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o Short Form LB N 15451150
o) Return of Organization Exempt From Income Tax \0)\ !
—1 ) Form 990'Ez Under section 501(c), 527, or 4847(a)X1) of the Intemal Revenue Code
% & P Sponsonng organ-za(::nsmwmc:troﬂms oroanznm : %ﬁ.m??mmw muyst file :
990 Al othe organizatons wih 51053 r20&pts e han $100,000 and total assers s than $250,000 at the Open to Public
— gm;,":‘" > The organzation may have fo use a capy of this retum (o satisty State reporing rEGUIEMENs. Inspection
e~ (O A For the 2006 calendar year, or tax year beginning January 1 , 2006, and ending December 31 , 20
g EB Check d apobcable Plasse | C Name of organization D Employer identificath bx
[ Acdress change iz "% | LEGEND LADY INC A NON-PROFIT CORPORATION 33 ! 085050 3
v S:-) 8 m;’:ﬂ“" prstor | Number and street (or PO bax, f mail s not daivered to street address] Roonvsute]] E Telephone number
© EE[ oo %' | 222 EAST 76TH STREET (323) 753-6022
o [ amenasa mum Speciic| Oty or town, state or country, and 2IP + 4 F Group Exemption
L] Apoicanon pending toos. | LOS ANGELES, CA 90003-2140 Number . , B
3 ® Section 501(c}{3) orgenizations and 4947(a){1) nonexempt charitable trusts must sttech | G Accounting method: 7] Cash [] Accrual
8 completed Schedule A (Form 990 or 980-EZ). Other (specify) »
H Check » [/] it the organization
! Website: b 1S not required to attach
J_Organization type (check only one)— 7} 501(c) ( 3 ) @fnsenno) [ 4947(a)1) or [ 1827 Schedule B (Form 930, 990-EZ, or 980-PF)
K Check B 7] if the organization s not a section 509(a}(3) supporting orgarization and its gross receipts are normally not more than $25,000. A retum is
not requared, but If the organization chooses to file a retum, be sure to file a complete retum Tl
L Add ines 5b, Bb, and 7b, to lne 9 to determune gross recespts; i $100,000 or more, file Form 990 Instead-of Form 602, B
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the Iistructions.) ee
1 Contributions, gifts, grants, and Sinmilar amounts recetved, . {. e : ‘! -
2 Program service revenus including government fees and cfmracts . JUL 0 2 Bil 3 I
3 Membershyp dues and assessments . 0 C - A .19 -
4  Investment mcome .. R \QQ v . ’/]O NN N "!;
5a Gross amount from sale of assets other thanfinvent . 9& . N S
b Less. cost or other basis and sales expen R / A 5b (O]C] N “‘4.:“ 0
¢ Gan or (loss) from sale ¢f assets other than thventory flind 5a ine 5b) (attach schedule). 5¢c
§ 6 Spectal events and actvities (attach schedule) ifiany amouny B\bm gaming, check here » » TN
g 8 Gross revenue (not incuding $ ibutions Q
-4 reported on iine 1) e e e e
b Less' direct expenses oth§r than fundraising expgn.
¢ Net income or {loss) from 1al events and actifities (line 6a less ne 6b)
7a Gross sales of inve ory, le§s retums and allowan
b . - .
c of\nventory (line 7a less Iine 7b) .
8 ;
) ,2,\3. 4, %¢. 6¢. 7c, and 8) b g
10 {atthcl schedule) o
= 11 . %
@ Y '
g 12 N employee benef ts L
§ 13 meesslonal fees aRd\other payments to independent contr\act i\
© X 14 Occupancy, rent, uthtles, and maintenance e N !
< 16  Pnnting, publications,\gostage. and shipping \ 'J" T
s o 16  Other expenses (descrnbe P M f{:i
= 17__ Total expenses (add lines 10 through 16) ) v Yoy
¢ <% g 18  Excess ar (deficit) for the year (line 9 less ine 17) . R
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree wnth i~ .,
Q b end-of-year figure reported on prior year's return) . . . .9 ,“ ;{.
7 Ul ) 20 Other changes in net assets or fund balances (attach explanat-on) L. 20 1)
=z z 21 Net assets or fund balances at end of year (combine lines 18 through 20) . > |21 . v
=z mlance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ. ) ]
< {See page 51 of the instructions ) (A) Bagnning of yew | (B) End of year '
(O 22 cash, savings, and investments . . 2 [
(/) 23 Land and buildings . .. . . . 2 51—
24 Other assets (descnbe » ) 24 d
25 Total assets . . 25 oy
26 Total liabilities (describe P ) 26 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 M@j ¢ .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 890-EZ 2006) S
¥ '
6 M




