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CISG2P1ZW9

Form 990'Ez

Dapartment of tha Treatury
intemnal Reverwa Sernce

Short Form

Return of Organization Exempt From Income Tax/‘
Under gsection 501«:). 627 or 45‘7(.)(1) 01 the internsl Revonue Code

tmsasdeﬁned huctmﬂztblﬂlﬂwﬁhl:mn
fess than $250,

(except black
® Sporsormg organzations, and omtrollmurgamza
990 All other organizations with gross recenpis less than $100,000 and total assets
end of the year may usa ths form.

[ 4 The argaruzation may have (0 use a copy of s relumm o sabsfy state reportng requmements.

MB No. 1545-1150

2007

Open to Public
Inspection

000 at the

A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Gheck f apphcable Pesse | C Name of organzaton D Empioyer idenmtification number
8 m@ change L s | LEGEND LADY INC A NON-PROFIT CORPORATION 33 ¢ 0850503
03 i ':'n'“‘ g“: o | Number and street (or P O box, # mail 18 not delivered 10 street address] Roorvsute] € Telephone number
[} termmation See 222 EAST 76TH STREEY { 323 ) 753-6022
[3 amended retum Specific City or town, state or country, and ZIP + 4 F Group Exemptlon
] Apphcaton pendmg tons. | LOS ANGELES, CA 90003-2140 Number . .
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method m Cash [] Accrual ~
a completed Schoduts A (Form 830 or 8S0-EZ;. Other (specity) »
Website: b H Check » /] f the organzation
t Wel : 18 ROt required to attach
J_Organization type (check only one)— [/ 501(c) ( 3 ) d(nset no,) [ 4847(a)}1) or []527 Schedule B (Form 880, 990-EZ, or 990-PF).

K Check »I/] it the orgamization 1s not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A retum s
not required, but if the orgamzation chooses to file a retum, be sure to file a complete retum.

- L _Add lines 5b, €b, and 7D, to line 9 to determine gross receipts, it $100,000 or more, file Form 930 instead of Form 990-E2 .

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contmbutions, gifts, grants, and similar amounts received, . 1 N
2 Program service revenue including government fees and con (acts . 2
3 Membership dues and assessments . 0 3
4 lnvestment income . A [ . 4
5a Gross amount from sale of assets other than inve (’ Sa
b Less: cost or other basis and sales expenses . [ B
¢ Gan or (loss) from sale of assets other than ventory. Subtiact In@ 5b from he Ba (attach schedule) Sc N
§ 68 Special events and actvities (attiich schedule). If any amdunt s fro ng, check here P
s a Gross revenue (not including $ of\boRtnbutibhs
@ reported on hne 1)  , .
b Less: direct expenses other tha fundrausmg expenses 6b U_L
¢ Net income or (Joss) from special events and actvities Subtract iine 6b from line 6a G
7a Gross sales of mvanfbry, less retdms and allowances ] A\ A
b Less: cost of goods spid . A . . ED WA
c Gross profit or (foss) flpm saleg of fnventlyy. Subtract ine 7b from line 7a . Tc
8 Other revenue (describk » K Zb (l ) L8
9  Totalre Add inds 1, 213\ 4,6c. 6477 and 8 )Y 9
10 Grants and similar amou id ch schadule) 10
11 Benefits pad to or for menbe; 11
@] 12 Satanes, other compensatioh;’and employee benefits N12
€| 13 Professional fess and other payments to independent contracto 13
g- 14 Occupancy. rent, utiities, and mamtenance 14
15  Prninting, publications, postage, and shipping .18
16  Other expenses (descnbe P y |16
17 Total expenses. Add lines 10 through 16 > |17
8} 18  Excess or {defict) for the year Subtract hne 17 from tine 9 . 18
2l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's retum) . .. .o 19
'25 20 Other changes in net assets or fund balances (attach explanatuon) . >. :

21 Net assets or fund balances at end of year Combmne lines 18 through 20
MBalance Sheets—if Total assets on line 25, column (B) are $250,000 or more, fle Form 990 mstead of Form 990-EZ.

(See page 60 of the instructions )

22 Cash, savings, and investments
23 Land and buildings . .o . oL . R
24 Other assets (descnbe » )

25 Total assets

26 Total liabilities (descnbe >

{A) Beginnung of year {8) End of year

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

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

Cal No 106421




-

Form 990-EZ (2007)

What 1s the organization's pnmary exempt purpose?
Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the sarvices provided, the number of persons benefited, or other relevant information for each program titie

Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.)

