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MAIL TO:
Office of the A General
Reakty of Chantable Trusts INITIAL RECEIVED
>0, Box 903447 Attorney General's Office
Sacramento, CA 942034470 REGISTRATION FORM
STREET ADDRESS. STATE OF CALIFORNIA JUL 18 2023
Sacramento, CA 05814 OFFICE OF THE ATTORNEY GENERAL , )
(916) 210-6400 Registry of Charitable Trusts
REGISTRY OF CHARITABLE TRUSTS
WEBSITE ADDRESS:
ww.0ag.ca.gov/charities {Government Code Sections 12580-12589.7)
(For Registry Use Only)
IPart A - Identification of Organization
Breaking Code Silence
Name of Organization:
Ma“ing Address: 4470 W Sunset Bivd, Suite 107 PMB 93863 Telephone number: (213) 640-2810
City: Los Angeles E-mail address: admin@breakingcodesilence.org
State: California Fax number:
ZIP Code: 90027 Website: https:/iwww.breakingcodesitence.org
Federal Empioyer ldentification Number (FEIN): Corporation or Organization Number:
86-3319273 C4721336
Part B- Reglstratnon Fee
A $50 REGISTRATION FEE must accompany this reglstratlon form. Make check payable to DEPARTMENT OF JUSTICE
art C - List of Trustees or Directors and Officers
Names and addresses of ALL trustees or directors and officers {(attach a list if necessary)
. Name: Dr. Vanessa Hughes Position: Director; Board President
Address: 4470 W Sunset Blivd, Suite 107 PMB 93863 City: Los Angeles State: CA |ZIP Code: 90027
Name: Jenny Magill Position: Director
Address: 4470 W Sunset Bivd, Suite 107 PMB 93863 City: Los Angeles State: CA |ZIP Code: 90027
Name: Dr. Apryl Alexander Position: Director
Address: 4470 W Sunset Bivd, Suite 107 PMB 93863 City: Los Angeles State: CA |ZIP Code: 90027
Name: Position:
Address: City: State: ZIP Code:
art D - Organization Activities '

Describe the primary activity of the organization (a copy of the material submitted with the application for federal or state tax
exemption will normally provide this information}. H the organization is based outside California, comment fully on the extent of
activities in Calfifornia and how the California activities relate to total activities. In addition, list all funds, property, and other assets
held or expected to be held in C‘ﬁ!lforma Attach additional sheets if necessary.

Breaking Code Silence seeks to prevent crueity and abuse of children by raising awareness about problems in the so-called “troubled teen

industry” and to educate, advocate, and support research for youth and survivors of residential facilities. BCS reports abuse when discovered,

helps to investigate facilities - including behavior modification programs, rehabilitation centers, residential treatment facilities, therapeutic

boarding schools, and wilderness programs - that may be improperly regulated or unregulated, and pursues policy change. BCS seeks to

prevent widespread institutional abuse of children within this industry. BCS currently hold cash funds in California, and no other properly or assets.
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Part E - Assets and Accounting Period

If assets (funds, property, etc.) have been received, enter the date first received. Registration with the Attorney

General is required within thirty days
June 1, 2021 of receipt of assets.
Date assets first received in/from California: ,
June 30
What annual accounting period has the organization adopted? Fiscal Year Ending (Month/Day):
Part F - Founding Documents '

Attach the organization’s founding documents as follows:

A} Corporations - a copy of the endorsed / certified articles of incorporation and all amendments and current bylaws. If
incorporated outside California, enter the date the corporation qualified through the California Secretary of State's Office fo
conduct activities in California.

B) Associations - a copy of the instrument creating the organization {bylaws, constitution, and/or articles of
association / organization).

C) Jrusts - a copy of the trust instrument or will and decree of final distribution.

D) Trustees for charitable purposes - a statement describing operations and charitable purpose.

G - Federal Tax Exempt Status

Has the organization applied for or been granted IRS tax-exempt status? Yes D No

Date of application for Federal tax exemption: May 3, 2021

Date of exemption letter: May 19, 2021 Exempt under Internal Revenue Code section 501(c) (3 )

If known, are contributions to the organization tax-deductible? Yes D No

Attach a copy of the Application for Recognition of Exemption (IRS Form 1023 or 1024) and the determination letter issued by the IRS.
|Part H - Fundraising Professionals

Does the organization contract with or otherwise engage the services of any commercial fundraiser for charitable purposes,
fundraising counsel, or commercial coventurer (as defined in Government Code sections 12599-12599.2)? If yes, provide the
iname(s), address(es), telephone number(s), and registration number{s) assigned by the Registry of Charitable Trusts of the
provider(s). Attach additional sheets if necessary.

[[] commercial Fundraiser (# ) [] Fundraising Counsel (# ) |[] Commercial Coventurer ( # )
Name: N/A Telephone Number:

Address: City: State: ZIP Code:

D Commercial Fundraiser ( # ) D Fundraising Counsel (# ) [:] Commercial Coventurer ( # )
Name: N/A Telephone Number:

Address: City: State: ZIP Code:

[[] commercial Fundraiser ( # ) [] Fundraising Counsel (# ) |[[] Commercial Coventurer ( # )
Name: N/A Telephone Number:

LAddress: City: State: ZIP Code:
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iPart | - Please respond to the followina list of questions and provide supplemental information if applicable.

1. List all DBAs and names of the organization uses or has used.
I N/

1

| 2. List all states in which you solicit charitable donations or have registered to do so, or in which you are exempt from registration
i hast Anarsta

California

3. Is the organization under common control, does it have a close connection with, or is it related to, any other nonprofit or for-profit
organization or trust? If yes, identify by name, address, and telephone.

No; N/A

4. Has the organization's IRS tax-exempt status ever been denied, revoked, or modified? If yes, please explain circumstances on a
+ Separate sheet.
: No: NJA

| 5. Has the organization’s tax-exempt status ever been suspended or revoked by the Franchise Tax Board? If yes, please explain
{ circumstances on a separate sheet.
% No: N/A

iﬁ. Has the organization's corporation status ever been suspended or revoked by the Secretary of State? If yes, please explain
circumstances on a separate sneet.
No: N/A

7. Are any officers, directors, trustees, or employees related by blood, marriage or adoption? if yes, ideiiily by name, title and
relationship.
No; N/A

8. Has the organization or any of its officers, directors, or trustees been the subject of a court or administrative proceeding in any
state regarding any solicitation or registration? If yes, please explain on a separate sheet.
No; N/A

$. Have any of the arganization's officers, directors, or trustees been convicted of any crime invoiving the misuse or
misappropriation of funds, or any crime involving deception in the operation of a charity? If yes, identify by name and title.

No; NIA
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‘Please note that the Form CT-1 is a public document which will be posted on the Registry’s website. If you wish to
maintain the confidentiality of any attachment to the Form CT-1, you must request that the attachmem not be
maintained in the Public File.

art J - Signature

1 declare under penalty of perjury that | have examined this registration form, including accompanying documents, and to the best of
my knowledge and bejief, the form and each document are true, correct, and complete, and | am authorized to sign.

Signature Title Chief Executive Officer Date 2/26/2023

The organization wilt hé to&ﬁnnchluporkmdyonanRRFJ(AmmmFeeﬂaport}no!aterthanfomm:ﬁu
fifteen days after the/ end of the organization’s accounting period. Organizations with $50,000 or more in total revenue are also required to file the
IRS Form 990, with all attachments and schedules, as filed with the IRS. Organizations with less than $50,000 in total revenue are generally

to file Form CT-TR-1. mmmmummmmmmawm
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