Form

Department of the Treasury

internal

990

benefit trust or private foundation)
Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this returmn to satisfy state reporting requirements.

CTo1S0024

OMB Na, 1545-0047 ‘240((5

2012

Open to Public

Inspection
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B g:: L C Name of organization D Employer identification number
[J&%&° | THE CINEFAMILY
change Doing Business As 26-1734079
1'?.‘1":# Number and street {0or P.0. box if mai! is not delivered to street address) Roomy/suite | E Telephone number
Jermin- 611 N. FAIRFAX AVE. (323) 655-2510
| City, town, or post office, state, and ZIP code G Gross receipis $ 1,435,078,
[CJigs'= | _LOS ANGELES, CA 90036 _ _ H(a} Is this a group retum
pending I'e Name and address of principal officerHADRIAN BELOVE for affiliates? [ves [(XINo
SAME AS C ABOVE H(b) Are all attiliates included? [ ves (I No

I Tax-exempt status:LX_I 501{c)(3) L] 501(c){

)l (nsertno) || 4947(a)(1)or || 527

J Website: p WWW. CINEFAMILY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of orgarization: | X | Corporation || Trust [_ | Association [ ] Other b

[L Year of formation: 20 O 7] M State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activitiss: TO PROMOTE THE THEATRICAL
§ PERFORMING ARTS AND EDUCATE THE PUBLIC CONCERNING CLASSIC FILMS.
g 2 Check this box P Ll the organization discontinued its operations or dispased of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VI, line 1a) 13
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 12
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) | 3 g
S | 8 Total number of volunteers (estimateifnecessary) . ___
E 7 a Total unrelated business revenue from Part Vill, column (C) !lne 12 RECE IVED 0.
b Net unrelated business taxable income from Form 950-T, line 34 Atfomey Generals Office. ... 0.
SEP 1 8 zmg Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line $h) ..........occrercmrnn 341,034, 607,591.
§ 9 Program service revenue (Part VIll, fne 2g) .. Rengﬂ'YOf 786, 908 . 827, 483 .
@ | 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) $c . .
< 11 Other revenue (Part VII}, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11eChan%ableTru\ i 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12) ......... 1,127,934. 1,435,078,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ..., 374,974. 453,948.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... Q. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 895,775,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:2de) . 741,268. 302,961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . .. .. 1,116,242, 1,356,909.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..........ccuvuueroeveeneoerevvnerenes 11 : 692. 78, 169.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 56,113. 121,244.
<o| 21 Total fiabiities (Part X, fine 26) 17,123, 4,085.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 38,990, 117,159.

[Part Il | 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, it is

true, correct, and complete. De

ation-ef-peaparer (other than officer) is based on all information of which preparer has any knp_vdeaﬁe

[74
Sign } ignature o bate / et / f
Here RIAN BELOVE, EXECUTIVE DIRECTOR
Type of print name and Gile " 0

Print/Type preparer's name Preparer's syﬁ?{ur%/ Uate Check L ] PTN
Paid NANAZ BENYAMINI - 09/12/14 self-em ployed P00666808
preparer |Firm'sname _p SINGERLEWAK LLP Fim'sENy 95-2302617
Use Only ﬁrmsaddressb 10960 WILSHIRE BLVD. STE 700

LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3524

May the IRS discuss this retum with the preparer shown abova? (sea instructions) 1 X |ves I_l No
232001 12-10-12  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) THE CINEFAMILY 26-1734079 page?2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Wl ... .......ooooeiooiioii oo enna l:l
1  Briefiy describe the organization’s mission:
THE ORGANIZATION PROMOTES THE THEATRICAL PERFORMING ARTS AND EDUCATES
THE PUBLIC CONCERNING CLASSIC FILMS AND FILMS WHICH HAVE ARTISTIC
VALUE BUT WHICH HAVE HAD INSIGNIFICANT RECENT PUBLIC EXPOSURE.

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

the prior Form 890 0r 890-EZ? || . i bt et e et e st [ Jves No
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes X1 No

if “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 (Coce: ) (Expenses $ 1,136, 654. including grants of § ) {Revenue § 827,487¢ }
THE SCREENING OF CLASSIC FILMS AND FILMS WHICH HAVE ARTISTIC VALUE AND
EDUCATING THE PUBLIC ON CLASSIC FILMS.

4b  (Code: ) (Expenses $ Including grants of $ ) {Revenue $ )

4c  (Code: ) {Expenses $ Inchuding grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

{Expenses § inciuding grants of § } {Revenue s }
4e__Total program service expenses P> 1,136,654.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) THE CINEFAMILY 26-1734079 page3
| Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}{1) (cther than a private foundation)?
I£7Ye5," COMPIBLE SCREUUIB A | | | | e ese et eees e erae e s bt 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, ™ complete SCReaUIe C, Part I a 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, Partf e X
5 |sthe organization a section 501(c)(4), 501(c)(5}, or 501 (c)(ﬁ) orgamzatlon that receives membershnp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirecnment, historic fand areas, or historic structures? If "Yes, " compiete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes complere
Schedule O, Part it 8 X
9 Did the organization report an amount in Part )( Ime 21 for escrow or custodlal account Iiab:lrty, serveasa custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PArtIV e eeee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, 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, line 107 /f "Yes, * complete Schedule D,
PAIEVI e e oo oot eee oo oo e eeeeee oo e eee oo 11a| X
b Did the organlzatvon report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil R i) X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of ItS total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil B L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,” complete SCREGUIE D, Part IX 1m1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, PartX . |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChedule D, Parts XIAAT X || . oo oo oo oo oo eeee oo e oo oo e seree e ees s e 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" toline 12a, then completing Schedule D, Parts Xl and Xil is optional .. | 12b X
13 s the organization a schoal described in section 170(b)(1){A)ii)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV |, 14b X
15 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Partslland 1V . 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts lland IV i L 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part! . LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrlbu’(lons on Paft VIII Imes
1c and 8a? If “Yes," complete Schedule G, Partll i1 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIlI Ilne 9a? ff 'Yes
compiete Schedule G, Partlll e e ean e 19 X
20a Did the organization operate ons or more hospital facilities? If "Yes, * complete Schedute H ... . .. |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? .............................. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE CINEFAMILY 26-173407% paged
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f "Yes, ' complete Schedule |, Parts tand tf 21 X
Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule !, Parts fand Hl e 22 X

