990 Retumn of Organization Exempt From Income Tax
Fa'l'l'l

CTO\500%4
7,0\"\

OMB No. 1545-0047

Under section SO1{c), 527, or 4947{a){ 1) of the Intermnal Revenue Code {except privats foundations) 2013

Departihent of the Trassury

P Do not enter Social Security numbers on this form a3 it may be made public. [ Open to Public
Inspaction

Intasnal Rovenus Sarvios Information about Form 990 and lts instructions is at ?
A For the 2013 calendar year, or tax year beginning  NOV 1, 2013 and ending &% %T, 2014

B checkr | C Name of organization

fid=| THE CINEFAMILY

D Employer identification number

[ 13ems | Doing Business As

26-1734079

etum Number and street (or P.C. box if mail is not delivered to street address)
[Jiem~ | 611 N. FAIRFAX AVE.

Reomysuite | E Telephone

number
{(323) 655-2510

[ JAmemsel™ Gity or town, state or province, country, and ZIP or foreign postal cods
[Jaee= | L,OS ANGRLES, CA 90036

Q Grossreceipts § 1,468,667.
H{a) Is this a group retum

P | F Name and address of principal oficerHADRIAN BELOVE
SAME AS C ABOVE

for subordinates? __[_Jves [Xlno
Hb)mamMDYa DNO

|_Taxexempt status: [ X1 501(c}3) [ 501(c)( ) (insentmo.) ] 4947(a)(1)or [_J 527 If *No,” ettach a st. {see instructions)

J Website: pp WWW. CINEFAMILY. ORG

Hic) number P

K_Form of organizatior: [ X ] Corporation [ [Trust | | Association | | Other B>

| L Year of formation: 2000 7] p Stata of legal domiclie: CA

[Part 1] Summary

1 Briafly describe the omganization's missian or most significant activites: TO PROMOTE THE THEATRICAL

g PERFORMING ARTS AND EDUCATE THE PUBLIC CONCERNING CLASSIC FILMS.
S 2 Check thisbox P Uﬂmwwumudwdmdemmm
HE Nummber of voting members of the goveming body (Part VI, ine 1a) 3 18
« | 8 Numberof ndependent voting members of the governing body (Pant VI, lne1vt . la 16
a|ls Tolnlnwnheroindmmabempbyadnmhndarywmm(PRM A nﬁc!‘ ________________________ 5 39
£ | 6 Totl number of volunteers (estimate if necessary} ... .. .. .30 - I 16
5 7aTowmalamdushesmmuempmwum¢c1% mﬁ ________________________________ 7a 0.
b Net unretated business taxable income from Form 990-T, e 34 . 7.‘ i, |TD 0.
Ui Prior Year Current Year
o | 8 Contributions and grants (Pat VilL ine th) . ... el tg-\-ms : . 483,904.
2l ® Program service revenue (Part VIl ine 2g) (_‘,lha\‘\wD 827,487. 819,431.
E 10 Investment incoms (Part VIll, cokumn (A), nes 3,4, and 7d) ... 0. 0.
1 59 Other revenue (Part VIIL, colurn (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 102,162,
12 _Total revenus - edd fines 8 through 11 (must equal Part VIIl, colurn (A), ine 12) ... 1,435,078. 1,405 157
13 Grants and simitar amourts paid (Part D column (&), fnes 13) 0.
14 Benefits paid to or for members (Part X, columm (A), ine 4) o 0. 0.
w | 15 Salaries, other compensation, employes benefits (Part [X, column (A), ines 5-10) 453,948. 737,950.
s 18a Professional fundraising fees (Part [X, colurm {A), fne 116} . ... . 0. 0.
§ b Total fundraising expenses (Part [X, column (D), ne 25) > 80,285,
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) - 502,961. 709,231,
18 Total expenses. Add fines 13-17 {must equal Part (X, column (A), line 25) _ i | 1,356,909. 1,447,181.
18 Roveonus less expenses. Subtract iNe 1BFOMENO 12 ... 9. -41,684.
58 Beginsing of Cureat Year End of Year
% 20 Totalassets (Part X, MO 16) . e 121,244, 128,148.
S2| 21 Total Gabifties (Part X B8 26) ... .. oo e | 4,085. 34,168,
25|22 Net assets or fund batances. Subtract ine 21 from e 20 ... ,159. 33,980.
[Partil

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

1

Here HADRIAN BELOVE, EXECUTIVE DIRECTOR

Tals

Type o prot e and tbe

Print/Type preparer's name Prepares’s signatire
Pald NAZANIN BENYAMINI BENYAMINI

Tt Gax || PN
09 /14 /15 st capiors %00555303
Frm's EiN -2302

Preparer | Frm's mame SINGERLEWAK LLP
Use Ouly | Firm's address . 10960 WILSHIRE BLVD. STE 700

LOS ANGELES, CA 90024- 3783

Phoneno.{310) 477-3924

the IRS discuss this retum with the shown above? (see instru

___LL_IYes ™

332001 w0-23-13  LHA hwmmmmmmm
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Form 990 201 THE _CINEFAMILY 26-1734079  page2
[Part 1l [ Statement of Program Service Accomplishments

Check # Schedule O contains a response or note to any inein this Part i ... oo [ )

1

Briafly 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.

DHﬁmmgmmmunmmmmmmwﬁgﬁhaﬂpmgmnmwbmdmhgmmwmnnﬂmwmemnﬁuda1

HWE.&Eﬂ”MﬁBMMmmuBdeHMBO
Did the organization cease conducting, or make significarnt changes in how it conducts, any program services? Cves XIno

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

4  Describe the organization's program sarvice accomplishments for each of its three krgest program services, as measured by expenses.
Section 501{c)3) and 501({c}4) organizations are raquirad to report the amount of grants and afllocations to others, the total expenses, and
rmmmmdmwﬁuauhpwgmmsmmnnmumd
THE " SCREENING OF CLASSIC FILHS AND FILMS WHICH HAVE ARTISTIC VALUE AND
EDUCATING THE PUBLIC ON CLASSIC FILMS.

4b (Code ) (Eparses inchusing grants of $ ) (Rovomo$ )

4c  (Coda ) (Epasen $ including grmts of § ) (Rovam$ )

4d Other program services (Describe in Schedule O))

(Expenses § Inchuding grents of § ) (Rovenun )
4e Total program service expenses P 1,188,878,
o0 Form 990 2013)
10-28-13

