** PUBLIC DISCLOSURE COPY **

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

om 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenua Service

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

OMB No, 1545-0047

2009

Open to Public
Inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

B cCheck it Please |C Name of organization D Employer identification number
applicable: e
use IRS
Address | label or
Chﬂ’;gl’—' print or 8 2 6LA
e | "** | Doing Business As 38-3722092

e see | Number and street (or P.0. box if mail is not delivered to street address)
femn- |71685 VENICE BOULEVARD

Room/suite

E Telephone number

(310) 305-8418

rended) tiens. | Gity or town, state or country, and ZIP + 4
s VENICE, CA 90291
pending

G Grossreceipts §

1,168,648.

F Name and address of principal officerrJOEL ARQUILLOS
SAME AS C ABOVE

I Tax-exempt status: EE] 501(c) ( 3 )< (insert no.) :] 4947(a)(1) or D 527

J Website: > WWW.826LA .0ORG

H(a) Is this a group return

for affiliates?

DYes ]E No

H(b) Are all affiiates included? __Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

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

| L Year of formation: 20 05| M State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 826LA PROVIDES FREE TUTORING,
% WRITING AND OTHER EDUCATIONAL PROGRAMS FOR CHILDREN FROM THE AGES OF
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 i3
g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 13
@ | 5 Total number of employees (Part V, line 2a) | 5 12
-"'; 6 Total number of volunteers (estimate if necessary) . 6 1497
:‘% 7a Total gross unrelated business revenue from Part Vlll co!umn (C) I|na 12 7a 63 f 0775
b Net unrelated business taxable income from Form 990-T, line 34 _..............................ccooeiiiiiiiiiiinii . |Th -14,414.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 575,585, 1,070,750,
£ | 9 Program service revenue (Part VIIl, line 2g) . 8,562.
2 | 10 Investment income (Part VIII, column (A), Ilness 4 and ?'d} 2,547, 2,537,
C 141 other reveriie (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 100,057. 63,077.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 678 P 199. i P 144 ,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 315,441. 350,686.
2 | 16a Professional fundraising fees (Part IX, column (A), line 119)
é b Total fundraising expenses (Part IX, column (D), line 25) B 90,587.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) o = o o 269,265. 231,244,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 23) 584,706. 581,930.
19 Revenue less expenses. Subtract line 18 from line 12 ... 93,493. 562,996.
;g Bepginning of Current Year End of Year
25120 Total assets (Part X, line 16) 453,127. 988,953.
%:;. 21 Total liabilities (Part X, line 26) 52,000. 24,830.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 401,127. 964,123,
[Part Il [Signature Block 7 I

accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,

Under penglties of perjury, | decly@ thit | have examined this return, inch
and compl Declaration of ppfpargf (other than officer) is based on gifhiformation of which preparer has any knowledge
Sign } X Y/{ 28 /( ’
Here Signature of e / /
JOEL ARQUILLOS, égECUTIVE DIRECTOR
Type or prinfherfie and title
. Preparer's Date Chc‘ck if {F:_;‘.epﬂ-r‘g;r'ﬁcisgggfymg number
;f;';arer,s signature b/@, M )71«-4'& 5( 7/ { g?#ployed = :
i il GLEY & MIRON, CPA'S EIN >
sellempiofec) } 50 WILSHIRE BOULEVARD--SUITE 1660
2604 S ANGELES, CA 90010-2481 Phone no. B (213) 639-3550

May the IRS discuss thls return with the preparer shown above? (see instructions)

Yes [_] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2009) 826LA 38-3722092 Page2

[Part Iil [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

826LA IS DEDICATED TO SUPPORTING STUDENTS AGES 6 TO 18 WITH THEIR
CREATIVE AND EXPOSITORY WRITING SKILLS AND TO HELPING TEACHERS INSPIRE
THEIR STUDENTS TO WRITE. 826LA'S SERVICES ARE STRUCTURED AROUND THE
UNDERSTANDING THAT GREAT LEAPS IN LEARNING CAN HAPPEN WITH ONE-ON-ONE

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

the prior FOrm 980 0 SO0-EZ? ... ittt r e r e e et e et ettt e st et et s eb s e eraeeaa e e e s eneeneeenne e [Jves (XINo
If "Yes," describe these new services on Schedule O. :
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ........... l:lves E] No

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

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.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: ) (Expenses $ 213,305, inciuding grants of $ ){Revenue $ )
AFTER-SCHOOL TUTORING--EACH YEAR 8261L.A CONTINUES TO SERVE A GROWING
NUMBER OF CHILDREN AND YOUTH AND THE YEAR ENDED JUNE 30, 2010 WAS NO
EXCEPTION. DURING THE 2009-2010 SCHOOL YEAR 826LA SERVED 333 STUDENTS
IN THE AFTER-SCHOOL TUTORING PROGRAM, A SIGNIFICANT INCREASE FROM THE
246 SERVED IN THE PRIOR YEAR. 826LA'S VOLUNTEER CORPS CONTINUED TO GROW
AND PROVIDED 8,505 ONE-ON-ONE SESSIONS. THERE WERE AN AVERAGE OF 9
VOLUNTEERS WORKING WITH AN AVERAGE OF 31 STUDENTS AT EACH SESSION.
HOMEWORK IS ALWAYS THE FIRST ORDER OF THE DAY AND THE STUDENTS
ROUTINELY LEAVE AT THE END OF THE DAY WITH THEIR HOMEWORK COMPLETED AND
CHECKED. THE LABS EVOKE A COZY AND SAFE ATMOSPHERE THAT RELECT THE
WHIMSICAL NATURE THAT 826LA HAS BECOME KNOWN FOR. THE SUCCESS OF

826LA'S PROGRAMS CAN BE ATTRIBUTED IN PART TO THE WELCOMING ENVIRONMENT

{Code: ) (Expenses $ 68,819. including grants of $ ) (Revenue $ 8,562.)
IN-SCHOOL SUPPORT FOR TEACHERS--PROVIDES CRITICAL SUPPORT TO
OVERBURDENED PUBLIC SCHOOL TEACHERS WORKING IN OVERCROWDED CLASSROOMS.
DURING THE 2009-2010 SCHOOL YEAR, 826LA WORKED WITH MORE THAN 2,300
STUDENTS WHO ATTENDED 20 DIFFERENT SCHOOLS. NINE OF THESE SCHOOLS WERE
SCHOOLS THAT 826LA HAD NOT PREVIQUSLY WORKED WITH. 826LA COMPLETED 39
PROJECTS WITH AN AVERAGE OF SIX VOLUNTEERS PER PROJECT. PROJECTS RANGED
FROM POETRY WRITING TO COLLEGE ESSAY WRITING, AND FOR THE FIRST TIME
826LA BROUGHT THE FIELD TRIP PROGRAM INTO THE SCHOOLS. DURING SPRING
BREAK, 826LA STAFF, INTERNS, AND VOLUNTEERS SPENT THREE DAYS IN PUBLIC
SCHOOL CLASSROOMS, RUNNING STORYTELLING & BOOKMAKING SESSIONS FOR
FOURTH, FIFTH, AND SIXTH GRADE STUDENTS.