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,® conplete
SOREUUIE J || ____\__\\ooooooo oot emt ettt ot e e s s 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go tofine25 . U . X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptton? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONUST | ittt ety er e bR e ar et barees bt ss et bbb bt e berba 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . i 1 284
26a Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedle L, Part! e eree e raie 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? /f "Yes, ' compilete

SCREAUIR L, PEITI | e s e et e as eaas a1 882t e At bbb sr e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Partt! . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, PartItf i 27 X

28 Was the organization a party to a business transaction with one of the !ol!ow:ng partles (see Schedule L Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part IV . | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedu!e L Part IV '''''' 28h | X
¢ An entity of which a current or former officer, director, trustes, 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 ) 28Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* comp!ete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMplete SChETUIB M ||| || ... ... ssssssss st sss s esses s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
If "Yes," complele SChedUIB N, Partl | | ettt s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Partif . . . e | B2 X
33 Did the organization own 100% of an entrty d:sregarded as separate frorn the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f "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 i, ii, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512 ) T8) 2 e eevavrins 35a X
b If *Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
if *Yes,® compiete Schedule R, Part V, line2 ) 38 X
37 Did the organization conduct more than 5% of its actrvmes lhrough an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Partvi .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 197
Note. All Form 990 filers are required 0 cOmplete SChedule O ... iiieececcscsnscesenee | 38 | o
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 THE CINEFAMILY _ 26-1734079  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPgstv [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable . . ... .. |1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinniNgs 10 Prize WiNNEIST et e e v e e v et e e e ee e e e e e eeae e ees eeeiiiiii e I X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employmant tax retums? ______________________________ ob | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . 3a X
b If "Yes.” hasit filed a Form 990-T for this year? If *No," provide an explanation in ScheduleO .

4a 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)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . 5a X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ if "Yes," to line 5a or 5b, did the organization file FOM 8BBETT | . ..o seerer e eses s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . it | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons of glfts
Were Ot 1ax DBUUCHIDIET || | ittt et et er e s esereem e e sene s et e saeess st raes st et e e son e et e s e an s et e e ee et e e e e amen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | O I 4 ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
TOile FOMM B2B2?  .ooovco oo coeest st esss s ebss bt ces et bs bbb b et 8 e h et 1 2ot ee 22 e nren 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... . I d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions UNDer SECHON 4006 T . e i, 9a
b Did the organization make a distribution to a donor, donor advisar, or related Person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... ... | 10a
b Gross receipts, incduded on Form 990, Part Vili, line 12, for public use of club facmtxes 10D
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or SharehOlders |, | .. ...........coiiieiiiie s s, 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethan one state? | . e 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualfied healthplans || . ... ..., |18D
¢ Enter the amount of reserves on hand 13c
142 X
14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE CINEFAMILY 26-1734073  page6
[ Part VI [ 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 responsetoanyquestioninthis Park Vi .. ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 13
If there are material differences in voting rights among members Of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inclhuded in line 1a, above, who areindependent ... . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
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 govemning documents since the prior Form 990 was f’ led? ,,,,,,,,,,,,,,, 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? . .. N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . ... e | T2 X
b Are any govemance decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
persons other than the governing body? e i X
8 Did the organization contemporaneously document the meeungs held or wntten acnons undenaken dunng lhe year by the folluwmg
a8 Thegoveming BOOY? | ettt ettt eeseen e r s e et et e n et ee e e ee e e aneeen 8a | X
b Each committee with authority to act on behalf of the governingbody? . . vt ]| Bb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addressesin Schedule © ... ... ... . 9 X
Section B, Policies (This Section 8 requests information about policies nat required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... s 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,® gotodine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 125
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢
13 X
14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. . i 1 152 X
b Other officers or key employees of the organization . OSSO OOV .- ) X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see tnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . .. e - X
b If "Yes,” did the organization follow a wntlen pollcy or procedure requlnng the orgamza'non to eva!uate rts partrctpatlon
in joint venture arangements under applicable federa! tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _ . ..o OUOTTTTIOT ... |16b
Section C. Disclosure -
17  List the states with which a copy of this Form §90 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IX! Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
HADRIAN BELOVE - (323) 655-2510
611 N. FAIRFAX AVE., LOS ANGELES, CA 90036
fr5m Form 990 (2012)
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Form 990 (2012) THE CINEFAMILY _ 26-1734079  page?
]Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl E]

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.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization's five eurrent 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 1083-MISC) of more than $100,000 from the organization and any related organizations,

