
Short Form
Return of Organization Exempt From Income Tax

Under sect ion 501 (c) ,  527, or 4947(a)(  1)  of  the Intgrnal .Rqvenue Code (except black lung benef i t  t lust  or

) sponsorins orsan,zar,ons or donor 
"0" *o r*" ""Jijxl:i 

l3:lrlil9,lls as der,ned rn section 5rz1b1rs) must r,re Form eeo. Arl
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.

30. 2009

OMB No. 1545-1 150

ro'r 990-EZ
Department of the Treasury

lnternal Fevenue Service

A For the 2008 calendar year, or tax year

2008
lo Publ ic
) ectio n

and ending

B Check if
applicable:

f----lAddress
L----.j chan0e
f----lName
L-l change
f__--l lnrtralI I relurn

I  I  rermrn-
ual ton

D Employer identif ication number

E Telephone number

310 833-4813
F Group Exemption

G Accounting method: Cash Accrual

0ther
.  Sect ion 501(c)(3) organizat ions and 4947(aX1) nonexempt char i table t rusts must at tach a c0mpleted

Schedule A (Form 990 or 990-EZ).

I

J

Website: ) RANDVI H Check > n i f  theorganizat ionisnot
zatio n check

K Check) if the organization is not a section 509(a)(3) supporting 0rganizalion and its 0r0ss receipts are normally not more than $25,000. A return is nol

C Name of organization

Number and street (or P.0. box, if mail is not delivered t0 slreet address)

W. 5TH STREET
City or town, slate or country, andZlP + 4

1(c)(  J )  { ( insert

reouired. but if the oroanization chooses to fi le a return. be sure to fi le a comolete return.
L Add lines

Revenue, Expenses, nces (See the instructions for Part l.)

ts. lf Total assets on l ine 25, column (B) are $2,500,000 0r more, f i le Form 990 instead of Form 990-EZ.
(See lhe instruct ions t0r  Part  l l . )

22 Cash, savings, and investments

23 Land and bui ld ings

24 0therassets(describe) SEE STATEMENT 2 )
25 Total assets
26 Total l iabi l i t ies(describe) SEE STATEMENT 3 t
7 Net assets or tund balances ( l ine 27 of  column (B) must a

or

o

o
(,

E

q
C)
o
o
x
lrJ

o
c,
tn
tt

o)
z

t93 , r23.

19.850.

298 518 .

1_3.33
7

245 957 .

End of

6'J.

13?li:"u LHA For PrivacyAct and Paperwork Reduction Act Notice, see the Instructions for Form 990. rorm 990-EZ (zooe)



Page 2
Form 990-EZ

What is the 0rganization's primary exempt purpose?----,$EE-.,$TA

Describe what was achieved in carrying 0ut the 0rganization's exempt purposes. ln a clear and concise manner, describe the services

provided, the number s1 pslssns benefited, or other relevant inlormation lor each pr0gram tit le'

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947(aX 1) trusts; oPtional
for others.)

PUR F THE IS TO RVE

AT
includes

ZJ

l f  this t includes

30

Statement of Program shments (See the instructions for Part l l l .

(b) Til le and average hours
per week devoted to

positio n

RESIDENT &

IRECTOR
10.00

ECRETARY
8.00

31 Other pr0gram services (attach schedule)
ants lf  this

Total service expenses (add l ines 2Ba thr

List Officers, Directors, stees and

(a) Name and address

ELI HIND
IELD LLI

,JO 1W

w.5T
73r

lBTH
073L

EV

YS
07 31,

RENE
xL9 EDRO

8TH

END T 35TH

478 W EET

IEN 7TH
A 90

List  each one even i f  no1 the instructions for Part lV.)

90

(e) Expense
account and

other allowances

U.

0.

0.

0.

Form 990-EZ



Form 990-EZ (2008)

Other Information the statement s in the instructions for Part Vl.)

33 Didtheorganizat ionengageinanyact iv i tynotpreviouslyreportedtothelRS?lf"Yes,"at tachadetai leddescr ipt ionof eachact iv i ty. . . . . . . . . .

34 Were any changes made 1o the organizing or governing documents bul nOt rep0rted to the IRS? rr "yes," attach a conrormed copy or the chanses
35 lf the organization had income from business activit ies, such as those reported on l ines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining y0ur reas0n for not reporting the inc0me on Form 990-T.
a Didtheorganizat ionhaveunrelatedbusinessgrossincomeof$1,0000rmore0rsect ion6033(e) not ice,report ing,andproxy

tax requirements?
b lf "Yes," has it f i led a tax return on Form 990-T for this year?

-4 4s7 0 ge3

x
X

No

JO

37a
b

38a

d

e

4'l

42a

Was there a l iquidation, dissolution, termination, or substantial c0ntraction during the year? lf "Yes," complete applicable parts of Sch. N
Enter am0unt of polit ical expenditures, direct or jndirecl, as descrjbed in the instructiOns.
Did the organization fi le Form 1 120-P0L for this year?

