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&

Department of the
Treasury

Internal Revenue
Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2007

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 07-01-2007

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Final return

I_ Amended return

|_ Application pending

and ending 06-30-2008

C Name of organization

D Employer identification number

95-1690988

Room/sutte | E Telephone number

(310)204-3300

Please EXCEPTIONAL CHILDRENS FOUNDATION

use IRS

label

:ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)
type. See 8740 WEST WASHINGTON BLVD

Specific

Instruc- City or town, state or country, and ZIP + 4

tions. CULVER CITY, CA 90232

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: » ECF NET

J  Organization type (check only one) W |7 'E 501(c) (3) M (insert no ) I_ 4947(a)(1) or I_ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [ Yes [¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ ves [ nNo
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number &

L Gross recelpts Add lines 6b, 8b,9b,and 10b toline 12 = 29,479,098

M Check & |7 If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 1,853,664
[ Indirect public support (not included online1a) . . . . 1c 115,900
d Government contributions (grants) (not included on line 1a) id 10,256,330
e Total (add lines 1a through 1d) (cash $ 12,225,894 noncash $ ) le 12,225,894
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 3,168,383
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 643,827
6a Grossrents . . . . . . . . . 4 ... 6a 13,812
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 13,812
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory . . . . . 9,756,447 | 8a 3,550,000
b Less cost or other basis and sales expenses 9,559,191 | 8b 406,598
c Gain or (loss) (attach schedule) . . [|¥] 197,256 | gc |¥ 3,143,402
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 3,340,658
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here &[—
a Gross revenue (not including $ of
contributions reported on line 1b) e e e e . 9a 73,440
b Less direct expenses other than fundraising expenses . . 9b 73,440
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . .+ . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 47,295
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 19,439,869
13 Program services (from line 44, column (B)) 13 11,580,081
i 14 Management and general (from line 44, column (C)) 14 1,600,396
E_ 15 Fundraising (from line 44, column (D)) 15 488,803
H
L 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 13,669,280
L"' 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 5,770,589
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 16,300,928
.-:u 20 Other changes in net assets or fund balances (attach explanation) " 20 -2,878,203
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 19,193,314

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

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line

(A) Total

(B) Program

(C) Management

(D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 565,743 306,772 176,443 82,528
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 6,240,348 5,400,068 680,591 159,689
27 Pension plan contributions not included on
lines 25a, b and ¢ 27
28 Employee benefits not included on lines
25a-27 28 1,092,071 971,205 98,432 22,434
29 Payroll taxes 29 598,046 514,922 64,833 18,291
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 168,386 141,470 13,580 13,336
35 Postage and shipping 35
36 Occupancy 36 339,589 338,010 1,579
37 Equipment rental and maintenance 37 59,142 52,057 3,838 3,247
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest 41 317,485 215,464 98,294 3,727
42 Depreciation, depletion, etc (attach schedule) 42 378,060 305,700 66,308 6,052
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 13,669,280 11,580,081 1,600,396 488,803

Joint Costs. Check & [¥ fyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

k[ Yes ¥ No

1

Form 990 (2007)



Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and

accomplishments

What is the organization's primary exempt purpose? ™ EXCEPTIONAL CHILDREN'S FOUNDATION (ECF)
ISONEOFTHE OLDEST AND LARGEST
CHARITIES IN CALIFORNIA, SERVING CHILDREN
AND ADULTS WITH DEVELOPMENTAL
DISABILITIES AND ACQUIRED BRAIN INJURIES
SINCE 1946, ECF HAS OFFERED A CONTINUUM
OF PROGRAM SERVICES AND CURRENTLY
OFFERS EARLY START, DEVELOPMENTAL
ACTIVITY, RESIDENTIAL SERVICES, WORK
TRAINING, SUPPORTED EMPLOYMENT AND
RECREATION TO NEARLY 2,000 INDIVIDUALS
AND THEIR FAMILIES EACH YEARTHE MISSION

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

OF ECFISTO CREATE AND PROVIDE HIGH others )
QUALITY, PROGRESSIVE AND INTEGRATED
COMMUNITY SERVICES FOR CHILDREN AND
ADULTS WITH DEVELOPMENTAL AND OTHER
DISABILITIES TO ENABLE THEM TO ACHIEVE
THEIR GREATEST POTENTIAL
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,
publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )
a See Additional Data Table
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 11,580,081

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 1,103,615 45 432,009
46 Savings and temporary cash investments 46 3,700,059
47a Accounts receivable 47a 1,467,253
b Less allowance for doubtful accounts 47b 1,116,578| 47c 1,467,253
48a Pledges recelvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) 51a
g b Less allowance for doubtful accounts 51b 51c
% |52  Inventories forsale oruse 116,678| 52 117,227
= 53 Prepaid expenses and deferred charges 207,576 53 204,940
54a Investments—publicly-traded securities * [ Cost |7FMV 10,526,168 54a 10,275,977
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55c
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 16,732,422
b Less accumulated depreciation (attach
schedule) 57b 8,177,900 8,876,653| 57¢ |¥&] 8,554,522
58 Other assets, including program-related investments
(describe
) 543,124 58 | 1,373,789
59 Total assets (must equal line 74) Add lines 45 through 58 22,490,392| 59 26,125,776
60 Accounts payable and accrued expenses 1,162,754 60 1,341,087
61 Grants payable 61
62 Deferred revenue 62
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 3,023,324| 64b 'E 2,881,347
65 Other liablilities (describe & ) 2,003,386 65 'E 2,710,028
66 Total liabilities Add lines 60 through 65 6,189,464 66 6,932,462
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 14,691,112| 67 17,189,727
I-,E-J 68 Temporarily restricted 1,609,816 68 1,503,587
£ 69 Permanently restricted 69 500,000
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 16,300,928 73 19,193,314
74 Total liabilities and net assets / fund balances Add lines 66 and 73 22,490,392 74 26,125,776

