~m 990

** 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

benefit

trust or private foundation)

OMB No, 1545-0047

2010

mm;:::;‘:mw P The organization may have to use a copy of this return to satisfy state reporting requirements. °‘|’:2p'§c§‘:,’,“°
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B :;g;"d( &.L - C Name of organization D Employer identification number
[ Joanee’ | 826LA
Nemae | Doing Business As 38-3722092
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[:]I,‘;’J""' 685 VENICE BOULEVARD (310) 305-8418
Amended| Gty or town, state or country, and ZIP + 4 G Grossreceipts § 1,066,825.
[Jhepte> | VENICE, CA 9 0291 H(a) Is this a group return
pending '\ 1ame and address of principal officernJOEL ARQUILLOS for affiliates? CJves [XINo
SAME ‘'AS C ABOVE H(b) Are al affiliates included? _JYes [__]No

| Taxexempt status: [ X] 501(c)3) [ 501(c)

) (insertno.) [ 4947(a)(1)or [ 527

J Website: > WWW . 826LA .ORG

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

Form of organization; [ X | Corporation [ ITrust [ | Association [ ] Other >
Part || Summary

[ L Year of formation: 200 5| m State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: 826LA PROVIDES FREE TUTORING,
g WRITING, AND OTHER EDUCATIONAL PROGRAMS FOR CHILDREN.
€| 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1) ... 3 14
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 11
9| 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) | ... 5 19
£| 6 Total number of voIUNteers (eStMAte if NBCESSAIY) ..................cccreiviveisiiiniaimmmisss s 6 2383
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 | .. 7a 60,904.
b Net unrelated business taxable income from FOrm 990-T, IN@ 34 ......ooovvivriiniiiiniiiniiiinicccsisinissisiseies: 7b -15,672.
Prior Year Current Year
g|8 Contributions and grants (Part VIII, ine Th) ... 1,070,750. 942,546.
2| 9 Program service revenue (Part VIl IN@ 20) .................ccoowummmumursimmmmriamirenisassesessesnss 8,562. 24,500.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _.........cccoovminininnens 27537 Sl
€ | 14 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 1) ... 63,077. 60,904.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,144,926. 1,031,060.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _....... 350,686. 429,052.
2 | 16a Professional fundraising fees (Part IX, column (A), iNe 118) .. ... ieeeeeieesiaenns 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) > 70,688.
0 17 Other expenses (Part IX, column (A), fines 11a-11d, 11:240) ... 231,244. 282,828.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), ine 25) ..................... 581,930. 711,880.
19 Revenue less expenses. Subtract lin@ 18 from iN@ 12 .........ccoovvecevviciicnicciieeiiinncee: 562,996. 319,180.
E§ Beginning of Current Year End of Year
£5(20 Total assets (Part X, N8 16) __.............couurrerrmsserssssssessrreesssmsessssesiosssso 988,953. 1,330,895.
25 21 Total iabilties (Part X, 18 26) ._.......ccooovrtimssisrssimincsssosiss _24,830. 28,518.
35 964,123. 12302377,

Net lances. Subtract line 21 fromline 20 ... ..............ooooveeiiiiiiiiiiiis
ﬁ"hért 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowledge.

}( X jé/-~ o x $/IY [ 201
Sign Signature,of offiCer Date f v
Here J ARQUILLOS, EXECUTIVE DIRECTOR
Type or print name and title iy

Print/Type preparer's name rep@er's signature h . 3‘? i [ PTIN
Paid UIGLEY & MIRON, CPA'S "f,! mepitit-employed
Preparer |Firm's name p QUIGLEY & MIRON, CPA'S Firm's EIN
Use Only | Firm's addressp, 3550 WILSHIREWVARD— SUITE 1660

LOS ANGELES, 0010-2481 Phoneno. (213) 639-3550

May the IRS discuss this return with the preparer shown above? (see instructions) ..., :\ Y
0s2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) 826LA 38-3722092 Page2

| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... D—LI

1

Briefly describe the organization's mission:

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.

Did the organization undertake any significant program services during the year which were not listed on
T i B ST RS B NS s ORI s e Gl | Sl A oL [Ives [XINo

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [m 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.

(Code: ) (Expenses $ 287 ,752. including grants of $ ) (Revenue $ )
AFTER-SCHOOL TUTORING--826LA'S AFTER-SCHOOL TUTORING PROGRAM CURRENTLY
TAKES PLACE IN THE WRITING LABS AT BOTH OUR _ECHO PARK AND VENICE
LOCATIONS MONDAY THROUGH THURSDAY FROM 2:30 TO 5:30 P.M. DURING THE
TRADITIONAL ACADEMIC YEAR. DUE TO SPACE LIMITATIONS, WE MUST CAP THE
NUMBER OF STUDENTS WHO CAN PARTICIPATE IN OUR AFTER-SCHOOL TUTORING
PROGRAM. BOTH OF OUR SITES ARE CURRENTLY AT CAPACITY WITH EXTENSIVE
WAITLISTS. WE PROVIDED 274, 3-HOUR AFTER-SCHOOL TUTORING SESSIONS:

PUBLISHED AT LEAST 15 CHAPBOOKS OF STUDENT WRITING DURING DROP-IN
TUTORING; AND SERVED OVER 285 STUDENTS IN 2011.

