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Form 99€ (2007)

anz

Statement of

Al organizations must complet column (A). Columas (B), (C), and (D) are required for saction 501(c)(3) and (4)

Functional Expenses arganizations and section 4847(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

(A Totad

(B) Program
sarvices

{Q) Managamen
and genera)

(D) Fundreising

24

Grants paid from donor advised funds (attach scheduda)
(cash$ ____  noncash$ )
It this amount includes foreign grants, check here » [J
Other grants and allocations (attach schedule)
(cash$ _____ noncash$ )
I this amount includes foreign grants, check here B ]
Specific assistance to individuals (attach
schedule)
Benefits paid to or for members (attach
schedule) . . . . . . . . . . ..
Compensation of current officers, directors,
key employees, etc. listed in Part V-A |
Compensation of former officers, directors,
key employees, etc. listed in Part V-B .
Compensation and other distnbutions, not
included above, to disqualfied persons (as
defined under section 4958(f){1)) and persons
described in section 4958(c)(3)(B)

Salanes and wages of empioyees not included
on lines 25a, b, and ¢ e e e e
Pension plan contributions not included on
lines 25a, b, and ¢ e e e e
Employee benefits not included on lines
25a - 27

Payrolf taxes e

Professtonal fundraising fees .

Accounting fees .

Legal fees

Supplies .o

Telephone ., . . .

Postage and shipping

Occupancy . . . . . . . .
Equipment rental and maintenance .

Printing and publications .

Travel
Conferences, conventions, and meetings ,
Interest . . . . . . . . . . . . .
Depreciation, depletion, etc. (attach schedule)
Other expenses not covered above (itemize):

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BMHD), carry these totals to lines
13-15) . . . | .

2,715

2,100

1,755

820

1,215

430

355

54,950

25,050

1,055

Blelelelelel lellelslelulslelelelelelells & & [

44

93,323

Joint Costs. Check > []

if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sesvices? . » [JYes [/ No

if “Yes,” enter (i) the aggregate amount of these joint costs-$

(iii) the amoum aBocated to Management and general $

; (1) the amount allocated to Program services $

, and (i) the amount allocated to Fundraismls

Form 980 (2007)

4B .2061




Form 898 (2007)

Page 3

XA Statément of Program Service Accomplishments (See the instructions.)

Form 930 is available for public inspection and, for some people, serves as the primary or sols source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part 1il, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? » Pubilc benefit-Rehabhousing =~
All organizations must describe their exempt purpose achiavements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4)

organizations and 4947(a}{1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required fos SO1(c)3) and
(4) orps., and 494/(a)(1)
s, but o for
others.)

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount inchudes foreign grants, check here &[]

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . >

Form 990 @007

94B .0081
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Form 990 (2007)
Balance Sheets (See the instuctions.)

Note: Where required, attached schedules and amounts within the descnption A (B
column should be for end-of-year amounts anly. Beginnng of year End of year
45 Cash—non-imerest-bearing . . ) 8.055) 45
46 Savings and temporary cash investments . 46
4Ta Accounts receivable . . . . . 47a
b Less: allowance for doubtful accounts . |47 47c
48a Pledges receivable . . . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable e 49
50a Receivables from current and fonner ofﬁcers dinectors, trustees, and
key employees (attach schedule) . . 50a
b Receivables from other disqualfied persons (as defined under secthn
4958(n(1)) and persons described in saction 4958(c)(3)(B) (attach schedule) S0b
5ta Other notes and loans receivable (attach
g schequle) . . . . S1a
5 b Less: allowance for doubtful accounts . $1b S1c
52 Inventories for sale or use 52
§3 Prepaid expenses and deferred charges e e 53
54a Investments—publicly-traded secwrities . . . » [JCost [JFmv 54a
b Investments—other securities (attach schedule) » [ Cost []Fmv 54b
55a investments—iand, buildings, and
equipment: basis . . . Sa
b Less: accumulated depreclahon (attach
schedule) . . SSb S5¢
56 lnvestmems—other (attach schedule) e 56
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciaton (attach
schedute) . . . . 57b 580,000 57¢
58 Other assets, |ncludlng program-related mvestments
(BSCribe B e et ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 585,055| 59
Accoynts payable and accrued expenses . 60
61 Grants payable . . 61
62 Defarred revenue 62
2]63 Loans from officers, dlrectors trusteos and kay employees (aﬂach
E schedule) . . 63
8| 64a Tax-exempt bond liabilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) . .. 110,809 64b
65 Other liabilities (descnbe P ... . ) 65
66 Total liabilities. Add lines 60 throt_xgh 65 110,809 68
Organizations that follow SFAS 117, check here » [] and complete lines
§ 67 through 69 and lines 73 and 74.
0167 Unrestricted . 67
5168 Temporarily restricted . 68
@ |69 Permanently restricted 69
‘g Organizations that do not follow SFAS 117, check here » 7] and
w complete hines 70 through 74.
6|70 Capital stock, trust principal, or current funds. .. 70
€| 7 Paid-in or capttal surplus, or land, buiding, and equxpment fund 477.246] 7
g 72 Retained eamings, endowment, accumulated income, or other funds 2
— | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line21) . . . 477,246] 73
74 Total fiabilities and net assetafhmd bahnces. Add ﬁnes 56 and 73 585,055] 74
Form 990 (2007)
O4B 9924