Form 990 (2007)



Form 990 (2007) Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements a 18,454,046
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l -1,264,203
2 Donated services and use of facilities b2 278,380
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines bl through b4 b -985,823
[ Subtract line bfrom line a [ 19,439,869
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d -985,823
e Total revenue (Part I, line 12) Add lines cand 19,439,869
d. . . . . .+ . . . . 0 ...k e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 13,669,280
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 b3
4 Other (specify)
b4
Add lines bl through b4 b
[ Subtract line bfrom line a [ 13,669,280
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand 13,669,280
d A e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(B) Title and average hours

(A) Name and address per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

plans

(D) Contributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . 4 4 e e e e e e e e e e e .. 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c No
organization” . . . . . . 0 4 h e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . . . 78a No

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b No

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a Yes

b If"Yes," enter the name of the organization = See Additional Data Table

and check whether it i1s |_ exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

Page 7

m Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a | Yes
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b No
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a No
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b No
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
¢ Dues assessments, and similar amounts from members . . . . . . . 85c¢
d Section 162(e) lobbying and political expenditures . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g No
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h No
86 501(c)(7)orgs. Enter alnitiation fees and capital contributions included online 12 | 86a 0
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b 0
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b 0
88a At any time during the year, did the organization own a 50% or greater interest Iin a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
b At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 & , section 4912 , section 4955
b 501(c)(3) and 501(c)(4) orgs. 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? If "Yes," attach a statement
explaining each transaction 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . &
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
f All organizations. Did the organization acquire direct orindirect interest in any applicable insurance contract?
89f No
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
90a List the states with which a copy of this returnis filed = CA
b Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 505
instructions ) . . . . . . . . . . .
91a The books are in care of = SONHUI ROBILOTTA Telephone no (310) 845-8025
8740 WWASHINGTON BLVD
Located at » CULVER CITY, CA ZIP +4 = 90232
b 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 Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country &

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007)

Note:

93

o o

Q = 0 a n

94
95
96
97

98
99
100
101
102
103

104

Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 [
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
Program service revenue
SALES FROM SHELTERED W/S 24,929
RENT - DISABLED CLIENTS 91,337
MGMT FEE - KAYNE ERAS CTR 600,000
CONTRACT REVENUE 1,724,985
Medicare/Medicald payments 727,132
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 14 643,827
Net rental Income or (loss) from real estate
a debt-financed property 30 13,812
b non debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 3,340,658
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Otherrevenue a MISC INCOME 1 47,295
Subtotal (add columns (B), (D), and (E)) 4,045,592 3,168,383
105 Total (add line 104, columns (B), (D), and (E)) L3 7,213,975

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

See Additional Data Table

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE:

If "Yes" to (b), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents, No
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please Fok ok KK 2009-01-27
Sign Signature of officer Date
Here
SCOTT D BOWLING PSYD PRESIDENT & CEO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ " ) sent Chlfeck i p ( )
i signature omas J Schulte selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 RBZ LLP
11755 Wilshire Blvd Suite 900
Phone no k
Los Angeles, CA 900251506




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490040001189]

SCHEDULE A (Except Private Foundation) and Section 501(e), 501(f), 501(k)
Xcep' rivate roundation) an ection e), 7 7

(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.)

Department of the

Organization Exempt Under Section 501(c)(3)

I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization
EXCEPTIONAL CHILDRENS FOUNDATION

Employer identification number

95-1690988

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions (e) Expense
(a) Name and address of each employee (b) Title and average hours (¢) Compensation to employee benefit account apnd other
paid more than $50,000 per week devoted to position P plans & deferred
allowances
compensation
MAYRA GUTIERREZ¥ THERAPIST
8740 WEST WASHINGTON BLVD 40 00 90,839 3,000 0
CULVER CITY,CA 90232
ANGELICA MIRAMONTES¥) THERAPIST
8740 WEST WASHINGTON BLVD 40 00 98,208 3,000 0
CULVER CITY,CA 90232
JACQUELINE VASQUEZ¥
THERAPIST

8740 WEST WASHINGTON BLVD 40 00 108,160 3,000 0
CULVER CITY,CA 90232
MARIA D DEL MUNDO & THERAPIST
8740 WEST WASHINGTON BLVD 40 00 109,571 3,000 0
CULVER CITY,CA 90232
LILIANA CELISY¥E THERAPIST
8740 WEST WASHINGTON BLVD 40 00 117,689 3,000 0
CULVER CITY,CA 90232
Total number of other employees paid over 18
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

