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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 te Internal Revenue Code (except black lung

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

OMB No _1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

and ending JUN 30,

2011

B Check it C Name of organization D Employer identification number
applicable

change. | 826LA

hnoe Doing Business As 38-3722092

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[(Jizm | 685 VENICE BOULEVARD (310) 305-8418

ronended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,066,825.
[ Jeetea- | YENICE, CA 90291 H(a) Is this a group retum

pendg I e Name and address of principal officer:JOEL ARQUILLOS for affihates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates ncluded? _lves [_INo

| Tax-exempt status: [X} 501(c)(3) |:I 501(c) ( )< (insertno.) |:| 4947(a)(1) or :] 527 If "No," attach a list. (see instructions)
J Website: > WNW. 826LA . ORG

H(c) Group exemption number P>

K_Form of organization; [ X | Corporaton [ ] Trust [~ | Association [ ] Other B>

['L Year of formation: 2 0 0 5] M State of legal domicile: CA

[ Part || Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: 826LA PROVIDES FREE TUTORING,
g WRITING, AND OTHER EDUCATIONAL PROGRAMS FOR CHILDREN.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of ndividuals employed Iin calendar year 2010 (Part V, fine 2a) 5 19
£ | 6 Total number of volunteers (estimate if necessary) 6 2383
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 60,904.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -15,672.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) 1,070,750. 942,546.
g 9 Program service revenue (Part VI, line 2g) 8,562. 24,500.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,537. 3,110.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 63,077, 60,904,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,144,926. 1,031,060.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (), nes 5- -10) 350,686. 429,052.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0. 0.
2| b Total fundraising expenses (Part IX, column (D) [Ilne 25?2 e V ﬂ\ nNECT 0, 6 88.
W1 47 Other expenses (Part IX, column (A), Ilnes11a11d,11f24ﬂ_a— LY = ey | 231,244. 282,828.
18 Total expenses. Add lines 13-17 {must equal Paft’lx, column (A), I|?e 2?2 “g 581,930. 711,880.
19 Revenue less expenses. Subtract line 18 from ﬁne.12 A, f\Y 5t 562,996. 319,180.
Eg \'" n o . s Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) ) L ;‘(7,_/\][._\/}[0) {;‘ﬂ_w_.“.\j,l) a_"—"‘""" | 988,953. 1,330,895.
o 21 Total liabilties (Part X, fine 26) ! ) i ant 24,830. 28,518.
=7 Net assets or fund balances Subtract line 21 from ine 20 964,123, 1,302,377,

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltet, it is
true, correct, and complgte. Demreparer (other thpaﬁﬁ) 1s based on all information of which preparer has any knowledge. ,

e 7T
Sign S|MW Date [
Here J QUILLOS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name Br' Sy . ‘Dﬁ ﬁm (]| PTN
Paid QUIGLEY & MIRON, CPA'S Wi SNRAg “*,ll—— selt-employed
Preparer |Frm'sname p QUIGLEY & MIRON, CPA'S Fum's EIN
Use Only |Firm'saddressy, 3550 WILSHIRE ROULEVARD-SUITE 1660

LOS ANGELES, CA 010-2481 Phoneno. (213) 639-3550

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

D Yes [:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. (7 \\0 m &2\ Form 990 (20



Form 990 (2010) _ 826LA 38-3722092 Page2

[ Part Il | Statement of Program Service Accomplishments

Check 1if Schedule O contains a response to any question in this Part 11| .. . L. ... IXI

1

Bnefly descnbe the organization’s mission.

826LA IS DEDICATED TO SUPPORTING STUDENTS AGES 6 TO 18 WITH THEIR
CREATIVE AND EXPOSITORY WRITING SKILLS AND TO HELPING TEACHERS INSPIRE

THEIR STUDENTS TO WRITE.

