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om990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B Check if applicable (o} D Employer identification b
Address change  [iens |WORKPLACE HOLLYWOOD, INC. 95-4817765
Name change :,ar?:tl g: 1201 W. 5TH STREET T-550 E Telephone number
Initial return pe LOS ANGELES, CA 90017 (213) 250-9921
Termination Speclflc

Amended return

] Application pending

Instruc-
tions,

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify)

»

G Accounting method |:| Cash Accrual

I Website: »

WORKPLACEHOLLYWOOD . ORG

H Check »

if the organization 1s not

PF).

required to attach Schedule B (Form 990,
990-EZ, or 990-

J _Orgamization type (check only one) — |X| 501(c) (3 ) < (insertno) [ ]4947(a)(1) or I I 521
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A'return 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 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 103,860.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
= 1 Contributions, gifts, grants, and similar amounts received 1 72,500.
8 2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
;9; 4 Investment income 4 31, 360.
5a Gross amount from sale of assets other than inventory 5a
'5? b Less: cost or other basis and sales expenses 5b
ﬁ‘é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢c
oy 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
LM” a Gross revenue (not including $ of contributions
ZE reported on line 1) 6a
% b Less® direct expenses other than fundraising expenses 6b
(@) ¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢C
@ 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  QOther revenue (describe » ) 8
9 Total revenue (add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) —— > 9 103, 860.
10 Grants and similar amounts paid (attach schedule) H t (UtﬂVED 10
e 11 Benefits paid to or for members - 11_)1
X 12 Salaries, other compensation, and employee benefits n J 289,887.
£ | 13 Professional fees and other payments to independent contractors. w UN 0 4 201D 122, 256.
Y14 Occupancy, rent, utiities, and maintenance _&4 69,765.
g 15 Printing, publications, postage, and shipping OGDEN 14 3,245.
16  Other expenses (descibe » SEE STATEMENT 1 3 UB 1 55,835.
17 Total expenses (add lines 10 through 16) > 17 540,988.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -437,128.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 1,510,015.
T 1| 20 Other changes in net assets or fund balances (attach explanatuon) SEE STATEMENT 2 20 -250,000.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 > 21 822,887.
[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 I.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 1,210,507.[22 828,079.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 3 ) 339,185.]24 31,998.
25 Total assets 1,549,692.]|25 860,077.
26 Total liabilities (describe » SEE STATEMENT 4 ) 39,677.|26 37,190.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,510,015.(27 822,887.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ0803L 09/18/08

Form 990-EZ (2008)
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Form 390-EZ (2008) WORKPLACE HOLLYWOOD, INC. 95-4817765

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 5

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

Expenses

(Required for 501(c)(3)

4) organizations and

an
4947 (a)(1) trusts, optional

program title. for others.)
28 SEE STATEMENT 6 _ _ _ _ _ _ _ _ _ _ _ ]
Grants§ " " y'if this amount includes foreign grants, check here | > [l 28a 107,714.
29 SEE STATEMENT 7 _ _ _ _ o]
@Grants§ """y if this amount includes foreign grants, check here | > ] 294 249,833.
30
___________________________________________________ .
(Grants § "™ ™™™ this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) iIf this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 357, 547.

|Part IV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 8 100,000. 11, 747. 0.
_____________________ -
BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity .

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

X

4t~
>

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement 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

36 Was there a hiquidation, dissolution, termination, or substantial contraction 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 in the instructions >|;37al 0. ]
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
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 |l and enter the total
amount involved ) 38b N/A

39 501(c)(7) organizations. Enter-
a Inthiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on Ine 9, for public use of club facihities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

ffear 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 imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization > 0.

o

e All organizations At any time during the tax year, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed »  CA

42a The books are in care of > NORMA PROVENCIO PICHARDQ Telephoneno » (213) 250-9921

b 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, secunties 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 maintain an office outside of the U S ? 42c X
if 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lteu of Form 1041 — Check here > I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’liS | N/A
Yes| No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOSI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) WORKPLACE HOLLYWOOD, INC.

95-4817765 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 9

46 Did the organization engage in 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 In lobbying activities? If 'Yes,' complete Schedule C, Part Il 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 organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete 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) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ o ____]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete Declarahor\gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign - | s/sTo
Here Signature of officer @ Date / V4
~
o Qresttud, Exez Dux
Type or print name and title 4
Paid  |Comers > e hoot bate/ Check RegaiAanay o N
Pre- signature . Z‘{ 20/ |employed *™ N/A
arer's |frmsname r MARGAHET E. WASHBURN, CPA
I selt- A J
se ’31 loyed), , > 311 N. ROBERTSON BLVD #613 EIN » N/A
ress, an
Only  [ZF%%° BEVERLY HILLS, CA 90211 Phoneno > (310) 274-0165
May the IRS discuss this return with the preparer shown above? See instructions . . ’[ﬂ Yes [_l No
BAA

Form 990-EZ (2008)

TEEAQ8I2L 01/14/09




OMB No 1545-0047

o e Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)(1) i
nonexempt charitable trusts. Open to Public

o avenue Soraes™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WORKPLACE HOLLYWOOD, INC. 95-4817765

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization )

1

~N o0 ()] s wiN

w o

10
1

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

in section 170(bX1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part Ii )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities refated 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 Iil )

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

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 described n section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Ili = Functionally integrated d |:| Type lll—- Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thoagrz f)o(té;]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution 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? . 119 ()
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the organizations the organization supports.
(1) Name of Supported Qi) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization 1n col
above or IRC section () histed 10 your col (1) of (i) organized in the
(see Instructions)) governing 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-EZ) 2008

TEEAO40IL 1217/08



Schedule A (Form 990 or 990-E2) 2008 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 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, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall{ furnished to
the public without charge. 0.