RIGHT CHOICE INCE

PO BOX 127
GLENDORA,CA 91740

THERAPY

108,039

IRWIN LEHRHOFF PHDIE

15165 VENTURA BLVD 240
SHERMAN OAKS,CA 91403

THERAPY

287,047

TOBY TAMAYO DAVIS'E

1934 MT SHASTA DR
SAN PEDRO,CA 90732

THERAPY

67,354

STEVE POWERS‘E

25918 COLERIDGE PLACE
STEVENSON RANCH,CA 91381

THERAPY

72,000

JANICE H CARTER-LOURENSZ MDE

3136 STANFORD AVE
MARINA DEL REY,CA 902925529

THERAPY

73,574

Total number of others receiving over $50,000 for
professional services

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of other contractors receiving over
$50,000 for other services [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or
principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c No
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? E 2d | Yes

e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b No

Did the organization make a distribution to a donor, donor advisor, or related person? 4c No

Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a v An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% 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) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do not 10,675,653 10,236,701 9,113,084 9,606,255 39,631,693
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of 2,381,541 2,476,094 2,347,796 2,838,892 10,044,323
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and 500,916 305,692 187,178 148,893 1,142,679
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975
19 Netincome from unrelated business activities 0
not included in line 18
20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its 0
behalf
21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or 0
facilities generally furnished to the public without
charge
22 Otherincome Attach a schedule Do notinclude 53,343 70,609 128,466 119,311 371,729
gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 13,611,453 13,089,096 11,776,524 12,713,351 51,190,424
24 Line 23 minus line 17 11,229,912 10,613,002 9,428,728 9,874,459 41,146,101
25 Enter 1% of line 23 136,115 130,891 117,765 127,134
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 | 26a 822,922

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts » 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) [ 26¢ 41,146,101

d Add Amounts from column (e) for lines 18 1,142,679 19 0

22 26b | 26d 1,514,408

e Public support (line 26c minus line 26d total) | 26e 39,631,693

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) | 26f 9632 00 %

27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 » 27c 0

d Add Line 27a total and line 27b total | 27d

e Public support (line 27 ¢ total minus line 27d total) [ 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) * | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) [ 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software ID:

Software Version:

EIN:
Name:

07000211
2007v2.4
95-1690988

EXCEPTIONAL CHILDRENS FOUNDATION

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do netincude amounts reported n line Mo | (B P (©) tamagement | (o) runaaising

VEHICLE 43a 18,409 16,970 1,439

UTILITIES 43b 215,141 204,754 8,747 1,640
TAXES AND LICENSES 43c 104,386 43,677 60,380 329
STAFFTRAINING & DEVELOPMENT 43d 19,381 13,282 3,628 2,471
STAFF SUPPORT 43e 46,657 35,756 9,599 1,302
STAFF MILEAGE 43f 98,361 96,203 1,694 464
PROGRAM SUPPLIES 43g 199,699 199,028 610 61
PROFESSIONAL FEES 43h 1,088,182 958,229 125,479 4,474
PRODUCTION RELATED EXPENSES 43i 338,808 338,808

OTHER PRODUCTION COSTS 43j 178,751 178,751

OFFICE SUPPLIES 43k 108,860 85,346 17,305 6,209
MISCELLANEOUS EXPENSES 431 92,833 46,086 33,611 13,136
INSURANCE 43m 132,705 21,714 110,916 75
FACILITY MAINTENANCE 43n 418,331 399,389 16,218 2,724
EVENTS AND PUBLICATIONS 430 149,807 730 2,463 146,614
CLIENT/TRAINEE PAYROLL 43p 685,419 685,419

AGENCY/ASSOCIATION DUES 43q 14,680 10,271 4,409




Form 990, Part III - Program Service Accomplishments:

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants
and allocations to others.)

Program Service
Expenses
(Required for 501(c)
(3) and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

THE ART CENTER THE ART CENTERIN LOS ANGELES ENCOURAGES, ASSISTS AND SUPPORTS
MAXIMUM PERSONAL DEVELOPMENT IN ADULTS WITH DEVELOPMENTAL DISABILITIES THROUGH
THE MEDIUM OF ART ECF ARTISTS RANGE IN AGE FROM 18 TO 65 WITH DISABILITIES THAT
INCLUDE MENTAL RETARDATION, CEREBRAL PALSY, EPILEPSY, AUTISM AND/OREMOTIONAL
DISORDERS ESTABLISHED IN 1968, THE ART CENTER HAS BECOME NATIONALLY RECOGNIZED
FOR LEADERSHIP IN DEMONSTRATING THAT INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES

a HAVETHE ABILITY TO PRODUCE FINE ART MANY OF THE ARTISTS HAVE WON AWARDS IN JURIED
SHOWS THROUGHOUT THE UNITED STATES IN ADDITION TO ART CLASSES, THE PROGRAM ALSO
OFFERS ACADEMICS AND INDEPENDENT LIVING SKILLS TRAINING ECF STARTED ITS SECOND
ART CENTER AT SAN PEDRO IN JUNE 2004

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

293,315

DEVELOPMENTAL ACTIVITIES CENTERS DEVELOPMENTAL ACTIVITIES CENTERS IN CULVER
CITY AND LOS ANGELES OFFER ADULTS WITH MODERATE TO PROFOUND MENTAL RETARDATION
AND OTHER DEVELOPMENTAL DISABILTIES A STEPPING STONE TO INDEPENDENCE THE
WESTSIDE PROGRAM UTILIZES CLASSROOM AND NATURAL ENVIRONMENTS TO PROVIDE
TRAINING AND SUPPORT SERVICES IN THE AREAS OF SELF-CARE, SELF-ADVOCACY, COMMUNITY
INTEGRATION AND VOCATIONAL SKILLS THELOS ANGELES PROGRAM IS AN INNOVATIVE
SIMULATED COMMUNITY THAT HAS WON ADMIRATION AND ACCLAIM FOR CREATIVITY AS A
LEARNING ENVIRONMENT ADULT PARTICIPANTS ACHIEVE THEIR MAXIMUM POTENTIAL FOR