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

the pnor Form 990 or 990-EZ? . L. . . l__—'Yes [Z] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. X |:|Yes m No

If *Yes,"® descnbe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 287 ,752. including grants of $ ) (Revenue $ )
AFTER-SCHOOL TUTORING--826LA'S AFTER-SCHOOL TUTORING PROGRAM CURRENTLY
TAKES PLACE IN THE WRITING LABS AT BOTH OUR ECHO PARK AND VENICE
LOCATIONS MONDAY THROUGH THURSDAY FROM 2:30 TO 5:30 P.M. DURING THE
TRADITIONAL ACADEMIC YEAR. DUE TO SPACE LIMITATIONS, WE MUST CAP THE
NUMBER OF STUDENTS WHO CAN PARTICIPATE IN OUR AFTER-SCHOOL TUTORING
PROGRAM. BOTH OF QUR SITES ARE CURRENTLY AT CAPACITY WITH EXTENSIVE
WAITLISTS. WE PROVIDED 274, 3-HOUR AFTER-SCHOOL TUTORING SESSIONS;
PUBLISHED AT LEAST 15 CHAPBOOKS OF STUDENT WRITING DURING DROP-IN
TUTORING: AND SERVED OVER 285 STUDENTS IN 2011.

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

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

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

(Code: ) (Expenses $ 106,032 . including grants of $ )(Revenue $ )
FIELD TRIPS--IN ADDITION TO OUR "STORYTELLING & BOOKMAKING, "
"POINT-OF-VIEW," AND "CHOOSE YOUR OWN ADVENTURE" FIELD TRIPS AND THOSE
CATERED ESPECIALLY TO INDIVIDUAL TEACHER'S CURRICULUM, WE HAVE
INTRODUCED SEVERAL NEW THEMES THIS YEAR. THEY INCLUDE "COMICS," WHICH
FOCUSES ON THE ELEMENTS OF PLOT AND CREATING COMPELLING NARRATIVES, AND
"CREATION MYTHS," WHICH EMPHASIZES CHARACTER DEVELOPMENT AND DIALOGUE.
WE HAVE SEEN OUR FIELD TRIP PROGRAM GROW TREMENDQUSLY OVER THE PAST FEW
YEARS. LAST YEAR, WE HOSTED 196 FIELD TRIPS, A 330% INCREASE FROM THE
PREVIQUS YEAR! WE EXPECT TO HOST EVEN MORE FIELD TRIPS DURING THE
2011-2012 SCHOOL YEAR.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 70,687 . including grants of $ ) (Revenue $ )

4e

032002

Total program service expenses P> 605,847.

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 2010) 826LA 38-3722092  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . e . . R 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . . 2 X
3 Did the organzation engage In direct or indirect political campargn activities on behalf of or n opposmon to wndldates for
public office? If "Yes, * complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part lil 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, ® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * oomp/ete
Schedule D, Part Il o . 8 X
9 Did the organization report an amount in Part X, fine 21 serve as a custodlan for amounts not llsted in Part X or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
‘ Part VI . . . . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If "Yes, ® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX o L 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " oomplete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xl . 12a| X
b Was the organization included in consolidated, mdependent audlted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional 12b X
13 s the organization a school descnbed In section 170b)(1){(A)i)? If "Yes, " complete Schedule E . i ] X
14a Dd the organization mantain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg. busmess
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Parts land IV = | ... |14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdnvnduals
located outside the United States? If "Yes, * complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl Ilnes
1c and 8a? If *Yes,” complete Schedule G, Partll . . e 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? If *Yes,*
complete Schedule G, Part Il L . L . . 19 X
20a Did the organization operate one or more hospitals? If *Yes, " oomp/ete Schedu/e H . . 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 ﬁers that
operate one or more hospitals must attach audited financial statements (see instructions) . . . .. |1 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) 826LA 38-3722092 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “*Yes, * complete Schedule I, Parts land Ill - X

Did the organization answer "Yes" to Part VI, Section A, fne 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Scheduled . | | . e .. .. |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o ; 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the yeaﬂ i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If *Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person Ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I . . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete

Schedule L, Part lil . . . 27 X
28 Was the organlzatlon a party to a business transaction with one of the following pames (see Schedule L, Part \Y)
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part /V .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "*Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! _ . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 37 35 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ne 2 o OvesXIne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 . . . .36 X
37 Did the organization conduct more than 5% of ts actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI i X 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . s . 38 | X
Form 990 (2010)
032004
12-21-10




