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Short Form f" OMB No 1545-1150
Return of Organization Exempt From income Taxmg\ Cm

u'vdnt-cﬂonw'(d. 527, or 4647(a){1) of the internsl Revenue Codo
Mmmmam

amnsedlundsandcontroll zatons as defined in section .
s1abx|3)mmﬁgm'sso Al e h or0ss rocept Kas tan §1.000,000 and toml Open to Public
less than $2,500, anheondo“heyeu'mayuse(hmhrm | ti
> mayarmomnwymvoromacopydnummm to satisy State reporting requirements nspecton

yesr, or tax year beginning January 1 , 2008, and ending December 31 +20 08
Plesse | C Name of organzation D Employer identificati
o |LEGEND LADY INC A NON-PROFIT CORPORATION 3> |

print or Number and street (or P.O box, f mart s not delivered to street address] Roomvsute| E Telephone number
See | 222 EAST 76TH STREET 33-0os o Lb 3 (323 ) 753-6022
Specific City or town, state or country, and ZIP + 4 ~— F Group Exempuon

nstrue-
tions, | L.OS ANGELES, CA 90003-2140 Number

© Sectron 501(c)(3) orgenizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- E Cash [J Accruai
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »

H Check » it the orgamzation Is not
Website: b required to attach Schedule B (Form 980,

J_Organization type {check only one)— 7] 501(c) ( 3) Afnsetno) []4947e)1) or [] 527 990-EZ, or 990-PF).

K Check » 7] f the organization is not a section §09(a)3) supporting organization and Its gross receipts are normnally not more than $25,000. A retum s
not required. but if the organization chooses to file a retum, be sure to file a complete retum
L Add iines Sb, 6b, and 7b, to line 9 to determine gross recespts: f $1,000,000 or more, file Form 990 instead of Fom 890-EZ » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received. co Lo e NONE
2 Program service revenue including government fees and contracts

Membership dues and assessments
investment income

3 - - . .
4 Ce
Sa Gross amount from sale of ps: ﬁﬁﬁﬁl\éﬁm .. .| 5a
b Less cost or other basis a g) les expenses - .. LSk
¢ Gam or (loss) from sale of Eu line 5b from kne
6  Special events and activities (compl m G} @p amount is from gami
a Gross revenue (not includi mtnbutaons
reported on line 1)
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Ca "-‘er_

b

Gross sales of inventory, less retums and allowances
Less: cost of goods sold . . e
Gross profit or (loss) from sales of mventocy (Subtract line 7b
Other revenue (descnbe »
Total revenue. Add lines 1, 2, 3, 4, 5c. 6¢. 7c, and 8. . |
Grants and similar amounts paid (attach schedut \
Benefits paid to or for members
Salanes, other compensation, and emplpyes .o
Professional fees and other payments to \ndepen contractors
Occupancy, rent, utiities, and maintenanc AN . N -
Pnnting, publications, postage. and shipping\ |. .. . . N . |18
Other expenses (descnbe » 16
Total exp Add lines 10 through 16 N .. 17
Excess or (deficit) for the year (Subtract ine 17 from ne 9), . . .8
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's retum). . S B I |-
Other changes in net assets or fund balances (attach explanatlon) - e e .. . |20
21 Net assets or fund balances at end of year Combine lings 18 through 20 . . > |2
mmme Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) {A) Beginning of year (8) End of year
22 Cash, savings, and imvestments
23 Land and bulldings
24 Other assets (descnbe »
25 Total assets

26 Total kabilities (descrlbe »
27 Net assaets or fund balances (ine 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Notice, see the at No. 10642t
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Form 990-£Z (2008)

Page 2

X Statement of Program Service Accomplishments (See the instructions for Part IIl)

What 1s the organization's pnmary exempt purpase? T0 eénhance and nurture earty childhood using Seniors

Descnbe what was achieved in camying cut the organization's exempt purposes [n a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(«:)(3)

{Grants $ ) If this amount Includes foreign grants, check here 30a
31 Other program services (attach schedule) .. .
(Grants $ ) If this amount includes forelgn grants check here J1a
32 Total program service expenses (add lines 28a through 31a) . 32
ml.—.?st of Officers, Directors, Trustees, and Key Employees. List each one even d not compensated {Ses the instructions for Part 1V.)
{b) Title and averagse (c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (it not peid, pmployee benefit plans & account and }
devoted to position onter -0-) defored compensabon |  other allowances I
BarbaraMarding ] Chair person o
6230 Wilshire Blvd., #162, Los Angeles 90048 none none none Gl N
William McJimpgon | Asst Treasurer o
6230 Wilshire Bivd., #162, Los Angeles 80048 nane none none &
.(.:.-..'S'.'.'.‘_.c.".a.l_‘!f?."_‘_’ ............................................ Sacretary %, t
6230 Wilshire Blvd., #162, Los Angeles 30048 none none none l\; L
EstherGlaze ] Director/Board mem ',t'f [
222 East 76th Street, Los Angeles, CA 90003-2140 none none none R
_________________________________________________________________ T "‘.
s
i
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................................................................ { il

Form 990-EZ (2008)