b INDEPENDENCE THROUGH "LEARNING STORES" THAT TAKE THE PLACE OF TRADITIONAL
CLASSROOMS AND PROVIDE A CONTINUUM OF SERVICES IN WHICH THEY MUST LEARN TO
FUNCTION AND REINFORCE IN THE MAINSTREAM SOCIETY MEANWHILE, RECOGNIZING THAT
MORE INDIVIDUALS WITH DEVELOPMENTAL DISABILTIES ARE SURVIVINGINTO OLD AGE, THE
PROGRAM OFFERS YOUNG-AT-HEART SENIOR SERVICES THIS IS A NATIONALLY-RECOGNIZED
MODEL RECREATIONAL, HEALTH AND FITNESS PROGRAM SUITED FOR SENIOR CITIZENS

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

2,151,276

SUPPORTED EMPLOYMENT SUPPORTED EMPLOYMENT PROVIDES COMMUNITY-INTEGRATED JOB
PLACEMENTS, ON-THE-JOB TRAINING, AND SUPPORT SERVICES TO ADULTS WITH MENTAL
RETARDATION AND OTHER DEVELOPMENTAL DISABILITIES FOR PROGRAM PARTICIPANTS, THIS
IS A MUCH-AWAITED GATEWAY TO INDEPENDENCE UNDER SUPERVISOR OFAN ECFJOB COACH,

c¢ PARTICIPANTS ARE HIRED BY LOCAL BUSINESSES TO PERFORM CLERICAL,JANITORIAL,
GROUNDS MAINTENANCE AND FOOD SERVICE ASSIGNMENTS

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

1,685,478

RESIDENTIAL RESIDENTIAL PROVIDES HIGH-QUALITY INDEPENDENT LIVING AND GROUP HOME
SERVICES IN A VARIETY OF RESIDENTIAL NEIGHBORHOODS FORADULTS WITH MILD
DEVELOPMENTAL DISABILITIES RESIDENTS ARE OFFERED THE LEAST RESTRICTIVE
RESIDENTIAL SERVICES TO PROMOTE HEALTHFUL AND FULFILLING LIFESTYLES OF THEIR
INFORMED CHOICE TRAINING IS CONDUCTED IN TWO 13-UNIT APARTMENT COMPLEXES - ONE
INLOS ANGELES AND THE OTHER IN WHITTIER SPRINGS INSTRUCTION INCLUDES MONEY
MANAGEMENT, MEAL PLANNING, HOUSEKEEPING AND COMMUNITY AWARENESS FORADULTS
WITH MORE SEVERE DISABILITIES, THERE IS LONG-TERM COMMUNITY INTEGRATED GROUP

d LIVINGIN ECF'S GROUP HOME IN RESEDA FOR 13 RESIDENTS WHO NEED 24-HOUR SUPERVISION
AND ASSISTANCE THIS FACILITY IS LICENSED BY THE DEPARTMENT OF HEALTH SERVICES, FOR
FEDERAL FUNDING UNDER MEDI-CAL THE BUTTERFLY PROJECT (SUPPORTED LIVING) IS FOR
CONSUMERS RELEASED FROM STATE DEVELOPMENTAL CENTERS THAT REQUIRE 24 HOUR/DAY
SUPPORT TO LIVE INDEPENDENTLY IN THE COMMUNITY

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

1,226,167

PRODUCTION AND REHABILITATION (PAR)SERVICES AT ECF'S PRODUCTION AND
REHABILITATION (PAR)SERVICES WORK TRAINING CENTERS IN CULVER CITY AND SANTA FE
SPRINGS, PROGRAM PARTICIPANTS DEVELOP WORK HABITS AND APPROPRIATE SOCIAL SKILLS
WHILE MAINTAINING PRODUCTIVITY IN MEETING GOVERNMENTAL AND PRIVATE CONTRACT
REQUIREMENTS FOR MANUFACTURING, PACKAGING AND ASSEMBLY THE PURPOSE OF THE
PROGRAM IS TO PROVIDE FACILITY-BASED VOCATIONAL TRAINING AND PAID WORKIN ORDER

€ TO IMPROVE EARNING POTENTIALAND INDEPENDENT FUNCTIONING OF PERSONS WITH
DEVELOPMENTAL DISABILITIES, AND PROMOTE TRANSITION TO SUPPORTED AND/OR
COMPETITIVE EMPLOYMENT SETTINGS

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

2,022,068

EARLY START THE EARLY START PROGRAM PROVIDES HIGH QUALITY THERAPEUTIC
INTERVENTION SERVICES TO ECF'S SMALLEST CLIENTS AND THEIR FAMILIES IN NATURAL
CENTER-BASED AND HOME SETTINGS FROM SITESIN LOS ANGELES, LOMITA AND ARLETA, EARLY
START OFFERS BOTH CENTER-BASED AND HOME VISIT SERVICES FORINFANTS AND TODDLERS,
AGE 0-3, WHO ARE DEVELOPMENTALLY DELAYED, DISABLED, OR "AT RISK " NINETY PERCENT OF
A CHILD'S BRAIN GROWTH OCCURS BY AGE THREE DURING THESE CRITICAL YEARS, WINDOWS

f OFOPPORTUNITY OPEN - AND SOMETIMES CLOSE - FORVITAL LEARNINGIN SENSORY
DEVELOPMENT, LANGUAGE ACQUISITION, AS WELLAS EMOTIONAL AND MENTAL HEALTH A
STIMULATING LEARNING ENVIRONMENT, POSITIVE SOCIAL EXPERIENCES, AND POSITIVE
PARENT-CHILD INTERACTIONS ARE ESSENTIAL FOR THE HEALTHY DEVELOPMENT OF A CHILD