Form 980 (2010) 826LA 38-3722092 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) o ) L B [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- ff not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it fled a Form 990-T for this year? If "No, ® provide an explanation in Schedule O . 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |L.5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organization sollcrt
any contributions that were not tax deductible? . L 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L. . bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? | . . . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or refated person? = | . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VIll, ine 12 | | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) o 11b
12a Section 4947(a){(1) non-exempt charitable trusts Is the organization filing Form 990 m heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . I 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization i1s licensed to issue qualified health plans . . X 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? . .. 14a X
b_If "Yes," has # filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . - 14b
Form 990 (2010)
032005
12-21-10




Form

990 (2010) 826LA 38-3722092 Pageb

| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . [XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . . .| 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? .. IL7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . o .. |8 | X
b Each committee with authonty to act on behalf of the govemlng body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governlng the activities of such chapters affi I|ates
and branches to ensure their operations are consistent with those of the organization? . [ 10b
11a Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? . mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of nterest policy? /f *No, " go to iine 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . o . . . 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this i1s done o . ) . o . o 12¢c | X
13 Does the organization have a written whistleblower policy? . e 13| X
14 Does the organization have a written document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o i . |15a] X
b Other officers or key employees of the orgamzation . 15 | X
If "Yes*® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | . . . 1162 X
b If "Yes,* has the organization adopted a wntten pollcy or procedure requrnng the organrzatlon to evaluate rts partrcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

032006

List the states with which a copy of this Form 990 s required to be filed > CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another's website @ Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (310) 305-8418
685 VENICE BOULEVARD, VENICE, CA 90291
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Form 990 (2010) 826LA 38-3722092 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . L . |:]

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

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

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

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

® | st all of the organization’s former directors or trustees that receved, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons

I:] Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe | 2 - the organizations compensation
hours for 5= 5 organization (W-2/1099-MISC) from the
related g E g Z.' (W-2/1099-MISC) organization
organizations| 5 § £ (8g| _ and related
nSchedute | £ | 2| 5|5 |22 g organizations
o) = = S » |To| &
SALLY WILLCOX
PRESIDENT 1.00|X X 0. 0. 0.
JODIE EVANS
VICE PRESIDENT 1.00|X X 0. 0. 0.
BRAD SIMPSON
SECRETARY 1.00]|X X 0. 0. 0.
JOHN T. GILBERTSON
TREASURER 2.00|X X 0. 0. 0.
MAC BARNETT
DIRECTOR 1.001X 0. 0. 0.
JOSHUAH BEARMAN '
DIRECTOR 1.001X 0. 0. 0.
GRANT DEVAUL
DIRECTOR 1.00|X 0. 0. 0.
DAVE EGGERS
DIRECTOR 1.00 (X 0. 0. 0.
TERENA THYNE EISNER
DIRECTOR 1.00|X 0. 0. 0.
KEITH KNIGHT
DIRECTOR 1.00(X 0. 0. 0.
KRYSTYN LAKAS
DIRECTOR 1.00(X 0. 0. 0.
JOEL ARQUILLOS
EXECUTIVE DIRECTOR 40.00 X 81,167. 0. 3,078.
032007 12-21-10 Form 990 (2010)




Form 990 {2010) 826LA 38-3722092 Page8
|F’7art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | 8 the organizations compensation
hoursfor | S| z organization (W-2/1099-MISC) from the
related g E -2 (W-2/1099-MISC) organization
organizations| = | = z (5, and related
inSchedule | $ | £ | 5| € |22 & organizations
0) E|E|E|&|85| =
1b Sub-total . . » 81,167. 0. 3,078.
c Total from contlnuatlon sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 81,167. 0. 3,078.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) 826LA 38-3722092 Page9
[ Part VIl | Statement of Revenue
A ® (© Re\(/lggmue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 2113
-2% 1 a Federated campaigns 1a
gg b Membership dues 1b
4& ¢ Fundraising events 1c| 233,056.
%E d Related organizations . 1d
4E| e Government grants (contributions) | 1e 5,600.
S21 ¢ Allother contributions, gifts, grants, and
é% similar amounts not included above 1f 703,890.
gg g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f > 942,546.
Business Code
8 | 2a CONTRACTED SERVICES 611710 24,500. 24,500.
.g . b
/2] s c
§3 o
a f All other program service revenue
q _Total. Add lines 2a-2f . > 24,500.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,110. 3,110.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i} Real (i) Personal
6 a Gross Rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 233,056. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 al 17,344.
g b Less: direct expenses oo bl 17,344.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: drrect expenses b
¢ Net income or (foss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances al 79,325,
b Less: cost of goods sold bl 18,421,
¢_Net income or (loss) from sales of inventory > 60,904. 60,904.
Miscellaneous Revenue Business Code
it a
b
c
d All other revenue ___ L
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 1031060. 24,500.] 60,904. 3,110.
a0 Form 990 (2010)
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Form 990 (2010) 826LA 38-3722092 Page10

