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SCANNED ju 0 8 2011

!

. - 4 v y -.
J Short Form OMB No 1545.1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public l

may use this form .
ﬁa‘?g%';?‘ﬁgbgﬁﬂzeszﬁ?fg i » The orgamizalion may have to use a copy of this return to salisfy state reporting requirements Inspection !
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable (o} D Employer identification number

Address change  [ucains |WORKPLACE HOLLYWOOD, INC. 95-4817765

Name change La::‘l 8: 1201 W. 5TH STREET T-550 E Telephone number

initial return /pe. LOS ANGELES, CA 90017 (213) 250-9921

Termination Specific

Amended retun  Instruc- F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4947(;%7) nonexempt charitable trusts G Accounting method. | | Cash Accrual
must aftach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » |:| if the organization i1s not

1  Website: » WORKPLACEHOLLYWOOQOD.ORG required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 3 ) < (msertno) | |4%47a)1)yor | |527 990-EZ, or 990-PF).
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ >3 49,376.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 40,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 9,376.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from tn 5a) . 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > E]
3 a Gross revenue (not including $ of contributions
E reported on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8  Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 49,376.
10 Grants and similar amounts paid (attach schedule) , 10
£ 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits . 12 252,563.
E | 13 Professional fees and other payments to independent contractors. 13 61,755.
2 14 Occupancy, rent, utiliies, and maintenance 14 66,710.
g 15 Pninting, publications, postage, and shipping 15 2,844,
16  Other expenses (descnbe » SEE STATEMENT 1 ) 16 66,813.
17 _Total expense§. Addrines Aorbrouar ra . 4 > 17 450, 685.
18 Excess or (deflcit) forﬁﬂug&&é ine 17}from hine 9) 18 -401, 309.
N é 19 Net assets or fu[{@i balances at beginning of r (from line 27, column (A)) (must agree with end-of-year|——
E S figure reported| 6n prlowﬁfr'irﬁu?gq Q 19 822,887
g 20 Other changes]iTjnet assets or fund ba ance? ttach explanation) 20
21 Net assets or flindlbalances at.end-ofyear..Gémbine lines 18 through 20 > 21 421,578.
[Partll | Balance Sheéts. ifiTotall25sefs b line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990.EZ
(See the nstructions for Part 11.) (A) Beginning of year I (B) End of year
22 C(Cash, savings, and investments 828,079.(22 421,035.
23 Land and builldings 23
24 Other assets (describe * SEE STATEMENT 2 ) 31,998.]24 13,870.
25 Total assets 860,077.[25 434,905.
26 Total liabilities (describe » SEE STATEMENT 3 ) 37,190.]26 13,327.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 822,887.]27 421,578.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQS03L 01/3010

g1 5




Form 990-EZ (2009) WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 4 g%ole cu)|{3e)d afga s(ﬁs:tlon
Describe what was achieved Iin carrying out the organization's exempt ﬁurposes. In a clear and concise manner, |organizations anq section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for others’)
28 SEE STATEMENT 5 _ _ _ _ _ _ _ e
Grants § ) If this amount includes foreign grants, check here | > []] 28a 238,180.
29 SEE STATEMENT 6 _ _ _ _ _ _ _ _ _ _ _ _ e ___]
_LGrants 5 ) If this amount includes fo;;lgn gra-r-lt;,—c}'n_ea( here | > H 29a 79,394.
30 i
(Grants § " y'f ttus amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 317,574.

‘PartIVIS

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(a) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

106,923, 14,75

4.

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 3
[PartV | Qther Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the changes 34 X
35 |If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining why the organization did not report the income on Form 990-T. 1 _ﬁJ
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0. | . »Aj
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -—— ‘J
any such loans made in a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total !
amount nvolved 38b N/A l
39 Section 501(c)(7) organizations Enter: i
a Initiation fees and capital contributions included on line 9 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b N/A J
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. !
section 4911 » 0. , section 4912 » 0. , section 4955 » 0. :

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization I
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. |
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed I
by the organization > 0. ‘
e All organizations At any time during the tax year, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

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

42 a The organization's
books are incareof » MICHAEL JIMENEZ/ LOEB & LOEB Telephoneno > (310) 282-2132

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 foretgn country (such as a bank account, securities account, or other financial account)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country: ™

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

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ2 45 X

BAA TEEAQ8I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WORKPLACE -HOLLYWQOOD, INC. 95-4817765 Page 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 hines 50 and 51.

