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SCANNED FEB 1 1 2010

- Py » - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Department of the Treasu benefit trust or private foundation) Open %o Public
epartmen
Int:mal Revenue Service v » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpaction

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

and ending

JUN 30, 2009

B cCheck it C Name of organization

spphicable | Please

use IRS
(XA | >Penny Lane Family Center

D Employer identification number

omee | e Doling Business As 95-2633765
'r'é':ﬂ?r'» See Number and street (or P O box if mail s not delivered to street address) ; Room/suite | E Telephone number

Termn- [9P%6%°)) 5305 Rayen Street

ation

(818)892-3423

fended| wons | Ciy or town, state or country, and ZIP + 4 G Gross receipts § 33,045,226.
,:]ﬁgr?:w North Hills, CA 91343 H(a) Is this a group return
PN | F Name and address of principal officer IVvelise Markovits for affiliates? [ Ives No

15305 Rayen St., North Hills, CA 91343

H(b) Are all affilates included? __JYes [_INo

| Tax-exempt status: 501(c) ( 3 ) (nsert no.) L] 4947(a)(1) or [_]s27

if “No," attach a list (see Instructions)

J Website: > Www.pennylane.org

H{c) Group exemption number »

K_Type of organization Corporation [ | Trust [ | Association [ | Other »

| L Year of formation 196 9| M State of legal domicile CA

| Part1| Summary

o | 1 Brefly descrnibe the organization’s mission or most significant activities: Penny Lane’'s mission 1s to
% foster hopes and dreams by empowering children, youth and families
g 2 Check this box » [:] If the organization discontinued Its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of employees (Part V, line 2a) 5 538
g 8 Total number of volunteers (estimate If necessary) 6 22
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part VIIl, line 1) 453,611. 1,166,336.
€1 9 Program service revenue (Part VIl ine 2g) 30,186,915. 31,595,775.
é) 10 Investment income (Part VIll, column (A), lines 3, 4, and 7gll— 290,492. 172,414.
11 Other revenue (Part VIil, column (A), lines 5, d8c; =" 11e) 813,087. 110,701.
12 Total revenue - add lines 8 through-1 ﬁﬁ; hl'Par n (A), line 12) 31,744,105, 33,045,226.
13 Grants and similar amounts --""' olumn (A), ine 3,383,857. 3,572,025,
14 Benefits paid to or for membe (P X, c m A I| s?
@ | 15- Salaries, other compensation, e yeg efits (Part IX, cg , ines 5-10) 20,237,752. 21,678,987.
2:1"16a Professional fundraising fees (PatifX\ column B
2 VR
8! b Total fundraising expenses (Part IX, cbtg 5 525, 296,087.
Wi 47 Other expenses (Part IX, column (&), Ines ¥+=rT7d, 11124 10,068,514. 7,057,744.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 33,690,123.] 32,308,756,
19 Revenue less expenses. Subtract line 18 from line 12 -1,946,018. 736,470.
Eg Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) 23,375,012, 29,050,078.
<3| 21 Total liabilities (Part X, line 26) 10,786,955.] 16,188,947.
25| 22 Net assets or fund balances Subtract line 21 from line 20 12,588,057.] 12,861,131.

{Part I | Signature Block

Under

ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belietf, it 1s true, correct,
and cqmplete Dgcigratig) ‘officer) 1s based on all information of which preparer has any knowiedge

| 1126]m

Sign }
Here ature of otficer g/ 2 Date °

" ernie Iia za, Director of Finance

T\Ypep/ﬁfﬂt ngime and title

Preparer S " ate Check It Preparer's 1dentifying number

Paid mp self- (see instructions)
| signature / l [D |employed » [

Preparer's 1 EN >

address, and

Use onty | remeire™ X ;é% ngton Group, CPAs, LLP \
V' | Seit-employea, 70 /Mission Street, Suite 200 NG

San Marino, CA 91108

2P + 4

Phoneno P (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ves [ INo

A

P

N
-

'\/ }
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008Y C“
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Form 990 (2008) Penny Lane Family Center 95-2633765 Ppage2

FPart il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: S€€ Schedule O for Continuation . .