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

4,201,777




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

GUY SHULMAN

VP-DEVELOPMENT

CULVER CITY,CA 90232

100

8740 W WASHINGTON BLVD 37 50 8,077 539
CULVER CITY,CA 90232

EMILY LLOYD

8740 W WASHINGTON BLVD gsongAMSDIRCTR 88,923 3,117
CULVER CITY,CA 90232

SHARE INC

C/O ECF 8740 WWASHINGTON BL ?%’SRDOFGOV 0
CULVER CITY,CA 90232

JAMES H WALKER Director

8740 W WASHINGTON BLVD 1 00 0
CULVER CITY,CA 90232

ALBERT D SHONK JR Director

8740 W WASHINGTON BLVD 1 00 0
CULVER CITY,CA 90232

STEVEN J ROSE Director

8740 W WASHINGTON BLVD 1 00 0
CULVER CITY,CA 90232

HONORABLE DICKRAN TEVRIZIAN

8740 W WASHINGTON BLVD ?%’SRDOFGOV 0
CULVER CITY,CA 90232

CARL TERZIAN

8740 W WASHINGTON BLVD ?%’SRDOFGOV 0
CULVER CITY,CA 90232

MONTE MARKHAM

8740 W WASHINGTON BLVD ?%’SRDOFGOV 0
CULVER CITY,CA 90232

RAFER JOHNSON

8740 W WASHINGTON BLVD BOARD OF GOV 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

RALPH C WALTER D PHIL

CULVER CITY,CA 90232

300

8740 WWASHINGTON BLVD 'f'g%cmr 0
CULVER CITY,CA 90232

ANAND N KAPADIA

2121 AVENUE OF THE STARS Director o
3100 100

LOS ANGELES,CA 90067

PHILIP G MILLER ESQ

8740 WWASHINGTON BLVD E%GRD TREASURER 0
CULVER CITY,CA 90232

KARRMEN HOLIWAY Director

1914 WEST BOULEVARD < 00 0
LOS ANGELES,CA 90016

ROBERT D SHUSHAN EDD

8740 WWASHINGTON BLVD ';%EOSEMERITUS 0
CULVER CITY,CA 90232

JERRY MOSS

8740 WWASHINGTON BLVD ?%’SRDOFGOV 0
CULVER CITY,CA 90232

LARRY HAGMAN

8740 WWASHINGTON BLVD ?%’SRDOFGOV 0
CULVER CITY,CA 90232

KEITH E WEAVER Director

8740 WWASHINGTON BLVD < 00 0
CULVER CITY,CA 90232

CHARLES M GRACE

8740 WWASHINGTON BLVD T%QORARY DIRCTR 0
CULVER CITY,CA 90232

KLINT JAMES MCKAY ESQ

8740 WWASHINGTON BLVD BOARD CHAIR 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

SCOTT COOPER

CULVER CITY,CA 90230

200

8740 WWASHINGTON BLVD 'f'g%cmr 0
CULVER CITY,CA 90232

SHIRLEY D DEUTSCH ESQ

8740 WWASHINGTON BLVD ?IOROECTOR 0
CULVER CITY,CA 90232

DAVID M ROSENTHAL

8740 WWASHINGTON BLVD ?IOROECTOR 0
CULVER CITY,CA 90232

TEVIS BARNES

8740 WWASHINGTON BLVD ESGSD SECRETARY 0
CULVER CITY,CA 90232

LESLIE B ABELL ESQ Director

8740 WWASHINGTON BLVD < 00 0
CULVER CITY,CA 90232

SUZANNE KAYNE

8740 WWASHINGTON BLVD ?IOROECTOR 0
CULVER CITY,CA 90232

MARILYN MANN LINDQUIST MSN

8740 WWASHINGTON BLVD ?IOROECTOR 0
CULVER CITY,CA 90232

FRED ALAVI

8740 WWASHINGTON BLVD ;NO%VICECHAIR 0
CULVER CITY,CA 90232

ALAN R POLSKY ESQ Director

8740 WWASHINGTON BLVD < 00 0
CULVER CITY,CA 90232

KEVIN D DEBRE ESQ

8740 WWASHINGTON BLVD 1ST VICE CHAIR 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

SANDY WOLFF

FORMER VP DVLPM

CULVER CITY,CA 90232

37 50

8740 W WASHINGTON BLVD 37 50 59,295 2,763
CULVER CITY,CA 90232

KAREN KATO

8740 W WASHINGTON BLVD \;;;SDMINOPER 110,221 4,301
CULVER CITY,CA 90232

SONHUI ROBILOTTA

8740 W WASHINGTON BLVD \:;;FC’)OF FINANCE 116,479 119
CULVER CITY,CA 90232

SCOTT D BOWLING PSYD

8740 W WASHINGTON BLVD PRESIDENT & CEO 168,792 3,117




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt

VALVERDE INC X

EDUCATIONAL RESOURCE AND SERVICES CENTER X




Form 990, Part VIII - Relationship of Activities to the Accomplishment of Exempt Purposes:

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the

accomplishment of the organization's exempt purposes (other than by providing funds for such purposes).