(Code: ) (Expenses $ 109,694. including grants of $ ) (Revenue $ )
FIELD TRIPS--UP TO FOUR TIMES A WEEK, 826LA WELCOMES AN ENTIRE PUBLIC
SCHOOL CLASSROOM INTO ITS WRITING LABS FOR A MORNING OF HIGH-ENERGY
LEARNING. DURING THE YEAR 826LA WORKED WITH 27 SCHOOLS, SERVING OVER
1,500 STUDENTS. IN ADDITION TO THE CREATE YOUR OWN ADVENTURE AND
STORYTELLING & BOOKMAKING FIELD TRIPS, 826LA STAFF HAS WORKED CLOSELY
WITH A NUMBER OF TEACHERS TO CREATE INNOVATIVE FIELD TRIPS THAT SUPPORT
AND ENHANCE THEIR CLASSROOM CURRICULA. LAST SPRING, THE AP ART HISTORY
CLASS AT ANIMO VENICE WALKED OVER TO 826LA ONCE A WEEK AND WORKED WITH
PROGRAM VOLUNTEERS TO PREPARE FOR THE ESSAY-WRITING PORTION OF THE AP
TEST.

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

{Expenses $ 71,403 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 463,221.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) 826LA 38-3722092 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I “YES," COMPIOE SCREAUIB A . || ..............ooooreeeeeeetieeee oot 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete SChedule C, Part I . ... . .. ... 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Partll . | 4 X
6 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Bl . . e —— 5
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? If "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Scheduile D, Part !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PANT Il | ... .. et ettt bt a et et e s et etea e e s e rs e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 “Yes,” COMPIOte SCROTUIE D, PAIt V' | ... .. ...c.ccccocoomiirieiireeeseeesse e eeee e eass s es s ee oo s ee e ee e eeaee 10 X
11 Is the organization’s answer to any of the following questions “Yes"? Jf so, complete Schedule D, Parts Vi, Vii, Vili, IX, or X
BSAPPNCADIE || .. ......e———————— ettt 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part V1.
¢ 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 Vil
® 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 16? /f "Yes,° complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? if *Yes, " completa Schedule D, Part X.
¢ 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 Schedute D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xi, Xil, and Xiil. 12 X
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 Xl is optional . . . .. . . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If *Yes," complete Schedule E . oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes," complete Schedule F, Part! . .. . ... . 14b X
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? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part Il . . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? /f *Yes," complete Schedule G, Part] . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PArtHl . .. ...............ociiiimimierioreeeeeseoeeeeeeeeeeseeseseeseeses s esees s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
completa SChedule G, PArtll | ... ————————— et e et rean 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10



Form 990 (2009 826LA 38-3722092 Page4
| Part IV l 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 1X, column (A), line 17 If "Yes," complete Schedule I, Parts 1 and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Partsland Il | .. . e, 22 X

Did the organization answer "Yes® to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employaes? If “Yes,* complete
SCREAUIB U . .. . oo ettt an e et es s a bAoA et b e s e b sttt r et nes 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, ° answer lines 24b through 24d and complete
Schadule K. N0, @O EONNG 25 | ... ... oottt et erenan 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY GAX-BXOMPE DONAST ettt e ettt a e et e et e een 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess bensefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes, " complete
SCREAUIB L, PArt] | . e ettt ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit . ... ... .. . ... | 26 X

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? /f “Yes, ° complete
SCREAUIO L, PAIT I || . ..ot ee ettt et reres 27 X

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

Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

a Acurrent or former officer, director, trustee, or key employee? if "Yes,® complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if “Yes,* complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes,® COMPIRte SCRBAUIE M . ... .. ... ...\ oo 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCREAUIB N, Part ] | . . .. e e et e et e et et e et e e e e e e e e en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes,® complete
SChedule N, Part ll . e ettt et e et eeesee st an s e e s e erees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part ] . . . . . . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
I “Yes,” complete Schedule R, Parts Il, I, IV, and V, i@ T | | ..ot 4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, IN@ 2 || | ... e e e e s s en e 35 X
X
X

If "Yes,” complate Schedule R, Part V, i 2 || | . ... ... oot seeeeeeesereeaseereeeeee e eeeee e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . .. 37
38 Did the organization complsete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O. ... ... i 38 | X

Form 990 (2009)

932004
02-04-10



Form 990 (2009) 826LA 38-3722092 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinNINGS 10 PrZE WINBEIST | ... ... ittt evr e st e eee e e sttt s e et e e e e e e e e e e etee s e e e em e e eeeeeeeeeeenaen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a igl
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. ... .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 32 | X
b If “Yes,” has it filed a Form 980-T for this year? /f “No, " provide an explanation in Schedule O 3| X

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 accounty? ... ... 4a X
b If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TRANSACHONT ... ettt e sttt er e st ee e et es e e e s e st s e e ees 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt 1aX dBTUCHDIB? | | . ...ttt e sttt bttt ee ettt enae €b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided tO the PAYOI? ... .. . .....cccccoiiiieiiiooneeciee st s s eseeseeessseeseemaseeee e e eee et eer e een s 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... ... . r?: X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM B2B2? ... oottt es e es e es et eas s ses ettt ets b ent A n e et re e an e er et et seen e en e e seenn 7c X
d It "Yes,” indicate the number of Forms 8282 filed duringtheyear | 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBft CONLIACE? | ettt ettt ee ettt r et e sttt ee e eeee s st reren 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ......... .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAI? | | ... e b ettt ne ettt s et e ee e eeerer e eneeeene 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 . ... .. . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Grossincome from members or shareholders .. ..., 11a
b Gross income from other sources {Do not net amounts duse cr paid to other sources against
amounts due or received froM ERBM.) ... 11b
12a Section 4947{a)({1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b 1
Form 990 (2009)
932005
02-04-10



Form 990 (2009) 826LA 38-3722092 Page6
] Part Vi ] Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a “No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ia 13
b Enter the number of voting members that are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, O KBY BMPIOYEB? . . .. . ... s s e e s ese e er et oo restee e eannetenn 2 X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
§ Did the organization becoma aware during the year of a material diversion of the organization's assets? ... . ... 5 X
6 Does the organization have members or StoCkhOIEIS? | ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOTY? | ittt cece et e b e e e et et es ettt st ees st ee e s s e ee et et s eeeneseeeererene e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? | 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year
by the following:
8 TRE GOVEIMING BOOY? ittt st e ebes s et e e ee e e e e en e ee e e et oo r e e et e eaeea e et e e en e 8a | X
b Each committee with authority to act on behalf of the governing body? ... .. e, 8 | X