Did lhe organizatiOn borrow 1r0m, or make any loans to, any officer, dlrector, trustee, 0r key employee or were any such loans made
in a prior year and sti l l  unpaid at the start ol the period covered by this return?
lf "Yes," complete Schedule L, Part l l  and enter the total amount involved
Section 501(c)(7) 0rganizati0ns. Enter:
Init iation {ees and caoital contributions included on l ine 9
Gr0ss receipts, included on l ine 9, for public use of club facil i t ies
Section 501(c)(3) organizatrons. Enler amount of tax imposed on the organization during the year under:
sect ion 4911 ) 0 . ; section 4912 > 0.;sect ion4955 > 0.
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part I
Enter amounl ol tax imposed 0n organizalion managers or disqualif ied persons during the year under

)  lgz
x

X
D

39
a

b

40a

sections 4912.4555, and 4958
Enter amount of tax on l ine 40c reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party t0 a prohibited tax shelter
transaction? ll "Yes," complete Form B886-T
List the states with which a copy ol this return is f i led. ) CA

The books are in care of ) ELI ZABETH SCHINDLER 'JOHNSON Telephone no.) 3 1 0 -  I  3 3 -  48 1 3
Located at  > 434 W. 6TH STREET, SAN PEDRO, CA ZtP +4 )

b At any time during the calendar year, did the organization have an interest in or a signature 0r other authority
over a financtal account in a loreign country (such as a bank account, securitres account, or other financial
acco u nt)?
lf "Yes," enter the name of the loreign country: )
See the instructions for exceptions and fi l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an of{ice outside ol the U.S.?
lf "Yes," enter the name of theforeign country: )

907 31-

f""fN"
t4,bT--]-x

[I-I-
lo, ' l  |  *

>E

No

43 Section 4947(a)(1) nonexempt charitable trusts l i l ing Form 990-EZ in l ieu of Form 1041 - Check here
and enter the amount of tax-exempt inlerest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

>l 43 | N/A

Form 990-EZ
45 ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf "Yes," Form 990 must be

832173
1 2- 1 7-08

x

Form 990-EZ (2008)



tables for l ines 50 and 51

Form 990-EZ (2008)
organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46 Did the organization engage in direct or indirect polit ical campaign activit ies 0n behalf of or in opposition to candidates for public

oftice? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activit ies? lf "Yes," complete Schedule C, Part l l
48 ls the organization operating a sch00l as described in section 170(bXlXAXii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers t0 an exempt non-charitable related organization?

b lf "Yes," was lhe relaled organization(s) a section 527 organization?
50 C0mplete this lable 1or lhe five highest c0mpensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

0f c0mpensatron from the organization. lf there is none, enter "None."

(a) Name and address of each employee paid more
than $100.000

(E) Expense
acc0unt and

other allowances
E

Total  number of  other
51 C0mplete this table for the f ive hiqhest compensated independent c0ntractors who each received more lhan $100,000 0f c0mpensation from the organization. l f  there

is none. enler "None."

Under penalt ies of per jury,  I  declare that I  have examined thrs return, Including accompanying schedules and statements, and to the best of  my knowledge and belref,  j t  is t rue,
correct,  and complete. Declarat ion of preparer (other than oi t icer) is based on al l  information of which preparer has any knowledge.

Paid
Preparer 's
Use 0nly

432174
12-17 -O8

\_
7 Signature of offrcer Date

ype or plnl  name

ldent i fy ing Number (See instr .)

Phone )
n0. 310-540- 4LL8

the IRS discuss this return with the

EIN

(b) Title and average hours
per week devoted to

Position

Preparer's signature) ;'Jtit
f  rm'sni ' re{0rv0Jrs .  PIAZZA, DONNELLY & MARLETTE, LLI
i lserempl 'yed) 

.  ) l+Ao ToRRANSE ! !y?:  ,  sTE 150

Form 990-EZ (2008)
shown above? See instructions



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
To be completed by al l  section 501(cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ, ) See separate instructions.

OMB No. 1545-0047

2008

oE
zE

eE
gE

Open to Public
Inspection

Name of the organization Employer identification number

-  455457
Reason for S (All organizations must complete this pad.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 L___l A church, convention of churches, or associat ion of churches described in section 170(bXlXAX|).

2 L---) A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 I I  A hospital or a cooperative hospital service organization described in section 170(bXlXAX|i i) .  (Attach Schedule H.)

+ E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

citv. and state:

5E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part l l . )

A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

An organization that normally receives a substantial part of i ts suppod from a governmental unit  or from the general publ ic described in

section 170(bXlXAXvi).  (Complete Pad l l .)

A community trust described in section 170(bXlXAXvi).  (Complete Part l l . )

An organization that normally receives: (1) more than 33 1/3o/o o'f 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 5O9(aX2). (Complete the Part lll.)

An organization organized and operated exclusively to test for public safety. See section sog(aXa). (see instructions)

An organization organized and operated exclusively for the benefit of, to pedorm 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(aX2). See section 5O9(aX3). Check the box that

describes the type of suppoding organization and complete lines 1 1e through 1 t h.

ar r  rypel n f_l Type lt
" 

f_l fyp. lll " Functionally Integrated O f_-] rype l l l  -Other

e I I By checking this box, I certify that the organization is not controlled drrectly or indirectly by one or more drsqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

support ing organization, check this box

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 (ii) and (iii) below,
the governing body of the supported organization?

(i i)  A family member of a person described in ( i)  above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the fol lowing information about the organizations the organization suppods.

10 f_l
11 f_l

E

Yes No
1o{i )

1 1q( i i )

11o{ i i i l

LHA For Privacy Act and Paperwork Redrction Act Notice, see the Instructions for Form 990.

832021 12-17-O8

( i )  Name of supported
organization

( i i i )  Type of
organization

(descr ibed on l ines 1-9
above or IRC section
(see instructions))

ls the organiza
col. (i) l isted in your

(v) Did you noti fy the
organization in col.
( i)  of your support?