Form 990-EZ (2006) Page 2
Y Statement of Program Service Accomplishments {See page 51 of the instructions ) Expenses
What 15 the organization's pnmary exempt purpose? an%qu.zzed for SOMCK3)
Descnbe what was acheved n camying out the orgamzation’s exempt purposes. In a clear and concise manner, | and 4947(aX1) trusts;
descnbe the serices provided, the number of persons benefited, or other relevant information for each program title. | optronal for others )
- - L SR
(Grants $
- - S
Grants
B0 et —————
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . P [] {30a
31 Other program services (attach schedule) . . e e .
(Grants $ ) If this amount includes foragn grants check here . e . . » []i31a
32 Total program service expenses (add lines 28a through 31a) .. » | 32
mjd Officers, Directors, Trustees, and Key Employees (List each oneeven nfnol compensaled SeepageS?oltheinstmcbons)
(B) Title and average (C) Compensation (D) Centributions 1o (E) Expense
(A) Name and address hours per week {if not paid, pmployes benefit plans & account and
devoted to position enter -0-.} deferred compensation other allowances
BarbaraHarding ] Chair person
6230 Wilshire Bivd., #162, Los Angeles 90048 none none none
C.KimCrawford ] Secretary
6230 Wiishire Bivd , #162, Los Angeles 90048 none none none
LAy Jones e { Treasurer
6230 Wilshire Bivd , #162, Los Anpeles 80048 none none tone
EstherGlaze . Director/Board mem.
222 East 76th Street, Los Angeles, CA $0003-2140 none none none
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Dud the organization engage in any achvrty not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . 33
34 Ware any changes made to the orgamzlng or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes . | 34 v
35 If the organuzation had income from business activities, such as lhose reponed on hnes 2, 6 and 7 {among others) but not
reported on Form 980-T, attach a statement axplaining your reasan for not reporting the mncome on Form 990-T.
8 Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . .. . . . . . |35a v
b If "Yes,” has it filed a tax return on Forrn 990-T for this year” . 35b v
36 Was there a iquidation, dissolution, termination, or substantial oontractlon dunng the yeat’? (I “Yes. attach a
statement.) 38 4
37a Enter amount of polmcal expend:tures dlrect or mdlrect asdescnbed n the mstructrons b L37ﬂl
b Dud the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeeor were
any such loans made n a pnor year and still unpaid at the start of the period covered by this return? 38a v
b It “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
nvolved . . . L. .. .i38b
39 501(c)7) orgamzatlons Enter:
8 Intation fees and capital contnbutions included onine @ . .. 39%a
b _Gross receipts, included on line 9, for public use of club facilities ; 39b

Form 980-EZ 2008
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Form 990-E2 (2006) Page 3
IR Other information (Note the statement requirement in General instruction V) (Continued)

40a

b

41
42a

43

S01(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

sectond4911 . . section 4912 p ; section 4955

501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation ., . 40b 4
Enter amount of tax imposed on organization managers or disqualified persons dunng

the year under sections 4912, 4955, and 4958 »

Enter amount of tax on line 40c reimbursed by the orgamzallon »

All organizations. At any time during the tax year, was the organization a pany to a prohubited tax shelter

transaction? . . o . 400 4
List the states with whlch a copy of thls retum 1S ﬁled >

The books are in care of P . e Telephone no. & (..__.. B R
Located at b ZP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . O . .- - v

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? - 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »

and enter the amount of tax-exempt interest received or accrued during the tax year . . P> 143 |

Under panaities of penury, | dectare that | have examined (h;s retum, including accompanying schedules and statemems, and to the best of my knowledge

and belief, it e, correct, and complate Declaration of or (other than officer) i3 based on all information ot which preparer has any knowledge
Please S | /4 /20 /0
Sign
Here

s“""'é"—”s% 228 /? é[/r' z€ )/4%/&&/84_@//»4»46/

} Type or pnnt name and title

Senrnrnria b pate g;:okﬂ Praparer's S3N or PTIN {See Gen Inst. X)
ClS CASE-DO NOT CORRESPOND FOR SIGNATURE lemsioyed » [ :
Uso Only | tgeremioress , B Promme e

Form 990-EZ (2006)
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