15460914 701224 12112 2013.06010 TBEE CINEFAMILY 12112 1



Form 990 (2013) THE C}N’EFAHILY 26-1734079 Page3
ist of Required Schedules
Yes | No
1 Ismeorgamlmtiu'ldesuﬂ:edhsacﬁonSO1(c)(3)or494?(a)(1)(uﬂ1erﬂmapﬂvatefamdaﬂm)?
if *Yes," compiate Schediule A .. . S I B D
2 lsmaorganmmummmpmsmedmea Scheduie of Contributor® Sl2lX
3 Dldﬂ'leofgamzatnnangagemduactwndhactpoﬁuzlcamammamvmesmbd:aﬂofmhoppmmmddatesfm
public office? If *Yes," complete Schedule C, Part! | | 3 X
4 wm(clmmmwmemmﬂwnhhbyngachwbas.orrﬂveasachsmm)ebamneﬂad
during the tax year? /f "Yes," complete Schedule C, Part il || 1 4 X
5 Is the organization a section 501(c)}4), S01{c)3), or501(cxs}aganhahmu1a1recmvasmﬂ'barsmpmes.mw
similar amounts as defined in Revenue Procedure 88-197 if *Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
Muﬁwmmuhv@mdmhmmum?ﬂ'Yes,'wrpletan‘ladJleD,Penl 8 X
7 Did the organization receive or hold a conservation gasement, inchiding gasemants to preserve open space,
the environment, historic land areas, o historic structures? If "Yes,” complete Schedkde D, Partil .. 7 X
8 wmmmmammmmmlmmammmn%a con'pbte
Sehedule D, PETHI | ettt saea e ettt e s bbb an Rt 8 X
9 Did the omganization report an amount in Part X, line 21, for escrow or custodial account Eability; serve as a custodian for
amounts not fisted in Part X; or provide credit counsefing, debt managemsnt, credit repair, or debt negotiation servicas?
If "Yes,” complete Schedule D, Pat IV . L X
10 Did the organization, MaWammMMDWMMW
endowments, or quasiendowments? /f "Yes,* complste Schedule D, Part V. 11w X
11 | the organization’s answer to any of the following questions is “Yes," mms&mbo PansVI Vll VI]I lx,ax
as applicable.
a Didﬂ\eorganizatﬂraponanan'nuntfmtand.buiuhgs.m'ldequipmnhpanx.limw?lf'ms,'cmpdeMbD.
PO VL e eeeeeeeeeeeeoeeoeeeeeeeee s oot ose e oo e 428 o e 415 e 1ma| X
b Did the organization report an amourt for nvestments - other secanities in Part X, ine 12 that is 5% or more of its total
assets reportad in Part X, fine 162 If “Yes,” complete Schedule D, Pat Vit ) X
¢ Did the organization report an amount for investments - progmmmhhadmpanx.rneﬂthatss%amedmw
assets reportad in Part X, fne 167 if "Yes, " complste Schadule D, Part Vil e R X
d wmmmmMMWMnM){.Ii-m15t|-uahs$%ornmamstctalmtsmamdn
Part X, ine 167 /f "Yes," complete Schedule D, Part IX e |10 X
'S Dldﬂweorganzahmmpmtananmmforaﬂwfliabiﬁmsnmx,lnezsﬂf'ms, cormleteSchedubD me el X
f deeaganmﬂmssammawtsmﬁmmmmmvwmammm
MW’SMMWMMMHNMMCMWH'YQ'axmbteSdmnaD.Partx ____________ 1" X
12a wmwmm,mmmmmmmmn%ﬁm
Schedide D, Parts Xiand Xil S I - X
b Wasmeomamzstnnhch.ldedmcmsd‘datad mmmmwmmw
If "Yes," and if the organization answered "No® to fine 122, then completing Schedule D, Parts X and Xl isoptional . | 12b X
13 lo the organization a school described in section 170(b)(1NA)H?7 if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, emplayees, or egents outside of the United States? 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
mwmmmmmmmuwmmwmﬂmm
or more? If “Yes, complete Schedule F, Parts land IV . b X
15 Did the organization report on Part IX, coumn (A), !’ne:i mﬂmssmﬂofgrm'nsoroﬂwrmtoufwmy
foraign organization? H "Yes, * complete Schedule F, Partslland IV 118 X
16 mmmmmmmmmwmammﬁmmwmammm
or for foreign individuals? /f "Yes,” complete Schediie F, Parts lHand [V et 16 X
17 Ddﬁmagmhzﬂnmpmtaﬂdmﬂm&ﬁ@dmhpﬁmﬂﬁmmmmmm
column {A), Bnes 6 and 1187 /f "Yes, " complete Schedule G, Part I i X
18 MMWWMmsismmldmgmnmmmdmmmwum
1c and Ba? if "Yes," compiete Schedule G, Partif . . o i | 18 X
19 Ddﬂeagmnahmmpatmﬁmﬁﬁ@dmnmhmganmgmﬁmmmwulfnesa?lf'Y&B.
complete Schedule G, Partil .. N PRSTRROOOOO . X
208 Dbﬂwmmopaatemamahospnaﬂad&nmﬂwa axrpleteSdnedeH 208 X
b M “Yes® mm&ﬁmMMamdmmwmmmm7 e | OB
Form 990 (2013)
332003
10-26-13
15460914 701224 12112 2013.06010 THE CINEFAMILY 12112 1




Form 990 (201 THE CINEFAMILY 26-1734079 _ Pmged
WW%ﬁdMMWM(m

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
govemment on Part [X, colurmn (A), ine 17 ¥ "Yes, " complete Schedule |, Parts tand ll |2 X
b Ddﬂwmgmmhmmtnmﬂmn%ﬂtﬁofgmmsmmmmmdwﬂuﬂsmmeUnrtedStntesmParth.
colurmn (A}, ine 27 i “Yes," complete Schedule |, Parts land il | il 22 X

23 Did tha organization answer "Yes" to Part VI, Section A, [ine 3, 4, asmmdmeaganmswm
and former officers, directors, trustees, key employees, and highest compensated employecs? /f “Yes, * compiefe
ScheduleJ X

242 Udtheorganlzmlhawataxexmmtbmdsamwﬂanmdhgmmapalmdmﬂmmmmsdm
last day of the year, that was issued after December 31, 20027 I "Yes, " answer fnes 24b thraugh 24d and complete
Schedule K. If “No", gotolne25a

b Wmmmmwmdmﬂwmwamwmm? .................................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tEX-e)XEMPEBONKST | | .. iieirecrreeoeeeseseesesseseeassess rea st ae s Srac e eneoe e reneee£sSabeet e £asm et s s eas e v s eremrm e oo
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Seﬁnnmﬂclamd&i(elﬂmmwmemmawmmemessbemﬁlmma
discpuatified person during the year? if "Yes, * complete Schedule L, Part! | .
b Ishmm@mﬁmnmﬁmmmmmmammmawmm
that the transaction has not been reported on any of the organtation’s prior Forms 990 or 990-E27 If “Yes, * compiste
SOOI L, Part I et eea—eteeeeeeeteeemeteeeanneasuessaeamesaaes s sanrees sarenreseamsemeeanaaeaaentn X

26 mdﬂwmganmmmpoumyamouﬂmpanx.ms &w&hmahhsﬁmapayahlestomyumaﬂu
former officers, directors, trustees, key emmployeas, highest compensated employees. or disqualified persons? i so,
COMPIBtE SChedule L PAILIL || . ..o tess e s oo e os e st R st e 26 X

7 Dﬂﬂwaganizztmpmvﬂeagmﬂarommoemanoﬁw duac:tnr irusme knyempbyee amstaﬂlﬂ
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedulo L, Parf Il || | ... ea——————— 27

28 Was the omanization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fitng thresholds, conditions, and exceptions);

8 A curment or former officer, director, tustee, or key employea? If *Yes, " compidste Schedulo L, Part iV

b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” oonpletannduleLPmN ______

© 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 . ...

Did the organization receive more than $25.000 in non-cash contiibutions? i/ "Yes, " complete ScheduleM ..

wwmmmdmmmmmmmumm

31 Did the omanization iquidate, terminate, adlssnlvemdnn.oparathls?

i "Yes,* compicte Schedule N, Part |

¥R B8

}
NLM_ L

Iﬁ ¥
)

32 Did the organkzation sell, exchange, dispose of, or transfer mom than 25% of its net essets?/f "Yes, * complste
Scheduie N, Partlt ...
3 wmwm1mmmmmsmmmmmw
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part]
34 Was the organization refated to any tax-exempt or taxabie entity? if "Yes,® cmpbteSdneduhR.PmH! m orﬂfa:d
PRIV B T oo reeeaveetrem e s beeeateLEeAAR 1AL aSA A A£ e E £ et re A eecet £ b eta At et meteencoemreeemasana e ssas
35a Did the organization have a controlied entity within the meaning of section 512(b)13)?
b Iif *Yes® mmwwmmmmmemnmeamm
within the meaning of section 512(b)}13)? /f "Yes," complete Schedule R, Part V,ne2 . e
36 smmmmmmmmmmmmmmmmmﬁmﬂ
If “Yes," complete Scheduie R, Pt V, @2 | e
37 Did the organization conduct more than 5% of its activities through en entity that i not a etated onganization
and that is treated as a partnership for federat income tax purposes? /f "Yes,* complete Schedule A, Partvi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?