(vi) ls the
0r0anlzalr0n In c0l.
( i)-orqanized in the'U.S.?

(vi i )  Amount ol
sup port

Schedule A (Form 99O or 99O€Z) 2008



Schedule A (Form 990 or 990-EZ) 2008 Paqe 2

I Part tl I Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)
(Complete onlv i f  vou checked the box on l ine 5, 7, or B of Pat l .)

Sect ion A. Publ ic
Calendar year (or f iscal year beginning in))

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

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit  to

the organization without charge .. .
4 Total.  Add l ines 1 -3

5 The ponion of total contributions

by each person (other than a
governmental unit  or publ icly

supported organization) included

on line 1 that exceeds 2%o of the

amount shown on l ine 1 l ,

column (f)

Section B. Total
Calendar year (or f iscal year beginning in

7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .. .
I Net income from unrelated business

activi t ies, whether or not the

business is regularly carr ied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

1 1 Total support Add l ines 7 through 10

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

'16a33' l /3o/o supporttest - 2008. l f  the organization did not checkthe box on l ine 13, and l ine 14 is 33 1/3% or more, checkthrs box and

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2OO7 Schedule A, Pad lV-A, line 26f

stop here. The organization quali f ies as a publ icly supported organization ..  . . >fl
b33 1lT/o supporttest - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 1tr/o -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%o or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > Ll

b 1fflo -facts-and-circumstances test - 2OO7, lt the organization did not check a box on line 13, 1 6a, 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 lV how the
organization meets the "facts-and-crrcumstances" test. The organization qualifies as a publicly supported organization >E

18 Private foundation. l f  the orqanization did not check a box on l ine 1 3. 16a, 1 6b, 1 7a, or 1 7b, check this box and see instruct ions ..  . .  )  L __l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17 -O8

%



990 or 990-EZ) 2008
Schedule for u checked the box on l ine I of Part L

Sect ion A. Publ ic
Calendar year (or l iscal year beginning in

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . .
2 Gross receipts from admissions.

merchandise sold or services oer-
formed, or faci l i t ies furnished 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 section 513

4 Tax revenues levied for the organ-

ization's benefi t  and either paid to

or expended on its behalf

5 The value of services or faci l i t ies
furnished by a governmental unit to

the organization wrthout charge ..
6 Total.  Add l ines 1 - 5 . . .
7a Amounts included on l ines 1,2, ar 'd

3 received from disqualified persons

I  Amounts included on l ines 2 and 3 received

from other than disqual i f ied persons that

exceed the greater of 1olo of the total  of  l ines I ,

10c, 1 1, and 12 for the year or $5,000

c Add lines 7a and 7b

l ine /c from line

Section B. Total
Calendar year (or f iscal year beginning in

9 Amounts from l ine 6
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 51 1 taxes) from businesses
acquired after June 30, 1975

c Add l ines 1Oa and 10b . . .
11 Net income from unrelated business

activi t ies not included in l ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caoital
assets (Explain in Pad lV.)

13 Total SuppOft (Add r ines e, 1oc, 1 1, and 12.)
'14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. tion of Public Percentaoe
15 Public suppon percentage for 2008 ( l ine B, column (f;  divided by l ine 13, column (f))

16 Public from 2OO7 Schedule A. Pad lV-A. line 27
Section D. n of Investment lncome Percentaqe
17 Investment income percentage for2008 ( l ine 10c, column (f) divided by l ine 13, column (f))

18 Investment income percentage lrom 2OO7 Schedule A, Part lV-A, line 27h ...

.70

19a3ts 1/3% supporttests - 2008, l f  theorganization did not checkthe box on l ine 14,and l ine 15 is morethan 33 1/3%, and l ine l7 is not
more than 33 1/3o/o , check this box and stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support tests - 2007. lf the organization did not check a box on line 1 4 or line 1 9a, and line 16 is more than 33 1/3Yo , and
line 1 B is not more than 33 1/3o/o , check this box and stop here. The organization qualifies as a publicly supported organization . > E

20 Pr ivatefoundat ion.  l f  theorqanizat iondidnotcheckaboxonl inel4,  19a,or19b.checkthtsboxandseeinstruct ions. . . . . . . . . . . . . .  .  > 'L__l
Schedule A (Form 990 or 99O-EZ) 2OOB

832023 12-17-OB

%

%

%



Schedule B
(Form 99O,99O-EZ,
or 990-PF)
Deoartment of the Treasurv
lnternal Revenue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 99O,99O-EZ, and 990-PF.

Section:

I X I sol ("X 3 ) (enter number) organization

f-l qgql@)(1) nonexempt charitable trust not treated as a private foundation

f-l szt political organization

f-l sot ("Xs) exempt private foundation

f-] +S1J1uy1) nonexempt charitable trust treated as a private foundation

f_l sot ("Xs) taxable private foundation

OMB No. 1545-0047

2008
Employer identi f icat ion number

-  4s5457 0

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(cX7), (B), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instruct ions.)

General Rule

lXl  fororganizat ionsf i l ingFormggo,ggO-EZ,or990'PFthdreceived,dur ingtheyear,$5,000ormore( inmoneyorproperty)  f romanyone

contributor. Complete Parts I and ll.

Special Rules

ffor a sectron 501 (cX3) organization f i l ing Form 990, or Form 990-EZ, thd met Ihe 33 1/3/o support test of the regulat ions under sections
509(a)(1)/170(b)(1)(AXvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (212o/o oI the

amount on Form 990, Pan Vlll, line th or 2o/o of the amount on Form 990-EZ, Ine 1. Complete Parts I and ll.