4 Total. Add hnes 1-3 746,900. 514,540. 443,700. 565,150. 122,500.] 2,392,790.

5 The portion of total
contributions 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) 387,925.

746,900. 514,540. 443,700. 565,150. 122,500.] 2,392,790.

6 Public support. Subtract line 5
from line 4 2,004,865.

Section B. Total Support

gggf;‘ﬂf‘r[gyfna)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4 746, 900. 514, 540. 443,700. 565,150. 122,500.] 2,392,790.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 26,995. 36,784. 45,083. 47,048. 31, 639. 187,549.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Ex Ia|n n

Part IV.) SEE P IV 422. 422.
11 Total support. Add lines 7

through 1 2,580,761.
12 Gross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 s 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 »> I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 17.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 77.6 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organlzatron . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies 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 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization. > H
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 ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L. 12/17/08



Schedule A (Form 990 or 990-E2) 2008 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
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, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
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
tacilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included 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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part (V.)

13 Total supponrt. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 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 income 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 I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon > I:'

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 hne 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

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




Schedule A (Form 990 or 990-E2) 2008 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 4

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

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1

WORKPLACE HOLLYWOOD, INC. 95-4817765

STATEMENT 1

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

DEPRECIATION . $ 7,478.

INFORMATION TECHNOLOGY . . . 580.

INSURANCE - . 5,906.

MISCELLANEOUS . 1,276.

OFFICE EXPENSES 5,158.

OTHER DIRECT PROGRAM EXPENSES 25,073.

PAYROLL PROCESSING . 1,859,

TELEPHONE AND INTERNET . 4,966.

TRAVEL 3,539.
TOTAL § 55,835.

STATEMENT 2
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

WRITE-OFF GRANT RECEIVABLE ENTERTAINMENT INDUSTRY FND $ _ -250,000.
TOTAL $___ -250,000.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSITS $ 5,341. $ 5,341.
FURNITURE AND FIXTURES 15,591. 9,408.
MACHINERY AND EQUIPMENT 1,296. 0.
PLEDGES AND GRANTS RECEIVABLE 302, 000. 2,000.
PREPAID EXPENSES AND DEFERRED CHARGES 14,957. 15,249,

TOTAL §_ 339,185. § 31,998.
STATEMENT 4

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 39,677. § 37,190.
TOTAL $ 39,677. § 37,190.

STATEMENT 5
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELPING UNDERREPRESENTED AND ECONOMICALLY DISADVANTAGED COMMUNITIES IN LOS
ANGELES, CALIFORNIA GAIN ACCESS TO JOBS AND BUSINESS OPPORTUNITIES WITHIN THE
ENTERTAINMENT INDUSTRY.




2008 FEDERAL STATEMENTS PAGE 2

WORKPLACE HOLLYWOOD, INC. 95-4817765

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

INTERNSHIP PROGRAM - THE INTERNSHIP PROGRAM PROVIDES HIGH SCHOOL AND COLLEGE
STUDENTS OF COLOR WITH EXPOSURE TO CAREER OPTIONS IN THE ENTERTAINMENT INDUSTRY,
USING TOOLS SUCH AS JOB SHADOW EXPERIENCES, INTERACTION AND WORKSHOPS WITH
INDUSTRY PROFESSIONALS, INTERNSHIPS AND CAREER COACHING SERVICES. MANY OF THESE
STUDENTS COME FROM LOW- AND MODERATE-INCOME BACKGROUNDS. THE ORGANIZATION'S GOAL
IS TO OFFER AS MANY STIPENDS AS POSSIBLE TO PROVIDE COMPENSATION TO THE INTERNS.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CAREER SERVICES PROGRAM - THE CAREER SERVICES PROGRAM AIMS TO PREPARE EVERY
CANDIDATE FROM THE RESUME-WRITING STAGE UNTIL THEY ARE HIRED INTO A PAID POSITION
AT A STUDIO, PRODUCTION COMPANY, PRE- OR POST-PRODUCTION HOUSE, NEW MEDIA
DEVELOPER OR OTHER ENTERTAINMENT INDUSTRY EMPLOYER. THE ORGANIZATION OFFERS SUCH
SERVICES AS A CAREER STRATEGY WORKSHOP AND ON-ON-ONE CAREER COACHING FOR
INDIVIDUALS TRYING TO GET INTO THE ENTERTAINMENT BUSINESS. THE ORGANIZATION
PROVIDES RESOURCES THAT SERVE THE DYNAMIC HIRING NEEDS IN HOLLYWOOD AND REFERS AND
PLACES CANDIDATES FOR ALMOST ALL ASPECTS OF THE INDUSTRY.