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) > (E} (F)
Name and Title Average | .. o cf egfﬂg:‘mﬁ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/insteo) from from related other
{istany |2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g |3 a {(W-2/1093-MISC) organization
organizations| _"E_’ ,g g g and related
below |S|2]; |8 [zE 5 organizations
line) |E|E|S |5 |EE|
(1) ALBERT BERGER 2.00
BOARD MEMBER X 0. 0. 0.
{2) MICHAEL BACALL 2.00
BOARD MEMBER X 0. 0. 0.
{3) ED BUCCELLATO 2.00
BOARD MEMBER X 0. 0. 0.
(4) DANIEL HARKHAM 2.00
BOARD MEMBER X 0. 0. 0.
{5) PHIL HOELTING 2.00
BOARD MEMBER X 0. 0. 0.
(6) FKASHY KHALEDI 2.00
BOARD MEMBER X 0. 0. 0.
(7) PHIL LORD 2.00
BOARD MEMBER X 0. 0. 0.
{8) AMY PONCHER 2.00
BOARD MEMBER X 0. 0. 0.
{9) MELISSA VOLPERT 2.00
BOARD MEMBER X 0. 0. 0.
{10) ALF LAMONT 2.00
SECRETARY X X 0. 0. 0.
(11) DEANNA MACLELLAN 5.00
PRESIDENT X X 0. 0. 0.
(12) JOHN WYATT 2.00
TREASURER X X 0. 0. 0.
(13) HADRIAN BELOVE 40.00
EXECUTIVE DIRECTOR X 43,600. 0. 4,752.
232007 12-10-12 Form 980 (2012)
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Form 990 (2012) THE CINEFAMILY 26-1734079  pPage8
IE art U“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (©) (E) (F)
Narme and title Average (<o not mgﬁ;‘m one Reportable Reportable Estimated
NOUrS Per | box, unless person is both an cormpensation compensation amount of
week officer and 8 director/trustec) from from related other
@istany )& the organizations compensation
hours for | 5 ] organization {W-2/1099-MISC) from the
related | g | £ B (W-2/1099-MISC) organization
organizations| 2 | 5 2 |E and related
below Elz{_ |2 %:-;,’. - organizations
N HHEH S
1b Sub-total > 43,600. 0. 4,752,
¢ Total from contmuatnon sheets to Part VII Sectlon A ________________________ > g. 0. 0.
d Total (add lines b and 1¢) ... . . [ 43,600. 0. 4,752.
2 Total number of individuals (i ncludlng bu‘t not EJmlted to those I:sted above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,* complete Schedule J for such individual . 1s X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from lhe orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ortndmdual for services
rendered to the organization? If *Yes, " complefe Schedule Jforsuchperson ... ... 5 X

Section B. Independent Contractors

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

(A) (8) (o]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization 0
Form 990 (2012)
232008
12-10-12
8
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Formn 990 (2012 THE CINEFAMILY 26-1734079 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIll ... ... e TR CINIEEE IS D
Total (r‘;:renue Re!a(te)d or Unr(ecl:gted REVBUURXCWdEd
exempt function business s?agtons 51d2 r
revenue revenue 513, 0r 514
22| 1a Federated campaigns ... 1a
gg b Membership dues ... ] 261,647,
;_r_;' < ¢ Fundraisingevents . . . . Ic
55 d Related organizations 1d
n"::‘,E e Govemment grants (contributions) e 11 .15 Q.
,g‘g f Al other contributions, gifts, grants, and
ET- similar amounts not included above #| 334,194.
%% g Noncash contributions included In lines 1a-1 §
O8] h Total.Addlinesia-df ... o | 607,591,
Business Code
8 2a THEATER ADM, RENT & CO | 711110 827,487. 827,487.
2 b
I
ig a
o e
& f All other program service revenue
| g TotalAddlines2a2f ... p | 827,487,
3 Investment income (including dividends, interest, and
other similar amounts) ... .........c.ooiinieen. P
4  Income from investment of tax -exempt bond proceeds P
5  Royalies ... ...t >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rentatincomeor (loss) .
d Net rental income or{losSs)  ...o..oovveeeeeveeeeeeaeeeaeeee. P
7 a Gross amount from sales of i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gain or (loss) . I
o | 8 a Grossincome from fundra:snng events (not
% including $ of
.-_f:’ contributions reported on line 1c). See
5 PartlV,line18 ... .. a
g b Less: directexpenses b
¢ Net income or (foss) from fundralsmg events _______________ >
9 a Gross income from gaming activities. See
PartV,line19 .. ... @&
b Less: direct expenses
c Net income or {loss) from gaming actrvrtles R
10 a Gross sales of inventory, less returns
and allowances .. .. .............. B8
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue __ .
e Total. Addlnes 11a-11d ... P
12 Total revenue. See Instructions. ... » [1,435,078.] 827,487. 0. 0.
Kl Form 990 (2012)
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Form 990 (2012)
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THE CINEFAMILY

26-1734079 page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must compiete column (A).

Check if Schedule O contains a response to any question in this Part IX eeeecirens m
Do not include amounts reported on lines 6b, Total é;?genses Program ,service Managé?n)ent and Func(ill?a)ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States, SeePart IV, lines 15and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, dlrectors
trustees, andkeyemp[oysss . 46,535- 40,435. 3,157- 2,943-
6 Compensation not included above, to dusqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B)
7 Other salaries and wages ... . 345,706. 300, 350. 23,365, 21,991.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)