For a section 501(cX7), (B), or (10) organization f i l ing Form 990, or Form 990-EZ, thd received from any one contr ibutor, during the year,

aggregate contributions or bequests of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chi ldren or animals. Complete Pads I,  l l ,  and l l l .

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, thd received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (lf this box is checked, enter here the total contributions that were received during the year ior 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

rel igious, charitable, etc.,  contr ibutions of $5,000 or more during the year.) . . >$

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF) but

they must answer "No" on Part lV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PFi

LHA For Privacy Act and Paperwork Redrction Act Notice, see the Instructions

for Form 99O. These instructions will be issued separately.

E

E

Organization type (check one):

823451 12-18-08

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



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

Name of organizat ion

Part I Contributors (see instructions)

of I of Part I

Employer ident i l icat ion number

(a)
No.

(b)

Name. address, and ZIP + 4

(c)

Aoqreoate contributions

(d)

of  contr ibut ion

L . ]ERTCO DEVELOPMENT, INC

$ 48.000.

Person E
Payroll E
Noncash I]

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

222 WEST 6TH STREET, SUITE 1O1O

SAN PEDRO, CA 90731

(a)
No.

(b)

Name. address. and ZIP + 4

(c)

Aqgreqate contr ibutions

(d)

Type of contribution

z

KENNETH T. & EILEEN L.NORRIS
FOUNDATTON

$ 5,000,

Person E
Payroll t]
Noncash E

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

] - ] -  GOLDEN SHORE. SUITE 450

LONG BEACH, CA 90802

(a)

No.

(b)

Name. address. and ZIP + 4

(c)
Aqqreqate contr ibutions

(d)

Type of contribution

3 DON KNABE'S YOUTH ARTS

26,200

Person
Payroll
Noncash

E
E
E

(Complete Part ll if there
is a noncash contr ibution.)

5OO W. TEMPLE STREET

LOS ANGELES, CA 9OOL2

(a)

No.

(b)
Name. address, and ZIP + 4

(c)

Aqqreqate contr ibutions

(d)

Type of contribution

4 CENTRAL SAN PEDRO NETGHBORHOOD COUNCIL

$ 5.500

Person
Payroll

E
E
E

(Complete Part ll if there
is a noncash contr ibution.)

] "840 S. GAFFEY STREET PMB 2L2

SAN PEDRO, CA 90737

(a)
No.

(b)
Name. address , and ZIP + 4

(c)
Aqqregate contributions

(d)

of contribution

$

Person E
Payroll E
Noncash E

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

(a)

No.

(b)

Name, address, and ZIP + 4
{c)

Aoqreoate contributions
(d)

Tvoe of contribution

$

Person E
Payroll E
Noncash X

(Complete Part ll if there
is a noncash contributron.)

823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



2OO8 DEPRECIATION AND AMORTIZATION REPORT

FORM 990_EZ PAGE 1 990_EZ

No. Description
Date

AcquiredMethod Life
c
o
n

- in€
No.

U nadjusted
Cost 0r Basis

Bus
%

Excl

Section 179
Expense

Reduction ln
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

E ndin g
Accumulated
Depreciation

18

19

20

2t

zz

ZJ

24

z3

zo

ELECTRICAL UPGRADES

SEATING

SOUND SYSTEM

UPGRADES

CARPETS

STAGE EXTENSION

LIGHTING,SOI]ND & TICKET

BOOTH

TOTAL 990_EZ PG

L1./ : .4/01

0L/04/0'

06/18/o' ,

04/70/0'

0t /3L/0 '

08/Lsl0 '

t2/L0/0 '

0t /0L/01

01/07/01

SL

SL

SL

SL

SL

SL

SL

DL

s!

' lq  na

39.0(

39 .0(

39.0(

?o n/

7.00

39.0(

39.0(

7.00

!o

!o

!o

IO

IO

H:

MI

H]

H]

o

6

o

o

6

o

o

50,000

182, '199

409,480

14,405

L7 ,826

7,212

rt  ,466

13,380

t ,299

707.928

50,000

L82,799

409,480

L4 ,406

t7 ,825

1,272

Ll ,456

1-3,380

r,299

707.928

2,084

10,937

446

66'7

952

t'7 2

zz 097

7,282

4,687

10,499

359

4J I

1 n1a

294

172

9J

18 892

L1, ,526

2L ,436

daf,

1 1tA

1 001

466

L72

93

40 989

8281 1 1
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GRAND VISION FOUNDATION 9s-45s4570

FORM 990_EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

PRODUCTTON COSTS
I'IARKETTNG
FUNDRAISING EVENTS
WARNER GRAND MAINT
PUBLTC RELATTONS
CONSULTING
INSURANCE
CONTRIBUTIONS
CONFERENCES & SEMTNARS
MERCHAT{T FEES
WEBSITE
DUES
ALARM
BANK CHARGES
BAD DEBT
ADMINISTRATIVE
EQUTPMENT REPAIRS
OFFICE
TAX & FEES
PAYROIJIJ TAXES
TELEPHONE

TOTAL TO FORM 990_EZ, I , INE 15

AMOUNT

38,71_0.
35,095.

887.
5L7 .

6,200.
l_4,000.

5,459.
1,000.
2 ,0L2 .
l_,400.
1,  L50.

550.
359.
650.