N'NNNNNNN

b

glaaaﬁﬁﬁaus

X
990 013)

32004
10-26-13
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Form 990 2013) THE CINEFAMILY 26-1734079  page5
ments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany fnenthisPart V.~ oo [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable | 1a 19
b Enter the number of Forms W-2G included in Ine 1a. Enter O-itnotapplcable ., .. ... 1b 0
c wmmmmwwummpmmmmwmmmpammmmdwm
(gambling) winnings to prize winners? - e ereseteraneeveresseraveeaeorrasenenn 1c | X
Enteru-femmbero‘lempbymmpottedonFumw-a TmsmttaldWagean:lTaxSta:ammts.
filad for the calendsr year ending with or within the year covered by thisretum 2a 39
If at least one is reported on ne 2a, did the omanization file all required feders! employment taxretums? . ...
Note. if the sum of nes 1a and 2a is greater than 250, you may be required to é-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durng theyear? ...
H *Yes," has it filed a Farm 990-T for thia year? /f "No, " to tine 3b, pmvidemaxph!ﬂhthchecﬁueO ______________________________
At any ime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial accourtt in a foreign country (such as a bank account, securities account, or other financialaccow)? |
b I "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? |
mmmmmMWMHmasammawdubﬂadmmﬁWT
M "Yes,” to ine 5a or 5b, did the organization file Form B886-T? | s
Doasﬂmagmmmhmwnnlmrwaptsﬁmtammmmﬂwm anddhmeorgzmsoh:t
any contributions that were not tax deductible as charitable contributions? e
b If "Yes,” ddﬂwagmzﬂmndrdewﬂmysdmhmmmmmmmam
7 &gm:hnbonaﬂutmmmmﬂmam&rm 'l'nlc).
DldmmmnmapawmnhemmﬁsnndapamyasamnuMnmdpawmmmmmwwammw?
t "Yes," did the organization notify the donor of the value of the goods or services provided? rrsaeenanaes
Did the arganization sell, exchange, oroﬂrermd:spnsadtambbpetsmaipmpeﬂyhmnwasmed
to file Form B2827 ... ————— I - X
Hf *Ves,* indicate the number of Forms 6282 fled during the year T e
Did the organization receive any funds, directly or indirectly, mmmmamwﬁﬁtmmt? _____________________ Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
H the organization recsived a contribution of qualified imellectuz! property, did the organization file Form 8899 as required? . | 7g
H the organization received a contribution of cars, boats, airpianes, or other vehicies, did the organization fie a Form 1088C? | 7h
8 Spoasoring organizations maintaining donor advised fands and section 509{a){3) supporting orgasizations. Did the supporting
organization, or a donor advised fund maintaingd by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintahing doror advised funds.

a Did the organization make any taxable distributions under section 49667 . 8a

b Did the organization make a distribution to a donor, donor advisor, orretated person? .. | OB
10 Section 501(c)7) organizations. Enter:

a Inittation fees and capital contributions included an Part VI, ine 12 10a

4

ok
& |#p ¥

L

Poack

g @ |XBF

-y
-]

oo
d
| 4

a

b 4

Ta 0

b Gross receipts, included on Form 990, Part VI, fne 12, for public use of cub fackities . (10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shamholders e 118
b Gmshmhunoﬂmm(bondnﬁmmﬁﬁmwpadmwmmagam
amounts due or received from them.} — 11b
120 Sacummnam)mmmmhuaummmmniauoﬂ-‘mmou? 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued duning theyear . I‘IZ:
13 Section 501(c)29) qualified nonprofit heaith nswance issuers.
a Is the organization icensed to Bsue quafified heatth plans in more thanone state? | ... SR I
ms@mmmmmmmmmmwo
b Enter tho amount of reserves the organization is required to maintain by the states in which the
organization is icensed to ssus qualfied heafth plans . 13b
c Emﬂbmmmmm o ] o

b If "Yes." has it fied a Form 720 to 7 if "No,* mmﬂsmo P ", -]
Form 890 {2013)

A0S
10-26-13
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Form 990 £2013) THE CINEFAMILY 26-1734079 Page 6
[Part VI] Governance, Management, and Disciosure For eech *Yes® respansa to lines 2 through 7b below, and for & "No* response

to line 8a, 8b, or 10D bedow, describe the circimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany ne inthis PartVl oo TR
Section A. Govemning Body and Management

Yes | No

1a Enter the number of vating members of the goveming body at the end of the tax year 1 1a 18
f there are material differences in voting rights among members of the governing body, orilmawvamm
body dslegated broad authority to an exacutive committee or simiar commitiee, explain In Schadule C.

b Enter the mumber of voting members included in ine 1a, above, whoare independent . ib 165

2 Did any officer, director, tnustes, or key employes have a family relationship or a business relationship with any cther
officer, director, trustee, or key employea? . ...

3 wmemmmmmmmmmbymmunfmw
of officers, diractors, or trustees, or key employees to a smanagement company or other person? . ...

5 mmmmmmmmdawdmdmmmhm?

7a wmmmmmmummmmmmm*m«mmu

b mmymmmamemmmm(uwmwmm stodd\oﬂas.or

8 Dldmemuanmnwmmnenmrymnmmmeemgshﬂmwmmmmmmbymmm

a The goveming bady? eeeeeeasseesiemesteisemmeeeoAtesASER.setessmsasmsvAsmssEreeeeapeeseaterascmeesste s semesssriesntseiecssasscedsocessibensase<sstsesscinasevarass

b Each committee with authority to act on behalf of the govemning body? . .

-] Ismmmydfwdkmuusmakeymmbwaismdhmwmhmowmmmmﬂm

's maiing address? #f “Yes, " provide the names and addresses in Schedule O ... S i
Section B. Pol:cmsnm.‘.aecamsreqummmmonabanpdmmmwmdbymelmdnemuemda)

L B L I T

(0 |b (W

)
™

]

Big [
>

Yes

WE| [ |

10a Did the organization have local chapters, branches, or affliates? . e, 302
b If "Yes,” mmmmmmwmgummgmmmmmm
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b]
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body before fiing the form? | 11a
b Describe in Schadule O the process, if any, used by the omanization to review this Form 990.
12a Did the organkzation have a written conflict of imterest policy? ff "NO," QOO NG 13 ... .. ..o 12a X
b Wers officers, directors, of trustees, and key employees required 1 disclose annually interests that could give rise o conflicts?
¢ Did the organization regularty and consistently manitor and enforce compliance with the policy? I "Yes, * describe
in Schedule O how thiswas done

b

L) mmmmﬂmhﬂ‘feﬂm“mmw ....................................................................................
14 Did the organization have a written document retention and destruction policy?
15 Dkimepmeessfordetnrnmngwmmsahmofmefoﬂowngpermnsnchdearewawmdappmnlbyndepmdmt
persans, comparability data, and conternporaneomrs substantiation of the defiberation and decision?
o The organization’s CEQ, Exacutive Director. or top managementofficial ... (193
b Other officers or key employees of the organzation | SO SOOI O I .-
It *Yes" to ne 15a or 15b, mmmnmmmm
168a Did the crganization vest in, contribute assets to, or participate i a joirrt venture or similar arrangement with a
taxable entity during the year? .. . |68 X
b K *Yes' wmmmﬂWawmnmummmmmmmmm
nMWWMWMWBW.WWMEWWW; ‘
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be led »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicahile), 990, and 990-T {Section 501{c)@}s only) avaitahis
for inspection. Indicate how you made these avadabk. Chock all that apply.
Ownwebsite || Another's website X1 upon equest [X] Other (expiain in Schedute O)
19 Describe in Schadula O whether (and if so, how), the organization made its govemning documents, confiict of interest policy, and financi
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books end meords of the arganization: -
HADRIAN BELOVE - (323) 655-2510
611 N. FAIRFAX AVE., LOS ANGELES, CA 90036
$I2008 10-29-13 Form 990 (2013)

b
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Farrn99013) THE CINEFAMILY 26-1734079  Page7
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containts a response or nots to any fne in this Pert VI et aeans |:_:|

