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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30
B Check if apphicable [+ D Employer identification number
| |Addresschange  |826 Valencia, Inc. 04-3694151
Name change 826 Valencia St. E Telephone number
|t return San Francisco, CA 94110 415-642-5905
|| Final return/terminated
| |Amended return L G Gross receipts $ 3,567,817.
Apphication pending| F Name and address of principal oficer Bita Nazarian H(a) Is this a group return for SUbO'd'"ates"H Yes % No
- H(b) ?
Same As C Above ot siporimate e [ves e
| Taceremptstatus  [X[501(c)X3) [ [501(c) ( )< (nsertno) | [4%47(a)1) or | [527
J Website: » www.826valencia.org H(c) Group exemption number B
K Form of organization- m Corporation Ll Trust LI Association l_J Other ™ I L Year of formaton 2002 I M state of legal domicile CA

fPart %= Summary

1 Briefly describe the orgamzation's mission or most significant activities 826 Valencia supports_students ages _ _
g| 618 with their creative and expository writing skills. ____________________
S
e _ e
3l 2 Check this box * D—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, line 1a) . 3 11
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 21
E| 6 Total number of volunteers (estimate if necessary) . 6 300
Pt 7a Total unrelated business revenue from Part VIiI, column (C), hne 12 . 7a 44,579.

b Net unrelated business taxable income from Form 990-T, line 34 7b -28,600.
_ Prior Year - Current Year
° 8 Contributions and grants (Part VIiI, hne 1h). 1,391,174. 3,241,339.
2| 9 Program service revenue (Part Vill, ne 2g) .
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 81,548. 23,932,
& | 11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 345,783. 61,462.

12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 1,818,505. 3,326,733.

13 Grants and similar amounts pal%LFgrt I1X, column (A), lines 1-3) 132, 250. 133,500.

14 Benefits paid to or for memberg (P column (A), line 4)

- 15 Salares, other compensation 6} oy?%wan I1X, column (A), lines 5-10) 833, 330. 925,764.
§ 16a Professional fundraising fe rt IXy Jum\l"_\:(A),\h e 11e)

\3// /0,//\ TE [ IS CEE
-4 b Total fundraising expens rt I)ﬂ/ QMI\!{\{;&\, 237,247. LS P L,
ol 17 Other expenses (Part | T(A), inds @?Hd,\?zgf 508,177. 618,136.

18 Total expenses. Add lIné3=3- @(\im;g?fggl 4[5)( ﬁgn‘{n (A), line 25) 1,473,757. 1,677,400.

| 19 Revenue less expenses. Subtratting 18 fromsline 1%%// 344,748. 1,649,333,
fg Y /?\7@7 Beginning of Current Year End of Year
35 20 Total assets (Part X, Iine 16) S 2,347,772. 4,069,991,
Sg 21 Total habihties (Part X, line 26) 321,203. 394, 089.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 2,026,569. 3,675,902.

[Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

17
SI gn Signature of officer Q Date

Hee ) B11A NAZAZIAN | € XECVTIVE DIZEDR 5:/'?«/“,'

Type or print name and title

Prini/Type preparer’s name ﬁer's signature Date Check I_I § | PTI
Paid Adele Kaneda ebe Kaneda Bl2/1l _|sremons  |Po1664922

Preparer |Fumsname > Crosby & Kaneda, CPAs

Use Only [rrmsadaress ™ 1970 Broadway STE 930 Frms EIN > N/A

Oakland, CA 94612 Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) (X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/2814 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part 1l . Izl
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not Iisted on the pnor

Form 990 or 990-E2? : . See Schedule 0 Yes [] 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 services? D Yes B] No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘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 $ 367, 656. ncluding grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 217, 934. including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 137,702. wncluding grants of $ ) (Revenue $ )
In our workshop program, we served 222 students through 36 workshops._  Workshops ___ _
spanned topics such as writing for sketch comedy to writing persuasive arguments for _
court.

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 502, 968. Including grants of $ 133,500. ) (Revenue $ 11,607.)

4e Total program service expenses » 1,226,260.

