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Form 99 0
Department of the Treasury
Intemal Revenue Service

r

OMB No 1545-0047

2009

Open to Pubtic
inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning

and ending

B Checkit C Name of organization D Employer identification number

applicable :::al;es

tvinge” | omnter [LOW INCOME FAMILY ENRICHMENT CORPORATION
thmee | ¥Pe | Doing Business As 26-0127611

C_Jetm See Number and street (or P O box ff mail 1s not delivered to street address) |Room/suite | E Telephone number

ez [eeme @19 1ST STREET (310)721-3063
rommied| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,417,753.
fbphca- MANHATTAN BEACH, CA 90266 H(a) Is this a group return
Pend® 'E Name and address of prncipal officerBARNETT DAVIS II, ESQ. for affihates? [ ves No

919 1ST ST., MANHATTAN BEACH, CA 90266
| Tax-exempt status: 501(c) ( 3 ) (insert no) D 4947(a)(1) or |:] 527
J Website: » WWW.THE-LIFE-FOUNDATION.ORG

K_Form of organization Corporation |:] Trust I:] Assoclation E] Other »>

| Part }| Summary

H(b) Are all affiiates included?__JYes [ No
If *No," attach a list. (see Instructions)

H{c) Group exemption number P>

| L Year of formation_2 0 0 5] M state of legal domicite CA

o | 1 Bnefly describe the organization’s mission or most signfficant activities: LESSEN THE BURDEN OF GOVERNMENT
g BY LOWERING FACILITY COSTS.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 4
$ | 5 Total number of employees (Part V, line 2a) 5 1
’g 6 Total number of volunteers (estimate If necessary) 6 0
;,5 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIil, ine 1h) 55,300.
S| @ Program service revenue (Part Vi, line 2g) 3,404,308. 3,360,769.
é 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 393 ¢ 7 26. 1 ’ 684.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 168,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,966,034. 3,417,753.
13 Grants and similar amounts palid (Part 1X, column (A), lines 1-3) 61,298. 58,926.
=4 14 Benefits paid to or for members (Part 1X, column (A), line 4)
S a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 275,153. 338,736.
e g 16a Professional fundraising fees (Part IX, column (A), line 11e)
= b Total fundraising expenses (Part IX, column (| 5. P
W 17 Other expenses (Part IX, column (A), lines 11 11d,1REfC ,V 2,847,695, 2,679,596.
Lc’:" 18 Total expenses. Add lines 13-17 (must equal PartfPéeolumb. (4], Jifte 3,184,146. 3,077,258.
O 19 Revenus less expenses. Subtract line 18 fromdine 12 . Q 781,888. 340,495.
m§§ NUV 16 2010 o Beglnning of Current Year End of Year
Z 25120 Total assets (Part X, line 16) m\g 21,948,543.] 22,004,785.
Zg; 21 Total habilties (Part X, line 26) {MQ‘QEEN = 25,257,912.| 23,787,334.
OEE.’ 22 Net assets or fund balances Subtract line 2 —! UT <31 309,369.p <1,782,549.>

U:f Part it

{ Signature Block

Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ;E'@- ,Mﬁedv X ////.2/20(0
Here Signature of officer LA A Date
BARNETT DAVIS II, ESQ., EXECUTIVE DIR.
Type or print name and title
Preparer's Date Che_ck it (Psr::ﬁ‘r:fsgggg)lymg number
:rald .| signature } NOV 10 2010 gf#pwyed > [ ] et
Lo | mzpas®—GREEN HASSON & JANKS LLP EIN D>
y :zg-r:r‘nspl:zgd). 10990 WILSHIRE BLVD., 16TH FLOOR
P4 LOS ANGELES, CA 90024-3929 Phoneno » (310) 873-1600

Yes D No

Form 990 (20p9)
“Fo

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page2
{ Part 1l | Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:
LESSEN THE BURDEN OF GOVERNMENT BY LOWERING FACILITY COSTS WHILE
SIMULTANEQUSLY GIVING TO CHARITABLE ENDEAVORS THAT COMPLIMENT
GOVERNMENT PROGRAMS TO SERVE THOSE IN NEED.

2 D the organization undertake any signfficant program services during the year which were not listed on

the pnor Form 990 or 990-E2? . - e . .o 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? DYes 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$ 2,805,868. including grants of $ )(Revenue $ 3,360,769. )

GOVERNMENT AND 501(C)(3) LEASE PROGRAMS:

THE LIFE FOUNDATION GAVE THE DEPARTMENT OF SOCIAL AND EMPLOYMENT
SERVICES $1.1 MILLION FOR TENANT IMPROVMENTS TO ENHANCE ITS SPACE FOR
EMPLOYEES AND SERVICE RECIPIENTS. OF THE $1.1 MILLION, $161,526.69 WAS
SPENT ON IMPROVEMENTS FOR SOCIAL SERVICES IN 2009 ALONE.

4b (Code: ) (Expenses $ 27,500. including grants of $ 27,500. ) (Revenue $ )
AUTISM:
THE ORGANIZATION SUPPORTS DOMESTIC & FOREIGN AUTISM RESEARCH TO
IDENTIFY DIAGNOSTIC MEASURES FOR ADULTS WITH AUTISM AND ASPERGER'’S
DISORDER, AND TO EXAMINE THEIR RELIABILITY AND VALIDITY AS WELL AS
THEIR CLINICAL UTILITY. ADDITIONALLY THE STUDY EXAMINES AUTISM SPECTRUM
POPULATIONS AND ATTEMPT TO ANSWER THE QUESTIONS OF HOW TO DEFINE
ASPERGER’S DISORDER IN RELATIVE TO AUTISTIC DISORDER. THE STUDY HAS
BEEN VERY SUCCESSFUL AND IS BEING TRANSLATED INTO HINDI, RUSSIAN AND
OTHER LANGUAGES AROUND THE WORLD.