SUMMER CAMP--DURING THE SUMMER, WE OFFER TWO SUMMER CAMPS : ENGLISH
LANGUAGE LEARNER (ELL) SUMMER CAMP AND WORDS, SPOKEN, A SPOKEN WORD

(Code: ) (Expenses $ 141,376 . including grants of $ ) (Revenue $ 24,500.)
IN-SCHOOL SUPPORT FOR TEACHERS--WITH LOCAL PUBLIC SCHOOL TEACHERS
FACING INCREASINGLY OVERCROWDED CLASSROOMS., OUR IN-SCHOOL SUPPORT FOR
TEACHERS PROGRAM IS MORE IMPORTANT THAN EVER. BECAUSE NOT ALL STUDENTS
AND CLASSES CAN COME TO OUR CENTERS, WE BRING TEAMS OF VOLUNTEERS INTO
HIGH-NEEDS TITLE 1 SCHOOLS. WE PROVIDED 198 IN-SCHOOL SESSIONS; WORKED
WITH 16 SCHOOLS THROUGHOUT THE YEAR; AND SERVED OVER 2,224 STUDENTS
WITH THE SUPPORT OF OVER 473 VOLUNTEERS.

YOUNG AUTHORS' BOOK PROJECT--STUDENTS FROM ANDY MOLNAR'S CLASS AT THE
ACADEMY LEARNING COMMUNITY AT THE MIGUEL CONTRERAS LEARNING COMPLEX
JUST SUBMITTED THEIR STORIES, ESSAYS, AND POEMS TO THE STUDENT
EDITORIAL BOARD OF 826LA'S NINTH YOUTH AUTHOR'S BOOK PROJECT. WORKING

(Code: ) (Expenses $ 106,032. including grants of $ ) (Revenue $ )
FIELD TRIPS--IN ADDITION TO OUR "STORYTELLING & BOOKMAKING,"
"POINT-OF-VIEW," AND "CHOOSE YOUR OWN ADVENTURE" FIELD TRIPS AND THOSE
CATERED ESPECIALLY TO INDIVIDUAL TEACHER'S CURRICULUM, WE HAVE
INTRODUCED SEVERAL NEW THEMES THIS YEAR. THEY INCLUDE "COMICS," WHICH
FOCUSES ON THE ELEMENTS OF PLOT AND CREATING COMPELLING NARRATIVES, AND
"CREATION MYTHS," WHICH EMPHASIZES CHARACTER DEVELOPMENT AND DIALOGUE.
WE HAVE SEEN OUR FIELD TRIP PROGRAM GROW TREMENDOUSLY OVER THE PAST FEW
YEARS. LAST YEAR, WE HOSTED 196 FIELD TRIPS, A 330% INCREASE FROM THE

PREVIOUS YEAR! WE EXPECT TO HOST EVEN MORE FIELD TRIPS DURING THE
2011-2012 SCHOOL YEAR.

4d Other program services. (Describe in Schedule 0)

(Expenses $ 70,687 . including grants of $ ) (Revenue $ )
de ce expenses P> 605,847.
Form 990 (2010)
T22190 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010 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)?
(T s o e T U N st (S R SRR R RPN S S It e e et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to mndidates for
public OMoa? IT *Yes,” COUMIRIBSONOAUID O, PRILL. .........0..on.coivomssnmsssnsssmssnssssinsensmasssovemmatnspissssuesrpsstossssaiiusagsiey dndyraishross 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll ... ..............ccccccucoiiimiviiiiimiasosssmnssis s sssessssinsissaenssansenssens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll ... ... 5 X
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 anounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ... 7 >4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
e = I L R oA o P o e RIS O R I S SR S o e st 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? If "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?
1V OOt SCREUITELTRIREV S, v, ol cvrmsissns Sivmrt o s LTI O Tinnn s antipsfhod\isondds brons s R eI ke P Pt ek 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
L R R, I Rt s e e R R e 0 11a| X
b Did the organization report an amount for investments - other securrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 . .. ... 11c X
d 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 ine 1621 Y08, L compiBte SChEQUIB D POILIX . ... 0 icoiseoss b iiihapnsssshsso sonssms dossassbna veoonsuftus o) Wnpnuaabeehans st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChodulo D PRrS XL XU BRXIS . . ... 0 . ieensesiseomos s s hibe s ot N S TS R et 503 b Vo b4y Lo barduskns AFEodoiaan AL ST py SRR L st l2e) X' |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ... . 12b X
43 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SIeN] . oa. RO R 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? If "Yes, " complete Schedule F, Parts land IV . ..............ccccvuurueeee. 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, Parts lland IV .__..............cccccccvviimccciiniciicnnn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV ... .iieiiriiiiiiiisiaeissaeineans 16 >
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part | .....................cccccoommeiveesenesssssssssarisssonsmsesssntsensensssssnes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o.and BaP:lf "Yees;* cOMPIBIBISLRATUIB G, PRIL I ...... .. ciiiiisiisavsesimisnantssesssnens sosbosnsnsseonssosasssas soarsrsnsasaRass ear sbrsdgast eEnsss 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COmPIOtE SCHOTUIB BRIV & .« o i At oo aF oV AN T ST s e bs s A e S L E T oot R oot 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... laaiaidsis 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) 826LA 38-3722092 Page4
[Part IV [ 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 [X, column (A), line 1? /f "Yes, " complete Schedule |, Partslandll . . . |
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,

