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Short Fonn OMS No 1545-1150 

~orm 990-EZ Return of Organization Exempt From Income Tax 
2009 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefrt tnJst or private foundation) 
~ Sponsonng organlzabons of donor advISed funds and controlling organlzabons as defined ,n sec bon 512(b)(13) must file Fonnl-__ ~ ___ _ 
990 All other organlzabons With gross receipts less than $500,000 and total assets less than S 1,250,000 at the end of the year 

Department of the TreasUlY may use thiS fonn Open to Public 
Inspection Intemal Revenue Service ~ The org"ntz"llon m"y h"ve to use" copy of Ih,s retum to s"llsfy stIJle reportmg requlfemenls 

A For the 2009 calendar ear, or tax year beginning ,2009, and ending , 
~ Check " applicable C D Employer Iden1lftca1lon number 

PIe ... 
1= 

Address change aHIRS CONSTANTINA CHILDRENS FOUNDATION, INC. 82-0576074 
Name change label or 269 S. BEVERLY DR. #911 E Telephone number = ~ntor = Inlbal return pe. BEVERLY HILLS, CA 90212 310-281-4753 = Tennlnabon Spedtlc 

= Amended return Instruc- F Group Exemption lion •• 
Appllcabon pending Number ~ 

• Section 5O:f~Jff1. organizations and 4947(aft nonexempt chr;;t'e trusts G Accounting method: l!J Cash U Accrual 
mu a ch a completed Schedule 'Form 990 or 990- . Other ~eclfy) ~ 

H Check ~ .hI. If the organization IS not 
I Website: ~ WWW.CONSTANTINACHILDRENSFOUNDATION.COM required to attach Schedule B (Form 990, 

J TII-8IemDt status (check onlv one) JX I S01(c} ( 3 ) ".1Jnsert no~ 1 J 494](alLllor J t 527 990-EZ, or 990-PF)_ 

K Check ~ Al.Jc'f the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25000_ A arm 990-EZ or Form 990 return IS not re wed but If the or anlzatlon chooses to file a return, be sure to file a com lete return q g p 

L Add lines 5b, 5b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990 EZ ~$ 43 456 , 

I Part I I Revenue Expenses, and Changes in Net Assets or Fund BaianceslSee the instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 1 43 456. 
2 Program service revenue Including government fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment Income - - 4 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less_ cost or other baSIS and sales expenses I 5bl 
R C Gain or (loss) from sale of assets other than Inventory (Subtract In Sb from In Sa) 5c E 

~D v 6 Special events and acllvilies (complete applicable parts of Schedule G)_ If any amount IS from gaming, check here 
E 
N II Gross revenue (not Inc!udlng $ of contrlbullons 
U I 6al E reported on line 1) 

b Less: direct expenses other than fundralslng expenses I 6bl 
c Net Income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 

7a Gross sales of Inventory, less returns and allowances l 7~ 
b Less: cost of goods sold I 71!J. 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe ~ ncl"'-..r:::" ~ ) 8 
9 Total revenue Add lines 1, 2, 3, 4, 5c, 5c, 7c, and 8 ..!..ILVLI V C~ ~ 9 43,456. 

10 Grants and Similar amounts paid (attach schedule) (") See Statemen ItO 10 20,545. 
(') 0'") 

" Benefits paid to or for members (0 AUG 24 20;0 0 11 
E N , 
x 12 Salaries, other compensation, and employee benefits W (f) 12 p 

13 
a: 

13 2 084. E ProfeSSional fees and other payments to Independent contractors 
N 

14 Occupancy, rent, utilities, and maintenance OGDEN.UT 14 5 
E 2 007. 5 15 Pnntlng, publications, postage, and shipping. 15 

16 Other expenses (describe ~ See Statement 2 } 16 23 749_ 
17 Total expenses. Add lines 10 through 15 ~ 17 48 385. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -4 929. 

A 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With end-at-year NS 

ES figure reported on pnor year's return) 
- -- 19 49,772. 