4c (Code: ) (Expenses $ 10,000. including grants of $ 10,000. )(Revenue $ )
$10,000 GRANT FOR COUNTY OF MONTEREY OFFICE OF EDUCATION, SPECIAL
EDUCATION DIVISION AUTISM PROGRAM.

COUNTY OF MONTERY USED THE GRANT FUNDS FOR THE FOLLOWING:

GRANT FUNDS PROVIDED INSTRUCTIONAL ASSISTANTS A VERY INTENSIVE TRAINING
WHICH ALMOST NEVER HAPPENS WITHIN A SCHOOL DISTRICT. THE OTHER
TRAININGS PROVIDED TO THE INSTRUCTIONAL ASSISTANTS AND STAFF SOUND
EXCELLENT AND A GOOD USE OF THE FUNDING TARGETING A VARIETY OF
STRATEGIES USED TO BENEFIT CHILDREN WITH AUTISM SPECTRUM DISORDER.

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ 21,426. including grants of $ 21,426. ) (Revenue $ )
4e _Total program service expenses P> $ 2,864,794.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page 3
| Part IV |{ Checklist of Required Schedules :

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 111X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? /f “Yes, complete Schedule C, Partli 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 Il L. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted n 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? .
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questlons 'Yes ? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable . 1| X
® Did the organization report an amount for land, buﬂdlngs and equipment In Part X, ine 107 /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlil is optional . . I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Part | . 19b] 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 I 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIII line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospltals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part X,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢ X
d Did the organization act as an *on behalf of' issuer for bonds outstandlng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector. 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 2 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction wrth one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| 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
contributions? /f "Yes, " complete Schedule M 30 X
31 Dud 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?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 II, lll, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Pageb
{ 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 Retums. Enter -0- if not applicable ... . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? . .. 1¢
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 retumn . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
Ja Did the organization have unrelated business gross Income of $1,000 or more durng the year covered by this return? 3a X
b If *Yes," has it 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, securties 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.
5a 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? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? B6a 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 recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 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 it was required
to file Form 82827 ) ) 7c X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ]
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnibutions included on Part VIIl, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) LOW_ INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page6

I Part V) ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body 1a 5
b Enter the number of voting members that are iIndependent 1b 4
2 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? 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance wnh the pollcy? If "Yes," descnbe
in Schedule O how this is done . . . 12| X
13 Does the organization have a written whistleblower policy? ' L. 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s onlly) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

BARNETT DAVIS II, ESQ. - 310-721-3063
919 1ST ST., MANHATTAN BEACH, CA 90266

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Pag_ﬂ
IPartVll] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of "key employee.*

® 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.

® st 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.

® | st 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.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 % . _«é ﬁ% ‘g ' and rela;ted
§ B g B E‘? £ organizations
FRANK GALLAGHER
BOARD MEMBER 1.00(X 0. 0. 0.
RANDOLPH VAHAN
BOARD MEMBER 1.00|X 0. 0. 0.
EDWARD RITVO
BOARD MEMBER 1.00(X 0. 0. 0.
ADAM FINEMAN
CFO / SECRETARY 1.00(X X 0. 0. 0.
BARNETT DAVIS II
EXECUTIVE DIRECTOR 40.00 (X X 327,545. 0. 9,819.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page8
Lpaft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ©) (D) (€) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g " the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organtzation
5|8 2 |38 and related
(5|58 [E2 E organizations
B|Els |5 [28ls
1b_Total | 327,545. 0. 9,819.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . L. 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
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule 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

NONE

the organization.

(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
8

13421110 758461 5530

2009.04050 LOW INCOME FAMILY ENRICHMEN 5530 1



. .
-1 . 1 . ,

Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page 9
{Part VIII'| Statement of Revenue

(A ®) (€
Total revenue Related or Unrelated exgﬁgggl#om
exempt function business tax under

sections 5§12,
revenue revenue T3 0r 514

Federated campaigns . 1a
Membership dues i 1b
Fundraising events . 1c
Related organizations . |d
Government grants (contnbutions) 1e
All other contnbutions, gifts, grants, and
similar amounts not included above  _ [1¢ 55,300.

- 0 a o oo

Noncash contnbutions Included in lines 1a-1f §
Total. Add lines 1a-1f > 55,300.
Business Code

RENTAL INCOME 531120 3,360,769.]3,360,769.

Contributions, gifts, grants
and other similar amounts

T @

am Service
evenue

ProgH'

All other program service revenue

Total. Add lines 2a-2f

3  Investment income (including dividends, Interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties ..

e~ a0 oo

3,360,769.

1,684. 1,684.

vvvy |v

{)) Real (i) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . >

7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >

8 a Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 a

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 . »

Other Revenue

10 a Gross sales of inventory, less returns

and allowances . .. a
Less: cost of goods sold b
Net income or (loss) from sales of inventory »

o o

Miscellaneous Revenue Business Code

All other revenue

o Qa0 oo

Total. Add lines 11a-11d

>
12 Total revenue. See instructions » 3,417,753.]13,360,769. 0. 1,684.