21 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
i S e o S Lot e IR -, e ) A 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

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

e B it e e el S T SO e . RS ) ol 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

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 990 or 990-EZ? If "Yes, " complete

Schedule L, Part |

contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

ity ko SSRGS Y, SNSRI v it Lo (e N e o 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):
a A current 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 Schedule L, Part IV Lgb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORENUCER1\l] Y88, COMPIBIS ORI M ...yt b e i mes e et s P i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
e e e A S S NN SR Vg S Ot L | A ST S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
AU ) el ) S N Nt NI | o) [ WA S & Y Dl D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If*Yes," complete Schedule R, Parts L. IV, and V, dne 1 ... . .. e—— 34 X
35 Isany related organization a controlled entity within the meaning of section 512®0)(13)2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V,ine2 . . [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
e B Ll B R A e IS S (3 L R 36 X
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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... R BB 2 n T X
Form 990 (2010)

032004
12-21-10




Form 990 (2010 826LA 38-3722092 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPartV. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable .. ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamMbRNG) WIS O IO WIDBIBRY . V. hir s covviias s s rh L AR LN m b AP v 33004 s Ao me e s SO Ty o e m St 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. . ... B s Rl NERESR
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b 20
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8B86-T? __...........cooiiiiiiiiiiiiieiiciicis it ss s sinaes 5¢c
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 dBAUCHDIE? ... _.......... ... ..c.....iccssissscesessaiessinsissssosssssimsassessessssssssssssiassesiasssasasesansessanans 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Tl iy 2 e e oy 11 XA 1 It A e STl M N 0 g v e o SISy e AONRO I ot 02 A 3 SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Fo e For BB RN 8. f 2 I AL versireoorsesisnsaisnssnsesasassinnansasssummus sessiOiNese bt ioireo T EO RNy A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..o |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ..o 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... .. ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ...t | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received from them.) ... ... ———————— [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of.tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand ... ................ccceecucrienecuenerminseraransnesssreseesssaessasaneses
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ................ 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) 826LA 38-3722092 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
RUNPITRBIOT, (ruBtae, Or key SmpIOYeRR S TXR. | L R i et e e 2 X
8 Did the organization delegate control 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 governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? ... .. ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
ol O U I e S AR, R O i S LT o T TR 7a X
b 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
L TR R RN e i N O e e . IR L S IR ey 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X

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

organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O ... PR X

Section B. Policies (This Section B requests information about policies not required by the Internal 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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the ONORRIERTON e el o B8 Tt 4 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If *No," gotoline 18 .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
s LT S T e B (L S, R R S ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c | X
18 Does the organization have a written whistleblower policy? 13 | X
14 Does 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 ... ..o 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
A b o s AT SR 0 S SO | s . R L S S 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? s - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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.
[___| Own website D Another's website [E Upon request

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

20 State the name, 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

032008
12-21-10
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Form 990 (2010) 826LA 38-3722092 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor |5 | g £ organization (W-2/1099-MISC) from the
related g g g |2 (W-2/1099-MISC) organization
organizations| 5 | £ |38 and related
in ch;adule % % Els §§ E organizations
SALLY WILLCOX
PRESIDENT 1.00(X X 0. 0. 0.
JODIE EVANS
BRAD SIMPSON
SECRETARY 1.00|X X 0. 0. 0.
JOHN T. GILBERTSON
TREASURER 2.00|X X 0. 0. (708
MAC BARNETT
DIRECTOR 1.00|X 0. 0. O
JOSHUAH BEARMAN
DIRECTOR 1.00|X 0 0. 0.
GRANT DEVAUL
DIRECTOR 1.00|X 0. 0. 0.
DAVE EGGERS
DIRECTOR 1.00 X 0. 0. 0%
TERENA THYNE EISNER
DIRECTOR 1.00 X 0. 0. 0.
KEITH KNIGHT
DIRECTOR 1.00(X 0. 0. U
KRYSTYN LAKAS
DIRECTOR 1.00|X 0. 0 0.
JOEL ARQUILLOS
EXECUTIVE DIRECTOR 40.00 X 81,167, 0. 3,078.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) 826LA 38-3722092 Page8
lT’ art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hoursfor | % | | g organization (W-2/1099-MISC) from the
related | & | ¥ . |E (W-2/1099-MISC) organization
qrganizations 4_; ] g g! and related
in Schedule | 2 g g E |25 g organizations
0) E|E & |5 2
LT R T RS D e 81,167. 0. 3,078.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
g lotaadines I and 10 o i e 81,167. 0. 3,078.
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 P> 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 such individual ... . 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 If "Yes, " complete Schedule J for such individual ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J forsuchperson ... 5 > N
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
(8) (C)
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 P> 0
Form 990 (2010)