BAA TEEA0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 3
iRartilVAll Checklist of Required Schedules

Yes | No

1 |s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . . . . . 1 X

Is the organtzation 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(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 |s the organization a section 501(c)(@), 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 nght

t,g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art . .. . . 6

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 I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ill . . . 8 X
9 Did the organization report an amount in Part X, ine 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 reparir, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes," complete Schedule

D, Part VI . Mal 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 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of Its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . Mc 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, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X

f 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 1nf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, and Xil 12a| X
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 X! and Xl i1s optional 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain 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 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 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, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIlI,
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 VI, line 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 4
[Part IV |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
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . . . 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
Schedule J . . . . 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to Iine 25a. .. .. . ) 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
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage tn 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 1n an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 apphicable fiing thresholds, conditions, and exceptions) B
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 recetve 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 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 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 . 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, Ill, or 1V,
and Part 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 orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of 1ts activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If '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?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. _ 04-3694151 Page 5
IPart V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20 :;‘iﬁ; l"_\‘*{;,‘,ﬁ"@f ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0] 235 {if% ‘;;1 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s -1 R
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [X*l;a o «5&‘ ’
ments, filed for the calendar year ending with or within the year covered by this return 2a 21Fve s
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Joans: Doy il
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductnble contributions under section 170(c). . -
a Did the organization receive a;)ayment In excess of $75 made partly as a contnbution and partly for goods and - i PR
services provnded to the payor 7a
b If 'Yes,' did the organlzatlon 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 8282? 7c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8839
as required? 79
h If the organlzatlon recelved 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. Did a donor advised fund malntalned by the Sponsoring T 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 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)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a 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? /f ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAOI05L 05/2814 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 6

IPiﬁ'yli | 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 to any line in this Part V0 . . .o

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 11pT AT
If there are maternal differences in voting rights among members B e Iy
of the governing body, or if the governing body delegated broad ’;':,f"‘! iﬁ;:‘ﬁ v |
authornity to an executive committee or similar committee, explain in Schedule O. g % g %ﬁif
; b Enter the number of voting members included 1n ine 1a, above, who are independent 1b 11’@3&5i 11{?‘ f"*{. 3
| A ) BE
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i N i l
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 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? .. 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
} stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T - '
1 the following:
‘ a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted 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? 10a X
i 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 orgamization'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? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O L E
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . |12 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Did the organization have a wntten whistleblower policy? 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? S
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15a| X
b Other officers or key employees of the orgamization 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 a . P
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? 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? . . 16 b,
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphicable), 990, and 990-T (Section 501(c)(3)s only) avadable
for public inspection Indicate how you made 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 organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Bita Nazarian 826 Valencia St. San Francisco CA 94110 415-642-5905
BAA TEEAD106L 11/13N14 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 7

Compensation of Officers, Directors, Trustees, Key 'y Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi . . . . 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 organization's current officers, directors, trustees (whether individuals or orgamzations), 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 definitron of 'key employee *

® | 1st 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 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

® 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 followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

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

©
A (B) | fran one box. riess person ) ®
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensallon from amount of other
week |2 g‘! HEIEEER Wtemse | RS et
gmem e Sl g 233 Py
refated § g g ® é H e organizations
gz R J 8| |28
v | B8 |°| 8
hne) § %
_(M_Matt Middlebrook _________ | 1
President 0 X X 0. 0 0
@ Michael Beckwith _________ | _1
Treasurer 0 X X 0. 0 0.
_®)_Andrew Strickman _________ 1
Secretary ] 0 X X 0. 0 0
-@_Eric Abrams ______________| 1
Trustee 0 X 0. 0 0.
_®_Joya Banerjee ____________| _1_
Trustee 0 X 0 0 0
_(®_Barbara Bersche __________| 1
Trustee 0 X 0 0 0.
_®_Jim Lesser _ _____________| _1_
Trustee 0 X 0 0 0
_® Dave Pell _______________ S
Trustee 0 X 0. 0 0
_® Han Phung _ _ _____________| A
Trustee 0 X 0. 0 0
09 Meg Ray ________________/| 1
Trustee 0 X 0 0 0
01 Vendela Vida_ _____________| -1
Trustee 0 X 0. 0. 0
02 _Bita Nazarian_ ____________| -A40_
Executive Dir 0 X 103,016. 0. 6,568.
. i
a8 e _—_———

BAA TEEAOI07L 02/27/14 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc.