Section A. OMMTNMKWMWWEW
1a Gunmletaﬂ'ustablefwa!lparwmraqmmdmbeﬁstad Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the s current officers, mmmmm«mm)mmmmummwm
Enter -0- in columns (E)md(F)nnownpensanm paid.
‘Lsta!lofmeomammhonsamankeymloyees. if any. See instructions for definition of "key employee.”
® | ist the organization’s five carramt highest compensated employees (other than an officer, director. tnustea, or key employee) who received report-
able compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related omganizations.
® List al of the organization's farmer officers, key empioyees, and highest compenssted employees who receivad more than $100.000 of
reportable compensation from the organization and any related organizations.
® List afl of the organization's former directors or trustees that mceived, it the capacity as a former diractor or trustes of the omganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
ﬁmmmmmwmmam nstititionat trustees; officers; key employees; highest compensated employses;

Dmmmdmmmmmmm@mmwmm director, or trustos.

(") ®) (©) ©) ® "
Name and Title P P . . Reportabie Reportable Estimatod
hours per | bax, unless pernan i bath an compensation compensation amount of
wegk | ofiem and o desvusont from trom related other
hoursfor |S organization (W-2/1099-MISC) from the
rekitod § g 2 {W-2/1099-MISC) organization
ccaHHAH s
5], <
~emtHEH
(1) MICHAEL BACALL 2.00
BOARD MEMBER X 0. 0. 0.
{2) LOUIS BLACK 2.00
BOARD MEMBER X 0. 0. 0.
{3) LIESL COPLAND 2.00
BOARD MEMEER X 0. 0. 0.
(4) SHADIE ELNASHAT 2.00
BOARD MEMBER AND TREASURER X X 0. 0. 0.
(5) JAMES FINO 2.00
BOARD MEMBER X 0. 0. 0.
{6) ROB HACKETT 2.00
BOARD MEMEER X 0. 0. 0.
(7} EATHERYNR O' BRIEN 2.00
BOARD MEMBER X 0. 0. 0.
(8) PHIL HOELTING 2.00
BOARD MEMBER X 0. 0. 0.
(9) TED HOPE ' , 2.00
BOARD MEMBER X 0. 0. 0.
(10) PHIL LORD 2.00
BOARD MEMBER X 0. 0. 0.
(11) SIMON ORE 5.00
BOARD MEMBER AND PRESIDENT X X 0. 0. 0.
{12} DANIEL HARKHAM 2.00
BOARD WEMBER AND TREASURER X X 0. 0. 0.
(13) HADRIAN BELOVE 40.00
EXECUTIVE DIRECTOR X X 47,167. 0. 5,400.
(14) AMY PONCHER 2.00
BOARD X 0. 0. 0.
(15) BRAD SINMPSCN 2.00
BOARD MEMBER X 0. 0. 0.
{16) BEC EMITH 2.00
BOARD MEMBER X 0. 0. 0.
(17) MELISSA VOLPERT 2.00
BOARD MEMBER X 0. 0. 0.
332007 10-25-13 Form 890 2013)
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Form 9390 2013} THE CINEFAMILY 26-1734079  Page8
| Section A. Officers, Directors, Trustees, Key and Highest Compensated Employees (continued)
A ® o) ©) ® F)
Name and titia ;::3; “,Mggﬁ:%m,_ Raportabie Reportable Ewmmz
unlass bath en
e |SESRTIER | comwesmen | oot | s
(Esteny |5 the omRanizations compensation
hamsfor | S organization {(W-2/1099-MISC) from the
reflsted | 3 § 2 {W-2/1099-MISC) organization
organizations| E 1 £ |3 {2 and retated
below L 2 E BE = omanizations
wo) JEVE|E)z[5E]5
(18) JOHN WYATT 2.00 ~
EME X 0. 0. 0.
1b Sub-towml R 47,167. 0. 5.400.
¢ Total from continuation shoets to Part Vi, Section A B 0. 0. 0.
d Total(addlines thandfc) ... > 47,167. 0.] 5,400.
2 Totalnumberofmmms(mmunrmEnutndtnmosaﬁstadabova)mmavedmﬂmﬂwwodmpmmbb
compensation from the organization P 0
Yes | No
3  Did the organization kst any former officer, director, or trustes, key employee, or highest compensated employes on i
fine 1a7 If "Yes,” complete Schedule J for such individusf 3 X
4q Foranyndivuua!ﬁstedmwwm.ismewmdmpumbbmmmsnhmammmsnmmmemm&m B T
and related organizations greater than $150,0007 /f "Yes,® compiete Schedule J forsuch individued | 4 X
S deymmmﬂstadmlmﬂamcdwamwmmﬂﬁmmyumhﬁdmnﬂmwmmbm S
rendered to the omanization? #f "Yes,* complete Schedule J for such person .. o | B X

Section B. ndependent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $160,000 of compernsation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A} (B) ©
Name and busingss address NONE Description of services Compensation
2 Total number of independent contractors (nchuding but not Emited to those Ested above) who received more than
$100,000 of compertsation from the organizztion P 0 -
Form 980 (2013)
10-28-13
15460914 701224 12112 2013.06010 THE CINEFAMILY 12112 1



Form 990 201 THE CINEFAMILY 26-1734079 _ poge®
Part VI | Statement of Revenue

Check if Schedule O contains a response ornota toany neinthisPartVll oo [ ]
Taa](gva\ua Re!a(t?dor mm[%tﬂd R mg’a&d ded

exampt function busness m tax undsr
evenue revenus -5?4

1a Federatedcampaigns ... |1a
b Membershipdues ... |m] 359,103.
e Govemment grants (contributions) 1e
f All other comtributions, gifts, grants, and
simikar amounts not inctuded abave 1* 124,801.

[:] h d in ey 18-1E 6
TomLAddlnes1atf . ... .. ... P 483,904.

2a THEATER ADM, RENT & CO 'm‘ﬁiﬁ—o 819,431.] 819,431.

and Other Simitar Amounts

nue

Pro“am Service |Contrlhutlonl. Glifts, Grants|
ave!
-4

B I - N I - O

3 Investment income (including dividends, interest, and
4 Income from investment of tax-exempt bond proceeds

819,4371.