Form 990 (2010) 826LA 38-3722092 Page9
] Part VIl | Statement of Revenue

Total (rgz/enue Rela(tBe)d or U tc?)ted Re\(lgr)\ue
exempt function bﬂginaess 9’%‘,‘("&%2?’“
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns . ... 1a
g3 b Membershipdues ... 1b
;El ¢ Fundraisingevents ... 1¢| 233,056.
%5 d Related organizations ... ... 1d
g‘E e Government grants (contributions) | 1e 5,600.
- g £ All other contributions, gifts, grants, and
g% similar amounts notincluded above . | 703,890. :
g'g g Noncash contributions included in lines 1a-1f: $
O6 1 Total. Ad iNes 18- Lo, > 942,546.
Business Code
g | 2a CONTRACTED SERVICES 611710 24,500. 24,500.
5
o e
a f All other program service revenue __............
_ | g Total. A linNes 282 ..oouuuieccciiiiciinniiniiiiiiiins > 24,500.
3 Investment income (including dividends, interest, and
T T N S > 3,110. 3,110,
4 Income from investment of tax-exempt bond proceeds P>
B ROVAINON v i e et S A sk e e >
(i) Real (ii) Personal
6a GrossRents ... ...
b Less: rental expenses . .
¢ Rental income or (loss) ..
d Net rental INCOme Or (10S8)  ...o.oooviiiriiiceiiiiiiiieiiiiiiienies |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(0ss) ... ........
a0 Nt gainy Or ORBY e B i s sesanssornsimvi aaienstagesenss B
o | 8 a Gross income from fundraising events (not
§ including $ 233,056. of
[ contributions reported on line 1c). See
% POtV I18.18 ..o a| 17,344.
£| b Lessidirectexpenses ... b 17,344.
¢ Net income or (loss) from fundraising events  ............... B 0.
9 a Gross income from gaming activities. See
R I R, e e tvetts s s fvans e saoss a
b Less:directexpenses . .. ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retumns
and allowances ... ..........cooomees al 79,325,
b Less: costof goods sold ... b 18,421.
¢_Net income or (loss) from sales of inventory ... B 60,904. 60,904.
Miscellaneous Revenue Business Code
11a
b
c
d Allother revenue .. .............coeas
e Total. Addlines 11a-11d . ... .........ceiin B
12 Total revenue. See instructions. ... > 1031060. 24,500., 60,904. S 01 0
%0 Form 990 (2010)
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Form 990 (201 826LA
] Part IX | Statement of Functional Expenses

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

(C)
Management and

: A B D
Do not include amounts reported on lines 6b, Total e(xgen o B ras'n )service Funéra)ising

7b, 8b, 9b, and 10b of Part VIII.

expenses

general expenses

expenses

1

2

~

10
1"

Q@ 0o 0 0 0T o

12
13
14
15
16
17
18

19

IVRESY

b i B - B

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.See Part IV, ine22 . .. . . . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .. .. ... ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
EUVICREINE e Wi e o
Fees for services (non-employees):
Management

Y R P o N N,

Professional fundraising services. See Part IV, line 17
Investment management fees
7 et L ) SR ST

Advertising and promotion
Office expenses

Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.)

MISCELLANEOUS

91,843.

55,106.

9,184.

27,553.

275,057.

256,684.

9,076.

9,297.

29,046.

25,514.

1,287,

2,245.

33,106.

28,140.

1,655,

3,311,

13,416.

11,403.

671.

1342

46,443.

39,477.

2,322,

4,644.

112,098,

95,283.

5,605.

11,210.

1,484.

1,262.

74.

148.

25,069.

21,309.

1,253,

2,507,

__45,543.

38,711.

2,278.

4,554.

113259,

9.570.

563.

1,126,

27,516.

23,388.

2.377.,

2,751,

All other expenses

Total functional expenses. Add lines 1 through 24f

711,880.

605,847.

35,345,

70,688.

i

Joint costs. Check here p [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SolicHation= .= cor dalsemui g 5

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) 826LA 38-3722092 Page it
Part X | Balance Sheet