Fonnasdeonn

Pago5

TRecanciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

Total revenue, gains, and other support per audited financial statements .

a
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments .
2 Donated services and use of facilities .
3 Recoveries of prior year grants .
4

gigla

Other (specify): ... B

Add lines b1 through b4
¢ Subtract ine b from line a
d Amounts included on Part |, line 12 but not on linea
1 [Investment expenses not included on Part |, line 6b .

d1

2 Other(specify) ... .. ... .

a2

Add lines d1 and d2 .
Total revenue (Part |, line 12) Add linesc and d .

d

. > "

Reconciliation of Expenses per Audited F‘manclal Statemems With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated servicas and use of facilities .

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

glzle

H WN =

Other (specify): ... ... ....... '

Add lines b1 through b4
¢ Subtract line b from line a
d  Amounts included on Part |, line 17 but not on lme a:
1 Investment expenses not included on Part |, line 6b .

di

2 Other (specify):

...................................................................................

Add lines d1 and a2
e Total expenses (Part |, fine 17) Add lmes c and d

. ’ o

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

) ©} Compensation | (0) Ceatrbxrins © ® E:mm account
{A) Name and address mmmw:;mg‘u zlimtp_b_dtll,em mﬂmaﬁu and other allowances
Joset Roberts President
"8306 Wiishire Blvd, #126, Bev Hills, CA 90211 -0- - 20-
O"U?E?__E!_'_e_f_t??_ _____________________________________ Vice-President
“7315 Raintree Circle, Cuiver City, CA 90230 -0- - 29-
_BedfodE. HIN . Treasurer
11520 Mona Bivd, Los Angeles, CA 90059 0- 0- -0-
_ChrisRoberts . Secretary (Asst)
3700 Midvale Ave, Los Angeles, CA 90034 0- -0- -0-
Keoywilams Board Member
11518 Mona Bivd, Los Angeles, CA 80059 0- -0- 0-
RonaldWeeks =~ | Board Member
78306 Wilshire Bivd, #126, Bev Hills, CA 90211 0- -0- 0-
form 990 (2007)
4B 901




Form 990 (2007)

mmm'em Officers, Directors, Trustees, and Key Employees (continued) v
75a Enter the total number of officers, directors, and trustees perm:tted to vote on orgamzat:on business at board

b

meetings . . . . . . . . . . . . . . .. » 9

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1i-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuats and explains the relationship(s) .

Do any officers, directors, trustees, or key employees lhsted in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part li-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”

.» | T3¢ A

If “Yes,” attach a statement that lncludes 'the mformatlon descnbed |n the instmct:ons o ]
d Does the organization have a written conflict of interest policy? ., . . 75d v

Former Officers, Directors, Trustees, and Key Employees That Recelved COmpemahon or Other Beneﬁts (1 any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate colurmn. See the instructions.)

(A} Name and address {8) Loans and Advances mm mm&w mgm%
enter -0-} compersation plarm aflowances
NOme e
CEUAYE  Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |
detailed statement of each change . .. |18 Y
77 Were any changes made in the organizing or govemmg documents but not neported to the IRS? 7 Y
if “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,0600 or more during the year covered by
this retum? 783 /
b If “Yes,” has nt filed a  tax retum on Form 890-T for this yeaﬂ . 78h
79 Was there a liquidation, dissolution, termination, or substantial comracbon dunng the year’? lf 'Yes attach |
a statement La:] /
80a Is the organization related (other than by assodaﬁon wrth a statemde or nat:onwlde orgamzation) thnough
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt | —.
organization? . O 1 . v
b If “Yes,” enter the name of the ongamzatlon > .....................................................................
________________________________________________________ and check whether it is 0 exempt or a nonexempt
81a Enter direct and indirect political expenditures. (See line 81 lnstrucuons) . |stal_
b Did the organization file Form 1120-POL for this year? . . e 81b 4
Form 890 ©007)
e ————— 94B 001