L,0L7 .
2,473.

500.
527 .
551.

3,615.
L,755.

118,7 46.

FORM 990_EZ OTHER ASSETS STATEMENT

DESCRIPTION

ACCOUNTS RECEIVABIJE
PREPAID EXPENSES AND DEFERRED CHARGES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990_EZ, LINE 24

BEG. OF YEAR END OF YEAR

26,903.
1,311.
6,320.

LL,272.
1,311.
6 ,487 .

34 ,534 . 1-9,070.

STATEMENT(S) ! ,  2



GRAND VISION FOUNDATION 95-4554570

FORM 990_EZ OTHER LTABTLTTTES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND

TOTAL TO FORM 990_EZ,

ACCRUED EXPENSES

LINE 25

BEG. OF YEAR END OF YEAR

11,110. 3 ,322.

l_ l_,110. 3 ,322 .

FORM 990_EZ OCCUPANCY, RENT, UTILITIES AND MAINTENAI{CE STATEMENT

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAIJ TO FORM 990_EZ, LINE L4

L8 ,892 .
56 ,26L.

75,L53.

STATEMENT(S) 3,  4



GRAND VISION FOUNDATTON 95-4554570

FORM 990_EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WTTH PERSONAL BENEFIT CONTRACTS

STATEMENT

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTIJY, TO PAY PREMIUMS ON A PERSONAL
BENEFTT CONTRACT? . t  I  YES txl NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? t  ]  YES tX] NO

STATEMENT(S) 5



GRAND VISION FOUNDATION 95-4554570

^^N frO N^ -)  STATEMENT 6
J>V-DIJ r \ t  A

THE PURPOSE OF
HISTORIC WARNER

THE EXEMPT ORGANIZATION IS
GRAND THEATRE AND FOSTER

TO PRESERVE AND PROMOTE THE
ARTS AND EDUCATIONAI, EVENTS.

STATEMENT(S) 6



IAXABLE YEAR

2008 Annual lnformation Return
California Exempt Organization

828941 12-10-08

FORM

199

Type of organization Exempt under Section 23701 d (insert letter)
IRC Section 4947(aX 1) trusl

Calendar Year 2008 or f iscal
A First  Return Fi led?

m0nIn LY r2008 and endinm0nIn

YCS

No

CORP {

7
FEIN

95-4554570

ZIP Code

Corporataon/Organizatron Name

GRAND VISION FOUNDATION

AN PEDR
AmendedReturn?.. . . .

Are you a subord nate/aff i l iate in a group exemption?

(a) t"  tn 
"  "  

group f  l ing for ai f i l iates? See General  Instruct ion L

(b) f t 'V"" ,"  enter the number ofaf f i l iates . . .

(C) are arr af fr l rales Included?

(l f  "No," at tach a l ist .  See instruct ions.)

(d) ls lh is a separate return l i l€d by an 0rqani2at i0n covered by a gr0| lp rul in g?

(€) reaerat  Group Exemptron Number . .  .

( f )  ts a roster of subofd nates attached?

c
D

oE oissotueo'E Srr"no"red(wrthdrawn)

'  
E Mergeorneorganized (attach exptanatron)

' f  a bor rs cl"ecked. ente, oate O 
-

check the box rf  the organizat ion fr tedr (1) '  f - l  nno, fr l t  l - - l  ssocr 1s; '  f_-]  nno"

l f  organizat lon is exempt under R&TC Sectron 2370 1 d and is exclusively rel ig ious,

educat ional,  or chari table, and is supported pnmari ly (50% or more) by publrc

contnbut ions, check box. See General  Instructron F. No f i lanq fee rs reauared. O

Part I

H Accountrnsmethodused 1r1 I  c""r ,  (z)  El  l . " , r" t  (sr  f  l  otne,

l f  exempt unde. F&TC Sectror 23701d. l -as the organrzat on

dur ing the yea' :  l1)  pa' t  c pJted T a.y porr l rcar campaign or

(2) attempted to inf  uence egislat ion or any bal lot  measure,

or (3) made an elect ion under R&TC Sect ion 23704.5
(relat ing lo lobbyang by publrc chari t ies)? l f  "Yes," complete

and attach form nB 3509, Pohlrcal  or Legislatrve Acttvr l ies 
-bysect ion23zoldorsanizat io""  

"  - ' . . . - . . . .  
.  

- . .  " ;  
E y""  lXl  l lo

Did the organizat ion have any changes in i ts act v i t ies, governing nstrument,

art  c les of incorporat ion, or bylaws that have not been reported to the

F.anch se Tar Boaro? l f  "Yes," conplete an explanalton

andattachcopresof revrsed oo"u, . ' "nt" . . . . . : . . . . : . "  a f_ l  r""  fXl  ro

ls the organrzat ion exempt under R&TC Sect ion 2370' lg? r  f_- l  v"" f f l  to

l l  Yes. enleram0unl0lgr0ssreceipls l r0mn0nmembers0l l rces $

L ls the organizat ion under audit  by the IRS or has the IRS

aJdrteo rr  a p.  o.  yea.?

M ls the organizat ion a Llmlted Liab I  ty Corporat ion? . .