9 Otheremployeebenefits .. .. 23,679. 20, 601. 1,657. 1,421.
10 Payrolitaxes 38,028. 33,084. 2,662. 2,282.
11 Fees for services (nonemployees)

a Management . .. ...
b Llegal
€ ACCOUNING 1 ' 667. 1 ' 667.
d LobbYiNG . ...t
e Professional fundraising services. See Part IV, line 17
{ Investment managementfees .. ...
g Other, {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 146,866. 102, 805. 29,373. 14,688.
12 Advertising and promotion 13,707. 10,966. 2,741.
13 Office expenses. o 289 r 569. 20 ' 698. 5,914. 2 ’ 957.
14 Informationtechnology . 8 ' 313. 5 . 819. 1 ' 663. 831.
15 Rovyalties .
16 OCCUPANGY .........oooosocoees oo eeoeeeree e 131,6689. 92,168, 26,334. 13,167.
17 Travel e 29,800. 20,860. 5,960. 2,980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,389. 7,272. 2,078, 1,039.
20 Interest .
21 Payments to aﬂlllates
22 Depreciation, depletlon and amortization 804. 563. 161. 80.
23 Insurance . 19,987- 13,991- 3,997. 1,999.
24 Other expenses. I!emtze expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FILM EXPENSE 306,714. 306,714.
r CONCESSION SUPPLIES/MER 68,891. 55,113. 13,778.
¢ EQUIPMENT 34,517, 24,158, 6,902, 3,451,
d BANK FEES 33,660. 32,795. 577, 288.
e All other expenses 66,414. 48,262. 9,013. 9,139.
25  Total functional expenses. Add lines 1 through 24e 1,356,909.] 1,136,654. 124,480. 95,775.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here Jp- If following SOP 88-2 (ASC 958-720}
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE CINEFAMILY

26-1734079 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Pam X ... ..o ieieine e eer s ienmmaseenes Ll
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. 44 ) 557.] 1 19 ' 025.
2 Savings and temporary cash mvestments 2
3 Pledgesand grantsreceivable, net | . 3
4 Accountsreceivable,net .. 100.] 4 22 ¢ 055.
5 Loans and other receivables from cun'ent and former oﬂlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduls L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9)} voluntary
armployees’ beneficiary organizations (see instr). Complete Part l of Sch L | 6
g 7 Notesand loans receivable, MeY | . 7
3 8 Inventories forsaleoruse . 8
®  Prepaid expenses and deferred charges .. 3,717.] 9 972.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 25,829,
b Less: accumulated depreciation .. | 10b 9,247, 7,739.] 10c 16,582.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part WV, line 11 . . 12
13 Investments - program-related. See Part IV, line 4t 13
14 INtanGible @SSEIS .. ... 14
15 Other assets. See Part IV, line 11 0.1 15 62,610.
16 Total assets. Add lines 1 through 15 (must equal Itne 3-4) .............................. 56,113.] 16 121, 244.
17 Accounts payable and acerued EXPenSEs . ... ooooeoeeeeoeeeoereereee 6,795.] 17 291.
18 Grantspayable | . s 18
19 Defermed revenUe | e 19
20 Tax-exempt bond liabilities ... 20
§ |21 Escrowor custoedial account Ilabllrty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
E 22 Loans and other payables to current and former officers, directors, frustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1 of SChedule L | _..............ccooeeverorimsseocesresseessrnesenes 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIBD e 10,328.] 25 3,794.
26 Total liabilities. Add lines 17 through 25 ... ..o 17,123.] 26 4,085.
Organizations that follow SFAS 117 (ASC 958), check here p LI and
@ complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted NEt@Ssets ... .......ccccnrvcuriommrmmercsimsscorssssssesesrins s e 27
S |28 Temporarily restricted netassets ... 28
'g 29 Permanently restricted net assets o, 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here »
8 and complete lines 30 through 34.
'§ 30 Capital stock or trust principal, or current funds | 0.| 30 0.
v | 31 Paid-in or capital surplus, or land, building, or equment fund ________________________ 0. 31 0.
<
« |32 Retained eamings, endowment, accumulated income, or other funds . 38,990.] 32 117,159.
Z |33 Total net assets or fund BBIANGCES _......__.........cocemrvrersccmeerresesss oo 38,990.] 33 117,159.
134 Total liabilities and net assets/fund ba1ances ................................................ 56 I 113. 34 121 ' 244.
Form 990 (2012)
30
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Form 990 (2012) THE CINEFAMILY 26-1734079 page12
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... oo eeiieieeeiierersssisisreseesseses l:l
1 Total revenue {must equal Part Vill, column (4}, line 12) TN B 1,435,078.
2 Total expenses (Must equal Part DX, oMM A, N8 28} i, 2 1,356,909.
3 Revenue less expenses. Subtract line 2 from line 1 3 78, 169.
4 Net assets or fund balances at beginning of year {must equal Part X. line a3, cotumn (A)) 4 38,990.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCIINES e et 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ltne 33
column{(B)) ... 10 117,159,
| Part XI |FmanC|aI Statements and Reportlng
Check if Schedule O contains a response to any quastion in this Part Xl ..o e e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX! Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiied or reviewed by anindependent accountant? . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis :j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis C’ Both consolidated and separate basis
c If "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year exptain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit

Actand OMB Circular A133? | 3a X
b If "Yes,” did the organization undergo the requnrad audst or audrts? If the organlzatlon dld not undergo the reqUIred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . ..........oocooeeirvininiiiraaervinnnnens 3b
Form 990 (2012)
0%
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c}{3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Ravenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE CINEFAMILY 26-1734079

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

N -

]

=0 00 O

10
"

00

e[

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b) 1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1){A){iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b} 1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}{vi). (Complete Part L)