YvYy |v

7 a Gross amount from sales of | ()} Securities (%) Other

d NotGaN O 0SS) ..o sseceseneee PP
8 a Gross income from fundraising events {not
ncuding § of
contributions reportad on kine 1¢). See
PatV.et8 . ... @2
b Less:diectexpenses | .. ............. B
¢ Nat income or (loss) from fundaisingevents ____......... P
9 a Gross income from gaming activities. See
PartiV.éne19 . .. _.......... 3
b Lesscdirectexpenses ... ... b
c Nst income or (loss) from gaming activities ... »
10 a Gross sates of inventory, less retms
andalowances ... ... afl60 ¢ 157.

b Less:costofgoodssold ... b[ €3,170.
|__e Netincoms or {loss) romsalesofinvertory ... B> 96,987. 96,987,

11 a MISC INCOME TITTI0 | 5,175. 5,175.
b
| =
d Alotherreverue . reereere e eeenaenee
e TotaL AddBnesttaitd P 5,175.
12  Total revenws. Seeinstructions. ... p L, 405, J 921,593. 0. 0.
02812 Form 890 (2013)

Other Rovenus
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THE CINEFAMILY

26-1734079 Prage 10

Form 13}
5anIxisuﬂnnuuntﬁFhmchonalEnmnmss

Section 501(c){3) and 501{c)4) organizations must camplete all colurmns. All other organizations must compiete colirmn (A).

Check if Schedule O contains aresponseornotetoanyline inthis Part DC .ot

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiL.

Total e(:;,)elms

Program service
GXPONEDS

B2

Genars) expenises

expenses

1

3

10
1"

- B B - I -

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part iV, Ine22 | |
Grants and other assistance to govemnmments,
United States. See Part IV, ines 15and 16
Benefits paid to or formembers .
Cunpmsahmofwmmars.dnms.
trustees, and key employees | .
Gonmensthnwlrwmdmmd:squaﬁﬁed
persons (as dafined under saction 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages -
Parsbnphnmmlsarﬂwmtuﬁurs(mm
section 401(k) and 403{b) employer contributions)
Otheremployee bensfits ... ... ...

Professiona! tundraising services. See Part IV, fine 17
Investmont managementfees | .. . ...
Other. (if line 11g amount exceeds 10% of line 25,

cokmn (A) amount, fist fne 11g expenses on Sch (L)

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

Taval
Pamdmvdammmm
for any federa!, state, or local public officiats
Conterences, conventions, and meetings
Interest eeeeeareeerea e e eeeann
memﬁmmﬁﬂﬁ.mmmmmNmmmmm
Depreciation, depletion, and amortization

Other expenses. ltpmize expenses not covered

abova. { thmmmmmseﬁmmmzmnm
24g amount exceeds 10% of fine 25, cokamn (A)
amounnt, ist line 24e expenses on Schedule 0.)

FILM EXPENSE

70,314.

54,142.

11, 250.

4,922.

565.125-

435,146.

90,420.

39,558.

37,708.

29,035.

6,033.

2,640.

64,803,

49,898.

10,368.

4,537.

13,777.

10,608.

2,204.

965.

90,737.

69,867.

14,518.

6,352.

26,805,

26,805,

7,375.

5,679.

1,380.

516.

7,224.

7,224.

139, 325,

107,280.

22,292,

9,753.

46,542.

35,837.

- 7,447.

3,258.

21,204.

16,327.

3,393.

1,484.

9,443.

9,443.

14,619.

11,25%.

2,387.

975.

259,835.

~259,835.

BANK AND CREDIT CARD FE
SUPPLIES

17,757,

17,757.

15,544.

10,881.

2,487.

2,176.

MISCELLANEOUS

14,026.

10,800.

2,244,

982.

Al gther expenses
Totzl txsclionn] expenses. Add nes 1 twough 24e

25,018.

Ilzzi liaI'

21,057.

1,795.

2,166,

1015513760

178,018

80, 285.

Joint costs. Complete this ina only if the crganization
reported i colymn (B) joint costs from a combinad
educational campaign and fundraising soliciation.
Crack has I | ¥ foliowing SOP 98-2 (ASC 856-720)

332010 W0-20-13
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Form 990 (2013) THE CINEFAMILY 26-1734079 page 11
[Part X | Balance Sheet
Check il Schedule O contains a response or note to any Bne N this Part X ... oo e ]
_ A (B)
Beginning of year End of year
Cash non-interest-bearing 19 ’ 025. 17 . 419,
Accounts receivable, net ... 22,055.
5 medoﬂmmﬂssﬁcmwmandhrmroﬂbas,dm
trustees, key employoes, and highest compensatad employees. Complete
Part llof Schedule L
6 Loansandomermoawabhsﬁumoﬂ\erdsquahfndpersms(asdafnedmder
section 4958(f){(1)), persons described in section 4958{c)3XB). and contributing
empioyers and sponsoring organizations of section 501(ck9) voluntary
employeas’ beneficiary organizations (see instr). Complete Partllof Sch L
8 fnmfmsaboruse
© Prepaid expenses anddefemed charges 972.
10a Land, buidings, and equipment: cost or other
basis. Compieta Part V of ScheduleD . | 10a 100,943.
b Lsmwnumddepmdaﬁm __________________ 10b 18,690. 16,582.] 10¢ 82,253.
12 Investments - other securities. SeeParNV ha11
“ lrmmzbbmets ..........................................................................................
15 Other assets. See Part IV, ine 11 62,610.

1% Tomdem1mm15(mgaiﬁw34) 121,244.

17 Accounts payable and accrued expanses _ 297.
18 Grantspayabld et e e v e
19 Defwedm
20 Tammwfbmdﬁabiibes
21 Esuowwmtod‘alamnnliabity CmpletnPamvode-nedmeD ____________
22 Loans and other payables to curment and former officers, directors, tnustess,
key employees, highest compensated employees, and disquakified persons.
Complete Partllof Schedde L .. ..
23 &nmwnnmpmszdmmsﬁmmhhumﬁmﬂﬂwdmﬂﬁ weeeeeeeasenaens
24 Unsecured notes and ioans payabla to unretated third parties
-1 Otheriab&hes(nchd'ngfedemlnwmtmgpayabhstomhiwm
parties, and other Eabilities not included on Enes 17-24). Complate Part X of
Schedule D ... 3,794.
26 Toummn\esww_mmzs 4,085,
Wmmsmnv;nscmmmp 11 and
mmmmmamﬁu:ﬁmu
Organizations that do not follow SFAS 117 (ASC 868}, check here P> [X]
mmmmmu
31  Paidn or capital surphus, or land, buidhg,aeqtmmmﬁmd ________________________ 0.
32 Ratained eamings, endowmeant, accumulated ncome, or othes funds 117,159.

&N
WD IN |-

27,141.

L]

Assats

oW~ |»

BB(R

1,335.
128,148,
24,555,

HI-E A

Linbllitien

9,613,
34,768,

8%

BN

0.
0.

Neot Assets or Fund Balances

............ 93,980.

33 Total net assets or fund balances _ e 117,159. 93,980.
34  Total kabiities and net assets/fund babnces .. . 121,244. 128,148,
Form 990 g2013)

g8l8|2|(8

3320114
10-28-13
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Form 990 (201 THE _CINEFAMILY 26-1734079  Page 12
| Part XI [ Reconciliation of Net Assets
Chack if Schedule O contains a responss or note 1o any ine in this Part Xi . oo ]
1 Total revenue (must equal Part VIl column (A, 008 12) e 1,405,497.
2  Total expenses (must equal Part X, column A), 800 25) e | 2 1,447,181.
3 Revenue less expenses. Subtractine 2 frombne1 3 -41,684.
4 memmamdm(mmmx,h&,cﬂmn(ﬂ) e i 117,159.
6 Donatod sarvices and use Ot faGEIES . e 6 11,000.
8 Pruperbdadpmmts 8 7,505,
9 Other changes in net assats or fund balances (explain in Schedule O) . _.......commee 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pest X, line 33,
| Part XI Financial Statements and Reporting
Check § Schedule O contains a response or note toanyineinthis Padt Xl ... I:I
Yes | No
1 Accounting method used to prepara the Form990; [_J Gash  [X] Accnial ] other
If the organkzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a X

2a WWMWSWMMGMWMWW
If “Yes,” MawmmﬁmmmﬁmmhmMmWUMma

basis, consolidated basis, or both:
Separatebasis | Consofidatedbasis | Bath consofidated and separate basis

b Woere the arganization’s financial statements audited by 6n independent aCCOWTEMT | | . . ... reeoennen. 2b X

If "Yes," check a box below to indicate whether the financlal statements for the year ware audited on a separate basis,

consolidated basis, or both:

¢ If "Yes® to [ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audz,

review, or compilation of its financial statemernts and selection of an independent accountant?