23290 . Form 990 (2009)
9
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Form 990 (2009)

LOW INCOME FAMILY ENRICHMENT CORPORATION

26-0127611 Page10

| Part $X{ 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)
Total expenses

(B)

()

(D)

7, 8b, 9b, and 10b of Part VIll. P s | genara enenate Fexponsts.
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 31,426. 31,426.
2 Grants and other assistance to individuals In N
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 27,500. 27,500.
4 Benefits patd to or for members .
5 Compensation of current officers, directors,
trustees, and key employees o 327,545. 278,275. 49,270.
6 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 salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 2,093, 1,779. 314.
10 Payrolltaxes . .. 9,098, 7,733. 1,365.
11 Fees for services (non-employees):

a Management
b Legal 4,929, 4,929.
¢ Accounting 56,709. 56,709.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 19,779. 19,779.
12 Advertising and promotion
13  Office expenses 7,076. 5,479. 1,597.
14 Information technology
15 Royalties
16 Occupancy .. 30,377. 25,820. 4,557.
17 Travel 11,606. 9,865- 1,741.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [nterest 1,107,511.| 1,107,511.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 423,107. 359,641. 63,466.
23 Insurance . 32,527. 27,648. 4,879.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a PROPERTY OPERATING EXP. 801,623. 801,623.
b PROPERTY & ASSET MNGMT. 142,567. 142,567.
¢ ADAPTIVE PROGRAMS 9,717. 9,717.
d TAXES & LICENSES 3,772. 3,206. 566.
e EQUIPMENT RENTAL 3,264. 2,774. 490.
t All other expenses 25,032. 22,230. 2,802.
25 Total functional expenses. Add iines 1 through 24f 3,077,258.] 2,864,794. 212,464. 0.
26 Joint costs. Check here > [ rf following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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26-0127611 Pagei1

Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION
{ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o, 632,956.| 1 355,482,
2  Savings and temporary cash investments . ... 1,540,464.] 2 1,500,501.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 55,925.] 4 52,330.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L . . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
% 7 Notes and loans receivable, net 7
@ 8 Inventontes for sale or use 8
< | 9 Prepad expenses and deferred charges 37,591.| 9o 34,786.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,330,976.
b Less: accumulated depreciation 10b 890,651.| 17,547,213.|10¢| 17,440,325.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne 11 . . . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 2,134,394.| 15 2,621,361.
18 Total assets. Add lines 1 through 15 (must equal line 34) 21 7 948 I 543.| 18 22 z 004 7 785.
17  Accounts payable and accrued expenses 307,471.| 17 130,447.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 18,450,000.| 20 18,270,000.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 50,000.| 22 50,000.
23 Secured mortgages and notes payable to unrelated third parties 1 ’ 425 ’ 000.] 23 1 ’ 170 7 000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 5,025,441.| 25 4,166,887.
26 Total liabilities. Add lines 17 through 25 25,257,912.| 26 23,787,334.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets <4,797,361 .p27 <1,798,198.>
® |28 Temporarly restncted net assets 1,487,992.| 28 15,649.
] 28 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> [Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <3,309,369.pa3 <1,782,549.>
134 Totalliabilities and net assets/fund balances 21,948,543.| 34 22,004,785.
Form 990 (2009)

932011 02-04-10

13421110 758461 5530
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Form 990 (2009) LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page12

{ Part XI{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audrtt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis.

2a

2b

2c

3a

3b

932012 02-04-10

12
13421110 758461 5530
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Form 8868 {Rev. 4-2009) .
® }f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) and check thisbox . © eeeeeeeeesrenes » [i]
Note. Only complete Pant I f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

kPartiill  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization 5% 72 | Employer identification number
Type or
print OW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611
3:;? Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:h":;:'"' 919 1ST STREET 2 I T
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. '-’ Ex-'_-* : _33-4" ¥ —3-5
memcwr* MANHATTAN BEACH, CA 90266 SRR oE ;rr*ﬁ ?;" T BE

Check type of return to be filed (File a separate application for each retumn):
X Form 990 [Jromoooez [ ] Form 990- (sec. 401(a) or 408(a) trust) [__J Form1041-A [ Jrorms227  [_] Form 8870
[_JFomogoBL [ _JromogorF [ ] Form 9907 qrustotherthanabove) [ JForm4720  [_J Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed F orm 8868.

BARNETT DAVIS 1I, ESQ.
® Thebooksareinthecareof » 919 1ST ST. - MANHATTAN BEACH, CA 90266

Telephone No.p» 310-721-3063 FAX No. >
® H the organization does not have an office or piace of business in the United States, checkthisbox _ . ... .o . ... > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Nurnber (GEN) . If this s for the whole group, check this

box p ) waistor part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an addrional 3-month extension of time untt _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason; D Initial return D Final retumn D Change in accounting period
7  State in detail why you need the extension

- ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a if this application is for Form 990-BL, 990-PF, 980T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 82l $
b I this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 'r';.;;‘
tax payments made. include any prior year overpayment allowed as a credit and any amount paid e
previously with Fonm 8868. gh| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, mcludmg accompanying schedules and statements, and to the best of my knowledge and behef,

it 15 lrue, correct, an ete, and that | am authorzed to prepar orm.
Signature Tite p CPA Date - [ lf/ [ Q

=z — Form 8868 {Rev. 4-2009)

923832
05-20-00

081510-NFP- [
16570728 758461 5530 HMEN 5530__ 1
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. hospaction

Name of the organization Employer identification number
LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611

I PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

E] A church, convention of churches, or assoclation of churches described in section 170{b){1)(A)(i).

I:] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

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

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

section 170(b){(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that nomally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b){1}{A)(vi). (Complete Part II.)