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? I "Yes, * provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? |, ... ......— 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their gperations are consistent with those of the organizaton? . ... 1Cb
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Doss the organization have a written conflict of interest policy? If “No,"gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIST | ittt ettt s ettt st et eee et e s st s eenereee s eenn 120 | X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
in SChedule OROW BRISIS TONG ..............c...c...oooveeeeeeeeeeeee ettt ee e e seerreas e st 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Daes the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the Organization . ... ... ... . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOAr? .. ...t eeee ettt ee e et e ves e e s e e 16a X

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 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? ... A e O .1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™ CA

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.
Ij Own website D Another’s website [X] Upon request

19 Describe in Scheduls 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 nams, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (310) 305-8418
685 VENICE BOULEVARD, VENICE, CA 90291

Form 980 (2009)

932008
02-04-10



Form 990 (2009) 826LA 38-3722092 Page?
|Part Vil| 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensaled 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.

® | ist 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.

® st 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 trustes.

(A) (B) €) (D) (B) F)
Name and Title Average Position Reportable Repontable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g H] g organization {(W-2/1099-MISC) from the
E g z 2 {(W-2/1099-MISC) organization
3|E|. § .g:n;. o and t‘ela!ed
é z g § _‘a‘_‘? g organizations
SALLY WILLCOX
PRESIDENT 1.001X X 0. 0. 0.
JODIE EVANS
VICE PRESIDENT 1.001X X 0. 0. 0.
MELISSA MATHISON
SECRETARY 1.00|X X 0. 0. 0.
JOHN T. GILBERTSON
TREASURER 1.00]X X 0. 0. 0.
MIGUEL ARTETA
DIRECTOR 1.001X 0. 0. 0.
MAC BARNETT
DIRECTOR 1.001X 0. 0. 0.
JOSHURH BEARMAN
DIRECTOR 1.00|X 0. 0. 0.
DAVE EGGERS
DIRECTOR 1.00]X 0. 0. 0.
TERENA THYNE EISNER
DIRECTOR 1.001X 0. 0. 0.
NAOMI FONER
DIRECTOR 1.001X 0. 0. 0.
KEITH KNIGHT
DIRECTOR 1.001X 0. 0. 0.
KRYSTYN LAKAS
DIRECTOR 1.001X 0. 0. 0.
SALVADOR PLASCENCIA
DIRECTOR 1.00(X 0. 0. 0.
JOEL ARQUILLOS
EXECUTIVE DIRECTOR 40.00 X 70,146. 0. 2,991,
932007 02-04-10 Form 990 (2009)



Form 980 (2009) 826LA 38-3722092 Page8

|T°art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s 3 organization (W-2/1099-MISC) from the
EIE| |2 (W-2/1099-MISC) organization
3 § g —2_— g ;”;, . and fela?ed
é 2‘ g é E‘E g organizations
TR D > 70,146. 0. 2,991.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for SUCR INOIVIUAI . .. ..............c.ccc.ccoooiii e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ “Yes, * complete Schedule J for such individual .. ....................... 4 X
5§ Did any person listed on line 1a receive or accrue compansation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule JIOrSUCh POrSON ..........coocovoeiieee i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A : (8) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization 0

Form 8980 (2009)

932008 02-04-10



Form 980 (2009)

826LA

38-3722092

[Part VIl | Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

-

rants
~o 00000

gifts, g

and other similar amounts

Contributions

= @

Federated campaigns

Membership dues

Fundraisingevents ... ..

105,149.

Related organizations

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

965,601.

Noncash contributicns included in lines 1a-1t: §

Total. Add lines 1a-1f

1070750.

evenue

Prog_l"am Service

o -~ o a0 U o

CONTRACTED SERVICES

Business Code

611710

8,562,

8,562.

All other program service revenue
Total. Add lines 2a-2f

8,562,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,537.

2,537.

Gross Rents

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) .. ... ...

Net gain or {loss)
Gross income from fundraising events (not
including $ 105,149, of
contributions reported on line 1c). See
Part IV, line18 . .

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenseas b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...............

71,165.

8,088.

»

63,077.

63,077.

Miscellaneous Revenue

Business Code

1"

a
b

c
d
e

Allotherrevenue ... ..o
Total, Add lines 11a-11d
Total revenue. See inslructions. .......................

................ »

1144926.

8,562.

63,077.

2,537.

12
532008
02-04-10

9

Form 990 (2009)



Form 990 (2009) 826LA 38-3722092 Page10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 601(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines €b, (A} B8 . {C) D)
70, 8, 9, and 10b of Part VIl Total expenses P ares —_ | gene axpanses Fé’,?ééﬁ‘:é';g
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
theUS.SeePartIv,line22 .. . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 ...
4 Benefits paid toor formembers ... .............
§ Compensation of current officers, directors,
trustees, and key employees ... . 76,891. 46,135, 7,689. 23,067,
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 206,845. 169,891. 4,601, 32,353.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer conributions) ...
9 Otheremployee benefits ... ... . ... 16,770. 13,198. 545. 3,027.
10 Payroltaxes ... 50,180. 38,038, 2,156. 9,986.
11 Fees for services (non-employees):
a Management . ...
b Llegal ... ..
€ ACCOUNtiNG ..o 2,160. 2,160.
d bobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
G Other ..
12 Advertising and promotion ...
13 Office eXpenses ... 33,519. 29,905. 1,205. 2,409.
14 Information technology .. ... ...
16 Royalties . ...
16 OCCUPANCY ..o\ oo 113,617. 96,573. 5,682. 11,362,
17 Travel 3,052, 2,594. 153. 305.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest e
21 Paymentstoaffifates ... ... 18,904. 16,069. 945. 1,890.
22 Depreciation, depletion, and amortization . 31,133. 26,463, 1,557. 3,113.
23 INSUFANCE ...\ 18,140. 15,418. 908. 1,814.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.) .....................
a MISCELLANEQUS 10,719. 8,937. 521. 1,261.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 581,930. 463,221. 28,122, 90,587.
26  Joint costs. Check here P D if following
SOP 98-2. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
10