If the organization changad either its oversight process or selection process during the tax year, exphnn‘&dwdubo
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-133? |

b H"Yes,” dumeagmﬂmm@mmmmnaauamlfmmdummmmm

........

322012
W0-29-13
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SCHEDULE A - . . OMB No. 1545-0047
mm"wm Public Charity Status and Public Support T T L B
Complete if the organization is a section 501{c)3) crganization or a section 2013
4997{a){ 1) nonexempt charitable trust. e e ey
Dopertmasnt of the Traansy P> Attach to Form 990 or Form 990-EZ. Open to Public
imiernes Revmnuo Sarvios P> information about Schedute A {Form 090 or 980-E2) and is instructions & & wiww irs, ovARm990, _Inspection !
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079
[Part T | Reason for Public Charity Status (All organizations must completa this part.} See instructions.
The ization is not a private foundation becauss it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b) 1}AXi)-

2 1 Aschool described in section 170(b)1NAX). (Attach Schedule E)

3 I:l A hospital or a cooperative hospital sefvice organization described in section 170{b)} 1XAKiii).

4 [ ] Amadical research organization aperated in conjunction with a hospital describad in section 170{b} 1{ANiii). Enter the hospital's name,
city, and state:

5 D An organization operatad for the bensfit of a coflege or umiversity owned or operated by a govemmental unit described in
section 170(b)1{AXiv). {Complete Part [1.)

6 [_] Atederal, state, or local govemment or govemmental unit described in section 170(b)1KAK).

7 [] An organization that nomally receives a substantial part of its support from a govemmental unit or from the general pubfic described in
section 170{b) 1XA)vi)- (Complets Part (1.}

8 [ A community trust described in section 170(bX1NANvi). (Complets Part 11)

8 [X] An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its axempt functions - subject to cartain exceptions, and (2) nro more than 33 1/3% of its suppost from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section S09a)2). (Complete Part IIl.)

10 ] An organization arganized and operatsd exclusively to test for public safety. See section S09{a)4)-

1 |:| 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 soction 508(a)(1) or section 509{a)(Z). See section S0Hak3). Check the box that
describes the type of organization and complets fines 11e through 11h.
alJtypel bﬁ‘l‘ypell ¢ L] Type i - Functionatly integrated ¢ L] Type 111 - Non-unctionaly integrated

a|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified personts 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 I, Typa I), or Type !l

a Since August 17, 2006, has the omanization accepted any gift or contribution from ary of the folowing persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and () balow, Yes | No
the goveming body of the supported organZation? e saee s sreans | VI
{i) A famiy member of a person described in GYaboOVe? | e n
()} A35% controflad entity of a person destribed in (Jor @ above? | e A
h Provide the following information abot the supported erganization(s).
i) Narne of EIN 1) Typa of arganization [iv}is the organization] {v) Did you notify the vi)is the vil) Amount of mo
e e | ® {oarod annge 1. [ncol. i)t inyour| evanion oot (seEnEion ot | (AT Ry
above of IRC section document?| {I)of your support? us.?
{see instrucficas))

Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for ' Schedule A (Form 990 ar 990-EZ) 2013
Form 990 or 990-EZ.

332021
08-25-13
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000672013 THE CINRFAMILY 26-1734079
Spott Schodule for Og: ST Sections TTOBNAT and TOENAM

(Cormiemmlytfywd'ledtsdﬂnboxmﬁ'lerx 7. u&oiPaﬂlorilﬂnozganzatnnfaﬂadtnquaﬁfyundarPaﬂlll If the onganization
fails to qualify under the tests ksted below, please complote Part II1.)
Section A. Public Support
Calendar year (or fiscal year baginnlng )|  {a) 2009 {b) 2010 {e) 2011 {d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions, and
include any “unusual grants. )

Part ]

4 Total. Add fnes 1 through3

5 The portion of total contributions
by each person {other than a
govemmental unit or pubiicly
supportad omganization) included
on (ine 1 that exceeds 29 of the
ammmt shown on fine 11,
colrn®)

6 Public S Eno 5 trom fne 4.

Calondar year (or fiscal year beginaiog in) (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts fromfned4
8 Gmss income from interest,

10 Other income. Do not inchede gain
or loss from the sale of capital
assats (Exphain in Part V) _

" Tﬂals.wputAﬂdEnes?ﬂnuunhm

12 Gross receipts from rolated activities, ot (soe Tistructions) ... 12}
Fuslﬁvayears.umomeQBOstnrmWhmsﬁst.mthfwrm urﬁh:l'lmxyearasasscthM(c)ca)

ﬁggzahm, chack this box and ﬁ o ooeoneiieiiiisieitissosiessrssssssdiiiiiisisiissssssissiisiisisie

44 Public support percentage tor 2013 (ine 6, column (f) divided by Ene 11, cobmmn @) ... ..o |14 %
15 Public support perceniage from 2012 Schedule A, Partll,ine 14 15 %
16a 33 /3% support test - 2013 If the organization did not chack the box on fine 13, and ne 14 is 33 1/3% or more, check this box and
stop here. The omanization qualifies &s a publicly supportod organization DD
b 33 1/%% support test - Mthaomsmzatu\di:lrmmwkaboxmlhm13m1Ea andlina15 333 1!396 of more, checkihsbox
and stop here. The oganization quafhfies as a pubiicly supported organization DD
17a 10°% -facts-and-circumstances test - mumawhnmdﬂrmmed:abnxmﬁnw 163.w1ﬁb am:lline14s10%ama.
and if the organization meets the “facts-and-Gircumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” tast. The organization quafifies as a pubficly supportad organization - Dl:]
b 10% -facts-and-circumstances test - 2012. if the arganization did not check a box on Ene 13, 1Ea,16b.or17a,a'u:iﬁm15s10%w
mare, and if the omganization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “factsand-circumstances” test. The organization qualifies as a publicly supported organzation . ... DD
ization did not check a box on fne 1 16b, 17a, or 17b, check this bax and ses instructions ... P[]

Schedule A (Form 990 or 990-EZ) 2013

. pl ]

09-25-13
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26-1734079 Page3d_

(complatemlyrfywd\wkodmboxmEraSOfPaﬂlorrfmeorgmﬂmbmfaﬂedtoquaﬁfymﬂerPanll If the organization fails to
under the tests listed below,

Section A. Public Support

PartIl)

Calendai yeer {or fiscal yaar begloning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do nat
inchide any "unusual grants.”)

are not an unrelated trade or bus-
nessundersection513
4 Taxravamasbvndfwﬂ\eorgan-
ization’s benefit and either paid to
orexpended onitsbehalf =
fumished by a govenunental unit to
6 Total. Add nes 1 through5 ...,

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{2} 2013

) Total

7,664.

114,736.