A community trust described In section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of 1its support from contributions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 |:| Type Il c D Type Il - Functionally integrated d |:] Type Ill - Other

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).

bW =

(3}

50 00 O

10
1

N

e[ ]

f If the organization received a written determination from the IRS that it Is a Type |, Type i, or Type Il

supporting organization, check this box . i D

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() 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)

(il) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)

h Provide the foIIowmg information about the supported organization(s).

(1) Name of supported (ii) EIN (1) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vli) Amount of

organization organization ncol (I) listed in your| organization in col. olrgamzatlon In col support
(described on lines 1-9 2| (i) of your support? (Iy organized in the upp
above or IRC section poverning documant?| (i) of y PP U.s.?
(see Instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page2
| Part 1 | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on tts behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carred on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
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 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and 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 - 2008.[f 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 qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2009.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 » I:]
b 10% -facts-and-circumstances test - 2008.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. 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-£7) 2009 LOW INCOME FAMILY ENRICHMENT CORPORATION26-0127611 page3

] Part lit { Support Schedule for Organizations Described in Section 509(a)(2) (Complets only if you checked the box on ling 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusval grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished Iin
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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ fromline 6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

55,300.

55,300.

357,532.

1474872.

3404308.

3360769.

8597481.

357,532.

1474872.

3404308.

3416069.

8652781.

0.

0.

0.

8652781.

Section B. Total Support

Calendar year (or fiscal year beginning i)

9 Amounts from line 6
10a Gross Income 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

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 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 IV.)

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

357,532.

1474872.

3404308.

3416069.

8652781.

847.

56,873.

43,726.

1,684.

103,130.

847.

56,873.

43,726.

1,684.

103,130.

358,379.

1531745.

3448034.

3417753.

8755911.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see tnstructions

17

%

18

%

»[ ]

»[ ]
[ ]
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. . .

OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P> Complete if the organization answered "Yes," to Form 980,
PartV,line6,7,8,9, 10,11, or 12, Open to Pubiic
:?,f:’m::;:zg:ﬁw P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during 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? . [:l Yes l:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? N R E] Yes D No
| Part | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 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 histoncally important land area
‘:] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space .
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histone structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred in monttoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . . I:] Yes I:] No
9 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.
l Part I ] 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance shest 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 describes these items.
b If the organization elected, as permitted under SFAS 1186, 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:
(i) Revenues included in Form 990, Part VIli, line 1 A . > 3
(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 tems:

a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets Included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page2
{ Part ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:l Public exhibrtion
b D Scholarly research
c I:] 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 Yes

d [—_—] Loan or exchange programs

e |:] Other

DNO

‘ I Part Wi 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 contnbutions or other assets not included
on Form 990, Part X? . .
b If *Yes," explain the arrangement in Part XIV and complete the following table:

E] Yes |:' No

Amount
¢ Beginning balance .. . . 1c
d Addtions during the year . .. . . id
e Distributions dunng the year . . i 1e
f Ending balance .. .. 1

|:| Yes I:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

{Part. V { Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.
{b) Prior year (c) Two years back | (d) Three years back

(a) Current year {e) Four years back

1a Beginning of year balance
b Contnbutions
Net investment earnings, gains, and losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3alii)

b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds.

[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land 4,332,257. 4,332,257.
b Buildings 13,845,832. 861,460.| 12,984,372.
¢ Leasehold improvements
d Equipment 71,365. 21,640, 49,725.
e Other 81,522. 7,551. 73,971.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) » i 17,440,325.

932052
02-01-10
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13421110 758461 5530

Schedule D (Form 990) 2009 LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page3

| Part V] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Totat. (Col (b) must equal Form 990, Part X, co! (B) line 12 ) >

| 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) must equal Form 990, Part X, col (B) line 13 ) P>

{Part X! Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

DEFERRED RENT

1,751,261.

OTHER ASSETS

870,100.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

> 2,621,361.

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

OBLIGATIONS UNDER INTEREST RATE SWAPS

2,349,267.

DUE TO RELATED PARTIES

1,817,620.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

4,166,887.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Page4

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O N A WON

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descrbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficrt) for the year per audited financial statements. Combine lines 3 and 9

1

3,417,753.

3,077,258.

340,495.

1,186,325.

© (®(~N e |d (N

1,186,325.

10

1,526,820.

[ Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(]
o Qa6 oo

b Other (Descnbe In Part XIV.)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts Included on Iine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments

2a

1,186,325.

1

4,604,078.

Donated services and use of facllities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b

4a

2e

1,186,325,

3,417,753.

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ii I/ne 12.)

4c

0.

5

3,417,753.

‘ | Part Xlll] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

(]
o a0 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1

3,077,258.

Pror year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

0.

3,077,258.

Other (Descnbe In Part XIV.)

4b

¢ Add lines 4a and 4b

5

l Part XIV{ Supplemental Information

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

O.

3,077,258.

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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Schedule F Statement of Activities Outside the United States Y Y Y
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 0 9
Department of tha T Part IV, line 14b, 15, or 16. . . —Soento Bobte
ln:;n " He\: :nut:%w vw?::ry P> Attach to Form 890. P> See separate instructions. oktspepieg:t tion

Name of the organization

LOW INCOME FAMILY ENRICHMENT CORPORATION

Employer identification number

26-0127611

| Part | ] General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addttional space is needed.)