. (A (B)
Beginning of year End of year
4 = CBD = ONUMBIOITDOMING ... ......o.uvuwascamiassiaiuss sssssnesgisiinssasasaissisrassiisncinets 155,271.] 1 215,335,
2 Savings and temporary cash investments 644,867. 2 849,104.
3 Pledges and grants receivable, Nt ..., 3 50,000.
4. ACCounts rocolvatiernet s, ot . et teasge s nstiensnrrrasnes ST NIRRT RS0 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
T A o SR B - MR BRI 1 7 - S s i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes:and 10ansrecelVabIB, NBL ................co.uesessnesenserscsssmaniommonasasnossaransases 7
8 IOVBOTOMOS TOr SEIBOPMIN .. . ........i...cicccssivsscarivaneansapmssansasosonsssressasssbsisnsssiios 21,353.| 8 42,054.
9 Prepaid expenses and deferred Charges ... 1,416. 9 1,988.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 253,689.
b Less: accumulated depreciation ... . 10b 101,566. 165,448.] 10c 1527123 %
11 Investments - publicly traded securities . ..., 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
18 RO I BB e e osus vabnie v aa R S onS soms e nasT TSR AR RS SRR es o e 14
15 Other assets. See Part IV, line 11 598.] 15 20,291.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) .....ooorviisisinses 988,953.] 16 1,330,895,
17 Accounts payable and accrued expenses 24,830.] 17 28,518.
18 OB DB DI L o erertstssions scasiasarakbyamadiassssoebossiusoraiasprssns ahbntson odon s ko 18
19 Deferredrevenue ... . 19
20 Tax-exempt bond liabilities 20
F] 21 Escrow or custodial account liability. Complete Part IV of Schedule PR v 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
# R (VRS A S OS RN  ENE SRR L S e 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
it ilities. Add lines 17 throug 25 ..o 24,830.] 26 28,518,
Organizations that follow SFAS 117, check here P> [X] and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 UNIOSHICted NBHBSSBIS ..o 746,923.| 27 1,176,781,
§ |28 Temporarily restricted net @SSets ... 217,200.| 28 125,596.
T (2 Permanently restricted net assets ..., 29
R Organizations that do not follow SFAS 117, check here P [Jand
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4+ |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balANCes ... ...............c.ccoeemiceemrmrieesniesmeeiestneaasenans 964,123.| 33 1,302,377,
|34 Totalliabilities and net assets/fund balances ... o e R 988,953.] 34 1,330,895,
Form 990 (2010)
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Form 990 (2010) 826LA 38-3722092 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ... @
1 Total revenue (must equal Part VIll, column (A), ine12) ...~ 1 1,031,060.
2 Total expenses (must equal Part IX, column (A), line2s) . . e WG 711,880.
3 Revenue less expenses. Subtract line 2 fromline1 ... B 319,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) o i 964,123.
5 Other changes in net assets or fund balances (explain in Schedule©) _ .~~~ 5 19,074.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. fine 33, column 6 1.,302,.377.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any QUESHON in this PAM XIl .............ooovvceiieiioecreesoeeoeeeeemeeeeeoeooesooos oo oo D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountant? 2| 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 X

If the organization changed either its oversight process or selection 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
separate basis, consolidated basis, or both:
!E Separate basis D Consolidated basis D 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 and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

Form 990 (2010)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support 20 10

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treastry 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-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.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
[:] 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)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
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 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typell ¢ [_] Type Ill - Functionally integrated d ] Type Il - Other
= [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S ON -

00 B0 O

10
1"

N

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

SAREORING OTABRREONAONBCKANE DOK ... .. ..iosols TR S e st ik ersatspaonesnsecantisnt otk e e it bl oot ]
g Since August 17, 2008, 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 (iii) below, Yes | No

the governing body of the supported Organization? ... .. ...
(ii) A family member of a person described in (i) above? .. .. .. ...
(iii) A 35% controlled entity of a person described in () or (i) above?

h Provide the following information about the supported organization(s).
iii) Type of i i vi) Is the
i) Name of supported i) EIN (iii) Type iv) Is the organization| (v) Did you notify the vii) Amount of
i organizaﬁ?)‘r)t [ i ( desc?izaoea;g:tlli?ngs g [ncol. (i) listed inyour| organization in col. (i) orngigltlizoe?llﬂl o ( )suppol:t y
above or IRC section governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 826 LA "y 3 o= _— 38-3722092 Page2
_ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

495,567.| 195,028.| 517,727.] 1 079.312,] 936,946.] 3 224 ss0.

495,567.| 195,028.| 517,727.] 1.079.312.] 936,946.] 3 224 s80.

coumn(®) 404,929.
6 Public su ine & from line 4 2,819 651,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlined 495,567.| 195,028.] 517.,727. 1,079,312, 936,946. 3,224 580,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 5905 3,689.] 2,847 25537« 3,110 317,388,

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 V) 3:500,1 - 4.750, 3,500. 8,562.] 24,500.] 44,812.

11 Total support. Add lines 7 through 10 3,286,780,

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

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

organization, check this box and O B R PO R TP P TTE T P YR 7o - P A PYRACRF (e i T e L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column () divided by line 11, column () . 14 85.79 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 .~~~ 15 84.54 %
16a 33 1/3% support test - 2010.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 ..~~~ »[X]

b 33 1/3% support test - 2009.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 - 2010.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 ... > D

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 D

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 etz l |

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14




Schedule A (Form 990 or 990-EZ) 2010 it i Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
jify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 fumished in

any activity that is related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

cAddlines7aand7b .. ...

1
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 __(b) 2007 (c) 2008 _(d) 2009 (e) 2010 (f) Total

9 Amounts fromiine6 ... ...
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 30,1976

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -ocoeeee
13 Total support (add lines 9, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX BN S0P BOI®. ieireiieeiini e S0 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by fine 13, column () ._..........c.ccooviriinnnss 15 %
16 Public support percentage from 2009 Schedule A, Part I, iN@ 18 ........ocoooieeiiiivnieioninnineeeniieaeianieeezasenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2010. 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 ... I l:]
b 33 1/3% support tests - 2009. 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 .. . . B ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... o LD_
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Fogg\o. 9P9'(__)), 990-EZ, OMB No. 1545-0047
or Attach to F: 990, 990 990-PF.
Department of the Treasury » -+ A -Ez'or 2010
Internal Revenue Service
Name of the organization Employer identification number

826LA 38-3722092
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [z] 501(c)( 3 ) (enter number) organization

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

527 political organization

Form 930-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

IX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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 I, Il, and IlI.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPartl

Name of organization

826LA

Employer identification number

38-3722092

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

3

$ 25,000.