N Did the organ zut ion f j le Form 1OO or Form 109 to report

Yes NO

f_l r".
of_l v""

I  Xl 'uo
f_-] ,o

f_lr""  f_lno

f_l v"" f_l No

_-['l 
*" f_] *"

o f_- lv""  IXl ,o
.  f__]y""  fXl*o

rt Part I  unless not re0uired t0 l i le this form. See General Inslruct ionsand c

Receipts
and

Revenues

'| Gross sales 0r receipls from other sources. From Side 2,Parll l , l ine B
2 Gross dues and assessments lrom members and atfi l iates
3 Gross contributions, gilts, granls, and similar amounts received STMT 1
4 Total gross receipts for f i l ing requirement test. Add line 1 through line 3.

This l ine must be completed. lf the result is less than $25,000, see General Instruction C

.1 85.545. oo

.2 l -9.850. oo
ai

.4

5 Cost of goods sold
6 Cost 0r other basis, and sales expenses 0f assets sold
7 Total costs. Add line 5 and line 6

l .  5 |  oom
00

I Total 0ross inc0me. Subtract l ine 7 from line 4 .8

Exp e nses
Total expenses and disbursements. From Side 2, Part l l , l ine 1B
Excess of receiols over expenses and disbursements. Subtract l ine g from line B

9
't0

.9

.10
00

002

F ilin g

Fee

1 l Fil ing lee $10 or $25. See General Instruction F
12 Total  payments .  .
13 Penal t ies and Interest .  See General  Instruct ion J . . .  . .
14 Use tax. See General Instructi0n K
15 Balance due. Add line 1 1. l ine 13. and line 14. Then subtract l ine rror tt'r rlrrrt12

11
12
13

.14
't5

00

00
10. oo

Sign

Here

Under penalt ies ot per jury,  I  declare that I  have examined this return, including accompanying schedules and statements, and to the best of  my k
rt  rs true, correct,  and complete. Declarat ion of preparer (other lhan taxpayer) is based on al l  information of which preparer has any knowledge.

l r te loate

I'Ji:u," > lpnnsronxr/cno gl

owledge and belief,

l 
a Telephone

I
l (  310 )  833-481_3

Paid
Preparer 's
Use 0nly

:,:"f:l:i-"> f',1

Date'

. ' t
Check i f

self-employed )' fl

a Preparer 's SSN/PTIN

t00355806
Firm's name

l:'-I:"" L PTAZZA DONNELLY & MARLETTE LLP
I

l ; i_o7B37oo
employed) 3460 TORRANCE BLVD.,  STE ]-50andadd'ess 

ToRRANCE, cA 90503
l-.r"rr.*
1310-540-

May the FTB discuss this return with the preparer shown above? See instructions .x l No

Fot Privacy Notice, get form FTB 1 131. d 3551084 Form 199 C1 2008 Side 1



GRAND VISION FOUNDATION
Part ll 0rganizations with gross receipts ol more than $25,000 and private foundations

Part l l  or furnish subst i tute information. See Soeci l ic Line Instruct ions.

95-4554570
regardless of  amount of  gross receipts -  complete

Receipts
from
0the r
So u rces

Expenses
and
Disb u rse-
menls

1

2
3
4
5

7
I

I
t0
11
12
13
14
15
16
17
18

Gross sales or receipts from all business activit ies. See instructions .
I nterest
Dividends
Gross rents
Gross royalties
Gross amount received from sale 0f assets (See instructions)
Other income
Total gross sales or receipts from other s0urces. Add line 1 through line 7.
Enter here and on Side 1,  Par l  l ,  l ine 1
C0ntributi0ns, gifts, grants, and similar am0unts paid

Disbursements t0 0r for  members . . . . . . . . . . . .
C0mpensali0n of officers, directors, and trustees
0ther salaries and wages

SEE STATEMENT 2

SEE STATEMENT 3

I nterest
Taxes . . . . . . . . .
R ents
Depreciation and depletion (See instructions)
Other SEE STATEMENT 4
Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part l, l ine 9

828951 12-05-08

286 .  oo

0. oo

615 .  oo

130 078. oo

00
00

00
00

Schedule L Balance Sheets of taxable vear

Assets
1 Cash
2 Net accounts receivable
3 Net notes receivable . . . . .
4 Inventories
5 Federal and state government obligations
6 Investments in other bonds
7 Investments in stock
8 Mortgage loans (number 0l loans _ )
9 0ther investments

10 a Depreciable assets
b Less accumulated depreciat ion .  . . . . . . .

11 |  and
12 Olher assets .. STMT 5
13 Total  assels . .  . . .  .  . .
Liabil it ies and net worth
14 Accounts payable
15 Contributions, gitts, or granls payable .....
16 Bonds and notes payable
17 Mortgages payable . .
18 0ther l iabi l i t ies
19 Capital stock or principle fund
20 paio-ln or caoital surolus. Attach reconc l iation

2 l  Retained earnings or income fund

T
Schedule M-1 Reconcil iation of income per books with income per return

D0 n0t complete this schedule i l the amount on Schedule L, l ine 13, column (d), is less lhan $25,000
1
2
a

4

Net income per books
Federal rncome tax ..
Excess of  capi ta l  losses 0ver capi ta l  gains . . . . .
lncome not recorded on books this
year. . .  . .  .
Expenses recorded 0n b00ks this year not
deducted in this return
Total.

End of  taxable year

.  156 047

832 247

26.903.

11_.11_0

790.796.

Income recorded on books this year
not included in th is return

Deductions in this return not charged
against book income this year

Total.  Add l ine 7 and l ine B
Net income per return.
Subtract l ine 9 from line 6

Side2 Form199C1 2008 od 3652084



GRAND VISION FOUNDATION

FORM T99

95-4554570

STATEMENT 1CASH CONTRIBUTIONS OF S5OOO OR MORE
INCI-,UDED ON PART I,  LINE 3

DATE OF
GIFT AMOUNTCONTRIBUTOR'S NA}IE

,JERICO DEVELOPMENT, TNC.