L]

(a) Region {b) Number of | (c} Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendrtures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region
GRANTS TO RECIPIENTS
EUROPE 0 0 LOCATED IN REGION 'O FUND AUTISM RESEARCH 12,500,
EAST ASIA AND THE BRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION 'O FUND AUTISM RESEARCH 13,000,
[GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 'O FUND AUTISM RESEARCH 2,000,
Totals » 0 0 27,500,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611 Ppages
Part #¥] Supplemental Information
Complete this part to provide the information required In Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE LIFE FOUNDATION SUPPORTS FOREIGN AUTISM

RESEARCH CONDUCTED BY LEADING AUTHORITIES AT MAJOR UNIVERSITIES DIRECTED

BY DR. ED RITVO, ONE OF THE LEADING AUTHORITIES ON AUTISM IN THE WORLD

AND RECENT RECIPIENT OF A LIFETIME ACHIEVEMENT AWARD FOR HIS AUTISM WORK.

THE ORGANIZATION REQUIRES AND RECEIVES EXTENSIVE DATA FROM ALL GRANT

RECIPIENTS TO HELP DIAGNOSE WHERE ADULTS ARE ON THE AUTISM SPECTRUM. THE

RESEARCH IS NOW BEING TRANSLATED INTO HINDI, SWEDISH, RUSSIAN AND OTHER

LANGUAGES AROUND THE WORLD AND WILL HELP THOSE SUFFERING FROM AUTISM

THROUGHOUT THE U.S. AS WE INTEND TO MAKE THE RESEARCH AVAILABLE TO

CAREGIVERS THROUGH WEB OR OTHERWISE.

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPOSE OF GRANT: TO SUPPORT AUTISM RESEARCH PROGRAMS THAT IDENTIFY

DIAGNOSTIC MEASURES FOR ADULTS WITH AUTISM AND ASPERGER'S DISORDER, AND

TO EXAMINE THEIR RELIABILITY AND VALIDITY AS WELL AS THEIR CLINICAL

UTILITY. ADDITIONALLY THE STUDY SHALL EXAMINE AUTISM SPECTRUM POPULATIONS

AND ATTEMPT TO ANSWER THE QUESTIONS OF HOW TO DEFINE ASPERGER’S DISORDER

IN RELATIVE TO AUTISTIC DISORDER.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: TO SUPPORT AUTISM RESEARCH PROGRAMS THAT IDENTIFY

DIAGNOSTIC MEASURES FOR ADULTS WITH AUTISM AND ASPERGER’S DISORDER, AND

TO EXAMINE THEIR RELIABILITY AND VALIDITY AS WELL AS THEIR CLINICAL

UTILITY. ADDITIONALLY THE STUDY SHALL EXAMINE AUTISM SPECTRUM POPULATIONS

AND ATTEMPT TO ANSWER THE QUESTIONS OF HOW TO DEFINE ASPERGER'S DISORDER

IN RELATIVE TO AUTISTIC DISORDER.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. ow to Mc
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611
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 VI, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
First-class or charter travel |__—] Housing allowance or residence for personal use
L__] Travel for companions @ Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If *No," complete Part |l to explain i | X
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 X
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 Wnitten employment contract
@ Independent compensation consultant @ Compensation survey or study
‘X] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 tem in Part Il.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
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? i 5b X
If "Yes" to line 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 990, Part VIl, 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, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe In Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) » Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Dpen Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611
l Part I | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes"® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

p c) Corrected?
(a) Name of disqualified person (b) Description of transaction ( Y) es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
] Part 1l ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In {f Approved (9) Wnitten
d th tion? amount defaylty | Dy boardor ent?
person and purpose e organization efau committee? | agreement?
To From Yes No Yes No Yes No
FLORENCE DAVIS - X 50,000. 50,000. X X X
Total > $ 50,000.
[ Part i i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part V j Business Transactions Involving Interested Persons.
Complete If the organization answered *Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {(d) Descniption of é%g:‘;:{;gn?é
person and the organization transaction transaction revenues?
Yes No
BARNETT DAVIS II, ESQ. EXECUTIVE DIRECTOR 142,567 .LIFE HAS EN X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opento Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number

LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER GRANTS:

ACTION COUNCIL OF MONETEREY COUNTY- THE LIFE FOUNDATION SUPPORTS THE

ACTION COUNCIL OF MONTEREY COUNTY BECAUSE IT SEEKS TO ADVANCE THE

FOUNDATION'S GOAL TO HELP PROVIDE ASSISTANCE FOR FAMILIES AT RISK

THROUGH ITS PATHWAYS TO SAFETY PROGRAM. THEY ALSO HELP PROVIDE GANG

PREVENTION ASSISTANCE FOR MONTEREY COUNTY THROUGH THE COMMUNITY

ALLTANCE FOR SAFETY & PEACE.

FOOD BANK OF MONETEREY COUNTY- THE LIFE FOUNDATION SUPPORTS THE FOOD

BANK FOR MONTEREY COUNTY BECAUSE IT SEEKS TO ADVANCE THE FOUNDATION'S

GOAL TO HELP PROVIDE EMERGENCY FOOD ASSISTANCE FOR THOSE LESS FORTUNATE

IN MONTEREY COUNTY.

NITYANANDA INSTITUTE- THE LIFE FOUNDATION SUPPORTS THE NITYANANDA

INSTITUTE, INC. (THE "INSTITUTE") BECAUSE IT SEEKS TO ADVANCE THE

FOUNDATION'S GOAL TO UPLIFT THE LIVES OF THOSE IN NEED.

