Form 990 Return of Organization Exempt From Income Tax B
2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Intemnal Revenue Service » The organization may have to use a copy of this return 10 satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1,2008 , 2009, and ending June 30 ,20 09
B Check if applicable: Pmal;us € Name of organization 826LA D Employer Identification number
[ Address change fabat or | DOINg Business As 38 3722092
|:] Name change print o Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
typo.
[ tnitiat return seo 1685 Venice Boulevard (310) 305-8418
O Teminated lsm‘f City or town, stale or country, and 2IP + 4
D Amended retum tions. Venlce, CA 90291 G Gross receipts $ 5678.199
D Application pending F Name and address of principal officer. Joel Arquillos, Executive Director H(a) s this a group retum for afﬁliaies?DYes B No
685 Venice Boulevard, Venica, CA 90291 H(b) Are an affiliates included? lves [INo
| Tax-exempt status: E 501(c) ( 3 )}« (insertno) [ ] 4947@a}t)or [] 527 If “No,” attach a list. (see instructions)
J Website: » www.B826la.org H{c) Group exemption number > NOt applic
K Form of organization: ) Corporation L] Trust L] Association L] Other | L Year of formation: 2005 | m State of legal domicile: CA
3 Summary
1 Briefly describe the organization's mission or most significant activities: 826LA provides free tutoring, writing and
o|  Other educational programs for children from the ages of six o eighteen. Through its extensive network of
€ employees, teachers, tutors and other volunteers, 826LA provides low-Income students and schools in under-
£ served areas with access to tutoring, writing workshops, field trips, In-classroom sessions and other programs.
B L R R iy U000y AT, 0L o0, T o oNT BRS5I0Nns and omer programs, |
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . |83 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 12
I_§_ 5 Total number of employees (Part V, line 2a). . e e e e 5 14
4| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 1,600
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . , . . . . | 7a 100,057
b Net unrelated business taxable income from Form 990-T,line34, . . . . . . . . . |7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) . 372,027.64 575,595,20
E| 9 Program service revenue (Part VIll, line 2g) . e e e 4,750.00 -
|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . . . . . . 3,688.81 2,546.74
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 74,903.18 100,056.79
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12 ) 455,369.63 678,198.73
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) .
ol 14 Benefits paid to or for members (Part IX, column {(A), lined) . . . . . .
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 254,295.80 315,441,38
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
] b Total fundraising expenses (Part IX, column (D), line25) » ... ............... el : : i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . . . . . . 192,752.13 269,264.85
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). . 447,047.93 584,706.23
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . 8,321.70 93,492.50
5 § Beginning of Current Year End of Year
8c
33|20 Total assets (Part X, line 16) . 359,634.20 453,126.70
42|21 Total liabilities (Part X, e 26) . . . . . . . . . . . . . . .. 52,000.00 52,000.00
27| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 307,834.20 401,126.70
Al  Signature Block —
Undwg?;bﬂat Ih7 examined this return, including accompanying schedules and statements, and to the best of my knowledge
and gtief, it is true, co ~and complete. eclath officer) is based on all information of which preparer hag-any knowledge.
Sign } =z l < / B f <
Here Signature gf officer % - ~ Dae y
/77;5 Puicled, [EZxEaniz OHZECNKL
’ Type or print name and title
Date Check if Preparer's identifying number
Preparer’s } it : .
Paid signature aployed > (see instructions)
Preparer's | —
Freer
Use Only if'?eaie’:';?ﬁy‘é’é,.’““‘ } EN >
address, and ZIP + 4 Phone no. » { }
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ., . . [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009



Fonm 990 (2009)

icLdll] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... 0OYes ¥ nNo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L L. .o o e oo O Yes ¥ o
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 811170 ) (Expenses $ _________. 144,508 including grants of $_________________O)(Revenue $ ___________ 0)
One-on-one tutoring programs (educational support services), T
S8 S MOt . e

4b (Code: 611170 ) (Expenses $ 131,372 including grants of $_________________ O)(Reverue & 0)
In-school service programs (educational supportservices). T
800 S MOt e e ean

4c (Code: 611170 y(Expenses $__________ 87,581 includinggrantsof $______________ O)(Revenue$____ . 0)

4d Other program services. gescribe in Schedule O.)
(Expenses $ 74,433 including grants of $ 0 ) (Revenue $ 0)

4e_Total program service expenses » 437,905

Form 980 (2009)



Form 890 (2009}

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . N I B
2 s the organization required to complete Schedule B Schedule of Contnbutors’7 o 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” compfete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes'7 lf "Yes, complete
Schedule C, Partl . . . . 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organtzatlon Sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Itl . . . . . 3B v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, "
complete Schedule D, Part! . ., . . . .. .. . . .6 v
7 Did the organization receive or hold a conservatnon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part i, ., . . . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodxan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv . . . . ) 9 v
10 Did the organization, directly or through a related organlzatlon. hold assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . 10 v
11 Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable . . . 11 v
¢ Did the organization report an amount for tand bu:ldmgs and equupment in Part X Ime 10?If “Yes complete N | '
Schedule D, Part VI. :
® Did the organization 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 VIi.
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill,
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets }. ..
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” complete |- 4. _°
Schedule D, Parts XI, XII, and Xlil. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |-
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . . ETY v -
13 Is the organization a school described in section 170{b)(1)(A)i)? #f “Yes,” complete Schedule E . ... . .| 18 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 142 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti , . . [14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll, . . . . |15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part il . . . . . 16 v
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 11e? /f “Yes,” complete Schedute G, Part! . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutcons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part lf . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part ill. . . . . O I ) v
Did the organization operate one or more hospitals? lf “Yes complete Schedule H — e e 120 v

Form 980 (2009)



Form 990 (2009)

Page 4
Checklist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? Iif “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ilf . . . . 22 v

23 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? If “Yes,” complete Schedule . . . . . e e e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue wrth an outstanding 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 fines