Form990(009)  826LA 38-3722092 Page 11
[ Part X | Balance Sheet
W ()
Beginning of year End of year
1 Cash - nONINterastbeANNG .._............ooo.covorvvvocooieeeeereeee oo, 33,965.] 1 155,271.
2 Savings and temporary cash investments ... .. ... 294,629.| 2 644,867.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | . ... s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Partllof Schedule L ... 6
a 7 Notes and loans receivable, net 7
2 | 8 INventories forSale OruSe ... ..o 8 21,353,
< 9 Prepaid expenses and deferred charges ... ) 1,416,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 221,471,
b Less: accumulated depreciation .. 10b 56,023, 124,533.[ 10¢ 165,448.
11 Investments - publicly traded securities ... .....................coovieiinenn.. u
12 Investments - other securities. See Part W, line 11 . . ... . 12
13 Investments - program-related. See Part IV, line 11 . .. . 13
14 Intangibleassels .. . ... 14
15  Other assets. See Part IV, line 11 0. 15 598.
___ 118 _ Total assets. Add lines 1 through 15 {must equal line 34) 453,127.| 1 988,953.
17 Accounts payable and accrued @Xpenses ... 52,000.] 17 24,830.
18 Grantspayable . ... 18
10 Doferred 1eVBNUB | ................c..c.ooeeeiiiieieeee ettt r e 19
20 Tax-exemptbond liabilities ..., 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
:‘=:‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part (I
- OF SChBOUIBL oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . .. . 25
1268 Total liabilities. Add lines 17through 25 ... ... 52,000.] 26 24,830.
Organizations that follow SFAS 117, check here P I_Y_l and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NBE@SSEtS . __...............c..ucorcommrmrsrerriesnensrsisersssenss e 401,127.| 27 746,923.
S |28 Temporarily restricted Nt aSSEYS ....__......ccccoccmrrorcccccccrmorcresinnnnnenrers 28 217,200.
Y |20 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117, check here P [ Jang
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
i{" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances ... ... 401,127.| a3 964,123.
34 Total liabilities and net assets/fund balances ... ... 453,127.] 34 988,953,
Form 980 (2009)
932011 02-04-10 -

11



Form 990 (2009) 826LA 38-3722092 Page12
[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980: D cash [X] Accrual :] Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . 2c
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
d 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:
D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIFCUIAT A133% . oot eee et et et ee et e s et et er et s e es e e s e seeee s esseeesseee s s sesesasesmseseseesaasenen 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... _3b
Form 990 (2009)

932012 02-04-10
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{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c}(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 890 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
826LA _38-3722092

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

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

1
2 []

3

4 ]
s []

6
7

00 &0

10
11

N

el ]

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

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

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

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

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

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

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 1I.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type b |:| Type Il c[] Type Il - Functionally integrated d l:l Type lil - Other

By checking this box, | centify 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).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

SUPPOMNG OrgaNiZation, CECK BNIS DO et r et (I
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the SUPPOMted OrgaNIZat N T e | 11g(i)
(ii) A family member of a person described in (1 @bove? | e | 11gfii)
(iii) A 35% controlled entity of a person described in () or (i} above? .. ... 11gfiii)
h Provide the following information about the supported organization(s).
. " (iii) Type of iv) Is the crganization| (v) Did you notify the | {vi) Is the ii
0 NZT;?,:;;:;‘:,O"M (i EW ( desc(r)irbge?g:llii?\gs 9 tn ():ol. (i) Iistgd in your (t_))rgani{ation in'zol. gr)gg%g%"i'z%'a " ‘igg (v")s::;%l:?' of
above or IRC section governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Farm 990 or 990-EZ.
932021 02-08-10
R K



Schedule A (Form 930 or 990-E2) 2009 826 LA _ _ 38-3722092 Page2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (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 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
6 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

252,098.] 495,567./ 195,028.| 517,727. 1,079 ,312,|  2.539 732,

252,098, 495,567.] 195,028.] 517,727. 1,079,312, 2.539 732,

coumn() 358,201.
6 Public support. subtract ine § from fine 4. 2,181 531,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a} 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

252,098.[ 495,567.| 195,028.( 517,727. 1.079, 312, 2,539 732,

7 Amounts fromlined | ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,505, 3,689. 2,547. 2,537.] 14,278.

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 (Explainin Part IV) 6,176. 3,500. 4,750. 3,500. 8,562.! 26,488.
11 Total support. Add lines 7 through 10 2,580,498,
12 Gross receipts from related activities, etc. (see instructions) ..o 12 |
13 First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NBF@  ............cooooviiiiiiiiiiiiiiiii e e et saeas | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column{f) ... 14 84.54 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Organization ... .. ..., » X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . . . . »[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:|
b 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 crganization .. ... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... [ 1

Schedule A (Form 980 or 890-EZ) 2008

932022
062-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ ] _ _ _ _ Page 3
Part Il | Support Schedule for Organizations Described in Section 508{(a)(2) (Compiete only if you checked the box on line S of Part 1.

Section A. Public Support
Calendar year {or fiscal year beginning in)p»> {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ........

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

b Amounts inciuded on tines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
ameount on tine 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtrctfine 7¢ from line 6.
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 Amountsfromliine6 .
10a Gross income from interest,
dividends, 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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ---oeeeee.

13 Total support (add lines 8, 10¢, 11, and 12}
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK 1hiS DOX ANG SEOD MEFE ...t oA £ e et L £t Lttt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2008 Schedule A, Part Ul ine 15 ... ... . ...ooooiiiiiiiiiiiiireriiirineriresecenns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 .. e, 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions _................ B ]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047

Cm o - -

or - Attach to F 990, 990- 990-PF.

Department of tha Treasury chfotorm o 2009

tnternal Revenua Service

Name of the organization Employer identification number
826LA _38-3722092

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c}{ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
[j 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 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. Ses instructions.

General Rule

[:l For an organization filing Form 980, 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 I\.

Special Rules

IXI For a secticn 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any ons contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount an (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, iine 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and lIi.

D For a section 501(c){7), (8). or (10) organization filing Form 880 or 890-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, entar here the total contributions that were received during the year for an exclusively religious, charitabls, 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 during theyear. .. .. ... ... . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $80, 980-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B {(Form 980, 980-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedute B (Form 860, 860-E2, or 980-FPF) (2009)
Name of organization

826LA

Page 1o 2 otpam

—

Employer identification number

Partl Contributors (see instructions)
(a)

38-3722092

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1

(a

Type of contribution

Person Ll_ﬂ
Payroll D

s 33,518. Noncash [ ]

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

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person lil
Payroll ]

{a)

$ 23,000. Noncash [ ]

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

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

(c)

Aggregate contributions

(d)

Type of contribution

Person [-.X—l
Payroll J

(a)

$ 110,000

. Noncash [ ]

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

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

(c)
Aggregate contributions

d

(a)

$ 50,000.