TE 
T 20 Other changes In net assets or fund balances (attach explanation) _ 20 
5 

21 Net assets or fund balances at end of year _ Combine lines 18 through 20 ~ 21 44 843. 
I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ_ 

(See the Instructions for Part 11.) 1~ B~nnll~.9. ot..year 1 (8) End of year 
22 Cash, savings, and Investments 49,772. 22 44,843. 
23 Land and bUildings 23 
24 Other assets (descnbe ~ ) 24 
25 Total assets 49 772. 25 44 843. 
26 Total liabilities (describe ~ ) 0_ 26 O. 
27 Net assets or fund balances (lIne 27 of column (B) must agree With line 21) 49.1. 772. 27 44 843. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form 990-EZ (2009) 

TEEA0803L 01/30110 



Form 990·EZ (2009) C o NSTANTINA CHILDRENS FOUNDATION INC. 8 2-0576074 Paae 2 
I Part III I Statement of Program Service Accomplishments (See the Instructions.) Expenses 

What IS the organization's pnmary exempt purpose? See Statement 3 ~egulred for section 
1 (c) (3) and (4) 

Descnbe what was achieved In carrying out the organization's exempt~urposes. In a clear and concise manner, 09%anlzatlons and section 
descnbe the services provided, the number of persons benefited, or 0 er relevant Information for each 4 7~){I\trusts; optional 
program title. for 0 ers. 

28 ],B~ .9.E~~l~h.T1Q.N_~j:_ ~~1~ MQ. S:.Q~'tRl~U],lQ.N..§_ IQ. EQ.1j,fL L31 _______ 
_0.E~AJJ1~A],1Q.N"§_lJg\1_SjJfEQ.Rl_P.9.QR,_!?!,S],~S"§]Q._ABQ..Pl~~1~D_,ftlU!?REJJ __ 
],BR@Qtlj:!?~~1!'~~~j:!?!,9B~~BQ..91tl~~~~V~~h~~~~§~ ________ 
(Grants $ 20 545.) If this amount Includes foreign grants, check here ~'!Xl 28a 

29 ------------------------------------------------------------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes forelqn qrants, check here ~ 29a 

SO ---------------------------------------------------
---------------------------------------------------
~-------------------------------------------------n Grants $ ) If thiS amount Includes foreign grants, check here ~ SOa 

31 Other program services (attach schedule) 
(Grants $ ) If this amount Includes foreign grants, check here ~n 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 
I Part IV I List of Officers, Directors, Trustees and Key Employees. List each one even If not compensated. (See the Instrs.) 

(a) Name and address 
(b) Title and average hours (c) Compensation (If (d) Contnbutlons to (e) Expense account 

per week devoted not paid, enter -4-.) employee benefit plans and and other allowances 
to position deferred compensation 

JIM MCALEER O. O. O. ---------------------79 MERCANTILE WAY 1. 00 ---------------------LADERA RANCH, CA 92614 
KEVIN BREWERTON O. O. O. ---------------------l~~~~S]'!!Q.O.P_~~VQ_#].QI ___ 1. 00 
LOS ANGELES CA 90024 
CONSTANTINA PAIR O. O. O. ---------------------
]2~..§~_Bj:y~~X_~R_~UJ1~~1~ 10.00 
BEVERLY HILLS, CA 90212 

---------------------
---------------------
-------------------------------------------
--------------------------------------------
-------------------------------------------
---------------------
---------------------
---------------------
---------------------
------------------------------------------
------------------------------------------
------------------------------------------
BAA TEEA0812L 01/30/1 0 Form 99O-EZ (2009) 



Form 990·EZ (2009) CONSTANTINA CHILDRENS FOUNDATION INC. 82-0576074 Page 3 
I Part V I Other Infonnation (Note the statement requirements In the Instrs for Part V.) See Statement 4 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity 

34 Were any changes made to the organiZing or governing documents? If 'Yes,' attach a conformed copy of the changes 

3S If the organization had Income from bUSiness activIties, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990·T, 
attach a statement explaining why the organlzallon did not report the Income on Form 990· T 

Yes No 

33 x 
34 x 

a Did the organlzallon have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 3Sa X 

b If 'Yes,' has It filed a tax return on Form 99O·T for thiS year? ~3S::;.b~_-+ __ 

36 Did the organization undergo a liquidation, dissolution, termination, or significant dispOSition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N .. 