24b through 24d and complete Schedule K. If “No," go to line25 . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . |[24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme durlng the year’) 24d v
25a 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 Schedule L, Partt . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . . . . . . . . . . .|28b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee hnghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part if . . [ 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part it . . . ., . . . . . . . . . . . . . .0 ...l v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . ., |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . ., . . 28b v

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pattv . . . . . . . . 28¢ v
29 Did the organization receive more than $25 000 in non- cash contrrbutlons? lf "Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N

Partl. . . . . . .o e e e e e e e e e e e e e e e e e e e e e S v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partl . . . . 32 v
33 Did the organization own 100% of an entlty dtsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R Parts ll

W, IV,and V, line 1 . . . . 34 v
35 Is any related organization a controlled entlty wrthrn the meanmg of sectlon 512(b)(1 3)'7 If "Yes, complete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . . 36 v
37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi . , . . 37 v
38 Did the organization complete Schedule O and provnde explanatrons in Schedule o) tor Part VI Imes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . ., . . . . . . . .l38]| v

Form 9980 (2009)



Form 990 (2009)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of J 1 7
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b . 1 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? . o e e e e e, ic| v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l B
Statements, filed for the calendar year ending with or within the year covered by this return L2a 1 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see I
instructions) S |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - B
this retun? . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | v
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)? e e e e, 4a v
b If “Yes,” enter the name of the foreign country: B ... e ] o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | }
and Financial Accounts, e T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. e - v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | 6a v
organization solicit any contributions that were not tax deductible? . e e e
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. e e e e e e e e e e 6b v
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 forgoods | ._ | ..|_
and services provided tothepayor? . . . . . . . . . . . . . . . . . . .. 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 T, I - 4
d if “Yes,” indicate the number of Forms 8282 filed during theyear ., , . . . . . L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ..} e
benefit contract? . 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79| v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . . . L L L L L L L s I Y
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 sponsoring |, | | -
organization, have excess business holdings at any time during the year? , 8 v
9 Sponsoring organizations maintaining donor advised funds. . B
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person?, b : v
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . |10a NA- |
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities | 10b NA » \I
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders . . . . . . . . . . . . . . 11a LL P
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received fromthem.) . . . . . . . . . . . . . . . . . 11b NA | . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 [12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] NA | ‘

Form 990 (2009)



Form 990 (2009) Page 6

mGovernance, 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.

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governingbody . . . . . . . . . }.1_3_%1 e |
b Enter the number of voting members that are independent . . . . . e ib 1 ;
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with o _
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? S v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members. stockholders. or other persons? . LIk v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during |

the year by the following: i

a The goveming body? . . . D I
b Each committee with authority to act on behalf ot the govemmg body? .

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)

o]
o
<<

Yes | No

10a Does the organization have local chapters, branches, or affiliates? ., . . 10a v

b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters.

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b v

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ., . L. v

11A Describe in Schedule o the process, lf any. used by the organlzatron to review thrs Form 990

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

risetoconflicts? . . . . . L . . L L L. e e e e . . {12b]| v

¢ Does the oorganization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”

describe in Schedule O how this is done . . . e e e e e e e e e 12¢| v

13 Does the organization have a written whistleblower polacy? .. e 13 v

14 Does the organization have a written document retention and destruction pohcy'7 R 14| v

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 CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e .o 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity during the year? . .

b If “Yes,” has the organization adopted a written pohcy or procedure requmng the organlzatlon to eva|uate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Californta ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website O] Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, f ysical address, and teleBhone number of the person who possesses the books and records of the
organization: » Joel Arquillos, Executive Director, 685 Venice Boulevard, Venice, CA, 90291, (310) 305-8418,

Form 990 (2009)



Form 990 (2009)

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

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. Use Schedule J-2 if additional space is needed.

e 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.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

o 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.

e 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.

[} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B ©) (D) (3] (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= HRBREEE compensation compensation amount of
week a2 |2 |52 |36 |8 from from related other
§' 52 8 g (22 3 the organizations compensation
268 3 ‘§ jodl I crganization {(W-2/1099-MISC) from the
el - g|®8 (W-2/1098-MISC) organization
g g § § and related
) 4_‘_9‘.. s organizations
8 g
g
Bally Willcox, President and Dlréctor ™~ 2 v v $ 4 s - 8 -
Jodie Evans, Vice President and Director |2 v v - . ]
John Gilberison, Treasurer and Director | 4 v v . - .
Meilssa Matheson, Secretary and Director |2 v v . - .
Miguel Arteta, Director 1 v . - -
Mac Barnett, Director 1 v - - .
Joshua Bearman, Director | 1 v . . -
Ninive Calegari, Director 1 v - - -
Dave Eggers, Director ]| 1 v - - -
Naoml Foner, Director | 1 v - - .
Keith Knight, Directer | 1 v - . .
Salvador Plascencia, Director | 1 v - - -
Joel Arquillos, Executive Director | 40 vivlv 62,586.23
Julius Diaz Panorigan, Director of Education |40 v 47,916.75
Bonnle Chau, Echo Park Coordinator | 40 v 41,458.41
Danny Horn, Programs/ Soclal Media Coord |40 v 41,458.41

Form 990 (2009)



Form 990 (2009) Pace 8
- - age
XTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B (€ (0} (€) (]
Name and titie Average | Position (check all that apply} Reportable Reportable Estimated
hours per es[s|olxlex = compensation compensation amount of
week a % S;: R 13;“;’- 2 from from related other
g 5|E 8 g |28 g the organizations compensation
e 5 g 2|25 = crganization (W-2/1099-MISC) from the
Sl -] 5 § {W-2/1039-MISC) organization
éls 3 B and related
2 izati
3 8 g organizations
iy
Chrisina Galante, Speclal Programs/ Events |49 v 41,333.41
1b_Total . . . >
2 Total number of mduvnduals (mcludmg but not llmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . R—
employee on line 1a? If “Yes,” complete Schedule J for such individual C e 3 : v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 3
the organization and related organrzat\ons greater than $150,0007 If “Yes,” complete Schedule J for such |-} .
individual, . 4| v
§ Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatcon for SN —
services rendered to the organization? If “Yes,” complete Schedule J for such person oL 5 v

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.