EXPENSES $§ 21426. INCLUDING GRANTS OF §$§ 21426. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY TWO

INDEPENDENT BOARD MEMBERS. A COPY OF FORM 990 IS DISTRIBUTED TO ALL BOARD

MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY

DISTRIBUTES THE CONFLICT OF INTEREST POLICY AND REQUIRES ALL BOARD MEMBERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880. Schedule O (Form 990) 2009
932211
02-03-10
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- -

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 0 09
(Form 990) Complete to provide information for responses to specific questions on 2
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number

LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611

TO READ AND ACKNOWLEDGE SUCH POLICY. ANY BOARD MEMBER OR EXECUTIVE THAT HAS

AN INTEREST, FINANCIAL OR OTHERWISE IN ANY AGREEMENT OR NEGOTIATION IS

RECUSED FROM PARTICIPATING IN SUCH NEGOTIATIONS OR MAKING DECISIONS IN

CONNECTION THEREWITH. THE EXECUTIVE DIRECTORS MONITORS THE COMPLIANCE OF

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE FIRM ESTABLISHED AN INDEPENDENT

COMPENSATION COMMITTEE THAT SUBSEQUENTLY HIRED PRICE WATERHOUSE COOPERS TO

DETERMINE THE EXECUTIVE COMPENSATION PACKAGE AND APPROPRIATE COMPENSATION

FOR MANAGEMENT ENTITY (LOTUS RMD, LLC). ALL COMPENSATION STRICTLY ADHERES

TO PARAMETERS PROVIDED IN THE PWC DETERMINATIONS.

FORM 990, PART VI, SECTION B, LINE 15B: THERE ARE NO OTHER EMPLOYEES,

THEREFORE THIS QUESTION IS NOT APPLICABLE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE AUDIT COMMITTEE RECEIVES PERIODIC UPDATES ON THE AUDIT FROM THE

EXECUTIVE DIRECTOR AND PROVIDES DIRECTION. THE INDEPENDENT ACCOUNTANT

IS CHOSEN BY THE EXECUTIVE DIRECTOR AFTER CONSULTING WITH THE

COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O
{Form 890)

Department of the Treasury
Intemnal Revenue Service

-
» -

. OMB No_1545-0047
Supplemental Information to Form 990 - 09
Complete to provide information for responses to specific questions on 2 0
Form 990 or to provide any additional information. Open to Public
P Attach to Form 990. tnspection

Name of the organization

Employer identification number

LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611

SCHEDULE K,

PART T,

BOND ISSUES:

(A) ISSUER NAME: CITY OF SALINAS

(F) DESCRIPTION OF PURPOSE:

TO ACQUIRE AND IMPROVE 102,334 SQUARE FOOT MULTI-TENANT OFFICE BUILDING

SCHEDULE L,

PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF

PERSON: FLORENCE DAVIS

(A) PURPOSE

OF LOAN:

INTEREST FREE LOAN FOR START UP COSTS

SCH L, PART

IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF

PERSON: BARNETT DAVIS II, ESQ.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR AND BOARD MEMBER OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: LIFE HAS ENTERED INTO A MANAGEMENT

AGREEMENT WITH LOTUS RMD, LLC (LOTUS), AN ENTITY MAJORITY OWNED BY LIFE'S

EXECUTIVE DIRECTOR.

PAYMENT TO LOTUS IS PER PRICE WATERHOUSE COOPERS

COMPENSATION STUDY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

932211
02-03-10

13421110 758461 5530
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3115

(Rev December 2009) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury
Internal Revenue Service
Name of filer (rame of parent corporation if a consohidated group) (see instructions) Tdentlficatfon number (see Instructions)
26-0127611
Pnincipal business activity code number (see instructions)
Low Income Family Enrichment Corporation N/A
Number, street, and room or suite no fa P.O box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/01/2009
919 1st Street Tax year of change ends (MM/DDYYYY)  12/31/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Manhattan Beach, CA 90266 BARNETT DAVIS II, ESQ
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
310-721-3063
If the applicant is a member of a consolidated group, check this box .. .. .0
If Form 2848, Power of Attomey and Declaration of Representative, is attached (see mstructlons for when Fonn 2848 is
required), check thisbox . . . e e e L
Check the box to indicate the type °f apphcant. Check the appropnate box to indicate the type
O individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation ([ Partnership (see instructions)
[C] Controlled foreign corporation [ S corporation ] Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
[ 10750 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service . [J Other (specify) » o X Other (specify) » SEE STATEMENT 1
corporation (Sec. 448(d)(2)) S
[X) Exempt organization. Enter Code section » 501 (C) (3)

Caution. Tobe eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested. )

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
41 Enterthe applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 34 (b) Other [] Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
if “Yes,” the applicant is not eligible to make the change under automatlc change request prooedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? .
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalities of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge.

Filer Preparer (other than filer/applicant)
X///&/QO/% NOV 10 2010
igha and date Signature of individual preparing the application and date

Dometapcy] Buec Ure Joanne J._Jung, CPA
ame and (printor type) Name of individual preparing the application (print or type)

GREEN HASSON & JANKS, LLP

Name of firm preparing the application
isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)




" Form 3115 (Rev 12-2008)
Il information For All Requests (continued)

4c |s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .. .
d Is the request to change the method of accounting being filed under the procedures requiring that the operatrng
division director consent to the filing of the request (see instructions)? . e e e e
If “Yes,” attach the consent statement from the director.
e s the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
O 90 day (O 120 day: Date examination ended »
f Ifyou answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .
5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a?

¢ is the method of accountlng the apphcant is requestrng to change an issue under oonsrderatron by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . e .
If “Yes,” attach an explanation.