Type of contribution

Person DTJ
Payroll |:|

Noncash [ ]

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

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

()
Aggregate contributions

(d)

$ 25,000.

(a) (b)
No.

Type of contribution

Person II]
Payroll [:]
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$

923452 02-01-10

40,000.

Person IX]
Payroll [:]

Noncash [:]
(Complete Part Il if there

is a noncash contribution.)
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Schedule B (Farm 980, 880-EZ, or 980-PF) {2009)
Name of organization

Page

826LA
Part |

2 o

2 ofPart)

Employer identification number

Contributors (see instructions)
(a)

38-3722092

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

7

Type of contribution

Person [z]
Payroll [:]

$ 25,000

{a) {b)
No.

. Noncash [ ]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 56,581.

x]
]

Person
Payroll

(a) (b)
No.

Noncash

]

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

{a)

$ 25,000.

Person Bﬂ
Payroll |:|
Noncash [ ]

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

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

©
Aggregate contributions

(d)

10

(a)

$ 50,000.

Type of contribution

X]
]
]

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

Person
Payroll
Noncash

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

()

Aggregate contributions

{d)

11

$ 21,846.

(a) {b)
No.

Type of contribution

x]
[
1

Person
Payroll
Noncash

{Complete Part I\ if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

12

$

100,000.

923452 02-01-10

Type of contribution

Person IX]

Payroli |:]
Noncash [ ]

(Complete Part il if there

18

Schedule B (Form 580,

is a noncash contribution.)

990-EZ, or 890-PF) (2009)



Schedule B (Form 990, 980-EZ, or 880-PF) (2009)

Page of of Part il

Name of organization Employer identification number
826LA 38-3722092
Partll Noncash Property (see instructions)
(a)
()

f:’ ‘:;' D ioti £ () h . FMV (or estimate) Dat (d) ived
o escription of noncash property given {see instructions) ate receive

{a)

{c)

f:::; D ioti § ) h . FMV (or estimate) Dat (@) ived
_— escription of noncash property given (see instructions) ate receive

(a)

{c}
: t:,l D . § ®) h . FMV (or estimate) o () ived
(] escription of noncash property given (see instructions) ate receive
Part|
(@)
{c)

No. L (b) . FMV (or estimate) (d .
from Description of noncash property given instructi Date received
Part! {see instructions)

(a)

{c)
f:) - bescriotion of ) N _ FMV (or estimate) 5 @
Pl escription of noncash property given (see instructions) ate received
{a)
(c)

No. . ) N FMV (or estimate) {d) .
from Description of noncash property given instructi Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Foerm 980, 980-EZ, or 880-PF) (2008)

Page of of Part Il

Name of organization Employer identification number
826LA _ 38-3722092
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For crganizations completing

Part lll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
I!'r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5’:3’: (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r't“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r':'l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
B26LA 38-3722092

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

A bhWN

-]

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate valupatendofyear . . ... ...
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 legatcontrol? . .. . ... |:| Yes D No
Did the organization inform ail 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?
(Part il | Conservation Easements. Complets if the organization answered "Yes" to Form 980, Part IV, line 7.

1

[~ 7 I -

E-N

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Praservation of an historically important land area
|:| Protection of natural habitat D Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMEeNtS | . ... e 2a
Total acreage restricted by conservationeasements s 2b
Number of conservation sasements on a certified historic structure included in (a) 2c
Number of conservation sasements included in (c) acquired after 8/17/06 ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
Number of states whera property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? . ... ... Cves [CIno
Staff and volunteer hours devoted to menitoring, inspecting, and anfercing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170(MMANBMIT ..............coviiiiereer e et ea e e aea e ta s e re e et be b s b b et ae e bersbetnn e b aaeas CJves [CIno
In Part XIV, describe how the organization reports conservation sasements 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

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

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 public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues included in Form 890, Part VIIl, line 1
{ii) Assetsincludedin Form 890, Par X | .. ... et ssese e nes

2 If the organization received or hald works of art, historical treasures, or other similar 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 VIIL NG 1 ...t >3
b Assetsincluded in FOrM 980, PArtX | | ... ...t nnne s snensssnaen s et ee >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
832051
02-01-10
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[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

Schedule D (Form 990) 2009 826 38-3722092 Page2

{check all that apply):
a |:] Public exhibition d :] Loan or exchange programs
b D Scholarly research e l:l Other

c I:] Preservation for future generatiocns
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [Iwne
I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 980, 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
ONFOM OG0, PAX? e [Clves [Cno

Amount
€ Beginning DalaNCe ... ......ccccoviviueriiineeereiiretessse e b es et st ettt en s eee e e eeeee et erenereneeas ic
d AddItions dURiNG the YEAI | ... ...........ccocoiveriieeriieieeeee ettt et e et eee e eer s eaees e e sressssenserenen 1d
e Distributions duriNG the YEAr | ............cccooviiiiiiieiiieteee et eee e eeee e e eressenesenrnaen 1e
fOERDINGDAIANCE | ... ...ttt e s aeteantene 1f
2a Did the organization include an amount on FOrm 980, Part X, N8 210 e D Yes l:l No

b_If “Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Cumrent year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
Endof yearbalance . ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowmeant p> %
Permanent endowment - %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(i) related organizations 3alii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value

basis (investment) basis {other) depreciation

o oo

gﬂﬂ'ﬂ’w(ﬂ"

Ta Land e
b Buildings
¢ Leasehold improvements

d Equipment ...,
@ Other ..., 221,471, 56,023, 165,448.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... > 165,448.
Schedule D (Form 980) 2009
0503 10
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Schedule D (Form 980) 2009 826LA

38-3722092 Paged

I Part VIl| Investments - Other Securities. Ses Form 980, Part X, line 12.

{a) Description of security or category

(including name of security) {b) Book value

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

Financial derivatives ... ..............cccoeeeeviivinennne

Closely-held equity interests

Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

]ﬁrt VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 930, Part X, col (B} line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, COF(B)lINE 15.) ......oooiiiiiii it »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 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.

932083
02.01-10
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Schedule D (Form 930) 2009 826LA 38-3722092 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1
Total expenses (Form 980, Part 1X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line2 fromline1 .. ... ...
Net unrealized gains (10$SeS) ONINVESIMENS | .. ..o
Donated services and use Of faCIlilI®S | .._...........cccocooiiiiiriieee e
INVESIMBNL OXDBNSES | . . it eee et e et e e sttt st tesn e e etessene s eteneeeaneemseeenseneneas
Prior period adiUStMENTS ...t ne et renen
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10__ Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part XII [ 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 Vili, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities
c Recoveries of prioryear grants ... 2¢
d
e

© ONOOO LN
© 0N (|0 |& N

Other (Describe in Part XIV.) e 2d

ADdIines 2aThrough 2d e ettt aae s s eneans 2e

3 Subtractine 28 fromM NG 1 et e st e nanas 3

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b . . ... ... 4a

b Other(Describe inPart XIV) ... ab

C AdA NGBS AaaNA AD .. it e et e r e e steesaraesae e et e s entesanessaeas 4c

§ Total revenuse. Add lines 3 and 4c. (This must equal Form 990, Parth line 12.) ... 5

| Part XllI| Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return

1 Total expensses and losses per audited financial statements ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . ..............c..ccceeiiiinice e 2a

Prioryearadjustments s

ORI I0SSBS e et aere e esreneene

Other {Describe in Part XiV.)