(A)

Name and business address

®}

Description of services

()
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »0

Form 980 (2009)



Form 880 (2009)

Page 9
mStatement of Revenue
! T e - o o A} B
Total revenue Hela(te,d or Unr(e(l:a)ned Fle\(/lejg\ue
exempt business excluded from tax
function revenue under sections
7T revenue i 512, 513, or 514
Eg|1a Federated campaigns 1a
gg b Membership dues . 1b
g 5| ¢ Fundraising events ic
©8| d Related organizations id
gg e Govemment grants (contributions). | 1e
E&| [ Alother contributions, gifts, grants,
2 S and similar amounts not included above [ 1f 517,726.75
57| 9 Noncashcontributions includedinlines 1a-1£: § ... ...} . e
O ®| h Total. Add lines 1a-1f » 5§17,726.75}:
2 Business Code | e
§ | 2o Educational Theme Store 611170 100,056.79 100,056.79]
B 1B e
§| o LT
L S T < U
e e,
‘ga f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) .o N 2,546.74 2,546.74
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . N
0) Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _ o ,
d Net rental income or (loss) . . . . .. >
7a Gross amount from sales of | Securities (ip Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) - - S - -
d Net gain or (loss) . »
® | 8a Gross income from fundraising
s events (not including $............Y
2 of contributions reported on line 1c).
T See Part IV, line 18 a 57,868.45
£ | b Less: direct expenses . . b| Scheduegl - | o
O ¢ Net income or (loss) from fundralsmg events , » 57,868.45
9a Gross income from gaming activities.
SeePartiV,linet19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activities >
10a Gross sales of inventory, less
returns and allowances . . . . @
b Less: cost of goods sold . . b _ i _
¢ Netincome or (loss) from sales of mventory »
Miscellaneous Revenue Business Code o - EE N B
LI L= T U
< TR
C e
d All other revenue . .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 678,198.73 2,546,74 100,056.79

Form 990 (2009)



Form 990 (2009)

Page 10

BT Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil|.

{A)

Total expenses

(8)
Program service

expenses

{C)
Management and

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employees .,

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages .

-~

8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
Management
Legal .
Accounting .
Lobbying

Investment management fees ,
Other .

12 Advertising and promotuon

13 Office expenses

14 Information technology .

15 Royalties

16 Occupancy .

17 Travel

o -0 00 o

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

20 Interest . .
21 Payments to afflhates

22 Depreciation, depletion, and amomzatlon

23 Insurance

24 Other expenses.

Education Prgrms - Printing/Publishing

25 Total functional expenses. Add lines 1 through 24f

(D)
Fundraising

general expenses

expenses

177,875.09

142,846.29|

11,117.26{

23,911.54

14,889.52

7,444.76

7,444,76

23,318.97

18,180.89

1,344.87

3,793.21

99,357.80

77,465,40

5,730.24

16,162.16

15,137.16

10,596.01

3,027.43

1,513.72

5,741.42

5,741.42

Professional fundraising services. See Part v, Ilne 17

21.92

21.92

18,885.80

13,220.06

3,777.16

1,888.58

750.00

525.00

150.00

75.00

123,850.73

86,695.51

24,770.15

12,385.07

3,125.61

2,187.93

625.12

312.56

24,889.47

17,422.63

4,977.89

2,488.95

17,450.97!

1,745.10

ltemize expenses not
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) |

12,215.68

3,480.19

29,084.24|

29,084.24

3,021.10

806.33,

1,812.66

302.11

(2,143.11)

(1,500.18)

(428.62)

(214.31)

3,645.98

2,552.19

729.20

364.60

25,755.16

18,028.61

5,151.30

2,575.02

48.40

33.88

9.68

4.84

584,706.13|

437,805.24

72,047.60

74,753.39

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2009)



Fonm 980 (2009)

Page 11
m Balance Sheet
_{A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 37,375.85] 1 33,965.32
2 Savings and temporary cash lnvestments 197,819.99| 2 294,628.86
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . _ 4
5 Receivables from current and former offlcers. dnrectors trustees. key
employees, and highest compensated employees Complete Part ll of |._ PR I | e
Schedule L . 5
6 Receivables from other dlsquallfled persons (as defmed under sectlon | S
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete e _ . e
Part |l of Schedule L . . . 6
81 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges .o e . 9
10a Land, buildings, and equipment: cost or [10a 161,133.88) . ] 1
other basis. Complete Part VI of Schedule D S o _mmecgEh ) e oo
b Less: accumulated depreciation . 10b 24,974.63 124,447.36| 10¢ 124,632.52
11 Investments—publicly traded securities i1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 359,634.20| 16 453,126.70
17 Accounts payable and accrued expenses . 52,000.00| 17 52,000
18  Grants payable 18
19 Deferred revenue |, 19
20 Tax-exempt bond Ilabllltles 20
_§ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21 :
|22 Payables to current and former officers, directors, trustees, key | R hda
jg employees, highest compensated employees, and disqualilied . o
= persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 52,000) 26 52,000
» Organizations that follow SFAS 117, check here > D and T
2 complete lines 27 through 29, and lines 33 and 34. Y S -
.é 27  Unrestricted net assets . . 307,634.20) 27 401,126,70
m|{28 Temporarily restricted net assets . 28
2|20 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 check here > D |
5 and complete lines 30 through 34, . B ¥ B
ig 30 Capital stock or trust principal, or current funds 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 307,634.20{ 33 401,126,70
34 Total liabilities and net assets/fund balances 359,634.20| 34 453,126.70

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in |

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ..

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

YA S

20‘

3a

3b

Form 990 (2009)



:,f;ig;’ ;Essg-ez) Public Charity Status and Public Support |ovte stos

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 990-E2. p See separate instructions.

Department of the Treasury Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
826LA 38 3722092
Reason for Public Charity Status (All 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.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A) ().