93F MEDI-CAL PAID TUITION AND FEES FOR SERVICES PROVIDED TO DEVELOPMENTALLY DISABLED CONSUMERS

93D REVENUE FROM PRODUCTS MADE IN SHELTERED WORKSHOPS BY THE DEVELOPMENTALLY DISABLED

93C RENT RECEIVED FROM DEVELOPMENTALLY DISABLED INDIVIDUAL CLIENTSIN AFFORDABLE HOUSING OPERATED
AND MAINTAINED BY ECF

93B INTERCOMPANY MANAGEMENT FEE FROM EDUCATIONAL SERVICE AND RESOURCE CENTER,INC (AKA KAYNE ERAS
CENTER), AN AFFILIATED 501(C)(3) CHARITY UNDER COMMON MANAGEMENT WITH EXCEPTIONAL CHILDREN'S
FOUNDATION, PRIORTO THEIR MERGER, EFFECTIVE JULY 1,2008

93A CONTRACT FEES RECEIVED IN EXCHANGE FORJANITORIAL AND LIGHT MANUFACTURING SERVICES PROVIDED BY
DEVELOPMENTALLY DISABLED INDIVIDUALS AS PART OF PROGRAM SERVICES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2007 Gain/Loss from Sale of Other Assets Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Name Date How Date Sold Purchaser Gross Sales Basis Basis Sales Total (net) Accumulated

Acquired Acquired Name Price Method Expenses Depreciation

;C?L%EQERALLANDAND 2001-01 Purchase 2007-10 3,550,000 214,901 Cost 191,697 | 3,143,402




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490040001189]

TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name:

EIN:

Software ID:
Software Version:
Gross Sales Price:
Basis:

Sales Expenses:
Total (net):

EXCEPTIONAL CHILDRENS FOUNDATION
95-1690988
07000211
2007v2.4
9,756,447
9,559,191



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490040001189]

TY 2007 Investments - Securities Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4
Description Book Value Cost/FMV

US GOV'T OBLIGATIONS 1,028,685 |F
MUTUAL FUNDS 5,948,672 |F
COMMON STOCK 3,298,620 |F




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490040001189]

TY 2007 Land etc. Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION

EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Category/Item Cost/Other Basis | Accumulated Depreciation | Book Value
Land 4,050,614 4,050,614
Improvements 216,729 116,792 99,937
Buildings 9,576,191 5,459,260 4,116,931
Machinery and Equipment 496,663 370,494 126,169
Furniture and Fixtures 2,244,287 2,100,140 144,147
Automobiles / Transportation Equipment 147,938 131,214 16,724




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490040001189]

TY 2007 Mortgages and Notes Payable Schedule

Name:

EIN:

Software ID:

Software Version:

Total Mortgage Amount:

EXCEPTIONAL CHILDRENS FOUNDATION
95-1690988

07000211

2007v2.4

2881347



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Other Assets Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Description Beginning of Year Amount End of Year Amount
Net Intangible Assets 134,455
DUE FROM KAYNE ERAS CENTER 821,244
DUE FROM VALVERDE, INC. 85,355 109,735
TENANT SECURITY DEPOSITS 7,843 7,950
RESIDUAL RECEIPTS RESERVES 46,848 49,305
REPLACEMENT RESERVES 149,457 153,175
BOND RESERVES 110,441 97,925




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93490040001189]

TY 2007 Other Changes in Net Assets Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4
Description Amount

UNREALIZED LOSSES ON INVESTMENTS -1,264,203
PENSION LIABILITY ADJUSTMENT 98,763
MERGER COSTS -133,096
DEFINED BENEFIT PENSION PLAN TERMINATION COSTS -1,679,667




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Other Liabilities Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Description Beginning of Year Amount End of Year Amount
DEFINED BENEFIT PENSION TERMINATION COST 1,948,290
LINE OF CREDIT 761,738
MINIMUM PENSION LIABILITY 1,536,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Special Events Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Event Name Gross Receipts Contributions Gross Revenue Direct Expense Net Income (Loss)

MISCELLANEOUS 71,916 71,916

GALA 901,060 827,620 73,440 73,440




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Contractor Compensation Explanation

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Contractor Explanation

TOBY TAMAYO DAVIS

STEVE POWERS

RIGHT CHOICE INC

JANICE H CARTER-LOURENSZ MD
IRWIN LEHRHOFF PHD




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Employee Compensation Explanation

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Employee Explanation

MAYRA GUTIERREZ
ANGELICA MIRAMONTES
JACQUELINE VASQUEZ
MARIA D DEL MUNDO
LILIANA CELIS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490040001189]

TY 2007 Other Income Schedule

Name: EXCEPTIONAL CHILDRENS FOUNDATION
EIN: 95-1690988
Software ID: 07000211
Software Version: 2007v2.4

Description 2006 2005 2004 2003 Total

RENTAL INCOME 51,890 42,510 42,510 42,510 179,420

MISCELLANEOUS 1,453 28,099 85,956 76,801 192,309




Exempi Organization Declaration and Signature for OHE N 1545 1879

rorn B 3-E 0 Electronic Filing

For catendar ysar 2037, o1 {a» yaar hegimung __“/_f_g_l 2807, and ending 5 ,’I 30 . 2008
For use with Forms 989, 880-8£2, 898-PF, 1128-R0L, and B86E 2@@?
Dspxtmert o: tha Treatury
Intomal Reverug Sevica ¥ Ses instructions
Marme o guampl vigameation Employer iduntiiicelion number
EXCEPTIONAL CHILDREN'S FOUNDATION 35~1650988