[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) . (C)
7b 8, 3b, and 10b of Part Vl. Totalexpenses | Prog e e | qenera: oxpenaas Fé’i’ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,843. 55,106. 9,184. 27 ,553.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 275,057. 256 ,684. 9,076. 9,297.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits _ 29,046. 25,514. 1,287. 2,245.
10 Payroll taxes 33,106. 28,140. 1,655. 3,311.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 13,416. 11,403. 671. 1,342.
d Lobbying
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses 46,443. 39.,477. 2,322, 4,644.
14 Information technology
15 Royalties
16 Occupancy 112,098. 95,283. 5,605. 11,210.
17 Travel 1,484. 1,262. 74. 148.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffllates 25,069. 21,309, 1,253. 2,507.
22 Depreciation, depletion, and amortezation 45,543. 38,711. 2,278. 4,554.
23 Insurance o 11,259. 9,570. 563. 1,126.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a MISCELLANEOQUS 27,.516. 23,388. 1,377. 2,751.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 711,880. 605,847. 35,345. 70,688.
26  Joint costs. Check here P> C ] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) 826LA 38-3722092 Pagelt
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 155,271.} 1 215,335.
2 Savings and temporary cash nvestments 644,867.| 2 849,104.
3 Pledges and grants receivable, net 3 50,000.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L . . . . B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 21,353.] 8 42,054.
9 Prepaid expenses and deferred charges 1,416.] 9 1,988.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 253,689.
b Less: accumulated depreciation 10b 101,566. 165,448.[ 10¢c 152,123.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 598.]{ 15 20,291.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 988,953.] 16 1,330,895.
17  Accounts payable and accrued expenses 24,830.] 17 28,518.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e |21 Escrow or custodial account habuity. Complete Pan IV of Schedule D 21
‘_':"' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add fines 17 through 25 24 ,830.]| 26 28,518.
Organizations that follow SFAS 117, check here P> [XI and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestnicted net assets ) 746 ,923.] 27 1,176,781.
S |28 Temporanly restncted net assets 217,200.] 28 125,596.
o 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
z: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 964,123.] a3 1,302,377.
34 _ Total habilies and net assets/fund balances 988,953, 34 1,330,895,
Form 990 (2010)



Form 930 (2010) 826LA 38-3722092 Page12
| Part XI [ Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part X| .. e .. .. DT_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,031,060.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 711,880.
3 Revenue less expenses. Subtract fine 2 from line 1 3 319,180.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column A) 4 964,123.
5  Other changes in net assets or fund balances (explain in Schedute O) 5 19,074.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X fine 33, column (B)) 6 1,302,377,
| Part Xil| Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part XII . . e e . . D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [K] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L. 2a X
b Were the organization’s financial statements audited by an independent accountant? Lo 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audnt
review, or compilation of its financial statements and selection of an independent accountant? .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
[X‘ Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

L]
L]
L]
L]

(3] A WON =

00 80 O

10
1

00

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi)-

A school descnibed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descrnbed in section 170(b)( 1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1)(A)(vi). (Complete Part il.)

A community trust descnbed n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete Ines 11e through 11h.
a D Type | b l:] Type Il c |:| Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli

supporting organization, check this box . . . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii}) below,

the governing body of the supported organization?

(ii) A family member of a person descnbed n () above?

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

Provide the foliowing information about the supported organization(s)

]

Yes | No

11g(i)
11g(ii)
11q(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) |s the organization
n col. (i) hsted in your,
governing document?

