MAILING ADDRESS MAILING ADDRESS
3302 Wilshire Blvd., 10th Flooxr
eIy STATE ZiP CODE AREA CODE/PHONE ciTy - STATE ZIP CODE AREA CODE/PHONE
Los Angeles, CA 90010 213-487-5560
NAME OF OTHER PRINGIPAL OFFICER(S) NANE OF OTHER PRINCIPAL DFFICER(S)
MAILING ADDRESS MAILING ADDRESS
ey STATE ZIF GODE AREA CODE/PHONE cry ' STATE ZIP CODE AREA CODE/PHONE
NAME OF OTHER PRINCIPAL OFF(CER(S) NAME OF OTHER PRINCIPAL OFFICER(S)
MAILING ADDRESS ‘ MAILING ADDRESS i
CITY STATE ZIP CODE AREA CODE/PHONE CITY E1ATE ZIP GODE AREA CODE/PHONE
NAME OF OTHER PRINCIPAL OFFICER(S) NAME OF OTHER PRINCIPAL OFFICER(S)
MAILING ADDRESS MAILING ADDRESS
CcITY STATE 2iP GODE AREA CODE/PHONE cny STATE' ZIP CODE AREA CODE/PHONE
FPPC Form 410 (June/09)
www.netfile.com

FPPC Toll-Fres Helpline: B66/ASK-FPPC



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME | D NUMBER

Advocates for Excellence in LA Schools, sponsored by United Teachers Los Angeles 1319074 .

* All committees must list the financial institution where the campaign bank account is located.

NAMLE O FINANCIAL INSTITUTION ARLA CODL/PIIONE BANK ACCOUNT NUMBFR
California Bank & Trust 3240407731

ADDRESS ciry STATE ZIP CODE
550 S. Hope Street, Suite 100 Los Angeles CA 90071

4. Type of Committee Complete the applicable sections,
:Controlled. Committee

» List the name of each controlling officeholder, candidate, or stale measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

s List the political party with which each officeholder or candidate 15 affilialed or check “nonpartisan.”

» If this commitiee acts jointly with another controlled committee, list the name and identificaton number of the other controlled committee.

ELECTIVE ORFICE SOUGHT OR HELD
NAME OF CANDIDATC/OFFICEHOLDER/STATL MEASURE PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

-Primarily Formed Committee-: i

Primarily formed to support or oppose specific candidales or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDC DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONF

SUPPORT OPPOSE

Inlin
FPPC Form 410 (Dec/2012)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Statement of Organization c M&)%
Recipient Committee 2
INSTRUCTIONS ON REVERSE

..| B

COMMITTEE NAMCE 1D NUMBCR

Advocates for Excellence in LA Schools, sponsored by United Teachers Los Angeles 1319074 -
4. Type of Committee |, (Contnued) . o ‘ - Lot b, T o

i W ,
| i, ; 1, .
A RO A W ) et e AL _.‘ﬂ e

P N RN e, Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
il CITY Committee [} COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Support and oppose state and local candidates.

P R ad  List additional sponsors on an attachment

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
United Teachers Los Angeles Teachers association
STREET ADDRESS NO AND STREET CITY STATE ZIiP Co0L
3303 Wilshire Bivd., 10th Floor Los Angeles CA 90010
¥ Sthall Contributor Commitiee™s: 0 ) ;
‘Dnte qualihed
5. Términation Requirements : _ sy sging the venfiahon, the tressurer assstant treasurerandcicandidate; dMgeholidhclproponsatcerity that allof herollowing condiions v been it i1 |

¢ This committee has ceased to recelve contributions and make expenditures;
* This committee does not anticipate receving contributions or making expendriures in the future,
* This commitiee has eliminated or has no inlention or abilily to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates Refer to Government
Code Section 85519

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521 5

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



ADVOCATES FOR EXCELLENCE IN LA SCHOOLS,
SPONSORED BY UNITED TEACHERS LOS ANGELES
COMMITTEE I.D. 1319074
3303 WILSHIRE BLVD., 10TH Floor
LOS ANGELES, CA 90010

FORM 410 - Statement of Organization Recipient Committee

1. Committee Information
NAME OF COMMITTEE

Advocates for Excellence in LA Schools, sponsored by United Teachers Los Angeles

Page 5



