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Short Form

Form 9%'EZ

(except black lung benefit trust or private foundation)

year may use his form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OME No 1545 1150

2008

™ Sponsonng orgamizanons of donor advised funds and controling organizassons as dehined in section $12(b)(13) must file Form
990 All orher 0rg amizauons wirh gross receip s less *han S1 000,000 and to al assets less han $2,500,000 at he end of the

Open to Public

Depar men, ot \he Treasury A
In*ernal Revenue Service ¥ Tre orgaruzatior: may have o use a copy ot ttus return to satisty slate reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 4/01 , 2008, and ending 3/31 , 2009
B Checat applicable [of D Employer identification number
radress change  |Leotns |ALMEIDA FOUNDATION, INC 20-1160481
Name cnange  [1ebetor (21515 HAWTHORNE BLVD, STE 1085 E Telephone nuimber
niaal return type TORRANCE, CA 90503
Terounation S;zcmc
Aniended return ::‘;r“'s"c F Group Exemption
Apphcation pending Number
® Sectron 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Forin 990 or 990-E2). Other (specify) »
H Check > if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J__Organizalion type (check onlvone) — |X] 501(c) ( 3 ) < (msertno) | |4947(a)(Nor | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
$25 000 Areturn s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b. 6b, and 7b, to ine 9 {o determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ > 5 32,815.
{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Coniributions, gifts, granis, and similar amounts receved 1 30,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,815.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
f: ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c¢
\é 6 Specsal events and actiities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
5 a Gross revenue (not including $ of contrbutions
E reported on hne 1) 6a
b Less direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
@) 7a Gross sales of inventory less returns and allowances 7a
@) b Less cost of goods sold 7b
% ¢ Gross proht or (loss) from sales of inventory (Subtract ine 7b from hne 7a) 7¢c
= 8  Other revenue (describe » ) 8
LY 9 Total revenue (add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) » 9 32,815
Y 110 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 2,560.
l'-;l? E 11 Benefits paid to or for members 11
o ; 12 Salanes, other compensation, and employee benefits 12
= 5 13 Professional fees and other payments to independent contractors 13
=3 E 14 Occupancy. RES and maintenance 14
~ s | 15 Printing, puplicatiops, I 15
e 16 Other expenseq (de @Efvgﬂ ) 16
= 17 Total expe ngh 16} QOf > 17 2,560.
18 Excess or {§ef cit) ol % @ﬂ;m'ac i@ 17 from line 9) 18 30,255.
N é 19 Net assetsjor year (from line 27 column (A)) (must agree with end-of-year
E 3 figure repdried oy, STe 19 153, 364,
g 20 Other cha Nﬁf balancgs (attach explanation) 20
21 Net assets or fund balances at end of year  Combine lines 18 through 20 > 21 183,619,
{Part Il | Balance 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 [ (B) End of year
22 Cash savings, and investments 153,364.[22 183,619.
23 Land and buldings 23
24 Other assets (describe » ) 24
25 Total assets 153,364.]|25 183,619.
26 Total habilities (describe » ) 0 ]26 0
27 _Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 153,364.|27 183,619.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,
ZEA0S03L  09/18/08

Form 990-EZ (2008)

979



| Form 990-EZ (2008) ALMEIDA FOUNDATION, INC

20-

1160481 Page 2

[Part Il |- Statement of Program Service Accomplishments (See the instructions )

What 1s the organization's primary exempt purpose? SEE STATEMENT 2

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

program title

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

(Gra;ts § T ) If this amount |nc|ude"s-f;r;gn grants, check here > ﬁ 28a
29 ]
(Granis § T ) if this amount includes foreign grants, check here »> 29a
30 ]
Granis 3 T T T 777777 ihis amount includes foreign grants, check here 1 > [ ] 30a
31 Other program services (attach schedule)
(Granis $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add hnes 28a through 31a) >l 32
{Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensaled See the insirs )
(b) Title and average hours | (c) Compensation (If (d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensalion
'MICHAEL T BOLONG __ | CHATRMAN 0. 0. 0.
28819_CRESTRIDGE ROAD_ __ ] 12.00
RANCHO PALOS VERDES, CA 9027p
MICHAEL C_BOLONG, JR __ | MEMBER 0. 0. 0.
214 AVED __ T T T 4.00
REDONDO BEACH, CA 980277
TERESITA FRIAS | MEMBER 0. 0. 0.
15376_CRESTA LOMA LANE___ ] 4.00
LA MIRADA, CA 350638
THELMA TEVES __ 1 MEMBER 0. 0. 0.
18273_LA GUARDIA ST __ ] 4.00
ROWLAND HGTS, CA 91748
JRAJ PESSIAN | MEMBER| 0. 0. 0.
21515_HAWTHORNE BLVD, #1085 4.00
TORRANCE, CA 90503
BAA TEEAOBI2L 01/12/09 Form 990-EZ (2008)