Penny Lane Centers ("Penny Lane") is a private non-profit organization
established in 1965 and has been serving the community since 1969. Its
mission is to foster hopes and dreams by empowering children, youth,
and families to reach their highest potential. Penny Lane provides

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:lYes No
If *Yes", describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses $ 14,648,687. including grants of $ ) )(Rgvenue $ . )
Mental Health - to provide mental health services to children with
behavioral problems. During the year covered, 5,680,392 units of
service was provided.
j
4b (Code: ) (Expenses $ 11,952,853. including grants of $ ) (Revenue $ )
Residential and Foster Care - provides 24-hour care and adoptive |
services. During the year covered, 96,926 days of care were provided.
4c (Code’ ) (Expenses$ 1,550,349 . including grants of $ ) (Revenue $ )

from foster care program. 1,680 clients were served during the fiscal
year covered.

|
|
\
Transitional housing - provides housing for emancipated youth exiting \
|

4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,653,678 . including grants of $ ) (Revenue $ )
4e_ Total program service expenses B> $ 29,805,567 . (MustequalPart X, Line 25, column (B))

Form 990 (2008)

832002
12-18-08




Form 990 (20b8) Penny Lane Family Center 95-2633765  Page3

I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part JlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xili 12 | X
13 Is the organization a school as described In section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢c and 8a? If "Yes," complete Schedule G, Part I/ 181 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part I/l 19 X
20 D the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)



Form 990 (2008) Penny Lane Family Center 95-2633765 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) Penny Lane Family Center 95-2633765 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0- if not applicable 1a 59
b Enter the number of Forms W-2G Included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 538
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2aIs greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,* to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Inmiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes,' enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
Form 990 (2008)

832005
12-18-08




Form 990 (2008) Penny Lane Family Center 95-2633765

Page 6

[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

(4]

7a

9a

10

"

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
Enter the number of voting members of the governing body 1a

11

Yes

No

Enter the number of voting members that are iIndependent 1b

11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware durnng the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policlies and procedures governing the activities of such chapters, affihates,
and branches to ensure thelr operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the

@ (& W

b Ead ke

7b

Ea g kol

8a

8b

9a

9b

10

11

organization's mailing address? If "Yes, " provide the names and adar in Schedule O

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If "No," go to fine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEQ, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process In Schedule O. (see instructions)

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

>

12¢

13

14

fad b ke

15a

15b

>

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed WCA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. indicate how you make these available. Check all that apply.
[:] Own website Another’'s website |Xl Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

Anna Arlukiewicz - Accounting Manager - (818)892-3423

15305 Rayen Street, North Hills, CA 91343

832008

12-18-08

Form 990 (2008)



Form 990 (2008) Penny Lane Family Center 95-2633765  Page?
{Part VIt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () 0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
s g organization (W-2/1099-MISC) from the
g E g |B (W-2/1099-MISC) organization
—g g _§ % _ and related
‘é § g § ,‘;_, i g organizations
W. Robert Crigler, Ph. D
President 0.00(X X 0. 0. 0.
Olga Moretti
Vice President 0.00I1X X 0. 0. 0.
Ann Hill
Secretary/Treasurer 0.00]X X 0. 0. 0.
Arthur Barr
Board member 0.001]X 0. 0. 0.
Annick Derrick-Hamon
Board member 0.00|X 0. 0. 0.
Bruce Hector, MD
Board member 0.00 X 0. 0. 0.
Gina Hodge-Roach
Board member 0.00]X 0. 0. 0.
Margee Menell
Board member 0.001X 0. 0. 0.
Bobby Smith
Board member 0.00(X 0. 0. 0.
Adrienne S. Khorasanee
Board member 0.00(X 0. 0. 0.
Dr. Gilda Mathews
Board member 0.00|X 0. 0. 0.
Ivelise Markovits
Chief Executive Officer 40.00 X 170,817. 0. 0.
Bernie La Fianza
Chief Financial Officer 40.00 X 84,849. 0. 0.
Wendy Carpenter
Associate CEO 40.00 X 121,048, 0. 0.
Rosanna La Fianza
Director of Clinic Operaj 40.00 X 103,945. 0. 0.
Peter Padin
Assistant CEO 40.00 X 123,103. 0. 0.
Judy Sandino
FFA/Fam Pres Dir. 40.00 X 101,071. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) Penny Lane Famlily Center 95-2633765 Page8
EPart‘ V’” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week § - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g g 8 é (W-2/1099-MISC) organization
3 é é £s and rela:ted
§ g g : %ag organizations
1b_Total » 704 ,833. 0. 0.
Total number of individuals (inciuding those In 1a) who received more than $100,000 in reportable
compensation from the organization | 5
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organizatton? If “Yes, " complete Scheduile J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(8)