Person IJ_L!

Payroll [:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
_Aggregate contributions

(d)
Type of contribution

$ 35,000.

Person [KI
Payroll C]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 38,000.

Person lil
Payroll E]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 111,000.

Person x]
Payroll  [_]
Noncash [ _|

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 40,000.

Person x]
Payroll l:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
__Aggregate contributions

(d)
Type of contribution

$ 35,000.

Person
Payroll  [_]
Noncash [ |

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

023452 12-23-10

17
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Schedule B (Form 890, 990-EZ, or 960-PF) (2010)
Name of organization

826LA
Part |

Page 2 of 2 ofPartl
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 m
Payroll [ ]

(a) (b)
No.

$ 55,000.

Noncash [ |

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

Name, address, and ZIP + 4

(c)

_Aggregate contributions

(d)
Type of contribution

$ 20,000.

Person [ZI
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

Person [:]
Payrol [ ]

(a) (b)
No.

Noncash [ ]

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

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll  [|

(@) (b)
No.

Noncash [ |

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

Name, address, and ZIP + 4

(c)
_Aggregate contributions

(d)

(a)

Type of contribution

Person D
Payroll [ ]

Noncash [ |

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

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

(c)
Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person D

Payroll FE
Noncash [ |

(Complete Part Il if there

18

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 900-PF) (2010)

Page

of of Part Il

Name of organization Employer identification number
826LA 38-3723092 .
Partll Noncash Property (see instructions)
(a)
(c)
No. (b) (d)
from Description of noncash property given 2:: ‘(:s::u c:‘ :::: Date received
Part|
(a)
(c)
No. (b) (d)
from Description of noncash property given '(:::: I(:st::u c:' :':; Date received
Part |
(a)
(c)
No. (b) (d)
from Description of noncash property given ‘(:::: ‘(orlestlm" x; Date received
Part|
(a)
(c)
No. (b) (d)
FMV (or estimate)
:;ml Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
::r?l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
::rTl Description of noncash property given (see instructions) Date received

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2010) Page of of Part IIl
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 organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.) B> $
(a) No.
ff:;n (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.
gaoml (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.
,‘;’°"‘. (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.
goml (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

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements SR e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
s ihighin-p g P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
826LA 38-3722092

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

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

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . ... [ ves Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... S, o TR I T [Jyves [ INo
l Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:] Protection of natural habitat [:l Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O HrON =

day of the tax year.
Held at the End of the Tax Year

a Total number of CONServation €aSEMENTS ... ...t 2a
b Total acreage restricted by conservation @asements ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) _.................coccccveriinenn 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NEHONAI REGISTEr . .. ... . ...icocceeessierseesessrersssesbbsneesasssbsasbsshababasa s ses b ebes b sbenababsasbsbabanabarsbes LLd

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

year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
B o S sl Rl 0 I o) T Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Part X ..ot ot

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlL, N@ 1 ...t snacs .8

b Assetsinciuded in FOM 990, Pt X | . ....ciimiisiiiomomsii s sbasssssessrassasssssssssaseasensesss > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

21

L_




Schedule D (Form 990) 2010 826LA 38-3722092 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [JLoan or exchange programs
b |_—_| Scholarly research e [_]other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the oraanization's (€21 100 o 0 o e e o e Pt L T PR o DM
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Patt IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- A BRI w s R e - e e LR CJves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
i b0 S b e e A SR LN BRI, ), - 0 SO ic
S S R b SO A s ey 1id
O OB i e R R 1e
e T T e ety WO G e ORI O s S e 1f
28 “OX1 the orgenization inckidle an amourt on Form 980, Part X, Ine21? .~ o ST T T L Ives [Ino

If "Yes," explain the arrangement in Part XIV.
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
RGOIIUNONS . .. oo
¢ Net investment earnings, gains, and losses
d Grants or scholarships ., . .. .
e Other expenditures for facilities

SECHPROQIAMS ™ 1 "~ A3 = T e e

Administrative expenses

End of yearbalance . . .. .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment P %

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

W IONERACIOWRIBIORG ..., ... sttt s oo sisisiononnisns it

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

Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-~

g’OU’DMQ

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
LML TS e e by S L e S
T T A S S
¢ Leasehold improvements .~~~
T e R T o
I iy e A 253,689. 101,566. 152123,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | A2 238
Schedule D (Form 990) 2010
032052
12-20-10
22




Schedule D (Form 990) 2010 826LA 38-3722092 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests ...