341,034.

607,591.

483,904.

1,554,929,

508,126.

610,428.

786,900.

827,487.

979,588.

3,712,529,

|'515,790.

725,164.

1,127,934,

1,435,078,

1,463,452,

5,267,458,

7a Amounts ncluded on ines 1, 2, end
3 received from disqualified persons

32,500.

32,500.

b Amounts incliciod on knas 2 ahd 3 recaived
from othor then disqunilifiad parsors thiat
exmend the greater of $5,000 or 19 of the
ermount on fns 13 for the yeor

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

0.

¢ Add fines 7a and 7b

32, 500.

32,500.

8 _Public support gog s g iy o

5,234,958,

Section B. Total Support

Calendar year (o1 fiscal year baginning in) >

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

=15 700,

725,164.

1,127,934,

1,435,078,

1,463,492,

5,267,458,

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

c Add fines 10aend10b . . .

1 Netmﬁmmmhtadh:m
activities not inchuded in Ene 10b,
whether or not the business is
regularly camviedon

or loss from the sale of capital
assets (Bxplkin in Part IV.)

5,175.

5,175.

Total SEPPOTL. (Actd Enes 9, 10c, 11, and 12)

515,790.

(725,164,

1,127,934,

1,435,078,

1,468,667,

5,272,633,

check this box and here .

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

L]

Section C. CknrumuhEUmuloﬂlhmbrc:sanaortFkntuuThqgg

15 Publc support percentage for 2013 (fine 8, colurmn (f) divided by ne 13, colummn {f)

16_Pubfic

from 2012 Schedule A, Part L Bn@ 18 . oo oo

15

~ 99.29

16

R R

support percentage
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (Ene 10c, column {f} divided by fine 13, column @) ...
18 Mnvestment income percentage from 2012 Schedule A, Part il ine 17
182 33 /3% support tests - mnmmdﬂmmmmmwu a:ﬂﬁ'niSBmﬁma‘s!m and &ne 17 is not
mare than 33 1/3%, check this bax and stop here. The omganization qualifies as a pubficly supported organization .
b33 /3% support tests - 2312.Ifthaclgalmdi:lmtd'led&abuxmﬁna14orﬁw193.andme15|smﬁm331m6 and

Ene 18 is not more them 33 1/3% . check this box and stop here. The omganization quafifies as a pubficly supportad organization
20 Private foumdation. Hﬁnmimﬁmdﬂnotdvackaboxmheul 182, or 19h, check thisboxand seeinstructions ...

312023 09-25-13
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
o0 p:uv nnes."r’a.s.i 11a, 11b, 11c, 111“?11?1&.w% 2013
Depar et of the Traamsy ' ’ to Form 930, ’ mu’.m

Attach to

irrturnal Revanus Savios P nformation about Schedule D ©90) and its instructions fs at inspoction

Name of the organization Employor identification number
THE CINEFAMILY | 26-1734079

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organizstion answered "Yes® to Form 990, Part IV, ine 6.

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

1 Total number at end of yasar
2 Aggmgatamto(dmhgyeaﬂ
3 Aggregate grants from (during year)
4 Aggregate vake at end of year |
5 mmmmmmummmwvmhmgmmmmummmﬁm

are the organization's property, subject to the organization's exchssive legal controf? e ves [ Ino
] mmwmummmmaMnmmmﬂMmmmm

fmmmfmbbmmsasmdnolforthebeneﬁtofﬂmedmaormm or for any other purpasa confesring

benefit? oL ves [ Ino
[Partll immwmmmwwnmeagmzmmed'vss toFormast)Pwtlvrm?

1 %ﬁs)dmmmubyﬁwmm (check all that apply).
Preservation of land for public use (e.g.. recreation or education) l:lmvmdmwmnuum

=] Protection of natura! habitet [ ] Preservation of a certified historic stucture
DPmsszvaﬁnnoiopalspam
2 Completo lines 2a through 2d i the organization held a quatified 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
8 Total number of CONSErVation 8ESEMENTS ... .. e e e enecees | |2
b Twmwwmm .............................................................................. -2
¢ Number of conservation easements on 8 certified historic structure includad in (8) 2c
d Number of conservation easements inciided in (c) acquired after 8/17/06, aﬂnmmahmm
Ested in the National Register _ 2d
3 mmmmmm&a transfa’md ralaasad escmgwshad mtwn'mdbymeugmnmmdumgmm
year -

4 Number of states where property subject to conservation eassment is located P
5 Does the omganization have a written policy regarding the periodic monitoring, inspection, handiing of
victations, and enforcement of the conservation easements it holds? | e [:l\'es Dm
;] MNWMMMMW“MWMMMmb
7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation sasements during the year - §
8 Does sach conservation easement reported on ine 2{d) ahove satisfy the requirements of section 170M}{4AXB)X1}
and section 170(MANBNA? ... e Yes [ dne
] mmmllmmmmmwmmhmmwmmmmmm
include, if applicable, the tiaxt of the fooinote to the organization’s financial statements that describes the omemization’s accounting for
conservation easements. o _ o _
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part [V, fine 8.
| 1a I the organization electad, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
‘ historical treasures, or other simiar assets held for public exhibition, education, or resaarch in furtherance of public service, provide, in Part XII,
the taxt of the footnote to s financial statements that describes these items.
b H the organization electod, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasimes, or other similar assets held for public exhibition, education, of ressarch in furtherance of public service, providea the following amourts

redating to these items:
() Assets included in Form 990, Panx e S

2 Ilmewgmmﬁmmvadahadmdmnmmlm oroﬂ’msmﬁrassatsfurﬁmm!gan pmviﬂe
the following amounts required to be reported under SFAS 116 (ASC 858) refating to these itermes:

a Revormesinclded nForm 990, PartVIILEne ¥ . s >3
b Assats includad in Form 890, Part X - .»>s
LHA For Paperwork Reduction Act Notice, see the Instructions for Formn 990, Schedule D (Form 990) 2013

IT051
08-25-1)
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Schedule D (Form 990) 2013 THE CINEFAMILY 26-1734079 page2
| Organizations Maintaining Collections of Arst, Historical Treasures, or Other Similar Assetscontiued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a [l Public exhibition d Dmeaxdmngepmgmrs
b [ schotarly research e [_lother
c DHaserva‘timforh.eregmeratblm
4 Provide a description of the organization’s collections and exptain how they further the organization’s exemypt purpose in Part X1l
5§ During the yaar, did the omanization solicit or receive donations of art, historicat treasures, or other simiar assets
to e sold to raise funds rather than to be maintained as part of the omanization’s collection® ... ..o |:|_Ye= ™
|PartN| Escrow and Custodial Arrangoments. Compiets if the organization answered "Yes" to Form 990, Part v, ine 9, or
raported an amount on Form 890, Part X, ne 21.
1a Iammmmm.mmumwmmmsummmmw

i "Yes,” axplanlheawmnpart)allarldwrphteﬂ'lef&nn\gmbb

Addiions during the Year . e eeeesebamensassrenensnees |

Dstrhm\sdumﬂwyear SO DOV RVU SO ...
Did the organization include an amount on Form 990, Pet X, e 212 o Llves Lo
i *Yes, * explain the amangement in Part XII. Check here if the explination has been provided in Part Xl
]Partv Endowment Funds. Complete if the omganization answered "Yes" to Form 990, Part {V, line 10.