form 890 (2007) Page 7
XXM Othor information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equpment, or facilities at no charge
or at substantially less than fair rental value? . .. ... . |B2a v/
b if “Yes,” you may indicate the value of these tems here. Do not include tms
amount as revenue in Part | or as an expense in Part II.
(See instructions in Partfll) . . . [82b |
83a Did the organization comply with the pubuc mspechon requxrements for remms and exemption applications? [83a v/
b Did the organization comply with the disctosure requirements relating to quid pro quo contributions? . 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a /
b If “Yes,” did the organization include with avery solicitation an express statement that such oomributlons or il
gifts were not tax deductible? . ... . {8
85a 501(ck4), (5), or (5). Were substantially all dues nondeductble by members? . } 85a
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the o:gamzahon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . A k-
d Section 162(e) lobbying and political expenditures . . . . .|8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
f Taxable amount of lobbying and political expenditures (ine 85d tess 85¢) . . [85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85? .
h If section 6033(e}{1}{A) dues notices were sant, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the
following tax year? ) s e e . ... .|B5h
88 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbuhons mcluded on Ilne 12 . 86a
b Gross receipts, included on fine 12, for public use of club facilties . . . . . |86b
87 501(c)12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . 87b
88a At any time during the year, did the organization own a 50% or greatar interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulatlors sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX , 88a v
b At any time during the year, did the organization, directly or mdurect!y own a controllad enmy wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Part X1 . ., . . . . .p |88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzahon dunng the year under
secton 4911 ... .0 ;sectiond4912®» ... ;section49550 . . .. .. 0
b 501(c)3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess bensfit transachon
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . S - v
¢ Enter: Amount of tax imposed on the orgamza’aon managers or dlsquahfied
persons during the year under sections 4912, 4955, and4958 . . . . . »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization , ., »
e All organizations. At any time during the tax year, was the organizaﬁon a party to a prohibtted tax sheiter
transaction? 89e L4
{ Al organizations. Did the organlzatlon acquue a dxrect or mdlrect lntm in any apphcable insurance contrac‘t? 89t v
@ For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . O L.
90a ustﬁwstateswmwhlchaoopyofmswmmlsﬁledb .............................................................................
b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions.) . . . . ) ) [90b | n
91a The books are in care of » Bedford €W~~~ = = "~ Te!ephone no.» (. 310)_ 836-2399
Located at » 11518 Mona Bivd, LosAngeles = 2P +ap ] 90059 ...
b 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, securities account, or other financial Yes| No
account)? . . . 1b 4
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
fFom 990 2007)
4B . 001




Form 990 (2007) Page 8
Other Information (continued) - 7 Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L91C A
If “Yes,” enter the name of the foreign coUNtry B> e

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . 0O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . P | 92 |

AR Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business mcome Exciuded by section 512, 513, or 514 Reht(?d o

racated. oA ® @ © | exempt funcuon
83  Program service revenue: Business code Amout  |Exchusion code]  Amount income

none

Medicare/Medicaid payments . .
Fees and contracts from government agenc:es
Membership dues and assessments . .
Interest on savings and temporary ¢ash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate:
debt-financed property .

not debt-financed property . .

Net rental income or (loss) from personat propeny
Other investment income

Gamn or (loss) from sales of asssts other than |nvemory
101 Net income or (loss) from special events

102 Gross profit or (Joss) from sales of inventory
103  Other revenue: a

QO -0 Q0600

S8R

oo

888

b
c
d !
e !
104 Subtotal (add columns (B}, (D), and (E)) :
105 Total(add line 104, columns (B), (D), and (E)) . . . :
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Part ). '
=F Relationship of Activities to the Accomplishmenl of Exempt Purposes (See the instructions.) |
Line No. Explain how each actmvty for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment |
v of the organization's exempt purposes (other than by providing funds for such purposes).
i Information Regarding Taxable SUbsidiariﬁe)s and Disregarded Entities (Seg the instructions.)
odress, Percen © ®) ena D
Na'ggma'lershlp "or gsmmanm mh.:?',,;e‘,"w Nature of activities Total income gc;._gm
9%
%
%
9%

{a)} D the organization, during the year, receve any funds, directly or indirectfy, to pay premiums on a personal benefit contract? . 0 Yes 4 No

|
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) ;
|

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No :

Note: /f “Yes” to (b), fite Forrn 8870 and Form 4720 (see instructions).
Form 990 (2007)
048B 901
“




Fam 560 poon LS - $KBOTT v
Ihformation Regarding Transfers To and From Controlled Entities. Complete only if the organization
is @ controlling organization as defined in section 512(b){13).
Yes | No
106 Oid the reporting organization make any transfers to a controlled entity as defined in section 512(b{(13) of
the Code? Hf *Yes,” complete the schedule below for each controlled entity. v
A) (8) (&)
Name, ad f each 3 (o)
me, ﬁs,o.e Enwloy:l@nﬁﬂwﬂon Description of " of transfer
a |
|
T
.......................................... i
|
2 S
Totals i
!
Yes | No i
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name adchue“w of each Employer (muos) i Deaa-qmon('c) )
controfied 'emitg Number " transfer o Amount of transfer
a |
b | T
3 OO
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covenng the interest,
rents, royatties, and annurties described in question 107 above? v
penalbes of Idéctare tigt | have eXgms ng accompanying schedules and etatements, end to the best of my knowledge
mna It is true, %Wmnmmmcmmmmmumwme
Please / .
Sign } - ‘r{-’/\) i 7? /P /5
Here Signature of officer /
Joset Roberts ‘osident 02/07/2013
Type or pnnt name and title
Paid Preparer’s ’ Dato Chock Preparer’s SSN or PTIM (See Gen, brst. X
pg | HOnIe emptoyed » [
Puzam Fum’'s name {or yours EIN > 2
Only c;a:lf and ZIP + 4 Phone no. P { }
Form 990 (2007)

4B . 001
_——