Expenses

(Requmd for 501(.:)(3)

and 494'?(?)(“

ophonal for o

Form 990-EZ (2007 ;t X

{Grants $ ) If this amount includes foreign grants, check here . . . . » []30a
31 Other program services (attach schedule) e e e
(Grants $ ) M this amount includes fo_r_elgn grants chack here e e . . [O31a
32 Total ram service expenses. Add lines 28a through 31a_. . » | 32
m;mﬁst of Officers, Directors, Trustees, and Key Employees (List each one even lf not oompensated See page 81 of the mstructions )
(B) Title and average {C) Compensation {D) Contributions to Expanse
{A) Name and address hours per week (i not pald, pmiployee bengiit plans & acecount and
devoled {0 posimon entey 0-) defefred compensation other allowances ."_
[BarbaraHarding . ... :
6230 Wilshire Bivd., #162, Los Angeles, 90048 Chair person none none none :
C.KimCrawford ] i
6230 Wilshire Blvd., #162, Los Angeles, 90048 Secretary none none none »
Lamydones ] i
6230 Wiighire Blvd, #162, Los Angeles, 90048 Treasurer none none none Lo
EstherGlaze ] b
6230 Wilshire Bivd., #162, Los Angeles, 90048 Director none none none CoEy
Other Information (Note the statement requirement in General Instruction V.) Yes) No LA
33 Did the organization make a change i its actvities or methods of conduct:ng actvities? If “Yes,” attach a R
detailed staterment of each change . 33 v i
34 Were any changes made to tha organizing or govermng documents but no( reported to the IRS’? It "Yes Y ;' 4
attach a conformed copy of the changes . [ 34 A -
35 If the organization had income from business activities, such as those nzpoded on Imes 2 6 and 7 (among others) but not P ’5‘! hi
reported on Forrn 990-7, attach a statement explaining your reason for nat reporting the incoms on Form 990-T. L |
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 1;'
proxy tax requiremants? . .. ) . 35a v ¥ "'f;*
b If *Yos,” has it filed a tax retum on Form 890-T for this yean . . |35b v 11
38 Was theve a hquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes " anach a ﬁ h
statement. . 36 v g
37a Enter amount of polmcal expandxtures. direct or md;rect as descnbed n the mstructtons » l@ 1
b Dd the organization file Form 1120-POL for this year? . arh A \ %
38a Did the orgamization borrow from, or make any loans to, any ofﬁcer dlrector trustoa or key employee or were i
any such loans made In a prior year and still unpaid at the start of the penod covered by this return? 38a v ' o
b If “Yes,” attach the schedule specified in the line 38 mnstructions and enter the amount & -}
involved . . .. .. . e 38b { -;, ¥
39  501(c)7) orgamzauons Enter . “
a Inmiation fees and capital contrnbutions included on line 9 . 39 L'¥ b
b Gross receipts, included on line 9, for pubiic use of club facthties L. . . {396 ; 1'!




Form 990-EZ 2007)
[EEEXI _ Other Information (Note the statement requirement in General Instruction V.) (Confinued)

501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under:

sectond91t »________ . section 4912 b ; section 4955 »

501(c)3) and (4} organzations Did the organization engage In any section 4958 excess benefit transaction dunng the
year or did t become aware of an excess benefit transaction from a pnor year? if “Yes,” attach an explanation .
Enter amount of tax imposed on organization managers or drsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 .

Enter amount of tax on line 40c retmbursed by the orgaruzatlon . A ¢
All orgarnizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? . . .

List the states with which a copy of this retum 1s fied B Calfomia

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financal Yes| No
account)? . . Co . L .. N -] 4

If “Yes,” enter the name of the forelgn coumry b
See the instructions for exceptions and hiing requirements for Form TO F 90-22.1.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 4
If “Yes," enter the name of the foreign country: b

43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . .o» 3
! and enter the amount of tax-exemnpt interest recetved or accrued dunng the taxyear . . . . . P i 43 |
k Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

. and belief, #t « . correct, and complete ran;rzgre rer (other than officer) 13 based on all informaton of which mparer has any knowledge

Please . Jé@a, | // 2o /O

-,’ ' 3‘99:; Sngnatun of oﬂ%er
) cere /. C—éﬁ Zo= @rag&/d/k/&fnra/ﬂwnéew
Type or prlm name and tile
3 n—- Check if Preparer's SSN or PTIN (See Gen. Inst X)

- 1 CIS CASE-DO NOT CORRESPOND FOR SIGNATURE empioye & (]

FITT S NAMS (O yours H
! USO Only | if seft-employed), EN bt :
e address, and ZP + 4 Phone no P ( )

o Form 980-EZ (2007