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii)-

4

0O 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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 Il.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 508{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [J Type lli-Functionally integrated d O Type W-Other
e [J By checking this box, | certify that the organization is not controlled 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 |l, or Type lll supporting
organization, check this box e e

9 Since August 17, 2006, has the orgamzat:on accepted any glft or contnbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [tgf]

(ii) A family member of a person described in () above? . . e e “9([3

{ii) A 35% controlled entity of a person described in (i) or (ii} above? e e e e e e e e "Qﬁlﬂl
h Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN {iti) Type of organization | (iv} Is the crganization | (v) Did you notify {vi) Is the {vii) Amount of

organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or (RC section | goveming document? col. (i) of your (i) organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No

—— - —F —T T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2009
Form 980 or 990-EZ.




Schedule A (Form 980 or 890-EZ) 2009

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp'unusual grantsf“) 252,098.11( 495,567.39| 195,027.64] 517,726.75 1,460,419.89
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _ 252,098_._11 _49?,567.3_9 195,027.64), 517,726.75 1,460,419.89
5 The portion of total contributions by each | '
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} . i . 380,000.00
6 Public support. SubtracthneSfrom line 4. -1 1,070,419.89
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2005 {b) 2006 {c) 2007 I (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . . 252,098.11| 495,567.39] 195,027.64] 517,726.75 1,460,419.89
8 Gross income from interest, dlvndends.
payments received on securities loans,
fents, royalties and income from similar 5504.83|  3,688.81  2,546.7 11,740.38
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) P 6.176.44 3,500 00 4,750.00 17,926.64
11 Total support. Add lmes7through10 »— N N 1 _11,480, 086.91
12 Gross receipts from related activities, etc. (see mstructuons) 14,426.64
13

First five years. If the Form 990 is for the organization’s first, second, thurd founh or fifth tax year as a section 501(0)@
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part i, line 14

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/: % or more, check this box
and stop here. The organization quaiifies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ime 15 is 33‘/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and lme 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

%

15

%

> 0
»> O

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»> O

Schedule A {(Form 990 or 980-EZ) 2009



Schedule A (Form 980 or 980-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

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

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished 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 business undsr section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from . R |

line6) . . . P A N (P i
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toéal 2sn)1pport. (Add lines 9, 10c, 11,

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

organization, check this box and stophere . . . e e e e e e e . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and lme 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33/ %, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or

19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2009



Schedule B
(Form 880, 980-EZ,
or 890-PF)

Department of the Treasury
tntemal Reverwe Service

Name of the organization Employer identification number

Schedule of Contributors OMB No. 1545-0047
P Attach to Form 590, 990-EZ, or 930-PF. 2@09

826LA 38 3722092
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ M 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O so7 political organization

Form 990-PF [0 s01(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

¥l Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

O For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 332 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

[ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts i, Il, and Il

O For a section 501 (c}(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . v . e e e e e e e e e e e e e e P S e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructiong Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
tor Form 980, 990-EZ, or 990-PF.



Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
....... AnnenbergFoundatlon Person [Zl
Payroll
2000 Avenueof theSt A e S, 40’000 Noncash
{Complete Part 1l if there is
LosAngeles, C A 90067 ......................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Judcl A patow and Les"eMann ................................. Person
Payroll
2500 West Olympla Boulevard e Y 24500 | Noncash
(Complete Part Il if there is
Santa Monlca Bou levard, CA 90404 .......................... a noncash contribution.}
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Eisner Foundation Person [V
Payroll
233 South Beverly Drive Beverly Hills, C_A}.E_I_qg]_g ____________ S 100,000 Noncash
(Complete Part Il if there is
..................................................................... a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Green Foundaton Person
Payroll
547 S. Marengo Ave,, Pasadena, CAS1101 =~ B, 25000 | Noncash
(Complete Part Il if there is
..................................................................... a noncash contribution.)
(a) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JP M.or.g.an (.}has_g ................................................ Person
Payroll
c/o Tynnetta Mcintosh, 826 Valencia St. SF, CA 94110 Sl 15,000 |  Noncash
(Complete Part 1l if thers is
..................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
§ .| LosAngeles Times Famlly Fund ... Person [
Payroll
PO Box 100324 Pasadena,CA $ eeeraeenn.... 20,000 Noncash

{Complete Part Ul if there is
a noncash contribution.)

Schedule B {Form 980, 980-EZ, or 990-PF) (2009)



Schedule B (Form 890, 990-EZ, or 830-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Mel lssaMat heson ................................................. Person D
Payroll
2401 M alnStree B e e e SR 22,500 |  Noncash
Santa Monica, CA 90405 (Complete Part Il if there is
e e e e e s a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Weingart Foundation Person E
Payroll
1055 W 7th St, #3050 Los Angeles, CA . $ e 18,000 | noncash
{Complete Part Il if there is
....................................................................... a noncash contribution.)
(a (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 826 vaencta Person B
Payroll
826 Valencla St. San Francisco, CA94110 $.oeeneeee 1034385 | Noncash
{Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Bank of America Foundaton Person |4
Payroll
hitp//www.bankofamerica.com/foundation/ ST 5,000.00 |  Noncash
{Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Good Works Foundation Person [4
Payroll
2101 Wiishire Boulevard, Sulte225 S el 5,000.00 | Noncash
{Complete Part Il if there is
Santa Monlca’CA 90403 .......................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Grantand VirginlaDevaul .o Person  [d
Payroll
1029 24th Street, Santa Monica, CA 90403 L S 5,000.00 Noncash

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

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 980, 880-EZ, or 990-PF) (2008)



Schedule B (Form 880, 930-EZ, or 930-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | Human Famlly Education and Cultural Institute Person [V
Payroll
....................................................................... $o ... 1000000 | Noncash
{Complete Part |l if there is
...................................................................... a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Karlsima Foundation Person IZ
Payroll
270 North Canon Drive#129 ST 25,000.00 | Nopcash
(Complete Part Il if there is
?.e.yg'.".y..i.".l.“f! CA90210 .......................................... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Peter Norton Family Foundation Person [
Payroll
c/o Altman, Greenfield and Selvaggl LLP $oeeeennnn......5:000.00 | Noncash
C lete Part il if there i
200 Park Avenue South 8th Floor, New York, NY 10003 & noncash contribution)
(a) (b) ) ] (o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | AyrshireFoundation ... Person [d
Payroll
301 East Colorado Boulevard, Suite802 S . 15,000.00 Noncash
(Complete Part Il if there is
Pasadena, CAO1101 e, a noncash contribution.)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.17__| Goldhirsh Foundation . Person [«
Payroll
101 Federal Street, Floor #14 ... .. T 1500000 [ Noncash
{Complete Part |l if there is
Boston, MAQ2110 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | William C. Bannerman Foundation Person [
Payroll
9255 Sunset Boulevard, Sulte400 . . ... ... .. S . 10,000.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Ferm 990, 880-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E2, or $90-PF) (2009)