{a) Current year {b) Prior year {c) Two years hack | {d) Thaee years back | {e) Four years back

U'y"fln.ﬂ

b

|
f
g
:
]

|
|

Endofyearbalance .. ...
2 Provide the estimated percentage of the cumrent year end batance (e 1g, column (a)) held as:
» Board designated or quasiendowment P 9
Permanent endowment 9%
¢ Temporarily restricted endowment - 9%
The percentages in ines 2a, 2b, and 2c should equal 100% .
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{ti) related organizations | et e Rremne s rm e pea eemae s ememenet s et arme e et meen 3afii
b If “Yes*® to 3af), mmmmwﬂmmmm OOV JL--.-
4 Describe in Part Xit the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part [V, ine 11a. See Form 990, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or ather {¢c) Accumuiated {d) Book value
basis (nvestment) basis (other) depreciation

18 Land s

d Equipment 100,943. 18,690. 82, hd
e Other

mmmmm e, (Cokirmn () must equal Form 990, Part X_cokurn (B).ine 10() _ i B B2,253.
Schedule D (Form 990) 2013

332052
0-25-9
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Schedule D (Form 990) 2013 THE CINEFAMILY 26-1734079 page3
"Part Vil| Investments - Other Securities.

Compilsta if the organization answered “Yes® to Form 990, Part IV, fne 11b. Ses Form 990, Part X, fine 12.
{a) Description of securily of CABQONY Gmohuding remo of seaurity) {b) Bogk value (c) Mathod of valhsation: Cost or end-of-year market vahue

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > : v }
| Part Vill| Investments - Program Related.

Complsts if the organization enswered “Yes® to Form 890, Part 1V, fine 11¢. See Form 990, Part X, fine 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cast or end-of-year market value

(1)

2

@)

(4)

()

6)

@

(]

®)
Total. (Col. (b} musst equal Form 990, Part X, col. (B) Ene 13.) > ' ' : ‘ E !
[Part IX| Other Assets.

Oonplataifﬂveorgmhaﬁmamad'ves‘mm.PartN.hsﬂd.SeeFotmw).Panx.ﬁwﬁ' _
{a) Description (b) Book vatue

| 0
i )

_ . P>
Completa if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 290, Part X, ime 25.
1. {a) Description of Gability (b) Book value :
} Fedemiincometaxes , ;
PAYROLL TAXES PAYABLE 563. i
@ SALES TAX PAYABLE 4,695. i
@) OTHER LIABILITIES 4,355, |
&) i
8 |
@ i
] t
& :
Tatal. {Column (b) must equal Form 990, Part X, col. (B) Ene 25) .. 9,613. S
2 Lﬂbmyfwwmmtaxp:ﬁtuts.mmml mmmwmmmwwswmmmm
'S for uncertan tax uncter FIN 48 . Check here if the taxt of the footnote has been lnParlXIIID
Schedeule D (Form 890) 2013
B
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Schadule D 890) 2013 THE CINEFAMILY 26-1734079 pageq
Part Xi Reconcma'hon of Revenue per Auditod Financial 1 Statements With Revenue per Return.
Complete if the organization answerad “Yes® to Form 990, Part IV, iine 12a.

2 Amounts inciuded on ne 1 but not on Form 890, Part VI, tne 12:

a8 Netunmalzedgainsoninvestments ... .

b Donated services anduseoffaciities .. ...
¢ Recovernias of prior year grants
d
[}

Other (Describe in Part Xil.)
AddBnes2athrough 2 | et g e et ea b 20
3 Subtacténe2efrombnet .. OO [ -
4 Amounts included on Form 990, Pan\ﬁ[l he12 bl.ltrrotonhe1
a Investrment expensas not incuded on Fom 990, PartVill,ne7b ... | 4a
b Other(DescribeinPart XIL) e ab
¢ Add Enes 4a and 4b 4c

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5
 Part XiI { Reconciliation of Expenses per Audited Fnanclalsmtemnls\'ﬁm&pansespernemm

Comyplete if the organization answered “Yes® to Form 990, Part iV, ine 120

1 Total expenses and losses per audited financial statements e
2 Amounts ncluded on line 1 but not on Form 990, PanD(.hezs

a Donated servicesanduseoffacilties . ... ...

d Other (Describe in Part XlIl.)

o Addines2athrough B | | e e e e e e et e s 28
3
4

[ ]

b

c

Amounts includad on Form 290, Panlx,hezs btnnutmﬁn1

Investmeont expenses not induded on Foom 990, Part Vil ime7b 4a

Provide the destriptions required for Part I, fines 3. 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ne 4; Part X, ine 2; Part XI,
lines 2d and 4b: and Part XJi, knes 2d and 4b. Also compiete this part to provide any additional information.

3-25-13 Schedide D (Form 990) 2013
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SCHEDULE L Transactions With interested Persons OMB No. 1545-0047

{Form 990 or 990-E2)| 9> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2013
28b, or 28c, or Form 8990-E2Z, Part V, line 38a or 40b. ot

Canet v Savics pmhmﬁu:mmse;:m (m:ao':?m-m s ietrocuome 5 1 www.irs.goviform@90. | w !
Name of the organization Employer identification number
THE CINEFAMILY 26-1734079
COSS Transactions {section 501(c)3) and section 501(c}4) organizations anly).
Complets i the organization answered "Yes* on Form 990, Part IV, fine 25a or 25b, or Form 990-E2, Part V, fine 40b.
1 {a) Name of disquafifiad person Mmbmw {c) Description of trarrsaction (?,:amc::?

2 Enter the emount of tax incurred by the omganization managers o disqualified persons during the year under
SEOHOMABEB et eeee s e s et sstesissiecss PP D

[PaRTI] Toans o andlor From Wterested Parsons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26; or if the organization

reportad an amount on Form 990, Part X, ine 5, 6, or 22.
{8) Nams of b) Relatonstip | (c) Purpose [l oo (o) Original | (D Batancedue | (a)in  [oItoerio () Wiiten -
interestad person with organization|  of loan argaization? | PFNCIpal amount defmdt? | ommittae? | 26TREMENI?
To |From Yes | No |Yes | No |[Yes ]| No

(a) Name of interested person {b) Relationship between {¢) Amount of {d) Type of {e) Purpose of
the organization
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Schedule L. (Form 990 or 990-EZ) 2013
32131
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26-1734079 pupe2

Complete i the organization answered “Yes" on Form 990, Part 1V, Ene 2Ba, 28, or 28c.

{a} Name of interested person (5 Rlatonshp between itaressod [ (e} Amount of [ () Doscription of 3%9;
SARKEAN FANILY ENTERPRISESPORRD FENDER"S PARE T4 00U EATER RER |3
{Part V_| Supplemental information
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 FPAMILY ENTERPRISES, L.P.

(B) RELATIONSHIP BETWEEN INTERBSTED 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
22130 Schedude L (Form 990 or 890-£Z) 2013

09-25-10

15460914 701224 12112 2013.06010 THE CINEFAMILY 12112_1



OMB No. 1545-0047

SCHEDULE O Supg ental Informationto Form 990 0or 990-EZ |[—afaas

(Form 990 or 990-E2) provide information for responses to specific questions on :![I1:’

Wd tha Treemry _—Owﬂl'_mﬁ—l_ m‘—l

Name of the organization Employer identification number
THE CINEFAMILY 26-1734079

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION DID NOT MAINTAIN A COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION'S FORM 990 IS PREPARED BY AN OUTSIDE

ACCOUNTING 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 18:

EXPLANATION: THE ORGANIZATION'S FORM 990 IS AVAILABLE ONLINE AT

WWHW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: COPIES OF THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE BY WRITTEN OR ORAL REQUEST TO ANY MEMBER OF THE BOARD OF

DIRECTORS, THE PRESIDENT OF THE ORGANIZATION, OR EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {(2013)
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