. Form 990-EZ (2008)
IEEXXT_ Other information (Note the statement requirements in the instructions for Part Vi.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity .
34 Were any changes made to the orgamzmg or govemlng documents but not repoded to !he IRS? If "Yes
AR attach a conformed copy of the changes . . 31 v
R T 35 It the organization had income from business actnities, such as thosa reponed on lmes 2 Ga and 7a (among omers). .
"' _“-'A not reported on Form 980-T, attach a statement explaining your raason for not reporting the mcome on Form 990-T. -
W ‘ "; a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting.
i and proxy tax requirements? ) e .. 35a v
Ea S'i ; b If “Yes,” has it filed a tax retum on Form 990-T for this year9 . . 35b 4 ’
e 36 Was there a hiquidation, dissolution, termination, or substantial contracﬂon dunng the year‘7 If “Yes
P v complete apphcable parts of Schedule N . ... . |ss v
e o 37a Enter amount of political expenditures, direct or mdlrect as descnbed n the mstructuons » |37a] .
i b O the organization fite Form 1120-POL. for this year? . . . |3S7b v o
i_‘ ' 38a Did the organization borrow from, or make any loans to, any officer, durector. trustee or key employeeor were
et any such loans made in a pnor year and still unpaid at the start of the period covered by this return? . 38a v
3_4'~ ' b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
¥ - 39 Section 501(c)(7) organizations Enter:
y f“' a Iniiaton fees and capital contnbutions includedon ine9 . . . . . N 39a -
?‘; j. ° b Gross receipts, included on line 9, for public use of club faciities ., . . 38b -
! . 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under
W ,lo‘ section 4911 »______ ;secton4912p ____ 0 ,secton4955W __ 0
L. b Section 501(c}3) and (4) organizatons Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
) L Part] . . e . |4ob v
4 ¢ Enter amount of tax nmposad on orgamzanon managers or dlsqualmed persons dunng
the year under sections 4912, 4955, and 4958
d Enter amount of tax on ine 40¢ reimbursed by the orgamzanon . »
@ All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohlblted tax shelter
transaction? ¥ "Yes,” compiete Form 8886-T. ., . .. . l40e 4
41 List the states with which a copy of this retum is filed. b
42a The books are in CBre Of P e eeeee oo mm e eame me e nem Telephone no. » {__.___] ) O
Located @t P et ——mmmmm—am e e em—————— 2P +4 P e
b At any time duning the calendar year, did the organization have an interest in or a signature or other authorty p———
, over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes No
account)? R L. v

if “Yes,” enter the name of the forengn coumry b
See the instructions for exceptions and filing requirements for Form TD F 980-22.1, Report of Foreign Bank
and Financial Accounts.

oa— e

N

5\ ¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . 42¢c
#‘ If “Yes,” enter the name of the foreign country: &
: 43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ n lisu of Form 1041 —~Check here . . . » O
N 3, and enter the amount of tax-exempt interest received or accrued duringthe tax year . . . . » [ 43 ]
' . % Yes| No
NI 44 Dud the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
! Form 980-EZ 44 v
ilg 45 Is any related orgamzatson a controllad entity of the organlzanon wuthm the meamng of sectlon 51 2(b)(13)" If
¥ “Yes," Form 990 must be completed instead of Form 990-EZ e e a5 v
e Form 990-E2Z (2008)

3N Y P .'.."‘F»{‘or‘d:' P

™



Form 990-E2 (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

48 Did the organzation engage in direct or indirect political campaign activities on behalf of or in oppasition to Yes
candidates for public office? If “Yes,” complete Schedule C, Part| . . . .. e 46
Did the organization engage In lobbying activities? if “Yes,” compiete Schedule C Pan II 47
Is the organization operating a school as descnbed in section 170{b}{1)(A))? If “Yes,” complete Schedule E L 48
Did the orgamization make any transfers to an exempt non-chantable related organization? e e 48a
If “Yes,” was the related organization(s) a section 527 organization? 480
Complete this table for the five highest compensated employees {(other than ofﬁoers dlrectors trustees and key employees) who
each received more than $100,000 of compansation from the organization. If there 13 none, enter *None.”

{®) Title and average {¢) Comp: {d) C {a)
hours per week

to Expense
per mployee benefit plans & acocount and
devoted to pasition other aflowances

{8) Name and address of each employee paid more
than $100,000

Total number of other employees paid over $100,000 b

81 Complete this table for the five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization. If there 1s none, enter “None ”

{8) Name and address of each independent contractor paxd more than $100,000 ) Type of service {c) Compensahon

Total number of other independent contractors sach receving over $100,000

Under panalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beh:ain/we correct, and complate, {aratysh of praparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ o LTy | 5/r#/zer0
Here SvgnmuZ of officer Date £ 7

ESTHER R. GLAZE, DIRECTOR/MEMBER

Type or pnnt nams and ttle

Paid Preparer's l TD'!W Cre {Preparers identitying Number (See instructions)

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE

voo wiuy 14 STU-AIPIVYRI),
IaddrossandﬂPsd' )

May the IRS discuss this return with the preparer shown above? See instructions ., . . . . . . . . »[]ves [J No
Form 890-EZ (2008)

»