Page of of Part |

Name of organization
826LA

Employer identification number

38 3722092
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Creative Artists Agency Person %
Payroll
2000 Avenue of the Stars Los Angeles, CA 90067 S 10,000.00 Noncash

{Complete Part |1 if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

{d)

Aggregate contributions Type of contribution

20 Castruccio Family Foundation

10,00000 Noncash

Person [Z
Payroll

(Complete Part Il if there is
a noncash contributicn.)

(a) (b)
No. Name, address, and ZIP + 4

21 Joan Liedy Foundation

(c) (d)
Aggregate contributions Type of contribution
Person @
Payroll
S e, 6,500.00 | Noncash

(Complete Part |l if there is
a noncash contribution.)

(b)

()

(d)
Aggregate contributions Type of contribution

Person [2
Payroll

5,000.00 Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No. Name, address, and ZIP + 4

(d)

(c)
Aggregate contributions Type of contribution

Person E]
Payroll

....... Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) ®)
No. Name, address, and ZIP + 4

()

{d)

Aggregate contributions Type of contribution

Person L—_|
Payroll

....... Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 980,

Depariment of the Treasary Part IV, line 6, 7, 8, 8, 10, 11, or 12, Open to Public
intemal Revenue Service » Attach to Form 880. > See separate instructions. Inspection

Name of the organization Employer identification number
826LA 38 3722092

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . Not applicable
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? . . . . . D Yes [:I No
6 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? . . . . [ves [ InNo

Y0 Conservation Easements. Complete if the organization answered “Yes 16 Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a Not applicable
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ... .............

4 Number of states where property subject to conservation easement is located » ... ............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){) and section 170(h)}A)B)[H? . . . . . e e e D Yes D No
9 In Part XV, describe how the organization reports conservatnon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . » $ ] Not applicable

(i) Assets included in Form 990, Part X . . . . e e A T

2 If the organization received or held works of art, hlstoncal treasures, or other sumt!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . P S s

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . e e e o s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 980) 2009



Schedule D (Form 930) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a D Public exhibition
b ] Scholarly research e
c Preservation for future generations

Other

d D Loan or exchange
Not app

ﬁ;cagrograms

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XiV.

5 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 collectlon?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b if “Yes,” explain the arrangement in Part XIV and complete the fonowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

Did the organization mclude an amount on Form 990 Pan X Ime 21?
if “Yes,” explain the arrangement in Part XIV.

U'B’-o ao

D Yes [:] No
Amount
1¢c Not applicable
1d
le
11

D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Cumrent year (b) Prior year

{e) Four years back

1a Beginning of year balance . Not applicable

b Contributions .

¢ Net investment eamlngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities
and programs ,

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _._ ... _..... %
b Permanent endowment » _.___.__........ %
¢ Term endowment » _.________..... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(i) related organizations .
b If “Yes" to 3a(ii), are the related orgamzations |lSted as requtred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3alii)
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {othen depreciation
1a Land .
b Buildings .
¢ Leasehold lmprovements 149,421.99 24,889.47 124,532.52
d Equipment 11,711.89 11,711.89 -
e Other .,
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 124,532.52

Schedule D (Form 990) 2009



Schedule D (Form 980) 2009

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

Page 3

(including name of security)

{b) Book value

Financial derivatives

{c) Method of valuation:
Cost or end-of-year market value

Closely-heid equity interests .
Other

Tatal, (Column (b) must equal Form 930, Part X, col. (B) line 12) P ' .
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book vaiue (c) Method of valuation:
Cost or end-of-year market value
Tetal. (Column {b) must equal Form 990, Part X, col. (B} ine 13) ™ a .
Other Assets. See Form 990, Part X, line 15. —
(a) Description (b) Book value

Total. iColumn {b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities. See Form 980, Part X, line 25
1.

(a) Description of liability
Federal income taxes

{b) Amount

Total. (Column (b) must equal Form 990, Part X, col. (B fine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 880) 2008



Schedule D (Form 990) 2008
Reconcilliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . . . . . |1
2 Total expenses (Form 990, Part IX, column {A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities , 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add fines 4 through 8 .o .. 9
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
c Recoveries of prior yeargrants . . . . . . . . . . . . . |2¢
d Other (Describe inPartXiv.y . . . . . . . . . . . . . .l L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2
3 Subtract line 2e from linet . . . A )
4 Amounts included on Form 990, Part VlII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line 7b . | 42
b Other (DescribeinPartXtv) . . . . . . . . . . . . . . L4b =
c Add lines4aandd4b . . . A K 1]
Total revenue. Add lines 3 and 4c. (Th/s must equal F'orm 990 Part I Ime 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Total expenses and losses per audited financial statements ., ., . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :
a Donated services and use of facilites . . . . . . . . . . . | -2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . . S A<
d Other (Describe in Part XIV) S - _
e Addlines2athrough2d . . . . . . . . . « . . . e e .. |L2e
3 Subtract line 2e from line1 . . . O
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1‘
a Investment expenses not included on Form 990, Part VIIl, line 70 . | 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L4b -
¢ Addlinesdaand4b . . O I

5 Total expenses. Add lines 3 a.nd 4c. (Thls musr equal Form 990 Parrl hne 18) . . . . . 5
"Els®.{11 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part Xl line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | 2B No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 890 or Form $90-EZ. Must be complated by organizations that answer “Yes” to Form 890, Part WV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $35,000 en Form 990-E2, ine 6a. Inspection
Name of the organization Employer Identification number
826LA (Year Ending June 30, 2009) 38 ! 3722092
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ¥J Mail solicitations ] Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {il) Activity (iii} Oid fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
CBOINa