'9a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~1L...;;;'9"""",a-,--I ______ ...;...;.; O. 
b Did the organization file Form 112O-POL for this year? 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 38b 

39 Section 501 (c) (7) organizations. Enter: 

a Initiation fees and capital contributions Included on line 9 39a 
b Gross receipts, Included on line 9, for publiC use of club faCilities 39b 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under' 

N/A 

N/A 
N/A 

section 4911 • O. , section 4912 • O. ; section 4955 • O. ------.....;...;;.... 
b Section 501 (c)(3) and 501 (c) (4) organizations Did the organization engage In any section 4958 excess benefit 

transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 
RriOr year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 
Yes, complete Schedule L, Part I 

c Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax Imposed on organization 
managers or disqualified persons dUring the year under sections 4912,4955, and 4958 

d Section 501 (c)(3) and 501 (c) (4) organizations. Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prOhibited tax 
shelter transaction? If 'Yes,' complete Form 8886·T 

o. 

o. 

36 x 

'9b x 

38a x 

40b x 

40e x 
41 List the stales With which a copy of thiS return IS filed. _C=A:..-______________________________ _ 

42a The organizatIOn's 
books are In care of • CONSTANTINA PAIR Telephoneno,. 310-281-4753 
Located at • ~.§~.§~-_B§r~¥xJ)j"~-_sjjr'fE!.-.f!."t-_-~EJf@:J_-~1J1-~-_C~ __ -_-_-_-~ ___ ZIP+4· J]~:Q========= 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity over a 
finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 

If 'Yes,' enter the name of the foreign country: 

See the instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report or a Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? 
If 'Yes,' enter the name of the foreign country: ~ _________________________ _ 

43 Section 4947(a)(I) nonexempt charitable trusts filing Form 990·EZ In lieu of Form 1041 - Check here 

and enter the amount of tax· exempt Interest received or accrued dUring the tax year 

44 Did the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990·EZ. . 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990·EZ... . .. 

42b 

42c 

44 

45 

Yes No 

X 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
BAA TEEA0812L 0113011 0 Form 990·EZ (2009) 



Form'990-EZ 2009 CONSTANTINA CHILDRENS FOUNDATION INC _ 82-0576074 Pa e 4 
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51, 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposllion to candidates Yes 
for pubhc office? If 'Yes,' complete Schedule C, Part I 46 

Q Old the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II Q 

48 Is the organization a school as deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E . 48 
498 Old the organization make any transfers to an exempt non-charitable related organization? 498 

b If 'Yes,' was the related organtzalion a section 527 organization? 49b 

so Complete thiS table for the organization's five hl~hest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100 00 of compensalion from the organization. If there IS none, enter 'None.' 

(It) Title and average (e) Compensabon (d) Conlnbubons to e'1loyee (e) Expense 
(I) Name and address of each employee paId houf$ per week benefit plans an account and 

more than $100,000 devoted to poslbon deferred compensabon other allowance$ 

None ------------------------

------------------------

------------------------

------------------------

------------------------
f Total number of other employees paid over $100,000 ~ _________ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organlzalion. If there IS none, enter 'None.' 

(I) Name and address of each Independent contractor paId more than $100,000 (It) Type of servIce (e) CompensatIon 

None ------------------------------------------

d Total number of other Independent contractors each receiving over $100,000 

No 
X 
X 
X 
X 

Under penaltIes of perlury, I declare that I have examIned thIS return, IncludIng accompanyIng schedules and statements, and to the best of my knowledge and behef, It IS 
true. correct. and complete DeclaratIon of preparer (other 0 er) IS based on alllnformabon of whIch preparer has any knowledge 

Sign 
Here 

Paid 
Pre­
parer's 
Use 
Onl 

~ CONSTANT I A PAIR 
Type or pnnt name and btle 

Preparer's ~ 
sIgnature PE 

Firm's name (or Duben & Natividad CPA' 5 

Date 

7/27/10 

(Date l 

PRESIDENT & CFO 

Pj'eparer's IdentIfying Number 
(See InstructlonsT 

 

~7.70~edi~f ~ -:1:-;6:;.;0:;.;5=-5=--V.:....::e.:.:n~t:.:u:..:r:..:a:......:B::..:l:..v:;.;d::.:.., .....:::S-=u-=i:..:t:.:e:.....:1:.:2::..:1:..:2=--________ -+..::.E::.:IN ____ ~_~~..:::..:;.:.;::....::...:=----
lrpr:s:. and Encino CA 91436 Phone no ~ 

re arer shown above? See Instructions 

TEEA0812L 01130110 



SCHEDULE A 
(Form 990 or 99O-EZ) Public Charity Status and Public Support 

Complete if the organization Is a section S01(cX3l organization or a section 4947(aXl) 
nonexempt charitable trust. 