04-3694151

Page 8

@,a"r;M[“;]_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Postt
(A) Amrage t()t(i_,o notlchec(l)xsrrlugrr‘e thgg ":)ne ()] (3] @
urs X, untess person Is an R bl
Name and title vyezk officer and a director/trustee) compggganhaonefrom comgeerr\,soar}?:r:efrom am%gg?‘gfl%?her
wstay R FZNO[Z[BHT| Wm0 | “WoABBMSS g e
hous” 1o & F <L 2F3 organtzation
for 25 5|8 3 e &l& and related
orrelated g g‘ § B |18 o organizations
ganiza = S
- tions g — -3 .§
below @l g 3 g
ws | 85 g
g
Qs e _——
Qe e __
an ] _—
as ] _—
qs ______ i
Q0__
@on_ _ __
* __ ______ e
23
@y L ___ —
@ o ___ ——_——
1b Sub-total ) > 103, 016. 0. 6,568.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) .. e 103,016. 0. 6,568.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Ddthe orgamzatzon list any former officer, director, or trustee, key employee, or highest compensated employee E) R Sl
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 compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - 1-- -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
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 of compensation from the organization ™ (
BAA

TEEA0108L 03/03/15 Form 990 (2014)
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Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 9
{Part g!ill Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part Vil . D
(A) (B) © (D)

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

.:’.:. @l 1a Federated campaigns 1a '
8 E b Membership dues 1b f
?,.5 ¢ Fundraising events 1c 325,141. ‘
5 5| d Related organizations 1d {
& E| e Government grants (contributions) 1e 78,435, ;
-g 2 £ All other contributions, gifts, grants, and ‘
3£ similar amounts not included above 11| 2,837,763. t
% E g Noncash contributions included in lines 1a-1f  § 46,146. j
8 §| h Total. Add lines 1a-1f . *»| 3,241,339, i
g Business Code !
5 |2a
2
&l ¢ T
§| o T _TTTTTTTTTTC
El *
§, f All other program service revenue
& | g9 Total. Add lines 2a-2f . >
3 Investment income (ncluding dividends, interest and
other similar amounts) 45, 800. 45, 800.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
(i) Real (n) Personal
6a Gross rents. ..
b Less: rental expenses '
¢ Rental income or (loss) S e e o
d Net rental income or (loss) . 7 - o
7 a Gross amount from sales of ) Securties (1) Other ’
assets other than inventory 42,817. '
b Less: cost or other basis
and sales expenses 64, 685,
¢ Gain or (loss) -21,868. I T Y
d Net gain or (loss) > -21,868. -21,868.
8 a Gross income from fundraising events
ﬁ (not including . $ 325,141.
g of contnbutions reported on line 1c).
@| SeePartIV, e 18 a|  40,500.
E b Less: direct expenses b 45,246. o o o
Fo) ¢ Net income or (loss) from fundraising events > -4,746. -4,746
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b i
¢ Net income or (loss) from gaming activities > B
10a Gross sales of inventory, less returns
and allowances a 187, 339.
b Less: cost of goods sold b 131,153, )
¢ Net income or (loss) from sales of inventory > 56,186. 11,607. 44,579,
Miscellaneous Revenue Business Code
11a Miscellaneous_ _ __ __ _ 10,022, 10,022.
b .
(TS
d Al other revenue
e Total. Add lines 11a-11d > 10,022.
LI2 Total revenue. See instructions >~ 3,326,733. 11,607, 44,579. 29,208.

BAA

TEEAO0109L 11113114

Form 990 (2014)
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|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 or note to any hne in this Part IX .

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to fore:gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions)

Other employee benefits .
Payroll taxes
Fees for services (non-employees)
a Management
b lLegal .
¢ 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, column
(A) amount, list line 11g expenses on Schedule Q)

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 affihates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in ine 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O.)

a Miscellaneous

S5 ~

okl

At x“‘i
e

133,500.

133,500.

%
S

W{E

U
5

-

B, |

3

odiet

R ey
3

130,748.

84,986.

13,075.

L
L TA . M T Ry
¥ y

(D)
Fundraising
expenses

0.

0.

0.

670,045,

532,683.

28,198.

109,164.

60,475.

47,507,

2,773.

10,195.

64,496.