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2008



Schedule G {Form 990 or 990-E2) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

b

a

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Movie screening Recreation Entertainment (2) {Add col. {a) through
° (event type) (event type) (total number) col. {c)
3
c
% 1 Gross receipts . 20,000 26,000 11,868.45 57,868.45
@12 Less: Charitable
contributions . =
3 G[oss revenue (line 1
minus line 2) . 20,000 26,000 11,868.45 57,868.45
4 Cash prizes -
§ 5 Non-cash prizes . h
g
g5 | 6 Rentfacility costs Z
°
é’ 7 Other direct expenses . - 431.52 431.52
8 Direct expense summary. Add lines 4 through 7 in column (d) . Co. > | 431.52
9 Netincome summary. Combine lines3and8incolumn(d) . . . . . > 57,536.93

Gaming. Complete if the organization answered “Yes” to Form
than $15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19,

or reported more

o (a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col. (a} through col. {c))
3
1 1 Gross revenue
§ 2 Cash prizes
=
a
X 3 Non-cash prizes .
B .
21 4 Rent/facility costs
()
5 Other direct expenses .
O Yes ! %[0 Yes ! % | O Yes % S
6 Volunteer labor ] No L) No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
+ j i
9 Enter the state(s) in which the organization operates gaming activities: ... . ..o iicieae.. k _
a s the organization licensed to operate gaming activities in each of these states? —
b If “"No,” Explain: t :
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," Explain: }
|
e e R
11 Does the organization operate gaming activities with nonmembers? . . . L
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of i

formed to administer charitable gaming?

a partnership or other entity |

12

Schedule G (Form 980 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . .. .. ..  |1% %
b Anoutside facility . . . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gamlng/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming |- - .
revenue? . . . . O 1 B

b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $
amount of gaming revenue retained by the third party» $

¢ If “Yes,” enter name and address: 11

16 Gaming manager information: .

Description of Services provided B ... ..o . oo e S |
Director/officer D Employee O Independent contractor

17 Mandatory distributions: :
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | . | | _ _
retain the state gaming license?

b Enter the amount of distributions required under state law dnstnbuted to other exempt orgamzataons or spent 5 !
in the organization’s own exempt activities during the tax year » $ )

Afee

Schedule G (Form 990 or 980-EZ) 2008



SCHEDULE O | oms no. 1545-0047

(Form 990) Supplemental Information to Form 990 2 09
Complete to provide information for responses to specific questions on @
Form 980 or to provide any additional information. Open to Public

Department of the Treasury

tnternal Revenue Service » Attach to Form 880. Inspection
Name of the organization Employer identification number
826LA as ! 3722092
See Statements 1,2and 3

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51056K Schedule O (Form 990) 2009



826LA

Employer 1.D. No.: 38-3722092
Form 990

FYE 6/30/09

Statement 1
Part II1, Line 4a, 4b, and 4c
Largest Program Services

Line 4a

Tutoring Programs: 826L.A was founded on the belief that individualized attention to
students leads to great academic improvement. Our after-school tutoring program was born
from that belief. Weekday afternoons, volunteer tutors wait patently until eager students
charge our writing labs, heads full of questions about writing, math, and even those
confounded piano chord progressions. After working with students one-on-one, tutors
encourage their students to stretch their imaginations. They first dive into a good book, then
work their budding creative skills by tackling a daily writing prompt or revising an already-
drafted piece. These works are refined, then collected and published monthly in chapbooks
from our in-house publishers, Dogtown Books and Echo Press. The process of writing and
publishing with caring volunteer tutors turns even the most tedious of after-school sessions
into an imagination factory, making our after-school program a challenging and rewarding
atmosphere for future scholars and aspiring authors.

During 2009, 826L.A provided over 7,150 one-on-one tutoring sessions.

Line 4b In-school projects: 826LA strives to make our centers and programs accessible to
the community. 826LA recognizes, however, that teachers and students are not always able
to make it to our writing labs. Accordingly, we send our volunteers to them! With a
volunteer base that is eager to infiltrate Los Angeles schools, 826L.A is prepared to provide
the one-on-one writing support that students of all grade levels need in their classrooms.
8261.A adopts a flexible approach to work with teachers on whatever writing their students
are doing—persuasive and analytical essays, short stories, autobiographies, poems, plays for
stage and screen, and those intimidating college-application essays—and we can also enable
projects that teachers have dreamed of, but haven't had the support to execute.

During the 2009, 826LA provided 1,376 students with frec one-on-one writing support in
the classroom.

Line 4c

Field Trips: Weckdays throughout the school year, Los Angeles classrooms make their way
to our writing labs to embark on 826L.A’s field trips, where we create compelling storics in a
few short hours. 826LA can design a custom field trip to complement teacher curriculum,
and we offer several standard field trips: screenwriting for high school, choose-your-own-
adventure stoties for middle school, and our most popular field trip: Storytelling &
Bookmaking for elementary school. During the latter, students must bring forth their best
writing to appease Mr. Barnacle, our never-seen, always-heard (and always-cranky) publisher.
The students work with volunteers and each other to produce a story with all-new
characters, setting, and plot, all the way up to a cliffhanger—at which point students must



826LA

Employer I.D. No.: 38-3722092
Form 990

FYE 6/30/09

finish the story on their own, in order to sate Mr. Barnacle's need for originality. They always
succeed, and they always lcave with a bound, illustrated book to take home.

During the 2009, 443 8261.A volunteers provided 1,439 students with one-on-one writing
support during our field trips.

The local and national reputation of 826L.A and the other “826” organizations located
throughout the United States provide 826L.A with a unique ability to increase access to
educational services in low income areas. 826L.A’s small dedicated staff of employees
leverages the 826 reputation to tailor dedicated programs designed to recruit, train and retain
826LA’s extensive network of highly educated and skilled volunteers. This extensive
network of active volunteers enables 826L.A to provide benefits to the community that far
exceed the level of services provided by other educational organizations with similar levels of
resources.