Description of services

©

Compensation

Atkinson & Associates

233 E. Ave K, Lancaster, CA 93535 Construction 5,645,760.
Food Solutions, Inc.
P.0O. Box 369, Fawnskin, CA 92333 Food Services 715,004.
Aptima Behavioral Med. Group
15720 venturs Bl, #503, Encino, CA 91436 |Psychiatric Services 377,446.
Joshua Halbauer, MD
1972 Ronda Dr., Los Angeles, CA 90032 Psychiatric Services 284,913.
Daniel Grosz, MD
1661 ventura Blvd., #603, Encino, CA 91436 [Psychiatric Services 195,081.
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization B>

Form 990 (2008)

832008 12-18-08




Form 990 (2008) Penny Lane Family Center 95-2633765 Page9
FPart Vil | Statement of Revenue
(A) (8) {C) (D)
Total revenue Related or Unrelated exggéggl%som
exempt function business tax under
revenue revenue Sg%l?g:rs 5511 3?
.2.2 1 a Federated campalgns 1a
g’g b Membership dues 1b
sE ¢ Fundraising events ic 42,046.
%,_5; d Related organizations 1d
“':"E e Government grants (contributions) 1e
-.§ g f Al other contnbutions, gifts, grants, and
2% similar amounts not included above 1] 1124290,
g'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f » 1,166,336.
Business Code
82 | 2a Fees from government a | 900099 | 31595775.| 31595775.
< b
§3 o
a f All other program service revenue
g Total. Add lines 2a-2f » | 31595775.
3 Investment income (including dividends, interest, and
other similar amounts) > 172,414. 172,414.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
) Real (1) Personal
6 a Gross Rents 70,824.
b Less: rental expenses
¢ Rental iIncome or (loss) 70,824.
d Net rental Income or (loss) > 70,824, 70,824.
7 a Gross amount from sales of 1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross iIncome from fundraising events (not
g including $ of
? contributions reported on line 1¢). See
(-4
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 39,877. 39,877.
b
c
d All other revenue
e Total. Add lines 11a-11d > 39,877.
12 Total ReVENUE Acdines 1h, 20,3 4, 5,69, 70, 8¢, 96, 10c,and 11e__ P> | 33045226 .{ 31595775. 0. 283,115.
020500 Form 990 (2008)



Form 990 (2008) Penny Lane Family Center 95-2633765 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, Bb, 9b, and 10b of Part VIl Total expenses P menss - | haneras exrenass Fé’;‘;séﬁ'éé’;g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 3,572,025, 3,572,025.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 255,666. 255,666.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 18,118,625. 17,376,212- 602,190. 140,223.
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 110,927. 104,909. 5,172. 846.
9 Other employee benefits 1,688,435. 1,596,831. 78,722. 12,882.
10  Payroll taxes 1,505,334, 1,423,592. 70,258. 11,484.
11 Fees for services (non-employees):
a Management
b Legal 309,813. 287,500. 21,471. 842.
¢ Accounting 200,724. 186,267. 13,911. 546.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 1,812,080. 1,681,570. 125,584. 4,926.
12 Advertising and promotion 113,107. 55,801. 48,552. 8,754.
13  Office expenses 904,553. 753,662. 136,930. 13,961.
14 Information technology
15 Royalties
16 Occupancy 1,171,551. 1,095,199- 75,398. 954,
17 Travel 545,323. 496,464. 47,947. 912,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 214,612. 171,801. 33,876. 8,935.
20 Interest 331,329- 318,358. 6,849. 6,122.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 739,539. 450,772. 286,334. 2,433.
23 Insurance 272,213, 51,387. 220,826.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Miscellaneous 210,881. 45,694. 83,040. 82,147.
b Repairs and maintenance 157,099. 92,275. 64,704. 120.
¢ Dues, memberships and s 59,722. 38,107. 21,615.
d Repairs and maintenance 15,198. 7,141. 8,057.
e
t All other expenses
25 Total functional expenses. Add lines 1through 241 | 32,308,756. 29,805,567.f 2,207,102. 296,087,
26 Joint Costs. Check here > [__] if following