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

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 826 LA

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

38-3722092 Page2

(Complete only 1if you checked the box on line 5, 7, or 8 of Pat | or f the organization failed to qualfy under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

495,567.

195,028.

517,727.

1,079,312,

936,946.

3,224,580,

495,567.

195,028.

517,727.

1,079,312,

936,946.

3,224,580,

404,929.

2,819,651,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
\ 13

Amounts from lne 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f} Total

495,567.

195,028.

517,727.

1,079,312,

936,946.

3,224,580,

5,505.

3,689.

2,547.

2,537.

3,110.

17,388.

3,500.

4,750.

3,500.

8,562.

24,500.

44,812.

3,286,780,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

[ 1

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part [l line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 145 33 1/3% or more, check this box and

14

85.79 %

15

84.54 %

stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [—___]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on lme 13 164, or 16b, and ine 14 is 10% or more,
and fif the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported orgarzation > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iune 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarnization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14




Schedule A (Form 890 or 990-E7) 2010

Page 3

| Part lIl [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part i. if the organization fails to

qualfy under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e} 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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 benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add ines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e} 2010

(f) Total

9 Amounts fromine 6 _ .

10a Gross income from mnterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explan in Part IV.)
13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here

p[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g [__—l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements v T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part iV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Interna) Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

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

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

organization answered “Yes" to Form 990, Part IV, ine 6.

b WON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {(dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? X E] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible prnvate benefit? . |:| Yes D No

I Part Il ] Conservation Easements Complete if the organlzatlon answered "Yes" to Form 990, Part IV hne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
l:| Protection of natural habrtat |:| Preservation of a certified histonc structure
[ Preservation of open space
Complete lines 2a through 2d ff the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . o 2a
Total acreage restricted by conservation easements | i L 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register . 2d
Number of conservation easements modified, transferred, released extinguished, or tenmnated by the orgamzatlon dunng the tax
year p>

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(hN)(@)(B)(i)? . , o dves [No
In Part XIV, describe how the organization reports conservatlon easements In ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VI, fine 1 | . . . N -
(i) Assets included in Form 990, Part X . . . > %
2 If the organization received or held works of art, histoncal treasures or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 o . L R
b Assets included in Form 990, Part X L e L . P8
Il;;;lé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 826LA 38-3722092 Page2
[ Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_]other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PatX? ) o L lvyes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . O A [
Additions dunng the year X . T, 1d
Distnbutions dunng the year . . . ie
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . [ 1 ves L TNo

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

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

Ug’-ﬁmao

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance .

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizattons L o | 3a(i)

(ii) related organizations . B . o 13a(ii)

b If *Yes® to 3a(ji), are the related organizations listed as required on Schedule R? | . X . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O a 00U

-

«w

Looco

1a Land
b Buldings .
¢ Leasehold mprovements
d Equipment . L . .
e Other. .. . . 253,689. 101,566, 152,123.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 152,123,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 980) 2010 826LA

38-3722092 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category

(including name of securnty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

()

©)

©)

(E)

(F)

G)

(H)

()]

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, fine 13.

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

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

1

@

3

(@)

©)

(6)

@

8

©

(10)

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

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

(a) Description

(b) Book value

()

()

3

()

()

{6)

@

()

()

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2

)

4

©

{6)

(U]

()

©)

(19

()]

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

740} Foolnote Tn Parl XIV, provide the text of the fooinole to the orgar N s Tinancia
2. FIN 48 (ASC 740)

I'statements that reports the organizalion's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 826LA 38-3722092 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) L 1 1,031,060.
Total expenses (Form 990, Part IX, column (A), line 25) 711,880.
Excess or (deficit) for the year. Subtract line 2 from fne 1 319,180.
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) B
Total adjustments (net). Add lines 4 through 8 - . 9 0.
10 __Excess or {defictt) for the year per audrted financial statements Combine lines 3 and 9 10 319.,180.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements L 1 1,031,060.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments i 2a
b Donated services and use of faciities . . | | . » . 1L 2b
¢ Recovenes of prior year grants R . . . 2c
d
e

O (N D [ [& DN

O O ~NOOO DL WOWN

Other (Descnbe in Part XIV) 2d
Add lines 2athrough2d . . . o . 2e 0.