A community trust described in section 170{b} 1){A)(vi). (Complete Part 1L}

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 - subject 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, 1875.
See section 509(a}{2). (Complete Par lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a D Typel b Type I ] [:] Type Il - Functionally integrated d[:l Type ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SURPONING Organmization, CReCK ANiS DO ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (fil) below, Yes | No
the goveming body of the supported organization? e | 11910)
(i) A family member of a person described in{)above? . ... | 11O
{iif) A 35% controlled entity of a person described in(or (i) above? e | 110E)
h Provide the following information about the supported organization(s).
(i) Name ol supported (i) EIN {tii) Type of organization FV) Is the organization| (v) Did you notify the orgar(lyuzigtli%g]i% cot. | (¥ii) Amount of monetary
organization {described on lines 1-9 ¥n col (u)llsted in your qrgamzatunn in col. (i} organized in the support
above or IRG section  fgoverning document?{ (i) of your support? U.S.?
see instruction
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-08-12
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upport Schedule for Organizations
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Ll. If the crganization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and SO NEIe  ...............ioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiisiiiiiiiiceiiiicciciosiiiiiocesiiciiiossiieszics )‘:l
Section C. Computation of F’uBlic Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2011 Schedule A, Part 1L, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation ... ............cceeirienrenimnrasrin s e e neserereresessrassossens sres
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization e >
17a 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explainin Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization | .. . . . .. .. >
b 10% -tacts-and-circumstances test - 2011. If the organization did nct check a box con line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Exptain in Part [V how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization .
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 ... |

Schedule A (Form 990 or 990-EZ} 2012

232022
12-04-12
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26-1734079 pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . .
7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amounts inctuded 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 fortheyear

c Addlines 7aand7b _ ...
8 Public support jsybieriing 7¢ from fing £

{a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f)} Total

10,025.

7,664.

114,736.

341,034.

607,591.

1,081,050,

353,863.

508,126.

610,428,

786,900.

827,487.

3,086,804,

363,888,

515,790.

725,164.

1,127,934,

1,435,078,

4,167,854,

0.

0.

0.

4,167,854,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated buslness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulady camiedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part IV.)

12

{a) 2008

{b) 2002

[c} 2010

{d) 2011

{e) 2012

(f} Total

~363,888.

515,790.

725,164.

1,127,934,

1,435,078,

4,167 854,

13 Total supponrt. (Add fines 9, 10¢, 11, and 12))

363,888.

515,790.

725,164.

1,127,834,

1,435,078,

4,167,854,

1

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here PIK'
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, columnify) . .. . . .. 15 %
16 _Public support percentage from 2011 Schedule A, Part i1, line 15 o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f)) _.................... [ 17 %
18 Investment income percentage from 2011 Schedule A, Part IlI, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and Ime 15 ls more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... M ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P :]

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

232023 12-04-12 Schedule A (Form 990 ar 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
m;::gﬂgw”i’” P Attach to Form 990. p~ See separate instructions. Inspection
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

WM -

o

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

Total numberatendof year .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year}

Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. l:] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... l:] Yes |:] No
I Part Il

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a6 o

Purpose(s) of conservation easements held by the organization (check all that apptly).
ﬁJPreservation of land for public use (e.q., recreation or education) [ ] Preservation of an historically important tand area
Protection of natural habitat Praservation of a certified historic structure
Praservation of open space
Complete lines 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

Total number of CoNSeVatioN @aSEMIONYS e rraen

2a
Total acreage restricted by conservation easements ... IR I~ - |
Number of conservation easements on a certified historic structure rncluded in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hrstonc structura

listed in the National Register ... 2d
Number of conservation easements modlf[ed transferred re!eased extmgulshed ortarmmated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MOIIS T . . e er e e ee s v viriraees |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170h)(4)}B){}

and section 170M)()B)N? ................ e I Yes - [ o
In Part Xl1l, describe how the organization reports conservatlon easements in rts ravenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 990, Part VUL e 1 e N

(i} Assets included in Form 990, Part X > s

2 If the organization received or held works of art, hls!oncal treasures or other snm:lar assets for fmancm] gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . ... P28
b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 THE CINEFAMILY 26-1734079 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:l Scholarly research e l:] Other
[ 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 XIlI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L ves L Jno

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered *Yes' to Form 890, Part IV, line 9, or
reported an armount 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 980, Part X? [:] Yes [:] No

b If *Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BeginningDalants | e s e emteeaenens | VG
d Additions during the year | 1ad
e Distibutions duringtNe Year st |1
tOENDING DAIENCE | e ettt st s st saesnnte seenesesnnereenrens LA
2a Did the organization include an amount on Form 880, Part X, B0e 210 s LI Yes L_INo
b_If “Yes * explain the arrangement in Part XII\. Check here if the explanation has beenprovided inPart XIN _ . ... ..o

|Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants orscholarships . ...
Other expenditures for facilities
and programs
Administrative expenses ... ...

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the organization

T an o

-

by: Yes | No
(i) unrelated Organizations | ... s et e s eae e emasre s sensreenensenenneeeaenesneenennneeenes (BN
(i) refated OrANIZANIONS | .. ........ccocooivriorineieecerirt e et ee s eaes et et e ameeeseans e seans e £as et st ee et e £ ee ek eek et sk emem s ee e s e e e seeete 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3k
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
T1a Land s
b Bulldings e
¢ Leasehold improvements . .
d Equipment 25 ' B29. 9 I 247. 16 ' 582.
e Oher
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(e)) ... ... [ 16,582.
Schedule D (Form 290) 2012
B
21
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Scheduie D (Form 990) 2012 THE CINEFAMILY 26-1734079 page3
[Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.
{a) Description of security or category fncluding nams of security} (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(2) Closely-held equityinterests ...
(3) Other
A
(8}
©
()]
B
(2]
G
H)
{0
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) >

[Part VIl investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of vatuation: Cost or end-of-year market value

(1)
{2)
(3}
(4
{5)
{6)
]
8
(9
(10}
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(13 CONSTRUCTION IN PROGRESS 62,610.
2
3}
)]
5}
{6)
]
{8)
{9)
(10}
Total. (Columnn {b) must equal Form 990, Part X, Col (B)N€ 15) .o cseessener e P 62,610,
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability ({b) Book value

{1} Federal income Laxes

2y PAYROLL TAXES PAYABLE 563.