As indicated below, a conservative pro-forma forecast developed for reference purposes
only indicates that 826LA provides approximately $500,000 in additional education
opportunities to low income students in underserved arcas in Los Angeles. The ability to
leverage its funding opportunities by utlizing its extensive volunteer network enables 826L.A
to make a significant contribution in the communities it serves.

_ - l FYE 6/30/09
Pro-Forma Statement: 826LA Expenses, Program Management
plus benefits to community resulting from  Total service and general Fundraising
fair market value of volunteeer services Expenses expenses expenses expenses
Total expenses per Statement of Functional
Expenses, Prt iX, Form 930 $ 58470623 $§ 43790524 § 7204760 $ 7475339
Pro-Forma Projection of Volunteer Fair
Market Value Services
# of students receMng one on cne tutering from 826LA
velunteers 7.150.00
# of students receiving ene on cne writing suppert from
826LA volurteers 1,376.00
# of studerts receiving ane on one writing support in field
trips frem B26LA volunteers 1,439.00
Tatal Students served by 826L A Velunteers 9,965.00
# of Volunteer hours per student session (censervative) 2.00
Totel velurteer hours 18,930.00
Pro-forma volunteer feir market value rate $25.00 )
Pro-forma estimated benefit from volunteer hours $498,250.00 $§ 498,250.00 - -

Pro-forma: Total 826LA expenses, plus

benefits to community resuiting from fair

market value of volunteer services $1,082,956.23 $936,155.24 $72,047.60 $74,753.39
B ] 100.00% 86.44% 6.65% 6.90%
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Statement 2

Part 111, Line 4d
Schedule O

Other Program Services

826L.A is a nonprofit organization with locations in Venice and Echo Park. We are dedicated to
supporting students ages 6 to 18 with their creative and expository writing skills and to helping
teachers inspire their students to write. Our services are structured around the understanding
that great leaps in learning can happen with one-on-one attention and that strong writing skills
arc fundamental to students’ future success. With this in mind, we provide in-schools tutoring,
assistance with student publications, after-school tutoring, after-school workshops, and help for
English language learners. All our free programs are challenging and enjoyable and ultimately
strengthen each student’s power to express ideas effectively, creatively, confidently, and in his or
her individual voice.

At 826LA, we belicve that students should have access to nurturing learning environments
regardless of socioeconomic status. By offering all our programming for free, we aim to break
down any barriers that might prevent students from learning, and to serve families who might
otherwise struggle to pay for the level of personalized instruction their children receive for free
through 826LA. Our programming reaches students at every opportunity—in school, after
school, in the evenings, and on weckends. We work to forge relationships with teachers in order
to create innovative workshops and lesson plans, to produce professional-quality publications
with young people, to inspire students to write and appreciate the written word, and to rally
hundreds of enthusiastic volunteers to make it all happen.

In this harsh economic climate, 826L.A recognizes that both students and teachers face an
increase in overcrowded classrooms and a decrease in one-on-one learning opportunities. We
believe that the best way to solve these existing problems in Los Angeles area schools and
communities is by bringing our dedicated volunteer force into classrooms and into our writing
labs to lend a hand. With the support of over 1,200 trained volunteers, we are able to offer our
tutoring services to students at our centers and at schools throughout Los Angeles. Our
volunteers include published authors, screenwriters, artists, and teachers—all of whom are eager
to tutor, lead workshops, or help our staff and the teachers we support develop curriculum ideas.
Since many of our volunteers are literary professionals and artists, our students gain the
opportunity to take part in real-world writing experiences that might otherwise be unavailable to
them.

OUR HISTORY

826LA is modeled after 826 Valencia, the address and name of a non-profit writing lab and
tutoring center located in San Francisco’s Mission District. Founded by writer Dave Eggers,
educator Ninive Calegari, and a group of energetic and passionate volunteers, 826 Valencia
opened its doors in April of 2002 to students eager to write and teachers looking for support.
Other cities have now replicated 826 Valencia’s success in Chicago, Illinois; Brooklyn, New
York; Ann Arbor, Michigan; Seattle, Washington; Boston, Massachusetts; and Los Angeles,
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California. In March of 2005, 826LA opened its doors in the historic SPARC building, a
decommissioned police station in Venice that houses arts and writing organizations. In January
of 2008, due to repeated requests for our services on the east side of town, we opencd a second
center in Echo Park, a mixed-income, multiracial community composed of immigrant families
and young artists and professionals.

CURRENT PROGRAMS

Our instruction is based on the proven pedagogy of project-based learning, rooted in the
conviction that teaching is most effective (and most fun) when it is centered around the
execution of a project, whether that be a chapbook full of poems and stories, a CD full of just-
written songs, or a final performance of a stand-up comedy routine. As one teacher asserts, “this
kind of tangible result is very effective in encouraging students to write and to develop
confidence in their ability to do so.” We take great pride in the work created at 826LA, and our
students do, too. We offer these FREE programs:

* After-School Tutoring: Four days a week, 826LA is packed with neighborhood students
who come in after school for free one-on-one tutoring in all subject areas. Silent reading and
read-aloud time is a standard part of every student’s experience in this program. Our library
contains books ranging from fiction to zoology, thus cnsuring that each student will find a
publication that suits his or her interests.

* Field Trips: Up to four times a week, we welcome into our writing labs an entire public
school classroom for a morning of high-energy learning. In our most popular field trip,
“Storytelling & Bookmaking,” students write, illustrate, and bind their own books within a
two-hour period.

* Workshops: We offer free workshops designed to foster creativity and strengthen writing
skills in a wide variety of areas, from the playful to the practical. All workshops are project-
based and taught by experienced, accomplished professionals. This year, 826LA hosted 124
workshop sessions. We maintained a small student to volunteer ratio with an average of 11
students to 6 volunteers per workshop.