Department of the Treasury 
tntemal Revenue Service • Attach to Form 990 or Form 99O-Ez. • See separate Instructions. 

OMB No 1545.()()47 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Idell1lftcatloD Dllmber 

CONSTANTINA CHILDRENS FOUNDATION, INC. 82-0576074 
lPart I I 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.) 

2 A school described In section 17O(bXlXA)(II). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 17O(bXlXA)(iIl). 

1 ~ A church, convention of churches or association of churches described In section 17O(bXlXA)(I). 

4 A medical research organization operated In COnjUnction With a hospital described In section 17O(bXlXA)(III). Enter the hospital's 

name, City, and state: 
5 D An organization operatedlor iii ebe nehl era cOi'lege Or univerSitY' owned eroperatedby a governrrienlaT unit deScribedln sedlon- - --

17O(bXlXA)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental Unit described In section 17O(bXlXAXv). 
7 !Kl An organization that normally receives a substanltal part of ItS support from a governmental unit or from the general public described 

In section 17O(bXlXAXVI). (Complete Part II.) 

8 D A community trust described In section 17O(bXlXAXVI). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33·113 % of ItS support from contributions, membership fees, and gross receipts 
from acltvltles related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 51 1 tax) from bUSinesses acqUired by the organization after 
June 30,1975 See sectionS09(a)(2). (Complete Part III.) 

'0 8 An organization organized and operated exclUSively to test for publiC safety. See section S09(aX4). 

'1 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines lIe through llh. 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I 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). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organlzalton, D 
check thiS box 

9 Since August 17, 2006. has the organization accepted any gift Oi contllbutlon from any of me follOWing persons? 

Yes No 
(I) a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 

below, the governing body of the supported organization? j--:1..:.'..II..l"'-I--_+-__ 

(Ii) a family member of a person described In (I) above? 11 
(III) a 35% controlled entity of a person described In (I) or (II) above? '1 

h P dthfll f rovi e e o oWlnq In ormation about the supported organizations. 

(I) Name of Supported (lI)EIN (III) Type of organization (Iv) Is the (V) Old you notify (VI) Is the (VII) Amount of Support 
Organization (described on lines 1 ·9 ora>nlzatlon In col the organization In organization In col 

above or IRe section listed In your col (I) of (I) organized In the 
(see Ins1ruc1lons») looc~e~~gr? your support' US' 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwort Reduction Act Notice, lee the Instructlonl for Form 990 or 99O-El. Schedule A (Form 990 or 990·EZ) 2009 

TEEA0401 L 02/05/1 0 



Scheaul~A Form 990 or 990-E 2009 CONSTANTINA CHILDRENS FOUNDATION INC. 82-0576074 

Part II Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1XAXvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Scti APbl' S rt e on u IC Uppo 
Calendar year (or fiscal year 
beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons and 
membership fees received. ~DO 

216 058. 12 029. 87 787. 54 683. 43 456. not Include 'unusual grants.' 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
el er paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
unit without charge. Do not 
Include the value of services or 
facilities generallr furnished to 
the public withOU charge 

4 Total. Add lines I-through 3 216,058. 12,029. 87,787. 54,683. 43,456. 

5 The portion of total 
contnbutlons 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 

Scti e on BltaiS 0 Uppo rt 
Calendar year (or fiscal year 
beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 216 058. 12 029. 87 787. 54 683. 43 456. 

a Gross Income from Interest, 
dividends, pa~ments received 
on secuntles oans, rents, 
royalties and Income forrri 
similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned 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) . I 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 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) divided by line 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

Pa e 2 

(f) Total 

414 013. 