(3) Other
(A
(B)
()
(D)
(E)
(F)
Q)
(H)
()

otal. (Col (b) must equal Form 990, Part X, col (B) line 12.)
i Part VIIIi Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year % Gl

(1)
(2
@)
(4)
(5)
(6)

bl

(10)

tal. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
PR f
(3)

(4)

(5)

(6)

@)

(8)

_ O

(10)
T Column (b) must equal Form 990, Part X, col (B) N@ 15.) .....ocoeecivessvvnissiovsinsisisssisssssisssissssisiiisississs o
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
@)
(8)
)
(10)
(11)
Total. (Column (b) must equal For;n°990 Part X oaol e 25.) ...ioacacs

e, In e o the organization’s finan statemen e organ jon's un in 5 U

740

22010 Schedule D (Form 990) 2010
23




—_

[Part XI [Reconciliation of C 1ange in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (), fine 12) T 1 1,031,060.
Total expenses (Form 990, Part IX, column (A) ine2s) . T 2 711,880.
Excess or (defict) for the year. Subtract ine2fromiined . e 3 319,180.
S iaiand guine (osses) on vemments: 0 e D e
S e anc Geactiioilion ... S, oh e 5
o R R NN e e
e Sl o AN i
i e R SO RN A s
R SRS el AR NS IR Y . ........................ Sl b 9 0.
10 __Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . 10 319,180.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial el T o A St 1 1,031,060.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Schedule D (Form 990) 2010 826LA 38-3722092 Page 4

©ONOOGO D WN =

a

SiScressenicas anfusa O fclities | TR 2b
e et e B L s B SN
d
e

bl et iU S S R 2d

Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,031,060.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, fine F D 0, e e 5 1,031,060.
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 711,880.

Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Other losses 2c
d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 711,880.

a Investment expenses not included on Form 990, Part VIII, line 7b

TR R e T

ke S LU TR R R R . e e 4c 0.
Total e

nses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine L T e R T R R S R e AR (o 5 711,880.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, AN

ORGANIZATION MUST ALSO EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A

LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED 'MORE LIKELY THAN

NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION. MANAGEMENT HAS

EVALUATED ITS TAX POSITIONS USING THE GUIDANCE OF FASB ASC TOPIC 450,

CONTINGENCIES, AND HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS

NOT NECESSARY AT JUNE 30, 2011.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1845-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service i Inspection
Name of the organization Employer identification number
826LA 38-3722092

Fur!draising Activities.. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ flers 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 D Internet and email solicitations f :] Solicitation of government grants
c D Phone solicitations g [:] 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 employees listed in Form 990, 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.

N he i v) Amount paid
(i) Name and address of individual (il Activity : :\(:j:n%u%% (iv) Gross receipts u() or mtajnega by) t(o om?;gtedpa!i)g)
or enti ndraiser] from activi fundraiser
gz ) conBURoNe? i listed in col. (i) organization
Yes | No
TOUM it onssiemesaiss s ommatenenss asaases a8 A A A 4 4001 40001 0202000002200 30004 | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990€2)2010 826LA
- Fundraising Events. Compiete if the organization answered

of fundraising event contributions and gross income on Form 990-

38-3722092 Page 2
“Yes" to Form 990, Part IV, line 18, or reported more than $15,000

EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
I FOUND THIS NONE (add col. (a) through
FUNNY SPELLING BE ool (al
g (event type) (event type) (total number)
c
(]
&|1 Grossreceipts 187,023. 63,377 250,400.
2 Less: Charitable contributions 172,025. 61,031. 233,056.
3 _Gross income (line 1 minus line2) . 14,998. 2,346. 17,344.
e CRIDDIION, Wi o oivy el ek
§ § Noncashprizes . ... ...~~~
=
§ 6 Rentffaciitycosts
£|7 Foodandbeverages
8 Entertainment . . ..
9 Otherdirectexpenses . 14,998. 2,346. 17,344.
10, DUBCH Eperse summary. A inesd twough S oolumn (@) ... L D Eoo T T [ 17,344,
ff Net income summary. Combine line 3, column (d), and line 10, s e R e B 0.
Part Il | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant (d) Total gaming (add
- (a) Bingo bingo/progressive bingo |  (€) Othergaming | " (a) through cal. (c))
2
[ia
Y. SGrOBS TOVONUB - .iivii oo ssisioisnisnns
R o N P
2
% 3 Noncashprizes . .. . ..
g 4 Rentfaciltycosts =~~~
§ Otherdirectexpenses ...
D Yes. = % [:] Yes % D Yes %
8 Volunteeriabor . . . .~ No [ INo [ InNo
T Direct expense summary. Add ines 2through 510 oM (A) ...................cboosieeeoo | 2 )
—18 Net gaming income summary. Combine line 1, column d, andine7 ... | <
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? . . [ ves CIne
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No

b If “Yes," explain:
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11 Does the organization operate gaming activities with POMMIBMDOIB? .. .i:.iuiiiaisstsinisssnionbaansisonioosoansashassssoncrrntnassmsnastine C Jves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
15 ek LAStae GBI GRITINT. ..ot dcotsssssionsarsnssseass R A3 o A AR e Clves [Ino
13 Indicate the percentage of gaming activity operated in:
8 THOOMGANIZAUON'S TAOY ..........o00 eomseecnsmasonsemsssssbbssbssinssasasnsn s abensasstestnnsedssatonssamssetatasneesthonss 8| s RSSO ERmiR s it 13a %
B AT OURBIIBTROMIEY | ..o, oo ieueneoisnssnontssesssnensoquationsatusngodsigisasswss isoss ssasadessspsngibansos soomseevsssogsapymstssiissiastossdiopossensines 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? ...
b If *Yes," enter the amount of gaming revenue received by the organization | 2t and the amount

of gaming revenue retained by the third party | 2]
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation | )

Description of services provided =3

D Director/officer D Employee L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSB? ... .. ..cc....ccoicuiciirssemsmesessssetesbiscatbsonsrtssasrassasassssans st ansss oAt s ST RS SR AR
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
activities during the tax year $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | te s

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
826LA 38-3722092

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

CAMP FOR HIGH SCHOOL STUDENTS. ELL CAMP IS AN INTENSIVE FIVE-WEEK LONG

COURSE WHERE MIDDLE SCHOOLERS WORK ONE-ON-ONE WITH VOLUNTEERS TO

DEVELOP THEIR READING, WRITING, AND COMMUNICATION SKILLS. IN AN EFFORT

TO ADDRESS THE LAUSD'S ELIMINATION OF SUMMER SCHOOL FOR ELEMENTARY AND

MIDDLE SCHOOL STUDENTS, THIS SUMMER WE HELD TWO SESSIONS OF ELL CAMP AT

EACH OF OUR SITES AND SERVED 107 STUDENTS. WORDS, SPOKEN IS A WEEKLONG

PROGRAM FOR STUDENTS 13-18 WHICH PROVIDES A VENUE TO HONE POETIC SKILLS

AND CREATIVELY SPEAK ABOUT THEIR LIVES AND EXPERIENCES. TWENTY-SEVEN

HIGH SCHOOL STUDENTS TOOK PART IN THIS YEAR'S CAMP, WRITING POETRY AND

CREATING TWO UNIQUE COLLECTIONS: IN THE SHADOW OF OUR THOUGHTS AND A

GALAXY OF ENDLESS BOUNDARIES.

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

ONE-ON-ONE WEEKLY WITH A VOLUNTEER TUTORS, STUDENTS WROTE AND REWROTE

THEIR PIECES UP TO TEN TIMES OVER THE PAST THREE MONTHS. STUDENTS WERE

INSPIRED BY WRITING PROMPTS BASED ON J.D. SALINGER'S THE CATCHER IN THE

RYE.

COLLEGE PREP SUPPORT--AS PREVIOUSLY MENTIONED, WE HOSTED SEVERAL

COLLEGE APPLICATION ESSAY-WRITING WORKSHOPS IN LOCAL CLASSROOMS, DURING

THE EVENINGS AND ON WEEKENDS, AND SERVED 956 STUDENTS THROUGH THIS

ESSENTIAL PROGRAM. WE RECENTLY HEARD THAT ROOSEVELT HIGH SCHOOL--WHERE

826LA SPENT A SIGNIFICANT AMOUNT OF TIME THIS FALL PROVIDING COLLEGE

PREP SUPPORT--HAD MORE STUDENTS APPLY TO COLLEGES THAN ANY OTHER SMALL

SCHOOL IN THE LAUSD! THIS NOVEMBER, WE ALSO HOSTED OUR SECOND "GREAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

826LA 38-3722092

L.A. PERSONAL STATEMENT DAY."

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

WORKSHOPS--826LA'S WORKSHOPS ARE OFF TO A STRONG START IN BOTH ECHO

PARK AND VENICE AS WELL AS THROUGH OUR PARTNERSHIP WITH THE HAMMER AND

GETTY MUSEUMS. PUBLIC AND PRIVATE COLLEGE APPLICATIONS ARE DUE IN

NOVEMBER AND DECEMBER, SO THIS FALL WE HOSTED SEVERAL WORKSHOPS

DEDICATED TO WRITING COLLEGE APPLICATION ESSAYS. STUDENTS CONTINUED TO

HONE THEIR WRITING, EDITING, AND PUBLISHING SKILLS DURING OUR FIVE-WEEK

LONG JOURNALISM WORKSHOPS, WHICH CULMINATE IN THE PUBLICATION OF OUR

STUDENT NEWSPAPERS THE VENICE WAVE AND 826LA GOOD TIMES. WE PROVIDED 93

UNIQUE WORKSHOPS; ENSURED THAT 983 STUDENTS ENROLLED IN OUR WORKSHOPS ;

AND INCREASE THE AVERAGE NUMBER OF VOLUNTEERS INVOLVED IN EACH SESSION

FROM 3 TO 6.

EXPENSES § 70,687. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED UNDER THE

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

TS ALSO 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
gszz12 | Schedule O (Form 990 or 990-EZ) (2010)
29
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Schedule O (Form 990 or 990-E2) (2010) __Page2

Name of the organization Employer identification number
826LA 38-3722092

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).

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : 19,074.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS :

RECLASSIFICATION OF RENTAL SECURITY DEPOSIT PAYMENTS RESULTING IN AN

INCREASE OF $19,074 IN THE PRIOR PERIOD'S ENDING NET ASSETS BALANCE.

D Schedule O (Form 990 or 990-E2) (2010)
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