Form 990-EZ (2008) ALMEIDA FOUNDATION, INC 20-1160481 Page 3
{Part V|- Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes," allach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,' attach a conformed copy of the changes 34 X
35 I the orgamization had income from business actvities, such as those reported on lings 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a slatement 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
proxy tax requirements? 35a| X
b If ‘Yes, has it filed a tax return on Form 980-T for this year? 35b| X
36 Was there a higuidation, dissolution, termination, or substanhal coniraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Inihation fees and capital coniributions included on fine 9 39a N/A
b Gross receipis. included on hine 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b 501(c)(3) and (4) organizations Did the orgamzation engage n any section 4958 excess benefit transaction during the
f/ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |m§>osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c rembursed by the organization > 0.
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If *Yes,' complete Form 8886-T 4a0e X
41 List the states with which a copy of this return 1s filed »  NONE
42a The books are m careof > TRAJ PESSIAN, CPA ~  ______ Telephoneno » 310-540-4123
Locsted = 21515_HAWTHORNE BLVD, _STE_ 1085_ TORRANCE CA_ ____ " ___ 4> 90503 _ T
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 10 a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization mamntain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filmg Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes { No
44 Did the organization maintain any donor advised funds? If 'Yes.' Form 930 must be completed instead
of Form 990-EZ a4 X

45 Is any related organization a controlled enlity of the orgamization within the meaning of section 512(b)(13)? If 'Yes *
Form 990 musi be completed instead of Form 990-EZ a5 X

BAA TEEAOS12L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ALMEIDA FOUNDATION, INC 20-1160481 Page 4
[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage (n lobbying activiies? if 'Yes,' complete Schedule C, Part 1] 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmization? 49a X
b If ‘Yes,' was the related organization(s) a section 527 organization? 49b

50 Complele this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *

(b) Ttile and average (c) Compensaton (d) Contributions 1w emdployee {e) Sxpense
(a) Name and address of each employee paid hours per week benetit plans an account and
mure than $100,000 devored 10 position deferred compensa‘ion o-her allowances
NOwE _ _ _ o __]
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each recewved more than $100,000 of compensation

from the organization If there 1s none, enter 'None ’

(a) Name and address of each independent con ractor paid more than $100,000 (b) Type of service (c) Compensarion
NONE
__________________________________________ E
__________________________________________ 4
Total number of other independent contractors receiving over $100,000 »>
ve examinad this return, including accompanying schedules and statements, and 'o the bes* of my knowledge and belhef, 11 1s
preparer {other 'han officer) 1s based on all information of which preparer has any knowladge
Sign > | W12/ oq
Here ignatys ot officer - Date

> Michaet Doloan ’/ ezl

type ar punt name 2nd tile / ,/

. Sraparer s : Da Checif SRy Nomber
E?e"-d SIgr?a ure > /W——/ // // /ﬁ :ﬁ:‘pluyed > m N/A
parer's |7rms nome o IRAJ PESSIAN & ASSOCIATES [ [
Use employedy, ™ 21515 HAWTHORNE BLVD. STE. 1085 EIN » N/A
Only  |%F%% ™ "TORRANCE, CA 90503-6558 Phoneno »_ (310) 540-4123
May the IRS discuss this return with the preparer shown above? See instruclions > X| Yes H No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



OME No 1545 0047

(?—'Sr}rj\E'é)EOUol;E9é\-EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

Depam\nw ot e Treamuny nonexempt charitable trusts. 0'732 tocI:_ubhc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
Name ot the organization Employer identification number
ALMEIDA FOUNDATION, INC 20-1160481

{Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service orgamization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii) Enter the hospital's

name, city, and state e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11)
A federal, state, or local government or governmental umit described in section 170(b)(1)(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part Il ')

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part it )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

H w N

~N o

(<]