O. 

O. 
414,013. 

O. 

414 013. 

(f) Total 

414 013. 

O. 

O. 

O. 

414 013. 

43 456. 

100.0% 

100.0% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. . . ~ ~ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33- 1/3% or more, check thiS box ~ D 
and stop here. The organization qualifies as a publicly supported organization. 

17a 10%-facts-and-clrcumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ D 

b 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

la Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA040a 10/08/09 



Scheaule A Form 990 or 990-E 2009 CONSTANTINA CHILDRENS FOUNDATION INC. 82-0576074 Pa e 3 

Part III Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only If you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 ill2006 jq2007 ..00.. 2008 ..00.2009 

1 GiftS, grants, contributions and 
membership fees received. ~DO 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from acllvltles Ihat are 
not an unrelated trade or bUSiness 
under section 513 

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

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

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

c Add lines 7 a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

Scti e on B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 ..00..2008 ~2009 

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Nel Income from unrelaled bUSiness 

acllvltles not Included Inllne lOb, 
whelher or not the bUSiness IS 
regu larly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

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

14 First five years. If the Form 990 IS for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here . . . .. . ... .. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 
16 PubliC su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

% 
% 

% 

% 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 0 
more than 33- 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization .. 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33- 1 13%, and line 18 
IS not more than 33- 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization. .. 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 
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Part IV Supplementallnfonnation. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See Instructions. 
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2009 Federal statements 
CONSTNmNA (:Hn.DRENS 'OUNOAT.ON~ tHe. 

Statement 1 
Fonn 990-EZ, Part I, Line 10 
Grants and Similar Amounts Paid 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Cash Amount Given: 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Cash Amount Given: 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Cash Amount Given: 

Donee's Name: 
Donee's Address: 

Cash Amount Given: 

Donee's Name: 
Cash Amount Given: 

Statement 2 
Fonn 990-EZ, Part I, Line 16 
Other Expenses 

Advertising and Promotion 
Bank Fees 
Credit Card Fees 
Fundraising Expenses 
Outside Services 
State Taxes 
Travel 

LADERA RANCH FUTBOL CLUB 
8 SOUTHERLAND DRIVE 
LADERA RANCH, CA 92694 

THE BROTHER SACRED HEART 

CARMELITE SISTERS 
920 EAST ALHAMBRA ROAD 
ALHAMBRA, CA 91801 

INFANT JESUS ELEMENTARY SCHOOL 

BETHANYS GAIT, INC 
27762 ANTONIO PARKWAY #Ll-464 
LADERA RANCH, CA 92694 

DAUGHTERS OF ST. PAUL CONVENT 
3908 SEPULVEDA BLVD 
CULVER CITY, CA 90230 

HOLLYWOOD HIGH SCHOOL PERFORMING ARTS 
1521 NORTH HIGHLAND AVENUE 
LOS ANGELES, CA 90028 

SISTERS OF MARY, MOTHER OF THE CHURCH 

FRIENDS OF EL FARO 
11684 VENTURA BLVD SUITE 243 
STUDIO CITY, CA 91604 

V. JEYARANI 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 1 
82..Q516014 

100. 

2,150. 

1,000. 

300. 

100. 

300. 

1,000. 

3,900. 

11,500. 

195. 

611. 
1,320. 

188. 
4,035. 

11,824. 
489. 

3,225. 



2009 

Statement 2 (continued) 
Fonn 990-EZ, Part I, Line 16 
Other Expenses 

Website Costs 

Federal Statements 
CONSTAtmNA CHR.D1tENS fOUNOATfON. tN~ 

PageZ 
82;..0576014 

Total =$==::::::::::23::,=7::::4=9::::. 

Statement 3 
Fonn 990-EZ, Part III 
Organization's Primary Exempt Purpose 

To provide every child in need the same opportunities as the most fortunate child 
on Earth, no matter what the circumstances. 

Statement 4 
Fonn 990-EZ, Part V 
Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organization, during the year, receive any funds, directly or 
indirectly, to pay premiums on a personal benefit contract? No 
(b) Did the organization, during the year, pay premiums, directly or 
indirectly, on a personal benefit contract? No 