3 SALES TAX PAYABLE 1,885.

(49 WAGES PAYABLE 1,346.

(]

(6)

@

(8

©

(19)

(in

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W 3,794.
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax itions under FIN 48 {(ASC 740). Check here if the text of the footnote has been providedinPart XUl ...
Schedule D (Form 990) 2012

232053
1210°12
22
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Schedule D (Form 990) 2012 THE CINEFAMILY _ _ _26-1734079 page 4
|Part Xl | Reconciliation of Revenue per Audited Financiai Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . ..., 1 1,435,078.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunreafizedgains oninvestments ... i L 2a

b Donated services and use of facilities | .. ..., | 2D

¢ Recoveries of prior year grants ... .....co..ceiieimmerermrss s 2c

d Other(DescribeinPart XILY . 2d

e Addlines 2athrough2d .. |28 Q.
3 Subtractling 26 from N8 1 .. . .. .....ooooooosooeeesocoreeeseoeeeeeess oo seesseeeeeeesoeree e sreeessrnoee | 3| 1,435,078
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(Describein Part XIL) ... 4b

¢ Addlinesdaand4b SO I Q.

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, line 12) 5 1,435,078.
rPart XIl [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn

1 Total expenses and losses per audited financial statements _ ... 1} 1,356,909,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facifities . . . ... 2a

b Prioryear adjustments e |28

€ OFNETIOSSES | . .iceiiiieiiiestirissrrseeee e ars s setae e eeeenes s sasesesse s tranneanenan 2c

d Other(Describein Part XILY . ... e 20

e Addlines 2athrough 2d e |28 Q0.
3 Subtractline e from NG T | oo a | 1,356,909.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XILY e 4b

C AJBINESABANAAD . .. iieeoseose oo oo msseene e oo | 4€ 0.
5__ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, ine 18.) ... oo 5 1,356,903,

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XY, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ALSO APPLIES THE PROVISIONS OF

FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC NO. 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES" ("ASC 740"). ASC 740 CLARIFIES FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASE

STATEMENTS NO. 108, "ACCOUNTING FOR INCOME TAXES" AND PRESCRIBES A

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. IN ACCORDANCE WITH ASC 740, THE ORGANIZATION
Schedule D {Form 990) 2012

232054
12-19-12
23
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Schedule D (Form 990} 2012 THE CINEFAMILY 26-1734079 pages

[Part XII] Supptemental Information {continued)

RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS IF THAT

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE ORGANIZATION HAS DETERMINED THAT THE

ADOPTION OF ASC 740 DID NOT RESULT IN THE RECOGNITION OF ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION'S INCOME TAX RETURNS REMAIN SUBJECT TO EXAMINATION FOR

ALL TAX YEARS ENDED ON OR AFTER OCTOBER 31, 2009 WITH REGARD TO ALL TAX

POSITIONS AND THE RESULTS REPORTED.

Schedule D (Form 990) 2012
232085
12-10-12
24
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part [V, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 900-EZ, Part V, line 38a or 40b. ) Open To Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization

Employer identification number

THE CINEFAMILY 26-1734079

[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes"® on Form S80, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

1 (a) Name of disqualified person (d) Corrected?

c) Description of transaction
perscn and organization () P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part lI | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, iine 5, 6, or 22.

- A W
_ (a} Name of (o) He\l'sittlrc‘:nshlp (c) Ff’ll.urpose (d}hm‘: “f  {e) (glngmal . () Balance due {g)In B)), bgg?g":r i) ertterth
interested person organization of loan organization? | PTINCIP amoun default? |committes? | 20r6€MENt?
To [From Yes | No | Yes | No | Yes | No
Total oo S
[ Eart ||l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part iV, line 27.
(a) Name of interested person (b) Relationship batween {c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12 2 5
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Schedule L (Form 990 or 990-E7) 2012 THE CINEFAMILY 26-1734079 page2
| Eart v | Business Transactions Invelving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship baetween interested (¢} Amount of (d) Description of g:) Srl;i_antr;gngf
person and the organization transaction transaction rge?reﬁﬁeg? 8
Yes No
HARKHAM FAMILY ENTERPRISESBOARD MEMBER'S PARE 114,000.ITHEATER REN X
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L_ (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: HARKHAM FAMILY ENTERPRISES, L.P.
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
BOARD MEMBER'S PARENT IS OWNERS OF COMPANY OWNING THEATER
(C) AMOUNT OF TRANSACTION $ 114,000.
{D) DESCRIPTION OF TRANSACTION: THEATER RENT
({E) SHARING OF ORGANIZATION REVENUES? = NO
Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Faaieiit S td P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079

FORM 990, PART VI, SECTION A, LINE 6: THIS ORGANIZATION HAS ONE VOTING

MEMBER WITH SUCH RIGHTS AND PRIVILEGES AS ARE CONTAINED IN THE ARTICLES OF

INCORPORATION AND BYLAWS OF THE CORPORATION AND CONFERRED UPON MEMBERS BY

THE CALIFORNIA NONPROFIT CORPORATION LAW.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DID NOT MAINTAIN A

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1l: THE ORGANIZATION'S FORM 930 IS