THE ORGANIZATION PARTICIPATES IN EVENTS THAT REACH THOUSANDS OF PEOPLE, INCLUDING
COMMUNITY JOB FAIRS, CONFERENCES, SYMPOSIA AND SEMINARS TARGETED TOWARD
COMMUNITIES OF COLOR IN LOS ANGELES COUNTY. TO DATE, THE ORGANIZATION HAS TOUCHED
THOUSANDS OF INDIVIDUALS THROUGH COMMUNITY EVENTS AND HAS PROVIDED TRAINING AND
REFERRED INDIVIDUALS TO EMPLOYERS, RESULTING IN SEVERAL HUNDRED PLACEMENTS.

THE ORGANIZATION ALSO HELPS PLACE INDIVIDUALS INTO BELOW-THE-LINE POSITIONS IN
MOTION PICTURE AND TELEVISION PRODUCTION, AFTER THEY HAVE GRADUATED FROM A
RIGOROUS TRAINING PROGRAM. THE ORGANIZATION PARTNERS WITH TRAINING NON-PROFITS
THAT HAVE A LONG AND SUCCESSFUL HISTORY. UPON COMPLETION OF A VOCATIONAL AND
"LIFE SKILL" TRAINING, THE ORGANIZATION WORKS WITH QUALIFIED INDIVIDUALS TO
PROVIDE SUPPORT AND COUNSELING TO HELP THEM OBTAIN JOBS ON A CREW AND ACHIEVE
SUCCESS IN THE ENTERTAINMENT CRAFTS.

STATEMENT 8
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PE EK D ED SATION EBP & DC OTHER

LISA PAULSEN/ ENT IND FND DIRECTOR $ 0. $ 0. s 0.
1201 W S5TH ST #700 0
LOS ANGELES, CA 90017
KATHLEEN KENNEDY DIRECTOR 0. 0. 0.
619 ARIZONA AVENUE 0

SANTA MONICA, CA 90401
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STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC __ QTHER
CINDY GARDNER DIRECTOR $ 0.8 0. 8 0.
NBC/100 UNIV CITY PLZA BLD1280 0
UNIVERSAL CITY, CA 91608
MONICA GIL DIRECTOR 0. 0. 0.
NIELSEN/6255 SUNSET BL 12TH FL 0
LOS ANGELES, CA 90028
LAURENCE KAPLAN EXECUTIVE DIREC 100, 000. 11,747. 0.
1201 WEST 5TH STREET #T-550 40.00
LOS ANGELES, CA 90017
GERALD ALCANTAR DIRECTOR 0. 0. 0.
FOX/10201 PICO BLVD 0
BEVERLY HILLS, CA 90213-0090
LESLIE SCHWARTZ DIRECTOR 0. 0. 0.
DISNEY/500 S BUENA VISTA 0
BURBANK, CA 91521
BONG HWAN KIM DIRECTOR 0. 0. 0.
CITY OF LA/ 334B E. 2ND ST 0
LOS ANGELES, CA 950012
LISA PAULSEN DIRECTOR 0. 0. 0.
EIF/1201 WEST FIFTH ST #700 0
LOS ANGELES, CA 90017
JANICE POBER VICE CHAIR 0. 0. 0.
SONY/10202 W WASHINGTON BLVD 0
CULVER CITY, CA 30232
MICHAEL MILLER DIRECTOR 0. 0. 0.
IATSE/ 10045 RIVERSIDE DRIVE 0
TOLUCA LAKE, CA 91602
ANDY SPAHN DIRECTOR 0. 0. 0.
100 UNIVERSAL PLAZA BLDG 5121 0
UNIVERSAL CITY, CA 91608
AKTHIKO "KIKO" WASHINGTON DIRECTOR 0. 0. 0.
4000 WARNER BLVD, BLDG 156N 0
BURBANK, CA 91522
H. MITSY WILSON CHAIR PERSON 0. 0. 0.
FOX BROADCAST/10201 PICO BLVD 0
BEVERLY HILLS, CA 90213
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STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS =~~~ PER WEEK DEVOTED _ SATION  _EBP & DC _ OTHER
HELEN HERNANDEZ DIRECTOR $ 0. § 0. $ 0.
IMAGEN/18034 VENTURA BLVD #261 0
ENCINO, CA 91316
MICHREL JIMENEZ SEC/TREAS 0. 0. 0.
LOEB & LOEB/ 10100 STA MONICA 0
LOS ANGELES, CA 90067
MARQUEECE HARRIS-DAWSON DIRECTOR 0. 0. 0.
COMM COAL/8101 S VERMONT AVE 0
LOS ANGELES, CA 90044
TOTAL § 100,000. § 11,747. $ 0.

STATEMENT 9
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
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PART II, LINE 10 - OTHER INCOME

TURE_AND

CE 2008 2007 2006 2005 2004

TOTAL 3 0. 8 0.8 0. $ 0. 8 0.