[PARE 1 Type of Return and Return Information (Whale Dollars Oniy)

Chiek the box for the raturn for which you are using s Form 8453-E0 and enter the appiable anount from the retum f any H you chetk
the box on hne 1a, 28, 32, 43, oF Sa helow ana tha amount on that line for the retuns tor wineh you ate filing thes form was bians, then leave une
1h, 25, 3b, 4b, or 8k, whichevar 15 apphcable, blank (3o not enter -0-), f you entarad Q- an the :ghun, then enter -0- an the apphicabls tne
below 1o hot cornplete mote than 1 lme n Part

Ta Form 980 chek here  ® [X| b Total revenue, if any (Form 990, me 12} 1h 198,439,863,
23 Form 980-EF chack bare ™ u b Total revenus, if any Form 320 EZ, Hine &) | . b
3a Form 1128-POL. oheck here,. ™ E b Total tax Form 1120-POL, hne 22) . 3b
&a Form SB0-PF chack harae |4 [_} b Tax bassd on hvestment income Fore 880-PF, Part Vi, iine 5; 4b
Ba Form BB6Y check here  » D b Ralance Bun Form B8AS, tne 3¢} . . . v

Rart 1 Declaration of Officer

& :] ¢ authorize fe L35, Treasury and s designated Financial Agent o indiste an ACH eactronie funds withdrawas {grect debd) antry
i the fnancat mstifution accouns maicated in the tax preparation softwars tor paymisnt of the orjamzation's fedsra: laxes owed
on this ratum, ard the financial mshiution to deblt the entrv 5 this account To revoke a paymant, | must contact the U S Treasuy
Financial Agent al 1-888-353-4537 no iater than 2 pusmess davs pror 1o the payment (seitlement) date | aleo awthonze e fnancial
institutions ‘nvolved 1t the processing of the slectronie pavmant of taxes {2 receive confidential nformanon recsssary 1o answer
nguiries and rescive ssues relaled fo the paymendt,

D If 2 copy of this return 15 bamg fled with 2 siate agencyies) reguialing charibes as part of the IRS Fad/Stale progiam, ! cerldy that
i exesuled tha electronie Jisclosure consant contamed witha this retum allowing disciosurg by the IRS of ths Form
Q/FW-EZH090-PF (2 specifically dentified i Part | above) to the selecled state 3gency{zs:s§.

Undar penaities of perpiry, | declare that t e an offiver of the sbove named crgerdzanen ana that | have sxanuned a copy of ths
orgarvzation's 2007 electome return ang accompanying scheauiss and statements and to the besl of my krowledge and belied, they are
trie, correct, and compiete, | further declare that the amountn Part | above is the amount shown ot the copy of s orgamization's
efssironic retum. | wnsgxlz t%!law miy interrnediate servics provider, wansmiter, or elecironic return orapnator (CRO) to send the
orpanizetion s return fo fhl RS and Wogecave from the IRS {2} an acknowledgmiant of receipt or reason for yeracton of the transrrission
{b} an wndication of anyfé?und ﬁse/{;‘(c} the reason for any deiay it processing the rtetarn of refund, and {d) the cats of any refund

i

i

7
IR Y ,
\ g - ;
Sign b ‘/’/,0‘[)/ //,}*‘ é‘/ i ‘;iaz-r?l/i O“) b C,f': (’,} 3 Vré‘STdé’.!‘dﬂ
Her@ Sxinawire of ozu-:e(;" Gain Ttls

;

A -1 Declaration of Electronic Return Qriginalor (ERO) and Paid Preparer (ses instructions)

| dactars that + hava revewed the above organization's retuin oand that the entties on Form 8483-20 are complete and corrent to the beet of my
knowledge. i | am only a collector, | am not 1asponsible for ravmwing the return and only dechsre that thus form accurarely reflects the dara on
the return. The or?ani,:aﬁon officar will have mignad tnis form before { subrel the return | will grive the officar 3 copy of all forms and
wiormation o e fled with the IRS, and haye foliowed 28 olher requirersents i Pubificaton 4 ':%3 Modernized e-Fie el ) information for
Autbonizad s-file Frovaders V1 amm also thi Rad Prepargy, unoer penallies of perury | declare ihat t have examined the abova argamzation's
teiurn and aecompanying schde stafements, ar e hest of my knowisidge and bawef, they are tiue, cotracl, ang complete, This

Paid Preparer deciaration s a}? d o gl 1P OiFvREM] have any knowedye
o I i ERCYs 530 or OTH
ERG \&o g "‘;'-ac‘/. l{ i ?h”"ﬁ" SAtGR R AR ]
k4 SRR also palg i Hse 7 -~
ERO's anaturg b M ok S Fmapare m omployad j FO0637812
S i §