SOP 98-2 Complete this Iing only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation

832010 12-18-08
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Form 990 (2008) Penny Lane Family Center 95-2633765 Pagel1
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 446 I 427. 1 324 z 544.
2 Savings and temporary cash investments 4 I 881 ’ 756. 2 ) ‘7 681 v 877.
3 Pledges and grants recelvable, net 400, 000. 3
4  Accounts receivable, net 1,912,228.] 4 2,581,479.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
_g 7 Notes and loans recelvable, net 7
a 8 Inventornies for sale or use 8
< 9 Prepaid expenses and deferred charges 213,109.| o 101,769.
10a Land, bulldings, and equipment: cost basis 10a 23 7 515 I 417.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 5,552,455. 12,234,657.] 10¢ 17,962,962.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 3,233,150.] 12 2,341,462,
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 53,685.| 15 55,985.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23 7 375 7 012.] 16 29 ¢ 050 7 078.
17  Accounts payable and accrued expenses 4,497,336.] 17 4,009,304.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20 9,230,000.
] 21  Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5 7 548 7 250.] 23 2 ’ 949 7 643.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 741,369.| 25 0.
26 Total liabilities. Add lines 17 through 25 10,786,955.] 28 16,188,947.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
:':; 27  Unrestricted net assets 12,588,057.] 27 12,737,538.
@ |28 Temporanly restricted net assets 28 123,593.
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> [:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘2" 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 12,588,057.| a3 12,861,131.
34 Total liabilities and net assets/fund balances 23,375,012.| 34 29,050,078.
[Part Xi| Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements complled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes"* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b | X

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OMB No 19450047

* (Form 990 or 990-E2Z)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. d
ﬁ,f:,::{";::g::g:mw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0';::::;‘;2"‘3
Name of the organization Employer identification number

Penny Lane Family Center 95-2633765

Wartl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization s not a private foundation because it Is (Please check only one organization.)

1 [:] A church, convention of churches, or assoclation of churches descnbed in section 170(b){1)(A)(i).

2 L__] A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E)

3 |:| A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part l1.)

6 [:] A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A){v).

7 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)(1)(A)(vi). (Complete Part !].)

8 D A community trust descnbed In section 170(b){(1)}{(A)}{vi). (Complete Part Il.)

9 E] 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 the Part lIl.)

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

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

a :] Type | b E] Type Il c E] Type lll - Functionally integrated d l:] Type lll - Other
e I—_—] By checking this box, | certify that the organization Is 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 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(i) A 35% controlled entity of a person described in ()) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports
- (1li) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
i NangeazTZsal:l%zoned () EN (desc?n?eadngﬁtllﬁl:s 19 (n ():ol () Ilstgd In your (o)rganl)z/atlon |nf¥:ol a;ggf‘d;%]tl'z%% '&?RL (vu)sﬁrpnpoou: tof
above of IRC section governing document?; (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Penny Lane Family Center 95-2633765 page2
Part ] 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 iine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.®) 25697513.[26709615.28264136.] 453,611.] 1166336.82291211.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 25697513.126709615.28264136.| 453,611.] 1166336./82291211.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
8 Public Support. subtract iine 5 from line 4 82291211.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 25697513.126709615.128264136.| 453,611.] 1166336.[82291211.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 79 ? 975 . 182 7 108 - 526 7 875 . 348, 712 . 243, 238 . 1380908 -

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.) 334,737. 754,867.] 39,877. 1129481.
11 Total support. Add lines 7 through 10 84801600,
12 Gross receipts from related activities, etc. (see Instructions) 12 | 61,782,690.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 97.04 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26§ 15 98.91 ¢
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 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 line 13 or 164, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

Part 11 ] 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 year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 recetved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtrmctine 7c fromling 6 )

_(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10, 11, and 12)

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1]
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
]

832023 12-17-08
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Scheéedule D OMB No_1545-0047

TFoui 950) Supplemental Financial Statements 2 0 0 8
P> Attach to Form 990. To be completed by organizations that Open to Pullic
ﬂf&iﬁ"ﬁé’iﬂﬂgm‘"’ answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization . Employer identification number
Penny Lane Family Center 95-2633765

E Part | i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part 1V, line 6.