Addlines 22 Through 2d ..ttt e tee e 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... .. ... 4a

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

€ AddiNBSAaand db et ettt eea et ene et et e eerer oo aensneorenea 4c

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, fine 18.) .........ccocoooeeoiiniiiiniiio.. 5
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part |l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

o a6 oo

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes* to Form 980, Part IV, lines 17, 18, or 19,
Department of tho Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
826LA 38-3722092

Fundraising Activities. Complete if the organization answered “Yes* to Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

iii) Di v} Amount paid .
(i) Name of individual " - n(:'r:' 3&: {iv) Gross receipts u(, or fefaine?i by) (v? Amount paid
or entity (fundraiser) (ii) Activity have cusloc from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

TOtAl oo et et »
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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009

932081 02-03-10
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Schedule G (Form 890 or 950-E2) 2008 826LA

[Part 1]

38-3722092 Page2

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

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event i1 (b} Event #2 {c) Other events (d) Total events
o TH OVIE (add col. (a) through
ANNIVERSARY [PREMIERE 1 col. (c))
® (event type) {event type) {total number) )
3
[=4
[}
8|1 Grossreceipts ...............ocoeeeiieeerinenn 47,500. 45,050. 28,233. 120,783.
2 Less: Charitable contributions . . 42,061. 38,330. 24,758. 105,149.
3 Gross income {line 1 minus line2) ... 5,439. 6,720, 3,475. 15,634.
4 Cashprizes . ...
o |86 Noncashprizes . . ...
2
8|6 Rentfacitycosts
w
k3]
§ 7 Foodandbeverages . ............
8 Entertainment . ...
9 Otherdirectexpenses ... 5,439, 6,720. 3,475. 15,634.
10 Direct expense summary. Add fines 4 through Qincolumn(d) ... . . . .. » [( 15,634,
11_Net income summary. Combine line 3, column (d), and iN@ 10 ... e > 0.
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Puil tabsfinstant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
o
1 Grossrevenue ................................o.
w|2 Cashprizes | .. ...
3
]
@[3 Noncashprizes . . . ...
w
°
&4 Rentfacilitycosts | .. ...
8
5§ Other direct expenses .....................
L] Yes___ = % :l Yes % || Yes %
6 Volunteerlabor . ... ... CIno [ no [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d} ... .. e » |( )
8 Net gaming income summary. Combine line 1, column{d) andline 7 ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... . . 10a
b If "Yes,® explain:
11 Does the organization operate gaming activities with nOnmMembers? ... . e———— 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GaAMING P i iiiiiiiiesiiiiiiiieesseseiiiiiiiisiesiissisicsesssiiiisicsssesessiscssse 12

32082 02-03-10

Schedule G (Form 990 or 990-E2Z2) 2009



Schedule G (Form 990 or 990-E7) 2009 826LA 38-3722092 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
2 THO OFGANIZAtION'S FACHKY ._................cccrcovooeeeeeeeessoeeeeeeoe oo eomoeseseeeee e ees s essesssssseeesssnennes 13a %
BANOULSIAB TACHILY .. .. ... ettt e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 18a

b If “Yes,” enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee |:| 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 QamING HCONSE? | .. . ..o se e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 DXL 198 07
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
P orss Rovensy Sere. P Attach to Form 990. Inspection
Name of the organization Employer identification number
826LA 38-3722092

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

6 TO 18. 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.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ATTENTION AND THAT STRONG WRITING SKILLS ARE FUNDAMENTAL TO STUDENTS'

FUTURE SUCCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT 826LA CREATES.

SUMMER CAMP FOR ENGLISH LANGUAGE LEARNERS--FOR FIVE WEEKS DURING THE

SUMMER, 826LA OFFERS 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.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

YOUNG AUTHORS BOOK PROJECT (YABP)--THIS YEAR'S BOOK PROJECT, YOU NEVER

FORGET HOW TO RIDE A BIKE: LESSONS LEARNED, WRITTEN BY STUDENTS AT JOHN

MARSHALL HIGH SCHOOL AND EDITED BY NOTED AUTHOR AND 826LA ADVISORY

BOARD MEMBER SALVADOR PLASCENCIA, WAS ONE OF 826LA'S MOST AMBITIQUS

PROJECTS TO DATE. DURING THE PROJECT, 826LA HAD THE OPPORTUNITY TO WORK

WITH THREE CLASSES (9TH, 11TH, AND 12TH GRADE STUDENTS) AND INCLUDE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 v v.
(Form 980) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Eﬁmﬁiﬁﬁgﬁﬁ’” » Attach to Form 890. Inspection
Name of the organization Employer identification number
826LA 38-3722092

ESSAYS OF 78 STUDENTS. THIS WAS THE MOST DIVERSE GROUP OF STUDENTS

826LA HAS WORKED WITH DURING A YABP. THE GROUP WAS DIVERSE IN AGE,

ETHNICITY, AND INCLUDED A NUMBER OF SPECTAIL, EDUCATION STUDENTS. 826LA

ALSO HAD GREAT SUCCESS EXPANDING ITS VOLUNTEER BASE FOR THE YABP. EACH

SESSION OF THE YABP HAD AN AVERAGE OF 11 TUTORS WHO PROVIDED ONE-ON-ONE

SUPPORT TO THE YOUNG AUTHORS. THIS INCREASE IN AVERAGE NUMBER OF TUTORS

HAD A TREMENDOUS IMPACT ON THE STUDENTS AND THE QUALITY OF THE WORK

PRODUCED IN A SHORT PERIOD OF TIME.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKSHOPS--DURING THE 2009-2010 SCHOOL YEAR, 937 STUDENTS ATTENDED 83