KENNETH T. & EILEEN
L.NORRIS FOUNDATION

DON KNABE'S YOUTH ARTS

CENTRAL SAN PEDRO
NEIGHBORHOOD COUNCIL

TOTAL TNCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

222 WEST 5TH STREET, SUITE
1O1O SAN PEDRO, CA 90731,

]-1 GOLDEN SHORE, SUITE 450
LONG BEACH, CA 90802

5OO W. TEMPLE STREET LOS
ANGELES, CA 9OOL2

1840 S. GAFFEY STREET PMB 2L2
SAN PEDRO, CA 90731

4g,000.

5,000.

26,200.

5,500.

84,700.

FORM 1,99 OTHER TNCOME STATEMENT

DESCRIPTION

PROGRAM SERVICE REVENUE

TOTAL TO FORM 1,99 ,  PART IT, LTNE 7

AMOUNT

45,290.

45,290.

STATEMENT(S) L,  2



GRAND VTSION FOUNDATION 95- 45s457 0

FORM 1.99 COMPENSATION OF OFFICERS, DTRECTORS AND TRUSTEES STATEMENT 3

TITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ELIZABETH SCHINDLER,JOHNSON
8 EASTFIELD DRTVE
ROLLING HILLS, CA 90274

JOHN EK
461, W 6TH STREET, SUITE 302
SAN PEDRO, CA 9073L

ALAN C. .]OHNSON
222 W. 5TH STREET SUITE 1O1O
SAN PEDRO, CA 90731,

FRED ALLEN
880 W. 18TH STREET
SAN PEDRO, CA 9073L

LESLIE VALDEZ
3418 BOWFIN
SAN PEDRO, CA 90732

TERRY SEGARRA BLANEY
1357 W. 35TH STREET
SAN PEDRO, CA 90731

IRENE MENDOZA
P.O. BOX L904
SAN PEDRO, CA 90733

NORI4AMAE MUNSTER
743 WEST 38TH STREET
SAN PEDRO, CA 9073L

CAMTLLA TOWNSEND
2OL9 WEST 35TH STREET
SAN PEDRO, CA 9073L

LEE SWEET
478 W. 6TH STREET
SAN PEDRO, CA 90731

KATHLEEN CADTEN
1006 W. 37TH STREET
SAN PEDRO, CA 90737

TOTAL TO FORM L99 ,  PART II ,  LINE 1-]-

PRESIDENT & CEO
45.00

DTRECTOR
1.00

TREASURER
1.00

DIRECTOR
r_0.00

SECRETARY
8.00

DIRECTOR
l_.00

DIRECTOR
1_.00

DIRECTOR
1_.00

DTRECTOR
1.00

DIRECTOR
1.00

DTRECTOR
5.00

n

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

STATEMENT(S) 3



GRAND VISION FOUNDATION 95-4554570

FORM T99 OTHER EXPENSES STATEMENT

DESCRIPTION

PRODUCTION COSTS
MARKETING
FUNDRAISING EVENTS
WARNER GRAND I,TAINT
PUBLIC RELATTONS
CONSUI-,TING
INSURANCE
CONTRIBUTIONS
CONFERENCES & SEMINARS
MERCHANT FEES
WEBSITE
DUES
ALARM
BANK CHARGES
BAD DEBT
ADMINISTRATIVE
EQUIPMENT REPAIRS
OFFICE
TAX & FEES
TELEPHONE
PROFESSIONAL FEES AND OTHER PAYMENTS
CONTRACTORS
PRINTING, PUBLICATIONS, POSTAGE AND

TOTAL TO FORM L99 ,  PART II  ,  LINE 1.7

TO INDEPENDENT

SHIPPING

38,71_0.
35,095.

887 .
6L7 .

5,200.
L4,000.

5,458.
1,000.
2 ,0L2 .
1,400.
1,  l_50.

560.
359.
650.

L,0L7 .
2,473.

500.
627 .
s61.

1_,755.

l_3,336.
r  ,6LL.

l -30,078.

FORM 199 OTHER ASSETS STATEMENT 5

AMOUNT

DESCRTPTION

PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM L99 ,  SCHEDULE L, LTNE 1,2

BEG. OF YEAR END OF YEAR

1,311. 1,311.

L ,3IT. 1,311.

STATEMENT(S) 4,  5



TAXABLE YEAR

2008 Corporation Depreciation and Amortization
CALIFORNIA FORM

3885
Attach to Form
Corporalion name

VI ION F TI

1 Maximum deduction under Section 179 lor California
2 Total cost of Section 179 property placed in service
3 Threshold cost of Section 179 property before reduction in l imitation
4 Reduction in l imitation. Subtract l ine 3 from line 2. lf zero 0r less, enter -0-

l imi 1.I

Listed property (elected Section 179 cost)
Total elected cost of Section 179 property. Add amounts in column (c), I ines 6 and 7
Tentat ive deduct ion.  Inter lhe smal ler  0f  l ine 5 or l ine B .
Carryover ol disallowed deduction trom prior taxable years
Business income limitation. Enler the smaller of business income (not less than zero) or l ine 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1 1

