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Short Form

0
L 990-E2 Return of Organization Exempt From Income Tax
5 Form Under gection 501(c), 527, or 4947(:!2% of the | o Code (except black
of private 'oundaﬂ .. .
= » For organizations w-m gross recelpts less than svooooo and total assets Open to Public
€O Dopartment of the Treasury an $250,000 at the end of the Inspection
L1y imemal Reverwe Servce » The organzation may have to use a copy of this retum to sahs-ly state reporting requiresments.
— A For the 2005 calendar year, or tax year beginning JANUARY 1 , 2005, and ending DECEMBER 31 . 20 03
E B Check It appicabio Piesse | C Name of organization D Employer identificatk b
=z [ Address change % [LEGEND LADY INC A NON-PROFIT CORPORATION 3308505/ 0>
o E]] :::;:‘ :: o | Number and streat {or PO box, ff mail 18 not delvered 1o street address)| Roomvsute | E Telephone number
Final retm Ses (222 EAST 76TH STREET ( 323 )753-68022
[ Amended retum Sowciic [ City or town, sate or country. and 2iP + 4 F Group Exemption
[ Apptication pendng tons. |LOS ANGELES, CA $80003-2140 Number . . &

G Accounting method 7] Cash [J Accrual
Other (specily) »

H Check » K] if the organization

{t Website: » 13 not required to attach

J_Organization type (check only one}— /) 501(c) ( 3 ) «(insert no) [ a9a7(a)) or [ ] 527 Schedule B (Form $80, 880-EZ, or 980-PF).

K Check »L] 1f the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but it the
organization choosaes to file a retum, be sure to file a complete return Some states require a complete retum.

o Section 501{c)}3) organizations and 4947(a)(1}) nonaxempt charitable trusts must attach
&8 completed Schedule A (Form 990 or 990-E2).

L Add imes Sb, 6b, and b, 10 ine 9 10 determne gross receipts; H $100,000 or more, file Form 880 Instead of FOrM 990-EZ. » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
- 1 Contributions, gifts, grants, and similar amounts received. . 1 NONE ,"* ' 4
). 2 Program service revenue including government fees and contracts 2 " 9
i‘f T 3  Membership dues and assessments 3 RIS
T * 4 Investment income (‘/ .. .. 4 . ; -
M §a Gross amount from sale of assets other than mvento [') Sa Z ﬁ ECEIVED bt
- b Less: cost or other basis and sales expenses 0 sb| - : ! : i
VA ¢ Gam or (loss) from sale of assets other than inven (ne 5a less ine 5b) ch schedule) PN Ft Y
- é’ 6 Special events and activities (attach scheduls) L@ unt 1s from ing?’check here » [J JUL © Z 2010 'l li
2.,5 %’ a Gross revenue (not including $ _____g_ of cof r@utlon L
S [ reported on line 1) 6a TP B N ' }
e b Less: direct expenses other than fundraising expensﬁ ’ . . L6b oG ENT o
,:f%_ i ¢ Net income or (10ss) from special events and actvities/(ine 84 less ine 6b) . . . . . . 2
- a 7a Gross sales of inventory, less returns and allowances 7a \/k '
W b Less: cost of goods sold L. . . 7b T - J
Wt ¢ Gross profit or (loss) from sales of lnventory (Ilne less line 7b) . 7c ¢ Cs
W 8 Other revenue (descnbe P 8 N/ \
. v 9 _Total revenue (add tines 1, 2, 3, 4, 5¢, 6¢, 7c. and 8) g A\ \V .
, ‘,‘. 10 Grants and simular amounts paid (attach scheduie) /1Y [\ A\ t .M
o 11 Benefits paid to or for members . . 1 A —\J A\ JRPEE
Y g 12 Salanes, other compensation, and employee benef(s 12 ‘“L P
AN @ &1 13 Professional fees and other payments to independent contfact 13] § o b
4 S 8| 14 Occupancy, rent, utitties, and mamntenance 14 - S
I ol 15  Printing, publications, postage, and shipping 15 .o
‘, «© 18 Other expenses (descnbe » 16 »
! o 17 __Total expenses (add lines 10 through 16) . 17 ]
’ (O 8] 18  Excess or (deficr) for the year line 9 less tine 17) N . .. L } .8 )
;‘” H g g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (mlet agree with
O end-of-year figure reported on prior year's returm), C e . 19 °
e €] 20 Other changss in net assets or fund balances {attach explanatnon) . .20
,'-‘ * 0 = 21 Net assets or fund balances at end of year (combine lines 18 through 20) > |21 4
) w maalance Sheets—If Total assets on e 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
1} |:g £ {See page 41 of the instructions ) W Begnning ol year | {B) End of year o "
' Z 22 Cash, savings. and investments 22 .
" S 23 Land and buidings . . Coe 23 o
A D 24 Other assets (describe » ) 24 , '
E:‘.f| : 25 Total assets 25 .
ALy 26 Totalliabilities (describe & 26 N E '
‘l".“' 27 _Net assets or fund balances (ine 27 of column {B) must agree with hne 21) 27 R
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2005) 7\3 i Q
I
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Form 990-EZ (2005)