6 If the applicant answered “Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

if “Yes,” the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e
b If“Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . .

b If "Yes," for each trade or business, attach a description of each requested change in method of accountmg
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party curmrently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: X cash [ Accrual (O Hybrid (attach description)
Proposed method: O cash Accrual [ Hybrid (attach description)




-

‘ Form 3115 (Rev 12-2008)
I information For All Requests (continued)

12

a0 oo

13

14

15a

16
17

Information For Advance Consent Request N/A

18

19

20
21
22

23a
b

Section 481(a) Adjustment

24

25

If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
cormplete description for each of the following: SEE STATEMENT 2

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. SEE STATEMENT 3

Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . SEE STATEMENT 4 .

If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? R

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 2nd preceding 3rd preceding

year ended mo. DEC yr. 200 8| year ended mo DEC yr 2007] yearended mo DEC yr 2006

$ 3,966,034(% 1,531,745]|% 358,379

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlttlng |ts request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s

situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » $
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ 0 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rv 12-2009)




- - LA .
" Form 3115 (Rev 12-2009) Page 4
YA Section 481(a) Adjustment (continued) |Yes No

26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the appliwnt elect to take the
entire amount of the adjustment into account in the year of change? . .
27 |s any part of the section 481(a) adjustment attributable to transactions between members of an aﬂ' Irated group, a
consolidated group, a controlled group, or other related parties? .
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

IEZX Change in Overall Method (see instructions)

1  Enterthe following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . $ 0
Income received or reported before it was eamed (such as advanced payments). Attach a descnptron of

the income and the legal basis for the proposed method e .o

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted .

Supyplies on hand previously deducted and/or not prevrously reported ]
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . N/
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » O

h  Net section 481(a) adjustment (Combine lines 1a—1g ) Indrwte whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line25.. . . . . . . . . Lo 0

oo

rlo|ojo|o

a "o Qo

o

2 s the applicant also requesting the recurring item exception under section461(h)(3)? . . . . . . . [OvYes [ No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the dose of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b Ifthe applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.
¢ If.the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulatrons section
1.451-5(b)(1)(ii), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) Page 5§

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

I General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

iterns:

Valuing inventory (e.g., unit method or dollar-value method).

Podling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFQO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content

pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See

Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's

trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2008) Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part |l on pages 7 and 8.).

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Cyes [OINo

b If“Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oyves [ONo
If line 2b is “No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-oompletion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . . OvYes 0ONo
d If line 2c is “No,” is the applicant requesting to use the exempt-oontract percentage-of—completlon
method under Regulations section 1.4604(c)(2)?. . . . . Oves [ONo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant quI use to determme a
contract’'s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . OYes [OINo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Willthe applicant use the cost-to-cost method in Regulations section 1.4604(b)? . . . . . .. OyYes [OONo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . .. . . .. OYes [CINo

5§ Attach a statement indicating whether any of the appllcant's contracts are elther cost-plus Iong-term
contracts or Federal long-term contracts.
Part li Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |ll on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If "No,"goto line4a . . . .. . .. [OYes [ONo
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . . . [OvYes [No
{nventory Not
Inventory Being Changed
d4a Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatnon)
Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost .
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change z
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following mformatuon (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not mcludrng sellrng actlvmes)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackagrng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for equrpment and facrlltles

placed in service and not temporarily idle . ..

12 Depletion .

13 Rent . .

14 Taxes other than state local and forelgn income taxes

15 Insurance .

16  Utilities

17 Maintenance and repalrs that relate to a productron resale or Iong-term contract actrvrty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .. .o

19 Rework labor, scrap, and sporlage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the sollcrtatron of contracts awarded to the applrcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mrxed service costs) .o .

25 Administrative costs (not including any costs of selling or any return on mprtal)

26 Research and experimental expenses attributable to long-term contracts .

27 Interest .

28 Other costs (Attach a llst of these costs )

-b

2 O WO NONEWN

-t
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' Form 3115 (Rev. 12-2009) Page 8
IEEAIN  Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marlketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, lme 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Costof strikes

Wamanty and product Ilablllty costs

Secton 179 costs ..

On-site storage . .
Deprreciation, amortization, and cost recovery allowanoe not lncluded in Sectlon B
line 11 . .

11 Other costs (Attach a Ilst of these costs )

DO ONON AN

-l

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oyes ONo
If“Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c){1)(ii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . e e e e e e oo oo OYes ONo
if “Yes,” enter the apphcable sect|on >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r179C)? . . . . . . . . . . . . . . ... OYes [ONo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before rentingit? . . OYes ONo
¢ s the property public utility property? . . . . e Ovyes OnNo
5 To the extent not already provided in the applicant’s descnptlon of ItS present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
.as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)
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LOW INCOME FAMILY ENRICHMENT CORPORATION
EIN: 26-0127611
ATTACHMENT TO FORM 3115

STATEMENT 1
’ Accounting method change being requested:

The applicant is proposing to correct the method of accounting box checked on the tax return, i.e. from
the Cash method to Accrual method.




* N

LOW INCOME FAMILY ENRICHMENT CORPORATION
EIN: 26-0127611
ATTACHMENT TO FORM 3115

STATEMENT 2

Partll, line 12

(a) The item being changed:
The taxpayer is requesting change in overall method of accounting.
(b) The applicant’s present method for the item(s) being changed:

Although the taxpayer uses accrual method of accounting on the tax returns, the cash method
of accounting box is checked on the returns.

{c) The applicant’s proposed method for the item(s) being changed:

The taxpayer proposes to correct the method of accounting box checked on the tax returns, i.e.
from cash to accrual method.