PREPARED BY AN QOUTSIDE ACCQOUNTING FIRM AND WHO PROVIDE A COPY OF THE FORM

990 TO THE PRESIDENT AND SECRETARY/TREASURER FOR REVIEW. ONCE REVIEWED AND

APPROVED BY THEM, THE FORM 990 IS THEN ELECTRONICALLY FILED.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS

AND FINANCIAL STATEMENTS ARE AVAILABLE BY WRITTEN OR ORAL REQUEST TO ANY

MEMBER OF THE BOARD QF DIRECTORS, THE PRESIDENT OF THE ORGANIZATION, OR

EXECUTIVE DIRECTOR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROJECTIONISTS:

PROGRAM SERVICE EXPENSES 13,926.
MANAGEMENT AND GENERAL EXPENSES 3,979.
FUNDRAISING EXPENSES 1,990.
TOTAL EXPENSES 19,895.
DESIGNERS:

ZL;IZQ‘\" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ} (2012)
0104-13
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Schedute O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
THE CINEFAMILY 26-1734078
PROGRAM SERVICE EXPENSES 8,120.
MANAGEMENT AND GENERAL EXPENSES 2,320.
FUNDRAISING EXPENSES 1,160.
TOTAL EXPENSES 11,600.

EVENT COORDINATOR:

PROGRAM SERVICE EXPENSES 3.379.
MANAGEMENT AND GENERAL EXPENSES 365.
FUNDRAISING EXPENSES 483.
TOTAL EXPENSES 4,827,
AUDIO/VISUAL:

PROGRAM SERVICE EXPENSES 5,373.
MANAGEMENT AND GENERAL EXPENSES 1,535.
FUNDRAISING EXPENSES 768.
TOTAL EXPENSES 7,676.
CATERING:

PROGRAM SERVICE EXPENSES 2,635.
MANAGEMENT AND GENERAL EXPENSES 753.
FUNDRAISING EXPENSES 376.
TOTAL EXPENSES 3,764.

DEVELOPMENT CONSULTANT:

PROGRAM SERVICE EXPENSES 16,625.
MANAGEMENT AND GENERAL EXPENSES 4,750.
FUNDRAISING EXPENSES 2,375.
TOTAL EXPENSES 23,750.
9L 28 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-E7) (2012} Page 2
tName of the organization Employer identification number
THE CINEFAMILY 26-1734079

EVENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 4,760.
MANAGEMENT AND GENERAL EXPENSES 1,360.
FUNDRAISING EXPENSES 680.
TOTAL EXPENSES 6,800.

EVENT PRODUCER:

PROGRAM SERVICE EXPENSES 566.
MANAGEMENT AND GENERAL EXPENSES 162.
FUNDRAISING EXPENSES 80.
TOTAL EXPENSES 808.

IT CONSULTANTS:

PROGRAM SERVICE EXPENSES 4,465.
MANAGEMENT AND GENERAL EXPENSES 1,276.
FUNDRAISING EXPENSES 638.
TOTAL EXPENSES 6,379.

MAINTENANCE & REPAIRS:

PROGRAM SERVICE EXPENSES 32,344.
MANAGEMENT AND GENERAL EXPENSES 9,241.
FUNDRAISING EXPENSES 4,621.
TOTAL EXPENSES 46,206.

MARKETING CONSULTANT :

PROGRAM SERVICE EXPENSES 137.

MANAGEMENT AND GENERAL EXPENSES 39.

pocm Schedule O (Form 990 or 990-EZ) {2012)
29
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079

FUNDRAISING EXPENSES 20.
TOTAL EXPENSES 196.
PUBLICIST:

PROGRAM SERVICE EXPENSES 875.
MANAGEMENT AND GENERAL EXPENSES 250.
FUNDRAISING EXPENSES 125.
TOTAL EXPENSES 1,250.

OPERATIONS CONSULTANT:

PROGRAM SERVICE EXPENSES 8,784.
MANAGEMENT AND GENERAL EXPENSES 2,510.
FUNDRAISING EXPENSES 1,255.
TOTAL EXPENSES 12,549.
PRODUCTION:

PROGRAM SERVICE EXPENSES 451.
MANAGEMENT AND GENERAL EXPENSES 129.
FUNDRAISING EXPENSES 65.
TOTAL EXPENSES 645.
COMMISSIONS/BONUS:

PROGRAM SERVICE EXPENSES 280.
MANAGEMENT AND GENERAL EXPENSES 80.
FUNDRAISING EXPENSES 40.
TOTAL EXPENSES 400.

ART AND ILLUSTRATION:
810433 Schedule O (Form 990 or 890-E2) (2012)
30
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Schedule © (Form 820 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079

PROGRAM SERVICE EXPENSES 85.
MANAGEMENT AND GENERAL EXPENSES 24,
FUNDRAISING EXPENSES 12.
TOTAL EXPENSES 121.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 146,866.
b kg

01-04-13 Schedule O (Form 990 or 890-EZ) (2012)
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Equn 8888 (Bey 1.2013) Page 2
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll agnd check thisbox .. ... » @

Note. only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
- Automatic 3-Month Extension, complete only Part | (on page 1)
| Part 1l l Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed),

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Febyte [THE CINEFAMILY 26-1734079

data f
:::g yo:,“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rewum. See JO/0 10960 WILSHIRE BLVD., SUITE 700
Instructions.

ons City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

[LOS ANGELES, CA 90024

Enter the Retum code for the retum that this application is for (fle a separate application foreach retum) . . m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form Qa0 EZ 01
Farm 990-81 02 Fom 1041-A 03
Form 4720 (individual) 03 Form 4720 fore)
Form 990-PF pa | Form 5207 i 10
Eorm 990-T {sec_401(a) or 408(a) nist) 05 Form 6069 11

)} 06 Fonn 8870 12

DANIEL HARKHAM
e The books arein the careof p» 611 N. FATRFAX AVE. - LOS ANGELES, CA 90036