49,812,

3,298.

11,386.

78,754.

78,754.

64, 355.

56,039.

4,436.

3,880.

8,827.

7,503.

1,324.

139, 900.

89,510.

33,324.

17,066.

2,036.

1,629.

102.

305.

130,098.

104,078.

13,010.

13,010.

5,684.

5,024.

660.

51,354.

23,343.

28,011.

46,151.

46,151,

21,010.

14,917.

2,941.

3,152.

9,489.

7,876.

285.

1,328.

60,478.

50,069.

5,330.

5,079.

b

C

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

1,677,400.

1,226,260.

213,893.

2317, 247.

BAA

TEEAO0110L 05/28/14
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Page 11

Check If Schedule O contains a response or note to any hne in this Part X

L

(A)
Beginning of year

End (oBt) year

BV b wh =

7
8
9

Assets

1
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule (’.’ . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1l of Schedule L

Notes and loans receivable, net . .
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

565, 680.

723,376.

356, 046.

938, 325.

15,000.

620, 316.

120,042,

99,470.

41,286.

302,316.

10b

142,003.

17,255.

140,216.

10c¢

7,955.

160,313.

Investments — publicly traded securties. .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, hine 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal ine 34)

1,105,491.

11

1,394,124.

12

13

14

44,544.

15

64,254.

2,347,772,

16

4,069,991.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

61,934.

17

73,860.

259, 269.

8 §DH8.

320,229.

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarnly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habihties and net assets/fund balances

and complete

321,203.

1,561,215.

26

27

394,089.

1,705, 780.

465, 354.

28

1,970,122.

2,026,569.

3,675,902.

2,347,772,

30
31
32
33
34

4,069,991,

TEEAO111L 05/28/14

Form 990 (2014)



Form 990 (2014) 826 Valencia, Inc. 04-3694151 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine In this Part XL . 1]

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 3,326, 733.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,677,400.
3 Revenue less expenses. Subtract hine 2 from line 1 3 1,649,333,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,026,569.
5 Net unreahzed 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 In net assets or fund balances (exp|a|n in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . 10 3,675,902.

[BSXIN Financial Statements and Reporting

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

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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basts, consolidated basis, or both:

Separate basis DConsohdated basis DBoth 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 separate
basis, consohdated basis, or both
. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an iIndependent accountant?

If the organization changed erther 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-133?
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 Form 990 (2014)

TEEAO112L 05/2814




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support |
Compilete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2014

e =

OpenjiolBublic
inspection]

| F—

Name of the organization

826 Valencia,

Employer identification nbor

04-3694151

Inc.

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

The
1

b whN

w N »m

10
n

organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1 }AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii) Enter the hospital's
name, cty, 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)A1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

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)(IXAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)XAXvi). (Compiete Part I11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subLect to certain exceptions, and (2) no more than 33-1/3% 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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusnveg' for the benefit of, to perform the functions of, or to carry out the
|

H or more publicly supported organizations described in section 509(a)(1) or section 509%a)2). See section 509(a)X3). C
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
b []

complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d

D functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type |, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(s)

ﬁurposes of one
eck the box in

Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

() Name of supported (i) EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instruchions) support (see instructions)
above or IRC section 1N your governmng
{see instruchions)) document?

Yes No
|

(A)
{
| ®)
:
| ©
|

(D)

)

Ax A Y
Total R g

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

Schedule A (Form 990 or 990-E2) 2014

TEEA0401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 826 Valencia, Inc. 04-3694151 Page 2

RARtUIA Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginningyin)'s y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
incfude any ‘unusual grants.’) 951,881.11,073,449. 953,301.)1,391,174.|13,241,339.| 7,611,144.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 951,881.{1,073,449. 953,301.(1,391,174.13,241,339.| 7,611,144,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mncluded on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 863, 856.
6 Public support. Subtract ine 5
from Iine 4 6,747,288.
Section B. Total Support
g:;ei:gla;gyﬁsr {or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total
7 Amounts from line 4 951,881.11,073,449. 953,301.71,391,174.|3,241,339.] 7,611,144.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 58, 708. 57,901. 55, 956. 49, 790. 45, 800. 268,155.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

coptel S 3220 Y1

10 022 10,022.
11 Total su?gort. Add hines 7
through e 7,889, 321.
12 Gross receipts from related activities, etc (see instructions) . I 12 1,626,169
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) divided by line 11, column (f)) 14 85.52%
15 Public support percentage from 2013 Schedute A, Part I, line 14 15 93.32 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. if the organization did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamization meets the 'facts-and- circumstances' test, check this box and stop here. Explann in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ7) 2014