WORKSHOPS THAT RANGED FROM THE PLAYFUL TO THE PRACTICAL. JOURNALISM

WORKSHOPS CONTINUED THROUGHOUT THE YEAR AT BOTH OF 826LA'S SITES, AND

THE VENICE SITE EVEN RECEIVED A GRANT TO PUBLISH THREE OF THE

NEWSPAPERS ON ACTUAL NEWSPRINT. JOURNALISM VOLUNTEERS INCLUDE A

LONG-TIME WRITER AT THE LOS ANGELES TIMES, A FORMER PBS REPORTER, AND

THE PRODUCER OF NPR'S MARKETPLACE. A SONGWRITING WORKSHOP TAUGHT BY

JOHN DRAGONETTI AND BLAKE HAZARD OF THE SUBMARINES CULMINATED IN THE

RELEASE OF CHICKENS IN LOVE, A CD FILLED WITH SONGS WRITTEN BY 826LA

STUDENTS AND PERFORMED BY LOCAL MUSICIANS, INCLDUING COLD WAR KIDS,

FIONA APPLE, AND SHE & HIM. HIGH SCHOOL STUDENTS HAD THE OPPORTUNITY TO

ENGAGE IN COLLEGE PREP WORKSHOPS, INCLUDING SAT PREP AND A CRASH COURSE

IN ESSAY WRITING. OTHER WORKSHOP TOPICS INCLUDED COMIC BOOK, FICTION,

AND TRAVEL WRITING.

EXPENSES § 71403. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. o . 1545~
SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
e O Ao aroasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
826LA 38-3722092

FORM 990, PART VI, SECTION B, LINE 1l: THE FORM 990 IS PREPARED UNDER THE

DIRECTION OF 826LA'S EXECUTIVE DIRECTOR AND BOARD TREASURER. THE FORM 990

IS ALSQO REVIEWED BY MEMBERS OF 826LA'S EXECUTIVE COMMITTEE AND DISTRIBUTED

TO BOARD MEMBERS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 826LA HAS ADOPTED A WRITTEN

CONFLICT 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 KEY EMPLOYEE. TO THE BEST OF ITS KNOWLEDGE, 826LA IS

NOT A PARTY TO ANY SUCH RELATED PARTY TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS CONSISTENT WITH FAIR MARKET VALUE, AS DETERMINED BASED ON THE

REVIEW OF COMPENSATION SURVEYS OF COMPARABLE NONPROFIT ORGANIZATIONS AND

THE EXPERIENCE OF MANAGEMENT AND THE BOARD OF DIRECTORS. THE COMPENSATION

REVIEW DELIBERATION AND DECISION PROCESS IS SUBSTANTIATED IN BOARD MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: 826LA'S ORGANIZATIONAL DOCUMENTS

ARE AVAILABLE FOR REVIEW UPON REQUEST. THE DOCUMENTS INCLUDE THE CORPORATE

BY-LAWS, THE ARTICLES OF INCORPORATON, THE IRS FORM 990 AND THE IRS FORM

1023 (APPLICATION FOR RECOGNITION OF EXEMPTION).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduc'Iipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
AGEMENT AND
ENERAL
EASEHOLD
1TMPROVEMENTS VARIESISL 6.00 [16 | 149,422. 149,422, 24,890. 24,889.
2EQUIPMENT VARIESISL 5.00 [16 72,049. 72,049. 6,244.
* 990 PAGE 10 TOTAL
AGEMENT AND GEN 221,471. 0.l 221,471, 24,890. 0. 31,133.
* GRAND TOTAL 990
PAGE 10 DEPR 221,471. 0.] 221,471, 24,890. 0.] 31,133.
082409 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

30.1



rom 990-T
(and proxy tax under section 6033(e))

Department of the Treasury

Exempt Organization Business Income Tax Return

tnternal Revenue Service (77) For calendar year 2000 o other tax yearbeginning JUL 1, 2009 .agenang JUN 30, 2010]s . (ci:%gzﬁﬁam‘éifi"
A [_Icheck boxif Name of organization ( L__| Check box if name changed and see instructions.) D éﬁﬂg&:ﬂﬂgﬁgigg&ﬁm
address changed for Block D on page 9.)

8 Exemptunder section | Print | 826 LA 38-3722092
[X1501(c)3 ) Of | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E&;’:ﬁ;‘;ﬁ’uzﬁgg‘:fgﬁwémw
[J408te) [J220e)| ™" | 685 VENICE BOULEVARD on page 8)

(Jaosa [s30(a) City or town, state, and ZIP code
[ J529(a) VENICE, CA 90291 453220 451211
C Book value of ali assets |F_Group exemption number (See instructions for Block £.) >
atend of year G Check organization type > | X 501(c) corporation | 501(c) rust L1 401(a) trust [_J omer trust

988,953,

H Describe the organization's primary unrelated business activity. » EDUCATIONAL THEME STORE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . > D Yes IE No
1 "Yes,” enter the name and identifying number of the parent corporation. »
J Thebooks areincareof B> THE ORGANIZATION Telephone number > (310) 305-8418
| Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 71,165.
b Less returns and allowances ¢Balance > | 1 71,165,
2 Costofgoodssold (Schedule A, line 7) . 2 8,088.
Gross profit. Subtract line 2 fromline f¢ . 3 63,077. 63,077.
4a Capital gain net income (attach Schedwle D) . . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from parinerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . ... e 9
10  Exploited exempt activity income (Schedule 1) . ... 10
11 Advertising income (Schedule d) ... ... ... .. 1|
12 Other income (See instructions; attach schedule.) .. ... ... 12
Total. Combine lines3through 12 . . .o 13 63,0717, 63,0717.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K} 14
15 SANES AN WABES e et e 15 28,374.
16 Repairs and MaiNMeNANCE e 16
17 BAA RIS e et en 17
18 Interest (AMACN SONBAUIR) e e 18
10 TaXES ANG (OB e e, 19
20  Charitable contributions (See instructions for fimitation rules.) ... . . . 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on relum ______________________________________ 223 22b
23 DEPIBUION e e e 23
24 Contributions to deferred COMPeNSatiON PIANS e 24
25 Employee benefit DroQrams e 25
26 Excessexemptexpenses (SChedule ) | s 26
27 Excessreadership COSIS (SChedUle J) e, 27
28 Other deductions (attach schedule) .. .. .. ... ... SEE. STATEMENT 1. | 28 49,117.
29 Total deductions. Add lines 14 through 28 29 77,491.
30  Unrelated business taxable income before net operating loss deduction, Subtract line 28 from line 13 a0 -14,414.
31 Net operating loss deduction (limited to the amount on line 30) . ... . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . 32 -14,414.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.y 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is grealer than line 32, enter the smaller
OF ZBIO OF HNC B2 o o oo oo oottt ettt £ttt ket ettt eaeat et sac 34 -14.,414.
Sa3i01e  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