* In-School Programs: We dispatch teams of volunteers into local high-need public schools
to support teachers and provide onc-on-one assistance to students on writing projects.
Students and volunteers work together to generate ideas, revise essays or create elaborate
story lines and characters. Their collective effort truly pays off: 94% of students participating
in our in-school programs say that the 826 tutors helped them improve their writing
assignments.

* Young Authors’ Book Project: 826’s Young Authors’ Book Project take students through
the entire process of book production and publication. Students learn to revise, writing up to
ten drafts of an essay or story under the guidance of a professional editor, and make
decisions about the final publication. This year, 826LA worked closely with the students of
Garfield High School in East Los Angeles to complete Sheep Can’t Fly, an anthology of
essays, poems and stories. It is 826ILA’s largest publication to date.

* English Language Learner Summer Camp: For five weeks during the summer, we offer
an intensive camp where elementary and middle school students work one-on-one with
volunteers to develop their reading, writing, and communication skills. Each week offers a
different theme to keep students engaged and excited about learning. During this summet’s
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Animal Week, students read and wrote stories about wildlife and participated in a nature
observation walk in Griffith Park.



826LA

Employer I.D. No.: 38-3722092
Form 990

FYE 6/30/09

Statement 3
Schedule 0
Other Supplemental Information

PartIV:

Relationship with 826 National: 826LA is modeled after 826 Valencia, a tax-exempt writing lab
and tutoring center located in San Francisco’s Mission District. Effective as of March 1, 2005, the
date on which 826LA commenced operations, 826LA entered into the 826 National Chapter
Affiliation Agreement. 826 National provides certain supporting services to 826 Valencia, 826LA
and the other “826" entities located throughout the country. Among other items, the Affiliation
Agreement provides 826LA with a license to use the educational programs and other intellectual
property of 826 National. Mr. Eggers and Ms. Calegari are members of the Board of Directors of
each of 826 National and 826LA. During FY 2009, 826LA paid 826 National $15,137 as
consideration for corporate support services provided by 826 National to 826LA.

In order to facilitate cash flow operations during 826LA's start up phase, 826 LA received working
capital advances from 826 National, an affiliated entity, in the amount of $62,000 during

2005. The balance owing as of June 30, 2009 is $52,000. The loan bears no interest and is due
and payable at the discretion of 826 National. The loan will be paid off in full by 826LA during FY

2010.

Part IV, Section B

* Conflict of interest Standards: 826LA has adopted a conflicts of interest policy to
identify any actual or potential conflicts of interest arising from transactions by and
between 826LA and any board member, officer or employer. To the best of its
knowledge, 826LA is not a party to any such related party transactions.

*  Form 990: The Form 990 is prepared under the direction of 826LA’s Executive Director
and its Treasurer. The Form 990 is also reviewed by members of 826LA’'s executive
committee and distributed to Board members prior to its submission. .

» Compensation: In order to attract and retain the highly educated and creative work
force necessary to implement 826LA’s programs, 826LA strives to provide competitive
salaries. During FY 09, 826LA provided general increases for staff members that the
Board determined were consistent with increases in the cost of living and/or based on
change in scope of the employees duties. At the recommendation of the Executive
Director, however, 826LA did not make any changes during fiscal year 2009 to the
compensation provided to its highest paid employee, the Executive Director, in order
enhance its ability to provide funding for critical programs, 826LA believes that
compensation provided to all employees is consistent with fair market value, as
determined based on experience of management and the members of the Board of
Directors and substantiated as appropriate pursuant to compensation surveys of
comparable nonprofit organizations.

Part IV, Section C: Public Disclosures: 826LA’s organizational documents are available for
review upon request. The documents include the byiaws, the articles of incorporation, Form 990s
and the application for exemption (Form 1023).

Outreach Theme Center: During 2008, 826LA expanded the tutoring center in Echo Park to
include a new street-front design and theme center that is intended to promote awareness
regarding the free education programs that 826LA provides to students. The street front and
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entry room to the Echo Park tutoring facility is designed as a time travel center that inspires
student creativity by offering a novel gateway to history and the future.

The time travel center plays a major role in attracting students and volunteers to the tutoring
center. The center also serves as a starting point for stretching the possibilities of the
imaginations of the students. The center is filled with unusual products from different periods of
time, entertaining signage, and educational materials. The center functions as an interactive
museum that includes surveillance videos of footage from the store during the Victorian era, a
refrigerator that preserves dinosaur eggs, and a Pastport room where people can have their
photos and documents prepared before they embark on a trip to a different era. The first thing
students do before coming in for a field trip is have their picture taken in period costume before
entering our writing lab. The center even has a refrigerator that holds “Specialties” which are the
books student create at 826L.A. The back of our “Specialties” refrigerator is literally a window that
provides a view of the writing lab located behind the center.

In October, 2007, the Los Angeles Times described the successful outreach programs conducted
through the creativity centers and highlighted the launch of 826LA's time travel center during FY
2008:

“Typically, 826 centers include retail storefronts -- initially a zoning requirement for the San
Francisco space -- which have become money-generating flights of fancy for the nonprofits.
In San Francisco, students enter though a pirate supply store; in Brooklyn, a superhero store.
Seattle offers space travel supply. Only 826LA, in Venice, doesn't have one; although it's
near a school, it's not the kind of place a kid might stumble across.

But that's changing: Later this year, L.A. will become the first city to have two 826 centers
when an additional branch opens at 1714 Sunset Blvd. Down the block from Payless Shoes,
this tutoring center will be fronted by the Echo Park Time Travel Mart. It's exactly the kind of
place a kid might walk into to finger a dinosaur egg, then wind up in a poetry workshop.” Los
Angeles Times, October 24, 2007, Eggers’ work in words rewarded; Bestselling author and
founder of nationwide literacy centers receives the Heinz Award, Carolyn Kellogg
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
CRGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2010.

When it's time to file vour Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic tiling is the lastest. easiest and most accurate way to file your return. For more
information, visit the Charivies and Nonprolit web at www.irs.gov/co, This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- il'you are required to file clectronically.

[ you have any questions. please call us at the number shown above, or you may write us at the address
shown at the top of this letter,