TEEAQ402L 07/1614




. Schedule A (Form 990 or 990-EZ) 2014

826 Valencia, Inc.

04-3694151

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the orgamization'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 or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7 a Amounts included on fines 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

¢ Add fines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2010

(b) 2011

(©) 2012

(d) 2013

(e) 2014

() Total

- 4F
EESE

R AR TR
T a4
I S 4 e, b K

b

ER T S

N X KRR Ly T N

poe

PO YN, et

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royathes and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines S,
10c, 11 and 12))

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part 111, ine 15 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part IlI, line 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quabfies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and hkne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»>

»

C110]

BAA

TEEA0403L
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Schedule A (Form 990 or 990- EZ) 2014 826 Valencia, Inc.

04-3694151

Page 4

[PartIV_]Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported ‘organizations are designated If des:gnated by class or purpose, describe
the designation. If historic and continuing relationship, explam .

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below .

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

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

4a Was any supported organization not organized in the United States (forelgn supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ulimate control and discretron in deciding whether to make grants to the foreign supported
organization? [f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already desugnated in the
organization’s organlzmg document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the orgamzation provide a grant, loan, compensation, or other sirmlar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L (Form 990)

8 Did the or
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as deflned in hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership mterest in, or dernve any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

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

Yes

No

.
-
ki

L

3a

3b

3c

4a

4b

b —

4c

5a

—

5b

5¢

anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,'

9b

9c

10a

10b

BAA TEEAO404L 07/17/14
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{Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) beiow, the
governing body of a supported organization?

b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI .

Yes

Ta

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Tt

Section C. Type Il Supporting Orgamzatlons

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

Yes

No

—_——

Section D. All Type lil Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) apponnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

7

Section E. Type lll Functionally-Integrated Supportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I/f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 07/18/14
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[Part V_[Type lll Non-Functionally Integrated 509%(aX3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A Prior Year ®) Curent Year

Net short-term capital gain.
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion.

GMtidjw| N

alnniajlwinNn| -~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

[}

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from hne 4) . 8

~

Section B — Minimum Asset Amount (A) Prior Year <B>(%;;1gp,‘a};ea'

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

a Average monthly value of securnities . . Ja
b Average monthly cash balances . . 1b
¢ Fair market value of other non-exempt-use assets . - 1c
d Total (add lhines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other *
factors (explain in detail in Part VI): ,

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions) . .

N

w
w

F Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W{N|O | U

O|N|[O|0 |

Section C — Distributable Amount . Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of hine 1 .

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

UNBjWIN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . 6

Ol |b|wiN

~

D Check here if the current year I1s the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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{Part V_ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons

In excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

OIN[R N D{w

Distributions to attentive supported organlzatlons to which the organization is responsive (provide details

in Part VI). See instructions

Distnbutable amount for 2014 from Section C line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

10)
Excess
Distributions

i) i
Underdigtributions Distni gtable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see nstructions)

3

Excess distributions carryover, if any, to 2014-

Olo|w

d

e

From 2013 .

f

Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2014 distributable amount

c

Remainder. Subtract iines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from hne 2 (uf amount greater than
zero, see Instructions) .

Remaining underdistnibutions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4c.

Breakdown of line 7.

b

[

d

Excess from 2013

€

Excess from 2014

BAA

TEEAQAO07L 10/31/14
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IE2TaVil Supplemental Information. Provide the explanations required by Part II, ine 10; Part il, line 17a or 17b;

and Part I, ine 12. Also complete this part for any additional information. (See instructions).

Part ||, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous 5 10,022.
Total $ 10,022. $ 0. 8 0. $ 0. $ 0.
BAA Schedule A (Form 990 or 990-E7) 2014
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. . OMB No 1545-0047
* SCHEDULED Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
Department of the Treasury : > Attach to Fo_rm_990. . : 2 T ‘4:, pitot..’:'l;ﬁié
Intoonal Revenue Service * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. > Ihspaction © |
Name of the organization Employer identification number
826 Valencia, Inc. 04-3694151

[Part1_|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
1 Total number at end of year
| 2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . .

[ ]Yes [JNo

[Part i | 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYGS [:] No

‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

} 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

-$

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@@)()? . [Jes [Ino
|

‘ 9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

| wnclude, If applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
J conservation easements.

|
|
|

|Pa|t 7] |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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,
histonical 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) Revenue included in Form 990, Part VIil, line 1 L)
@ii) Assets included in Form 990, Part X >3$

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 Revenue included in Form 990, Part VIlI, line 1 L]
b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28N14 Schedule D (Form 990) 2014
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{Part H ]Orgamzatlons 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIii.
5 Dunng 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 orgamzatlon s collection?. D Yes DNo
|Pa ngscrow 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, Part X? [[]Yes DNo

b If 'Yes,' explain the arrangement in Part XIil| and complete the following table

, Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnibutions during the year . . le
f Ending balance 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? D Yes No
b If ‘Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil\

|Part V. |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 (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporanly restricted endowment » %

The percentages In hines 2a, 2b, and 2¢ 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 . 3a()
(ii) related organizations 3a(i)

b If 'Yes' to 3a(u), are the related orgamzations Ilsted as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[Part V1 | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laltand
b Buildings
¢ Leasehold improvements. 218,248. 57,935. 160,313.
d Equipment 84,068. 84,068. 0.
e Other
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 160,313,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114




Schedule D (Form 990) 2014 826 Valencia, Inc. 04-3694151 Page 3
[PARVIL Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) iine 12.) >

[Part ¥iil] Investments — Program Related. "N/ ‘ —
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

)
@
€))
@
&
®
@
8)
©)
10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™ S T TR ST TR TR

[Part X -] Other Assets. N/A N
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

m
@
&)
@
&)
®
)
®)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25

(a) Descniption of liability (b) Book value
(1) Federal iIncome taxes -
(2 Scholarships payable 320,229.
©)
4)
®)
(®)
@
(8
9
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 320, 229.
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l See Part XIII [X

BAR TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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fPart XI | 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 3,343,074.
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12: o

a Net unrealized gains (losses) on investments . . 2a -

b Donated services and use of facilities . 2b 16,341.} .

¢ Recoveries of pnior year grants . 2c L

d Other (Describe 1n Part XIII.) . 2d v

e Add lines 2a through2d . . 2e 16,341.
3 Subtract line 2e from line 1 . . . 3 3,326,733.
4 Amounts included on Form 990, Part VIII, line 12 but not on Ime 1 =z

a Investment expenses not included on Form 990, Part VIII, ine 7t 4a

b Other (Describe n Part Xil.) . ) .{ ab N

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, hne 72) 5 3,326,733.

Eart XMt | 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 . . 11 1,693,741.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a 16,341.} .,

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part Xill.). 2d

e Add lines 2a through 2d . . 2e 16,341.
3 Subtract line 2e from line 1 . 3 1,677,400.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7hb 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b “4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 1,677,400.

[Part Xili| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provude any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2015 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification
826 Valencia, Inc. 04-3694151

m} 5 Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
84S & 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 solictations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations ) g [ ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . DYes 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.

() Name and address of individual (i) Activity (iii) Did fundraiser ({v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14
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Schedule G (Form 990 or 990-€2) 2014 826 Valencia, Inc.

04-3694151

Page 2

Patt l15] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BOOkS BaSh None through column (c»
E (event type) (event type) (total number)
v
E 1 Gross receipts 365, 641. 365, 641.
E
2 Less' Contributions 325,141, 325,141.
3 Gross income (line 1 minus hne 2) 40,500. 40,500.
4 Cash prizes.
5 Noncash pnizes
D
& | 6 Rent/facity costs 3,010. 3,010.
E
c
T | 7 Food and beverages 30,675. 30,675.
E
X | 8 Entertanment 10,861. 10,861,
E
g 9 Other direct expenses 700. 700.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 45,246.
11 Net income summary. Subtract line 10 from line 3, column (d) > -4,746.
{Part Il | 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.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
£ bingo/progressive (add column (a
\E/ bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
b X
r Bl 3 Noncash prizes
EN
cs
T E| 4 Rentffaciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 826 Valencia, Inc. 04-3694151 Page 3
11 Does the organization operate gaming activities with nonmembers? } ) [ ] Yes UNO

[] Yes D 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?. . . ..