Telephone No.p» {323) 655-2510 FAX No. b
¢ |fthe orgamzanon does not have an office or place of business in the United States, check thisbox | ... » L—_l

® |fthisisfora Group Retumn, enter the orgamzatlon s four digit Group Exemptlon Number (GEN) . Ifthis is for the whole group, check this

4 | request an additional 3- month extension of time until _SM_MB__E___“L_M
5  For calendar year . or other tax year beginning _NOV_ 1, 2012 . and ending_QCT 31, 2013
6 |f the tax year entered in line 5 is for less than 12 months, check reason: !:l initial retum D Final retum

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDBER TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

ponmfundahle credits. See instnictions Ba| % 0.
% if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_revioysly with Form 8868 8| s 0.
¢ Balance due. gybtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System) See instrsctions, - 8c | & 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare t}f) | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and com , and {4t | am authorized to prepare this form.

Sionature B> y — Title - CPA Date p6/04/2014
Form 8868 Rev, 1-2013)

1
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rom 8368 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
E&T&gg;g;:wwgw P> File a separate application for each return,

® §f you are filing for an Automatic 3-Month Extension, complete only Part land checkthiSbox | . .. ...
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).

Do not complete Part if unjess  YoU have already been granted an automatic 3-month extension on a previously filed Form 8s68.
Eiectronic filing (o.fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of TYime. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6month extension - check this box and complete

2T T s 2 AU oo OO OO RI SOOI PRVS R TS SRRSO » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax refums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by tho THE CINEFAMILY 26-1734079
due datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | §11 N, FAIRFAX AVE.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90036

Enter the Retum code for the retum that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL HARKHAM

® Thebooksareinthecareof p 611 N. FAIRFAX AVE. - LOS ANGELES, CA 90036

Telephone No.»» {323) 655-2510 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thiSBOX .. i P ]
® |(f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box B [ . Ifitis for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2014 . to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

> [ catendar year or
p [X] tax year beginning _ NOV 1, 2012 ,andendng OCT 31, 2 013

2 Ifthe tax year entered In fine 1 is for less than 12 months, checkreason: [ Initial retum [ Final retum
] Change in accounting period

3a Ifthis appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inchude any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required.,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Forr 8868, see Form B453-EQ and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
IRk
1
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Eamm AR68 (Rev 12013} EBGEE
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il 3nd check this box

Note. Only complete Part [} if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

. 1i Automatic 3-Month Extension, complete only Part | {on page 1)
. [Part 1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fﬂebym? THE CINEFAMILY 26-1734079
:;i’:gd:c‘):ror Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSNj

retun. See JC/0 10960 WILSHIRE BLVD., SUITE 700

Instructions. . . .
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

[LOS ANGELES, CA 30024

Enter the Retum code for the return that this application is for (file a separate application fer eachretum) ., m
Application Return | Application Return
Is For Code JIs For GCode
Eorm 890 or Form 990-F7 o1

Earm S90-Bb 02 Formn 1041-A 08
Earmn 4720 {individual 3 Eomm 4720 09
Eorm 990.-0F o4 Jrormsoo7 ' 10
Eorm 990-T {sec. 401(a) or 408(a}) tnust) 08 Form B0RS 11
Earm 990-T {trust other than above) 06 orm 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

DANIEL HARKHAM
® The books are in the care of p 611 N. FAIRFAX AVE. — LOS ANGELES. CA 90036

Telephone No. > (323) 655-2510 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » l:l
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hov ar part of the groun _check this b and attach 2 yith the name af all members the extension s fis
4 | request an additional 3-month extension of time until SEPTEMEER_ 15, 2014
$  Forcalendar year , or other tax year beginning NOV 1, 2012 , and endin M}—
6 ifthe tax year entered in line 5 is for less than 12 months, check reason: D [nitial retum Final retumn

Change in accounting period

7 State in detail why you need the extension
ADDITIONAIL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

Ba if this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
panrefundable credits See instnictiong Ba| & 0.
b st this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid
_qrevigusly with Farm 8868 8b| & 0.
c Balance due. Sybtract line 8b from line 8a. Include your payment with this form, if required, by using
instnuctions, - Bc | & 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perfury, | dectare t}) | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frure, correct, and compi€Ry, and At | am authorized to prepare this form.

Siguature > [ [ e Tiew CPA Date B-6/04/2014
) Form 8868 (Rev. 1-2013)

1
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rem 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury

Internal Revenue Servica P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ....... [T @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii {on page 2 of this form).

Do not complete Part I unless  You have already been granted an autornatic 3-month extension on a previously filed Form 8868. -

Etectronic filing (a-filg) - YOU Can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

[Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an autornatic 6-month extension - check this box and complete
Part | only N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiaby tho THE CINEFAMILY 26-1734078
dua date for | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN}
fingyar | 611 N. FAIRFAX AVE.
instructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 50036

Enter the Retum code for the retum that this application is for (file a separate application for each raturn)

Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 99C0-EZ 01 Form 890-T (corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(g) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL HARKHAM
® The books are in the care of P 6 11 N. FAIRFAX AVE, - LOS ANGELES s Ca S 00 36
Telephone No.p» {323) 655-2510 FAX No. >
® {f the organization does not have an office or place of business in the United States, check thisbOX .. . .o,
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box D . If it is for part of the group, check this box I__.—| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» D calendar year or
» [X] tax yearbeginning NOV 1, 2012 .andending OCT 31, 2013
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return

Change in accounting period

3a If this application is for Form 830-BL, 880-PF, 880-7, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| s 0.
b 1fthis application is for Form 880-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
TR
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