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
. Yes | No
; (i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11 g (iv)
’ (i) a 35% controlled entity of a person described in (1) or (1) above? 119 (in)
| h Provide the following information about the organizations the organization supports
[ (1) Name of Supporied () EIN () Type of urganizanon (v) Is the (v) Did you noufy (v1) Is the (vi) Amoun, of Suppor.
Organiza“ion (described on hnes 1 9 orgamization in col | the organization in | organization in col
' above or IRC secnon (1) hsted in your cal (1) of (1) organized tn *he
‘ {see instruclions)) goverming your support? us?
| document?
’ Yes No Yes No Yes No
|
|
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TZEAQADIL 12/17/08




Schedule A (Form 990 or 990-E2) 2008 ALMEIDA FOUNDATION, INC 20-1160481

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

beginning in) *

1 Gifis, grants, contributions and
membership fees received SDo
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of {otal
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

beginning in) »

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewed
on securiies loans, rents,
royalties and income form
shimilar sources

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add hines 7
through 10

12 Gross receipis from refated activities, etc (see instructions) I 12

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and siop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008. !f the organization did not check the box on line 13, and the hne 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on ne 13, 16a, or 16b, and Iine 1415 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances’ test  The organization quabfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part IV how the
organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ202L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 ALMEIDA FQUNDATION, INC

20-1160481

Page 3

{Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions and
membership fees received (Do
not include ‘unusual grants ')

85,000. 75,000. 30,000.

40, 000.

30,000.

260, 000.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that s related to lhe
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmenta! unit to ihe
organization without charge

6 Total. Add lines 1-5 85, 000. 75,000. 30,000.

40, 000.

30,000.

260,000.

7a Amounls included on hnes 1,
2, 3 recewved from disqualified

persons 0. 0. 0. 0.

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

o
[aw]
.C)
o

¢ Add lines 7a and 7b 0. 0. 0. 0.

8 Public support (Subtract line

7c¢ from hne 6 )

260, 000.

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

85,000. 75,000, 30,000.

9 Amounts from line &

40, 000.

30,000.

260, 000.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from busmnesses
acquired after June 30 1975

(2]

Add lines 10a and 10b 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gan or loss from the sale of
capitat assets (Explain in
Part IV )

0.

13 Total support. (addins 9 10c 1 and12) |- - -~

o

260,000.

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 5

organization, check this box and stop here

01(c)(3)

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column (f))
16 Public supporl percentage from 2007 Schedule A, Part IV-A, Iine 27g

15

100.0%

16

100.0 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, cotumn (f) divided by line 13, column (f))
: 18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

\ 19a 33-1/3 support tests — 2008. If the organization did nol check the box on line 14, and hine 15 1s more than 33-1/3%,

17

0.0%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publcly supported orgamzation

and line 17 1s not

~[X]

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
> H

20 Pnivate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

BAA TSEAQAQ3L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ALMEIDA FOUNDATION, INC 20-1160481 Page 4

[Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, hne 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ2DAL  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



2008 - FEDERAL STATEMENTS PAGE 1

ALMEIDA FOUNDATION, INC 20-1160481

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: DONATION
DONEE'S NAME: GARFIELD HOLISTIC MEDICAL GROUP
DONEE'S ADDRESS: 405 N GARFIELD AVE
MONTERY PARK, CA 91754
CASH AMOUNT GIVEN: $ 1,360.
CLASS OF ACTIVITY: DONATION
DONEE'S NAME: FOUNDERS OUTREACH
DONEE'S ADDRESS: 18025 PIONEER BLVD
ARTESIA, CA 90701
CASH AMOUNT GIVEN: $ 1,200.
STATEMENT 2

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FACILITATE AN EDUCATIONAL, HEALTH CARE AND LIVELIHOOD PROGRAM FOR THE
UNDER-PRIVILEGED AND YOUTH, IN THE COMMUNITY AND ABROAD.

STATEMENT 3
FORM 990-EZ, PART ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO FACILITATE AN EDUCATIONAL, HEALTH CARE AND LIVELIHOOD PROGRAM FOR THE
UNDER-PRIVILEGED AND YOUTH, IN THE COMMUNITY AND ABROAD. THE PROJECTS INCLUDE,
BUT NOT LIMITED TO, 1. HELP REBUILDING SCHOOLS AND PROVIDING BOOKS AND COMPUTERS;
2. PROVIDE FINANCIAL ASSISTSTANCE FOR THE NEEDED IN TUTION OR IN DAILY NECESSITY:
3. LOAN FARMERS FUNDING FOR LIVE STOCK; 4. MONITOR THE PROGRESS OF ALL PROJECTS
REGULARLY.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