O HhWN =

6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:| No

Partll | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) :] Preservation of an historically important land area
Protection of natural habitat [:I Preservation of certified historic structure
Preservation of open space
Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? E] Yes E] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section 170(h)(4)(B)(1)? CIves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

i Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part V!II, line 1 > s
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 Penny Lane Family Center 95-2633765 Page2
{Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check alt
that apply):
a l:] Public exhibition
b I::] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes [:] No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e D Other

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

I:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes,” explain the arrangement in Part XIV.

i Part V| Endowment Funds. Complete if organization answered "Yes"* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Threa years back [ {e) Four years back

1a Beginning of year balance 0.

b Contnibutions 912,852.

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs 789,259.
f Administrative expenses
g End of year balance 123,593.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> 100.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi) X
{ii) related organizations 3alfii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.
i Part VI _| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basls (investment) basis (other)
ta Land 3,502,872. 3,502,872,
b Bulldings 13,688,681, 3,679,472. 10,009,209.
¢ Leasehold improvements 4,307,051. 215,566. 4,091,485,
d Equipment 1,401,539.] 1,092,036. 309,503.
e Other 615,274. 565,381. 49,893.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), ine 10(c)) | 17,962,962.

832052
12-23-08
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Schedule D (Form 990) 2008 Penny Lane Family Center

95-2633765 Page3

fPart VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value
(including name of securty)

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Common stocks and options 1,839,394.| End-of-Year Market Value
Mutual funds 412,398.] End-of-Year Market Value
Money market funds 89,670.] End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col (B) line 12 } B> 2,341,462,

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) ine 13 ) B>

| Part 1X | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 )

{ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) |2

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organtzation’s hability for uncertain tax positions
under FIN 48.

B5%8 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Penny Lane Family Center 95-2633765 Paged
t Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 33 7 045 1 226.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 32 r 308 ¢ 756.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 736 470,
4  Net unrealized gains (losses) on Investments 4 -919,359.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 455,963.
9 Total adjustments (net) Add lines 4-8 9 -463,396.
10 __ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 273,074.

i Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recovertes of prior year grants
Other (Descnibe In Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 __Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

(2]
o Q0 O 9o

2a

—919,3590

1. ]132,127,807.

2b

1,940.

2c

2d

4a

2e -917,419.
3 | 33,045,226.

4b

4c 0.
5 | 33,045,226.

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

o a0 oo

2a

1,940.

1.132,310,696.

2b

2c

2d

4a

2e 1,940.
3 | 32,308,756.

4b

4c 0.
5 | 32,308,756,

[ Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b.
Part XI. Line 8.

Litigation settlement - $500,000

Contract settlement - ($44,037)

832054
12-23-08

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding SMNe 1ses 0o
(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, p
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
Penny Lane Family Center 95-2633765

{Part] | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

" . v) Amount paid -
(i) Name of individual . ,3',::,’,,?;3, (iv) Gross receipts u(, zor retalnch)i by) (vi) Amount paid
(i) Activity have cestod to (or retained by)
or entity (fundraiser) o coatroL e from activity fundraiser organization
contnbutions? listed In col. (i)
Yes | No
Total >

3 LUist all states in which the organization iIs registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-EZ) 2008

Penny Lane Family Center

95-2633765 Page 2

Partl

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

‘ {a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Voices of . None (Add col. (a) through
our ChildrenFashion Show col. (o))
° (event type) (event type) (total number) )
=1
[ =
[
é 1 Gross receipts 50,315. 18,726. 69,041.
2 Less: Chartable contributions 29,023. 13,023. 42,046.
3 Gross revenue (line 1 minus line 2) 21,292. 5,703. 26,995.
4 Cash pnzes
é 5 Non-cash pnzes
[ =
£ |6 Rentifacilty costs 15,304. 2,000. 17,304.
°
5 | 7 Other direct expenses 5,988. 3,703. 9,691.