3 Subtract line 2e fromline 1 ) o 3 1,031,060.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line 12.) 5 1,031,060,

| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) ) 1 711,880.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Pnor year adjustments . 2b
Other losses . . . . . . 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d . . . . . . 2e 0.
3 Subtract line 2e from ine 1 _ . . 3 711,880.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b R |
b Other (Describe In Part XIV) - o
¢ Add lines 4a and 4b ) o . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | iine 18) 5 711,880.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, tine 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

o Q O T o

& &

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

ORGANIZATION MUST ALSO EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A

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

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

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

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

NOT NECESSARY AT JUNE 30, 2011.

Schedule D (Form 990) 2010

032054
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Senvica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
826LA 38-3722092

Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Pat IV, fine 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[:I Mail sohcitations e [:] Solicitation of non-government grants
Internet and email solicitations f |:] Solicrtation of government grants
D Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes
b If "Yes," Ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

O T

|:]No

v) Amount paid R
(i) Name and address of individual " hglr::la?;gr (iv) Gross receipts tg, or ,etaineﬁ by) (V'z Amount pad
or entrty (fundraiser) (i) Activty e emoral | from activity fundraiser | t0 (r retaned by)
contrbutions? listed 1n col. (i) organization
Yes | No
Total e e . e .
3 Lt all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 980-E2) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010 _ 826LA

38-3722092 Page2

| Part Il I Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
L FOUND THIS NONE (add co!. (a) through
FUNNY SPELLING BEE col c)

° (event type) (event type) (total number)

=]

[ =

|1 Gross recepts 187,023. 63,377. 250,400.
2 Less. Charitable contnbutions 172,025. 61,031. 233,056.
3 Gross income {line 1 minus line 2) 14,998. 2,346. 17,344.
4 Cash pnzes

o 5 Noncash pnizes

[%2])

[

§ 6 Rentfacility costs

w

g 7 Food and beverages
8 Entertainment
9 Other direct expenses ) 14,998. 2,346. 17,344.
10 Direct expense summary. Add lines 4 through 9 n column (d) > [( 17,344,
11_Net income summary. Combine hne 3, column (d), and ine 10 » 0.

Part 1l

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combtne line 1, column d, and Iine 7

2 (a) Bingo bingo/progressive bingo | (G} OMer 9amMing 1" o) through col. (c)
5
o

1 _Gross revenue
o | 2 Cashpnzes
&
@
:% 3 Noncash pnzes
o
2 4 Rent/facility costs
a

5 Other direct expenses

[ vYes % [L_] ves % |[] Yes %
6 Volunteer labor |:| No L INo C INo
7 Direct expense summary. Add lines 2 through 5 n column (d) { )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? :] Yes D No
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . |:| Yes |:| No

b If “Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2)2010  826LA 38-3722092 Page3
11 Does the organization operate gaming activities with nonmembers?

. l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed

to administer chantable gaming? . . . . L . o [ Jves [InNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faclility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gamnng/specua.l events books and records
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Descnption of services provided P>

:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? (1 ves |:| No

b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year p» $
Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 20 1 0

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

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

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

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

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

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

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

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

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

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

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

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

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

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

GALAXY OF ENDLESS BOUNDARIES.

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

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

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

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

RYE.

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

COLLEGE APPLICATION ESSAY-WRITING WORKSHOPS IN LOCAL CLASSROOMS, DURING

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

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

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

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

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

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

826LA 38-3722092

L.A. PERSONAL STATEMENT DAY."

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

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

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

GETTY MUSEUMS. PUBLIC AND PRIVATE COLLEGE APPLICATIONS ARE DUE IN

NOVEMBER AND DECEMBER, SO THIS FALL WE HOSTED SEVERAL WORKSHOPS

DEDICATED TO WRITING COLLEGE APPLICATION ESSAYS. STUDENTS CONTINUED TO

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

LONG JOURNALISM WORKSHOPS, WHICH CULMINATE IN THE PUBLICATION OF OUR

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

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

AND INCREASE THE AVERAGE NUMBER OF VOLUNTEERS INVOLVED IN EACH SESSION

FROM 3 TO 6.

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

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

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

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

TO BOARD MEMBERS PRIOR TO ITS FILING.