Cal i lornia corporat ion number

78053

I
I

10
11
12
13 deduction to 2009. Add l ines 9 and

Description of property

SEE STAT
15 Add the amounts in column (g) and column (h). The combined total o1 column (h) may not exceed $2,000.

n {h

16 Total: lf the corporation is electing:
IRC Sect ion 179 expense, add the amount on l ine 12 and l ine 15, column (g);  or
Additional f irst year depreciation under R&TC Section 24356, add the amounts on l ine 15, columns (q) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (S)

17 Total depreciation claimed for federal purposes from federal Form4562,line22
18 Depreciation adjustment. lf l ine 17 is greater than line 16, enler the difference here and on Form 100 or Form 100W, Side 1, l ine 6.

lf l ine 17 is less than line .16, enter the diflerence here and on Form 100 or Form 100W, Side 1,l ine 12. (11 California depreciation

(a)
Descript ion of property

20 Total. Add the amounts in column (g)
21 Total amortization claimed {or federal purposes from federal Form 4562, l ine 44
22 Amortjzation ad justment. lI l ine 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, l ine 6. lf l ine 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1,l ine 12

(h)

Addit ional
frrst  year

depreciat ion

tio n
(s)

Amortization
for this year

(d)
Depreciat ion al lowed or
al lowable in earl ier years

(s)
Dep reciatio n
for this year

707 .928. 22.097 .

(d)
Amortization allowed or
allowable in earlier years

839281 /  1 1-24-08 a 7 62L084 FTB 3BB5 2OOB



GRAI{D VISTON FOUNDATION

cA 3885 DEPRECIATION

95- 455457 0

STATEMENT 5

ASSET NO./  DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS

1.8 ELECTRICAL UPGRADES
LL/1,4/06 50,000. 2,084. SL 39.00 1,282.

L9 RIGGING
0t/04/07 L82, ' t99.  5,839. SL 39.00 4,687.

20 SEATING
06/L8/07 409,480. L0,937. Sr,  39.00 10,499.

21, SOUND SYSTEM
04/L0/07 L4,406. 445. SL 39.00 369.

22 UPGRADES
0L/3L/07 L7,825. 657. SL 39.00 457.

23 CARPETS
08/L5/07 7,272. 952. SL 7.00 1,039.

24 STAGE EXTENSION
L2/L0/07 LL,456. ] -72.  SL 39.00 294.

25 LIGHTING,SOUND & TICKET BOOTH
0t/0L/09 13,380. sL 39.00 1,72.

26
0L/0L/09 L,299. SL 7.00 93.

TOTAL DEPR TO FORM 3885 707,928. 22,097. L8 ,892 .

STATEMENT(S) 6



MAIL TO:
Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:

http://a g. ca. gov/ch a ritie s/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, Cali lonia Government Code

11 Cal.  Code Regs. sect ions 301-307,311 and 312
Failure to submit this report annually no later than lour monlhs and fifteen days after the
end of  the organizat ion's account ing per iod may resul t  in the loss of  tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or t ines or f i l ing penalties
as def ined in Government Code sect ion 12586.1.  IRS extensions wi l l  be honored.

State Charity Registratron Number: CT L02027

GRAND VISION FOUNDATION

Check if:

[_l chrngr ol address

f_l Amended report
Name of Organization

434 W. 6TH STREET Corporate or 0rganization No. 1780530

Federal  Employer l .D. No. 95-4554s70
Address {Number and Street)

SAN PEDRO, CA 9073I
Crty or Town, Slate and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs sections 301-3O7, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0
Between $25,000 and $100,000 $25

FeeGross Annual Revenue

Between $100,001 and $25O,0O0 $5O
Between $25O,0O1 and $1 million $75

Gross Annual Revenue Fee

Between $1,000,001 and $10 million $15O
Between $10,000,001 and $5O million $225
Greater than $5O million $3OO

PART A - ACTIVITIES

Foryowmostrecentful f  account ingper iod beginning 07 /0L/2008 ending 06/30/2009 l t tst :
Gross annual revenue $ 298,5L8. Totatassets$ 835,569.

PART B . STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: lf you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this repoding period, were there any contracts, loans, leases or other financial transactions between the organization
and any offrcer, director or trustee thereof erther directly or with an entity in which any such officer, director or trustee had
any financial interest?

Yes No

X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable propedy

or funds? x
3. During this reporting period, did non-program expenditures exceed 50o% of gross revenues? x
4. During this reporting perrod, were any organization funds used to pay any penalty, frne or judgment? lf you tiled aForm 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

lf "yes," provide an attachment listing the name, address, and telephone number of the service provider. x
6. Dunng this reporting period, did the organization receive any governmental funding? lf so, provide an attachment listing the

name of the agency, mail ing address, contact person, and telephone number. x
7 . During this reporting period, did the organization hold a raffle f or charitable purposes? lf "yes, " provide an attachment indicating

the number of raffles and the date(s) they occurred. x
B. Does the organization conduct a vehicle donation program? lf "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. x
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? x
0rganization's area code and teleph0ne number 3 l- 0 833-4813

l : ,  ' -  ,  '" '* t t '", :V
Oroanizat ion's e-mai l  address LIZSCHIN@AOL. COM

I declare under penalty of periury that I have examined this report, including accompanying documents, and to the best of my knowledge and beliel, it is true,
correctand complete' 

,,LTLABETH SCHTNDLER
JOHNSON PRESTDENT/CEO

Signature of authorized ol t icet Pr inted Name DateTit le

829291
04-25-08 RRF-1(3-05)