(d) The applicant’s present overall method of accounting:

The taxpayer checked the box of cash method of accounting for tax return. The taxpayer
however uses accrual method of accounting for financial statement as well as tax return
reporting.
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LOW INCOME FAMILY ENRICHMENT CORPORATION
EIN: 26-0127611
ATTACHMENT TO FORM 3115

STATEMENT 3
Part Il, line 13

The taxpayer is a non-profit corporation that is committed to working with the federal, state and local
government agencies; charitable organizations; and local community leaders to harness the
unimaginable potential of government leasing and development activities to not only significantly lower
government facility costs but also generate extremely significant support for charitable efforts,
programs that make a real difference in the lives of those in need.

The taxpayer, as such, does not have any trade or business and therefore no principal business activity
code is required.
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LOW INCOME FAMILY ENRICHMENT CORPORATION
EIN: 26-0127611
ATTACHMENT TO FORM 3115

STATEMENT 4
Part i, line 14

The taxpayer already uses accrual method of accounting for its books and records as well as financial
statements. The tax returns filed by the taxpayer are also on accrual basis; however the cash method of
accounting has been checked erroneously as the method of accounting on the tax returns.



Form 2848 Power of Attorney OMB No. 1545-0150
(Rev. June 2008) and Declaration of Representative Rx:f;“ Ordy
iter v Sarvis > Type of print. P See the separate Instructions. Name ’
Power of Attomey Telephone
Cautlon: Form 2848 will not be honored for any purposs other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Dats / /

Taxpayer name(s) and address

Low Income Family Enrichment Corporation

919 1lst Street

Manhattan Beach, CA 90266

Social security number(s) Empioyer identification
number

26-0127611

Daytime telephone number Plan number (if applicable)

hereby appoint(s) the following representative(s) as attomey{s}-in-fact:

2 Representative{s) must sign and date this form on page 2, Part Il

Name and address

Hyun J. Jung, C/O Green Hasson & Janks, LLP
10990 wWilshire Blvd, 16th Floor

Los Angeles, CA 90024 Check if new: Address []

Name and address

Jigna Mehta, C/O Green Hasson & Janks, LLP
10990 wilshire Blvd, 16th Floor

Los Angeles, CA 90024 Check if new: Address E] Telephone No.[J  FaxNo. []
Name and address CAF NO. e,
Telephone No. .. . .
FaX NO. e e e

Check if new: Address []

Telephone No. 0 Fax No. [

to represent the taxpayer(s) before the Intemal Revenue Service for the following tax matters:

Tax matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for ine 3)
12/2008 & 12/2009
Income Form 990, Form 3115

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specmc use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF |, . » J

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for exampls, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 betow), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax returns or return
information to a third party. See the hine 5 instructions for more information.

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represem taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may onfy represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in saction 10.3{e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner’s (Jlevels k and I) authority is limited {for example, they may only practice under the supervision of another practitioner).

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and hst the name of that representative below.

Name of representative to receive refund check({s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
1SA

STF DOXW1001 1



Form 2848 {Rev. 6-2008) . Page 2
7  Notices and communications. Original notices and other wiritten communications will be sent to you and a copy to the first
representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and commurucations, checkthisbox . . . . . P ]
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . | . »
8 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earfier power(s) of

attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. tfyou do not
want to ravoke a prior power of attomey, check hare, . . >

YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN lN EFFECT

9 Signature of taxpayer{s). If a tax matter concems a joint retum, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. if signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

J___m ____________ v ttlulmoro v Khorectnr
i Date Title (if applicable)

Signature

_Barnett Davis II, Esq [ "] _Low Income Family Enrichment Corporation

Print Name PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""""""""" Signature  pate 7 Tite (f applicable)
T  printName PIN Number

IZXY  Declaration of Representative

Caution: Students with a special order to represent-taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and i), see the instructions for Part Il.

Under penatties of perjury, | declare that:

# | am not curently under suspension or disbarment from practice before the Internal Revenue Service;

# | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attoreys, certified public

accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specnﬁed there; and

® | am one of the following:

Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Centified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Oftficer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Internal Revenue Service is limited by section 10.3{(d) of Circular 230).

h  Unenrolled Retum Preparer—the authority to practice before the Intemal Revenue Service is limited by Circular 230, section
10.7(c){1){viii). You must have prepared the retum in question and the retum must be under examination by the [RS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attormey-—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

1 Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Intemal Revenue Service is limited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WilLL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Jurisdiction (state} or ianat Date
above letter {a—1) identification Signature

B ca : % /‘! 1 1o

=
B CA e~ \\\‘\\\‘\o

0 ~ 0 Q0 Ta

<
-
\
N

Form 2848 (Rev. 6-2008)
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

Department of the Treasury

Internat Revenue Service P> File a separate application for each retum.

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox __ . ...

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thlS fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» X]

l Partl l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only

» [

All other corporations (i nclud/ng 1120-C ﬁlers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
LOW INCOME FAMILY ENRICHMENT CORPORATION 26-0127611
Fi
aJZZ’L.'i’ ?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor 1 919 1ST STREET
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MANHATTAN BEACH, CA 90266
Check type of return to be filed(file a separate application for each retumn):
Form 990 [ Form 990-T (corporation) ] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF 1 Form 1041-A [ Form 8870

BARNETT DAVIS II, ESQ.
® The books are in the care of p 919 1ST ST. - MANHATTAN BEACH, CA 90266

Telephone No.p> 310-721-3063 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box = .

» [

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Ut thls is for the whole group, check this
box Pp D If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 16 , 2 010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [X] catendar year 2009 or
| 4 [ tax year beginning , and ending
2 |f this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 890-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 aliowed as a credn.

¢ Balance Due. Subtract line 3b from fine 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.

$

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09

36
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