32



Fomooo-T(2o0s)  B2A6LA 38-3722092 Page 2
[Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @ls | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $160,000) .. . $ J
¢ IncometaxontheamountOnling 34 | e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ raxrate schedule or  [__J Schedule D(Form1041) > | 36
37 Proxytax. SEINSIUCHONS | . et > | 37
38 Alternative MIMIMUM X e e a8
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... ... a9 0.
[ Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... .. . 40a
b Other credits (See INSITUCHONS) . 40b
¢ General business credit. Aach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 40d
e Total credits. Add lines 40athrough 400 | e 40e
41 Sublractline 408 fromiNe 39 i, 41 0.
42  Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecutey | 42
43 Tofalfax. Add NES A1ANG A2 i ettt 43 0.
44 a Payments: A 2008 overpayment credited t0 2000 44a
b 2009 estimated taxX PAYMENTS .. ... ..o 44b
¢ Taxdeposited withForm 8868 | . ... ... .. ... 440
d Foreign organizations; Tax paid or withheld at source {see instructions) ... ... ... . .. 44d
& Backup withholding (see instruChionS) 44e
f Other credits and payments; [ rorm 2439
1 Form 4136 1 other Total B> | 44
45  Total payments. Add lines 44athrough 44T e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P O 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . .. > | 48 0.
49 _ Enter the amount of line 48 you want: Credited to 2010 estimated tax P~ Refunded B> | 49
| Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other autharity over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P>

2 During the tax year, did the orgar ion receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

It YES, seo page 5 of the msttucteons for other forms the organlzatlm MY RAVB 0 fI10. e e e e e iae X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
CcosT

1 Inventory at beginning of year 1 0. & Inventoryatendofyear [ 21,353.

2 Purchases . 2 29,441.| 7 Costofgoods sold. Subtract line 6

3 Costoflaber 3 from ling 5. Enter here and in Part |, line2 7 8,088.

4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b . 5 29,441, the organization? ... ... .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and baliat, it is true,
Si g n cofrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledgs,
Here May the IRS discuss this return with
} l | } EXECUTIVE DIRECTOR _[ thopreparer shown betow (so
Signature of officer Date Title instructionaj? |:| Yes [:] No
] Preparer's ’ Date Check if Preparer's SSNor PTIN
pald L |Sinature selemployed  [1]  P01358141
UseOnly | Fmerame™ OUIGLEY & MIRON, CPA'S EN_95-4656881
empoyed) B 3550 WILSHIRE BOULEVARD--SUITE 1660 Phone no.
ZIP code L ELE A _90010-2481 (213) 639-3550
Form 990-T (2009)

923711 01-08-10
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Fom690-T009) RO ET A 38-3722092 Page §
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of proporty

()]

4]

3)

(4)

2. Rentreceived or accrued
3{a) Deductions directly connected with the income in
Fi $ f th tage of Fi aal and personal (it th tay
(2) rg:nf:rz:::ng :rp::eyrt(‘y is ?n%reﬁ:nan % ) of' (’:;: for persc:;I pfopwgtyce;ds g&? ?;nuf 8o columns 2(a) and 2(b) (attach schodule)
10% but not more than 5036) the rent is based on profit or incoma)

(1)

@

3

4)

Total 0, |Tow 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) .. ... » 0 . |Partt line 6. coumnig) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connectad with or altocable
to debt-financed property

(a) straight line depreciation (b) other deductions
(attach schedule) attach schedule)

2. Gross income from
or allccable to debt-
financed property

1. Description of debt-financed property

(U]
2)
Q)
)

4, Amount of average acquisition

5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deducticns

debt on or allocable to debt-financed of or aflocable to by column § reportable {column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b)
(attach schodule)
(1) %
2 %
{3) %
{4) %
Enter here and on page 9, Enter here and on page 1,
Part |, line 7, column (A). Part (, ino 7, column (B).
Totals . . . e e > 0. 0.
Total dividends-received deductions includedincolumn8 . ... ... ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

8. Deductions directly
connected with income
in column §

8. Part of column 4 that is
included in the controlling
organization’s gross income

1. Nama of cantrolled organization 2. 3.
Employer identification Net unrelated income
{l0s3) (see instructions)

Total of specified
payments made

1)
()
@)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated incomo (loss) 9, Total of specified payments 10, Part of column § that is included | 11, Deducticns directly connected
(sea instructions) made n the controlling crganization’s with incomae in column 10
@ross income
(1]
{2)
(O]
@
Add columns 5 and 10. Add cotumns 8 and 11.
Enter here and on page 1, Part 1, Enter here and on page 1, Part |,
line 8, column (A). tine 8, column (B).
Totals . ... .. RSOSSNSOV US SRRy » 0. 0.
923721 01-08-10 Form 990-T (2009)



Form 860-T (2009)

826LA

38-3722092

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

Pags 4

3. peductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
{attach schedule) (atach schedule) (col. 3 plus col. 4)
Q)
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cclumn (A) Part 1, line 9, cotumn (B).
Totals U . 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
{see instructions on page 21)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 8. Gross income 7. Excess exempt
1. Descripticn of unrelated business d&ﬁl;&m«:&e‘d business {column 2 from activity that Smi:f:;sis :xpienses (P’“m;
exploited activity income from of untelated minus column 3}. It a is not unrelated s b"' nus column 3,
trade of business business oome gain, compute cols. § business income celumn ut ""!' more than
through 7. cotumn 4)
(1)
]
@)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part 1, pags 1, Part |, on page 1,
line 10, col. (A) tine 10, col. (B). Part Il, tine 26,
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
‘ a%\',g‘,‘ri‘;f: 3. pirect or (loss) (col. 2 minus 8. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not maore

cols. § through 7.

than column 4).

m

@

3

@

Totals (cari

to Part Il, line (5

|

0.

0.

0.

[Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, ill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o P 3. pirect or {foss) {col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a ir‘:oorlneng advertising costs | col. 3). if a gain, contpute income costs cotumn 5, but not more
cols. § through 7, than column 4),
(1)
9]
(3)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). lina 11, col. (B). Part I, ine 27.
Totals, Part ) (lines 1-5) ... P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
, t%gz::g:: dol'o 4. Compensation attributable
1. Name 2. Tite AL 10 unrelated business
%
Y
%
%)
Total. Enter here and on page 1, Part ), line 14 ... . e e » 0.
Form 990-T (2009)
923731
01-08-10
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826LA 38-3722092
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
NATIONAL FEES 1,176.
PAYROLL SERVICE AND ACCOUNTING FEES 253.
SUPPLIES 1,030.
INFORMATION TECHNOLOGY 28.
OCCUPANCY 29,539.
DEPRECIATION 7,783.
INSURANCE 5,289.
TAXES 693.
FINANCE AND BANK CHARGES 1,341.
MISCELLANEOUS 1,985.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 49,117.

36
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