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net iIncome summary. Combine lines 3 and 8 In column (d)

>

>

({ 26,995,

0.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (Add
col. {(a) through col. (c))

2 Cash pnzes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %
I:I No

D Yes %

[:lNo

[j Yes %

DNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 In column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b if “No," Explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 Penny Lane Family Center

95-2633765 p:

age 3

13 |Indicate the percentage of gaming activity operated In:
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




SCHEDULE J Compensation Information

{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 980. To be completed by organizations that O;:en to Pubfic
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23, nspection
Name of the organization Employer identification number
Penny Lane Family Center 95-2633765
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
E] First-class or charter travel [__—, Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
':] Tax Indemnification and gross-up payments Health or social club dues or Initiation fees
[:J Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If line 1a s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses described above? if "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee C] Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, descnbe In Part lll.
6 For persons listed In Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe In Part {lI 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part ll| 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE L
* (Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open Yo Public
thspection

Name of the organization

Penny Lane Family Center

Employer identification number

95-2633765

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

» ¢) Corrected?
{a@) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 >
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Part 1 i Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, Iine 38a.
{a) Name of Interested (b} Loan to or from | (c) Oniginal principal | (d) Balance due {e) In (2 Aé:pr%ved {g) Written
person and purpose the organization? amount default? ey | agreement?
To From Yes No Yes No Yes No
Total > 3

f Part N [ Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27

(a) Name of Iintere:

sted person

{b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

E Part IV ] Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship between interested

{c) Amount of

(d) Descnption of

(e) Sharnng of
organization’s

person and the organization transaction transaction revenues?
- Yes No
Andres Markovits (ICM) Spouse of CEO 36,192 .Consulting X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations




SCHEDULE O Supplemental Information to Form 990 QU e 1280047

1Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additior;:al information for responses to s_»pecifjc questipns for the Open to Pubfic

Intoral Revenue Service orm 990 or to provide any additional information. inspection

Name of the organization Employer identification number
Penny Lane Family Center 95-2633765

Form 990, Part I, Line 1, Description of Organization Mission:

to reach their highest potential.

Form 990, Part III, Line 1, Description of Organization Mission:

therapeutic residential services and education for teenagers, foster

family home placement for boys and girls of all ages, and transitional

housing for younqg adults. It also focuses on several areas of interest

including adoption services, an on-site special education school, and

outpatient mental health services.

Form 990, Part III, Line 4d, Other Program Services:

Family Preservation - provides therapeutic support and counseling to

families.

Expenses $ 1653678. including grants of § 0. Revenue §$§ 0.

Form 990, Part VI, Section A, line 2: The CEO, CFO and Assistant CEO are

cousins.

Form 990, Part VI, Section A, line 10: CFO presents the Form 990 and Audit

to board for review, discussion and approval. Then it is filed.

Form 990, Part VI, Section B, Line 12c: Penny Lane’s employees sign annual

statements.

Form 990, Part VI, Section B, Line 15: There was no change from prior year

in the process of determining compensation for the organization’s top

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 QR Ho teds 0047

“(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open to Public

Intemnal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Penny Lane Family Center 95-2633765

management officials and employees. The board evaluates CEO annually.

The following are used by the organization to establish the compensation of

the organization’s CEO:

1. Compensation survey, and

2. Approval by the board or compensation committee.

Form 990, Part VI, Section C, Line 19: Penny Lane Centers make its

governing documents, conflict of interest policies and financial statements

available to the public upon request. The Form 990 can also be accessed in

another organization’s website (www.gquidestar.org).

Schedule K, Part I, Bond Issues:

(a) Issuer Name: CA Statewide Communities Development Authority

(f) Description of Purpose:

Antelope Valley building construction

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Andres Markovits (ICM)

(b) Relationship Between Interested Person and Organization:

Spouse of CEO

(c) Amount of Transaction $ 36192.

(d) Description of Transaction: Consulting

(e) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




Form 8868 Application for Extension of Time To File an

{Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ 3

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i Parti i Automatic 3-Month Extension of Time. Onty submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Penny Lane Family Center 95-2633765
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions

filing your 15305 Rayen Street

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

North Hills, CA 91343

Check type of return to be filed (file a separate application for each return).

Form 990 |:] Form 990-T (corporation) D Form 4720
[__J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-€Z [} Form 990-T (trust other than above) (] Form 6069
[__1 Form 990-PF [ Form 1041-A [ Form 8870

Anna Arlukiewicz - Accounting Manager
® The books are inthe careof » 15305 Rayen Street - North Hllls, CA 91343

Telephone No. P> (818)892-3423 FAXNo » (818)895-7760
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If tt 1s for part of the group, check this box P [:] and attach a ist with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 |, tofiethe exempt organization retum for the organtzation named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginnng _ JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: L] tnitial return [ Final return ] Change in accounting pernod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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