Use  rams name ey, LLP en 85-3439541
Only <olf embloy s, P 11755 WELSHIRE BLVD. 3ULTE 900

address, and

U8 cndta LOS ANGELES, CA 90025~1506 Mt (330) 478-4148

trder penalties of penury, | declare that | nave sxammed the above refurs and ac ompanyrng schedules and statemanis, and to the best o
ny kncwt.'edrge ang beliat, they are frus, coirect, and compleie Daclaration of prepater 15 based on 3l nformat.on of whuch the prepater has
any knowledge,

i-‘)sie | ook Prepara « S5N nr PTIN
. Fraparer's it calt
Paid signshira &' f ern;:cyad [ —!
Preparer's
Fum's noms £
Use OBy o youns if B
salf amployed)
ALY, Q] T e e T iProns
2R wedda 1.0
BAA For Privacy Act and Papstwork Reduction Aot Notice, sea instructions Form 8453-EQ (2097)

BIIARSH 10mRM7



Fonm 38@8 Application for Extension of Time To File an

e Bgr 70 Exempt Organization Return Ol fhs 1645 <00
Sro2nunent 27 0e Tre sy - .
11:3rr(;'= Rr:)_h Ssrr‘.: o B e a separate asplivation 1or gach 1elum

Tl
- yon are buag o an Autermatic 3-Month Extension, complt‘ie oy Part{ and ohoeck Bus Dok X

| 1f you are hiing for an Additions! (not automatic) 3-Morah Exiension, complete only Partll (o page 2 o this woroy

+

Lo not complete Part if unfess you have ateady boen granted on autornatic 3-neonth extencon on & prevousty bod Forrn 8368

{Part] | Automatic 3-Month Extension af Time, Only submit ongnal (ho copies needed

oy corparatas reqiied By fie Forme 989027 ane requ2shing an auiimang o-moath extaasion - omeck thes ooy and comnlete Pait

gt

All sther COIROTaLOnS gnciudmg V126-C iers), portnersiuss REARCS, ana frusts must use Form 7004 [0 request an exiension of ume o his
o fax rellins

nson of tme 1o nite
»t fie Form 8268 ele
t0 STUINAs, O 3 Com
NY
L

Electionic Filing fe-fle) Generatly, you can MO( aoncaly hie Forey $36% 11 you want a 3-month attomanc exten
returns not >d be syw (6 months o7 secton B31C) corpor 3ions 1 equired o tle Forin 993-T) Howover you anng
se ddificnat (ot automand 3 o \h @<rensn of (2) you ile Forms 920.BL FOES o 8970 gro
Y
O

\n /uH War = " 15} E
LOns unuan orm 90“ T Instead, you must submit the futy complc\t e °fd sy wid p >gs> 2 ¢rart By of Form 888 For more Jefais .
elactrores fing of thes form wisit vy #s g6 ehie and click on e-fle for Coaribes £ Nonoprofits
Nome of Exe npt vrga»zaton Emgployet wentheaton nmanoer
Tvpe ot
phint R DT ANAL CHLTIREN S FOURATTON 0% 1 £0(19 8
EXCEPTIONAL CHILDREN'S FOUNDATICH 95-1690238

e oy the Nomer, sheet a ff momm o sefe o bor © 0P O hov oo s 2h wbins
dug aate 2

prevt 12740 WEST WASHINCTON BLVD

NS TUang Ty Iown or nost onree state »d F cade Fov @ foieigh aundesss, .00 L oeho o
CULVER CITY, CA 90232

Check type of retutn to be filed (file & sopne
Form 890

ate appheaton for each rebnn)
f ) )
PRorm O90-1 {ootporation) TV renm 4720
¢ section 401 &) cr 0R(A) trust)

trust otner than aboves

-r-\>(-Y' 290

2
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¢
e

3

"oy Hrad?
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0 8370
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Form 390-
et

PPy 930-

U
-
R
-t

® Tre books gte b

2 Jf the ojgarization does not have an oifice ¢ “"[ i
® i thes s for o Group Retrn ender {ne organization's four gt Groug Exemption Number (GEN} i thes s 131 the whnle qioup,
check ths Lo & i it stis fon pait of the qroup chack this © L i and aitach o st wath the aames and EINs of off ;members

T :eque:‘.t an 'autc:n‘.ah -momti & months for a secnon 301e) corporalion require 3 1o fde Form 390-Th axteno .o of ime

unti  2/15 ?O 08w ey she oxompt argatwabon saturn *er the orgamizabion named above

The exiension s or the organization s rotn 1o

L alendar yeer 20 o

b ax yaal b-wmmng /61 20 97 axdendng _6/30 20 08
2 1 ts tax year s for fess than 12 months check reason D inttial 1aturs Final raturn D ACCOURING Do
3a if this ?p hoeation 1s "or Farm Q80-BL 390-PF, GO0.T, $720, or €063, enter fhe bintotive tax, 63 any N

norresurdate: Gedils Seg st uctions 3als {.

B 1t appixrat!o.\ 15 101 Form 390-PF o 30T, enter any rotundable cradits end ostimated ax nayments N
made  ciwie 3ny poo year ovapaymiest allowed &> & aedid 3449 g,

¢ Balance Due, Subliact fine 3b tain Iine 2a Inciude your payment with this #arm, o, of requued,
degost wnh FTR coupon a0, ¢ roaured, by using 5F TR (Elhactione Faderar Tax Payn 2t Systerm)
See msiustions
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L
o

Caution. it Vo &re < geng toomke st elecbom fund withdrawal with this Forn 8808 see Form 81532-E0 and Form 8879-EC >
o
payment mstiucion

BAA For Privacy Act and Pagerwork Reduciion Act Notice, see instructions, Fonm 8868 (Rev 3-2007
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