Page 2

220 Statement of Program Service Accomplishments (See page 42 of the instructions.]

Expenses
What 1s the organization’s pnmary exempt purpose? YO nurture and enhance early childhood using Seniors m"‘”'wd for 50“‘:)(3)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for sach program title.

and 4347(&'1) tnusts,
ophonal for others)

(Grants $ _) If this amount includes foreign grants, check here . 30a
31 Other program services (attach schedule) . ..
(Grants $ )i this amount includes (oreg;n grams check here » [ {3ta
32 Totat ram service expenses (add lines 28a through 31a) . > | 32
mﬁ?ﬁ of Officers, Directors, Trustees, and Key Employees (List each one even af not compensated See page 42 of the instructions.)
(8) Title and average {C) Compensation (D} Comtributions to (E) Expense
{A) Name and address howrs per week {1t not paid, Employee benefit plans & account and
devoted to position enmter -0-.) Oeteried other oS
BarbaraMarding . ... . Chair person none none none
6230 Wilshire Bivd, #162, Los Angeles 80048
William Medimpsen ... ... Asst Treasurer none none none
6230 Wiishire Bivd., #162, Los Angeles 90048
GXimCrawford. Secretary none none none
6230 Wiishire Blvd, #162, Los Angeles 90048
S R Director/member none none none
222 East 76th Streot, Los Angeles 30048
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 Oid the organization engage in any achvxty not previously reported to the IRS? if “Yes,” attach a detaled
description of each activity . 33
34 Were any changes made to the orgamzmg or governlng documents but not reponed to (he lFIS? If “Yes.
attach a conformed copy of the changes . 34
35 Jf the organiation had ncome from business actvities, such as fhose reported on rmes 2 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and v
proxy tax requirements? e . .. . 35a
b 1f “Yes,” has 1t fled a tax return on Form 990-T for this year‘? . 35b v
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the yea(’ (lf “Yes ” attach a v
statement.) . 36
37a Enter amount of poltical expendltures, dlrect or mdarect as descnbed inthe mstructlons b |37a l
b Did the organization file Form 1120-POL for this year? 376
38a Oud the orgamzation borrow from, or make any toans 1o, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stili unpaid at the start of the penod covered by this retum? 38a
b If “Yes," attach the schedule specified in the hne 38 instructions and enter the amount
involved .o . ... . . . |38b
A9  501(c)H?) orgamzanons Enter
a lnitiation fees and capital contributions included onine @ . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities R 39
40a 501(c)(3) orgamizations Enter amount of tax imposed on the organization dunng the year under:
sectond4911» ____ = ; section 4912 » . section 4955 »
b 507(c)3) and (4) organizations Dhd the organization engage n 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 an explanation 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons durmg the year under
sections 4912, 4955, and 4958 . . .. N &
Enter amount of tax on line 40c relmbursed by the orgamzatuon . . . . . >
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Form 990-EZ (2005;

m Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
41  Lsst the states with which a copy of thrs return is filed p California
42a The books are in care of » Esther Glaze

Page 3

b At any tme 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 Yes| No
account)? . .. 42b K
If “Yes,” enter the name of the foreign country » ; q
- See the instructions for exceptions and filing requirements for Form TD F 80-22 1 sk ¥
€ At any time dunng the calendar year. did the organizatton maintain an office outside of the US2? . . . . [(42¢ | v
If “Yes,” enter the name of the foreign country: »
- 43 Section 4947(a)(1) nonexempt chantable trusts filing Form S90-E£2 in heu of Forrmn 1041—Check here. .o » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . 143 |
Under penalties of perury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behat, 43 1a trus, , and compk A 1 of preparer (ather than othcer) is based on all information of which preparer has any knowledge.
posse | Prciie & Sbke e e
Sighature of officor A Date  ’
Here Esther R. Glaze, Directorimember of Board
Type or print name and tle
Daid Preparer'a & [Date Crack 1 Preparer's SSN or PTIN (See Gen (nst. W)
CiS CASE-DO NOT CORRESPOND FOR SIGNATURE —Lempioyd »

»
USe URIY | i sedl-employed), EN .
addrass, and 2iP + 4 Phone no 1 }

Form 990-EZ (2005)