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . .. . . 13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »> -
Address *> -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organizaton> ¢ and the amount
of gaming revenue retained by the third party > $ _ _
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address *> '

16 Gaming manager information:

Description of services provided *>

[ ] orrector/officer [ JEmployee [[]independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes DNo
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[ESmiIVA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

i

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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. SCHEDULEM
(Form 990)

OMB No 1545.0047

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization Empl

oyer

826 Valencia, Inc. 04-3694151
[Barlll Types of Property

a (b) © (@
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contrnibuted on Form 990,
Part VIIi, hne 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous .

W OoONOOGLHWN=

-
o

b
—d

-
N

d
w

Qualfied conservation contnbution —
Histonic structures

14 AQualfied conservation contribution — Othet
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

BRER2

______________ ) X 39 22,056.|FMV
26 Other™ (Leasehold Imprv ) X 7 12,561.|FMV
) X

——————————————— 21 11,529.|FMV

27 Other™ (Auction items

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or seil
noncash contributions?

b If 'Yes,' describe in Part |l

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, N _'»"
describe in Part [ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14
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» Schedule M (Form 930) (2014) 826 Valencia, Inc. 04-3694151 Page 2
-[@ I} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

NI
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?PP,!LF Public
Internal Revenue Service at www.irggov/foanQO. nwon 2
Name of the orgamization Employer identification number
826 Valencia, Inc. 04-3694151

Form 990, Part lll, Line 1 - Organization Mission

826 Valencia is a San Francisco-based nonprofit organization dedicated to supporting
students ages 6 to 18 with their writing skills and helping teachers get their
students excited about writing. Our work is based on the understanding that strong
writing skills are fundamental to future success and that great leaps in learning
can be made when skilled tutors work one-on-one with students.

Form 990, Part lll, Line 2 - New Services

We have spent the past year fundraising, building collaborations, and making plans
for building our néw center in the Tenderloin neighborhood, which is set to open in
January 2016.

Form 990, Part lli, Line 4d - Other Program Services Description

Field Trip Program: During the 2014-2015 year, we hosted 109 field trips, with a
combined total of 2,408 students from local schools visiting our center in the
Mission District of San Francisco for a morning of high-energy learning. The most
popular field trip again this year was one we invented, "Storytelling and

"

Bookmaking, " where students write, illustrate, and bind their own books in two
hours.

College Career Readiness: We awarded eight $15,000 college scholarships to
deserving seniors and provided on-going college counseling through ScholarMatch. We
also stipend alumni students in internship roles so they could serve as role models
for our students while developing professional skills.

Tenderloin Center: We secured a site and long-term lease for our second center,

which will be located in the Tenderloin District.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




»  Schedule O (Form 990 or 990-EZ) 2014

Name of the organization Employer identification number

826 Valencia, Inc. 04-3694151

Form 990, Part lll, Line 4d - Other Program Services Description

Form 990, Part VI, Line 11b - Form 990 Review Process

The Treasurer of the organization reviews the return and then presents the complete
return to the full board before filing. If the scheduled quarterly board meeting
falls after the filing deadline, the Treasurer will present to the executive
committee before filing, and will then share with the full board at the next
scheduled meeting.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

It is the policy of the organization to require fiduciaries to provide full
disclosure of any contemplated or existing activities or transaction that could
create a conflict of interest, or the appearance of a conflict of interest.
Fiduciaries include each director, officer, and administrative employees of the
organization. Each fiduciary must, on an annual basis, execute a conflict of
interest disclosure statement and a questionnaire. The board of directors will
review all disclosures and potential conflicts and recommend a course of action, if
necessary, with respect to such persons of conflicts.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The independent board determines the compensation of the Executive Director based on
its evaluation of his/her performance and by gathering data on comparable
compensation within thé industry. The review that was conducted was informal, and

compensation was approved by the full board.

BAA

Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14
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. Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

826 Valencia, Inc. 04-3694151

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The organization makes its governing documents and financial statements available to

the public upon request.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