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

CONFLICT OF INTEREST POLICY TO IDENTIFY ANY ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST ARISING FROM TRANSACTIONS BY AND BETWEEN 826LA AND ANY BOARD

MEMBER, OFFICER, OR KEY EMPLOYEE. TO THE BEST OF ITS KNOWLEDGE, 826LA IS

NOT A PARTY TO ANY SUCH RELATED PARTY TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE
03%a%, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

826LA 38-3722092

DIRECTOR IS CONSISTENT WITH FAIR MARKET VALUE, AS DETERMINED BASED ON_THE

REVIEW OF COMPENSATION SURVEYS OF COMPARABLE NONPROFIT ORGANIZATIONS AND

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

REVIEW DELIBERATION AND DECISION PROCESS IS SUBSTANTIATED IN BOARD MEETING

MINUTES.

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

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

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

1023 (APPLICATION FOR RECOGNITION OF EXEMPTION).

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

PRIOR PERIOD ADJUSTMENTS : 19,074.

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

PRIOR PERIOD ADJUSTMENTS:

RECLASSIFICATION OF RENTAL SECURITY DEPOSIT PAYMENTS RESULTING IN AN

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

0322, Schedule O (Form 990 or 990-EZ) (2010)
30
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
DOepartment of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . ... .. . ... ... . N II]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requrred to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY | o s e e s e oo e o e » [ ]

All other corporatlons ( ncludmg 11 20-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to lequest an extens:on of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print

826LA 38-3722092
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filng your 685 VENICE BOULEVARD

retum See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VENICE, CA 90291

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books areinthe careof B 685 VENICE BOULEVARD - VENICE, CA 90291

.{ TelephoneNo.p> (310) 305-8418 - FAXNOeD

® [f the organization does not have an office or place of business in the United States. checkthisbox ... ... e e D D

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box | = [:I If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 |l request an automatic 3-month (6 months fora corporatlon requnred to file Form 990-T) extension of time until
) FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

L

» [_] catendar year or ‘ . K
» [X] tax year beginning _JUL 1, 2010 ,and ending_JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis box . R

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Type or
2::t.h 826LA 38-3722092
menzede Number, street, and room or suite no. If a P.O. box, see instructions.
duwedatetor 685 VENICE BOULEVARD
reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metmctons VENICE, CA 90291

Enter the Retum code for the retum that this application is for (file a separate application for each return) R m
Application Return | Application Return
Is For Code JlIsFor _ Code
Form 990 01 R B S S
Form 930-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are inthecareof p» 685 VENICE BOULEVARD - VENICE, CA 90291

Telephone No.p» (310) 305-8418 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... ... ... N D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) L if thls IS for the whole group, check this
box P> |:] . If it is for part of the group, check this box P> |:] and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertax yearbeginning JUL 1, 2010 ,andending  JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

[:' Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IN NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES
RELATED TO THE BOOKS OF THE ORGANIZATION.

8a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated : ;'\‘
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification
Under penalties }p:r?{ , | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
cgmplete, and t

it 1$ true, correct, a ized to prepare this form.
9~/.:. D[ D

Signature P>

Title p» CPA Date p
Forrd 88684Rev. 1-2011)

023842
01-24-11




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | T |:]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly . . .. . D » X1

All other corporatlons i ncludlng 1120-C f lers), partnershlps REMICs, and trusts must use Fonn 7004 to request an extens:on of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print

826LA 38-3722092
File by the

dusdate for | Number, street, and room or suite no. If a P.O box, see instructions.

fingyor | 685 VENICE BOULEVARD

retun See N
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

VENICE, CA 90291

Enter the Return code for the retum that this application 1s for (file a separate application for eachretumn) . . R e m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksaremnthecareof p 685 VENICE BOULEVARD - VENICE, CA 90291

TelephoneNo.p» (310) 305-8418 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box i . > [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thns is for the whole group, check this

box P [:] . It it is for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2012 , to file the exempt organization return for the organization named above The extension
is for the organization's retum for:
» [ calendar year or
» [X] taxyearbegnnng _JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 11s for less than 12 months, check reason l:] Initral retum D Final return

|:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3| $ 0.
b  If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.
Caution. If you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