46 Did the organlzat|on engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part (I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |If there is none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anJ) account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ |
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
ed thns relurn including agcompanying schedules and statements, and to the best of my knowledge and belief, it ts
@ on all information of which preparer has any knowledge
Sign | 5./2. 20//
Here

Date

Type or print name and title

. ate P Preparer's Identifying Number
roid e - gy #As "ol (B, o wlonsaraa
arer's. |Frmsrome r MARGARET E. WASHBURN, CPA
se éi;#’?o'ye%%.‘d > 311 N. ROBERTSON BLVD #613 EIN >
Only Spaa " BEVERLY HILLS, CA 90211 Phoneno * (310) 274-0165

May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yes | No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10



SCHEDULEA -
(Form 990 or 9‘90-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

WORKPLACE HOLLYWOQD,

INC.

Employer identification number

95-4817765

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organmzation described in section 170(b)1XAXiii).

4

name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unut described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.) '
8 A community trust described in section 170(b)(1XAXvi). (Complete Part II)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that

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

describes the type of supporting organization and complete lines 11e through 11h
c I:l Type Il — Functionally integrated

e |:| By checking thus box, | certify that the organization 1s 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

a DType |

509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b |:|Type il

d D Type Ill— Other

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?

(i) afamily member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the supported organizations

L

Yes | No

119 (i)

11 g (i)

11 g (jii)

(1) Name of Supported
Organization

(H) EIN

(in) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

() Is the
organization n col
(1) listed in your

(v) Did you notify
the organization in
col (1) of

(v1) Is the
organization i col
(1) organized In the

us?»

overning your support?
ocument?
Yes No Yes No Yes No

{vn) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05110

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(AXvi)

(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 SDo
not include ‘unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furmshed to
the public without charge 0.

4 Total. Add lines 1-through 3 180,692. 243,700. 315,150. 12,500. 40,000. 852,042.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
| organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 502,906.

180,692. 243,700. 315,150, 72,500. 40,000. 852,042.

| 6 Public support. Subtract line 5
from line 4 349,136.

Section B. Total Support

| ﬁg;?;,‘gﬁ,'gyﬁ;")’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
| 7 Amounts from line 4 180,692. 243,700. 315,150. 72,500. 40, 000. 852,042.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 36,784, 45,083. 47,048. 31, 360. 9,376. 169, 651.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 422. 422.
11 Total supgort. Add'lines 7

through 1 1,022,115.
12 Gross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column (f) 14 34.2%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 17.7%

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

N

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 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. > D

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 orgamzation 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. > H
} 18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
| BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b
8 Public support (Subtract Iine
7c from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
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

¢ Add lines 10a and 10b

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

12 Other income Do not include

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

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) g 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33-1/3 support tests — 2009. I the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quaI|f|es as a publicly supported organlzahon > |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E7) 2009 WORKPLACE HOLLYWOOD, INC. 95-4817765 Page 4

iRartlVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 .  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WORKPLACE HOLLYWOOD, INC. 95-4817765
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005

TOTAL $§ 0. 8 0. s 0. $ 0. s 0.




2009 . FEDERAL STATEMENTS PAGE 1
WORKPLACE HOLLYWOOD, INC. 95-4817765
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BAD DEBT $ 2,000.
DEPRECIATION 6,183.
INFORMATION TECHNOLOGY 18,799.
INSURANCE 6,327.
MISCELLANEOUS 1,434.
OFFICE EXPENSES 7,678.
OTHER DIRECT PROGRAM EXPENSES 2,978.
PAYROLL PROCESSING 1,555.
TELEPHONE AND INTERNET 6,278.
TEMPORARY HELP 5,700.
TRAVEL 7,881.
TOTAL 5 66,813.
STATEMENT 2 -
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
—BEGINNING ENDING
DEPOSITS $ 5,341. $ 5,341.
FURNITURE AND FIXTURES 9,408. 3,226.
PLEDGES AND GRANTS RECEIVABLE 2,000. 0.
PREPAID EXPENSES AND DEFERRED CHARGES 15,249. 5,303.
TOTAL $ 31,998. § 13,870.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
—BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 37,1%0. § 13,327.

. TOTAL § 37,190. § 13,327.

STATEMENT 4
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

ENTERTAINMENT INDUSTRY.




2009 . FEDERAL STATEMENTS PAGE 2

WORKPLACE HOLLYWOOD, INC. 95-4817765

STATEMENT 5
FORM 990-EZ, PART IIi, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

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

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

STATEMENT 6
FORM 990-EZ, PART lil, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION PROGRAM - THE EDUCATION PROGRAM PROVIDES HIGH SCHOOL AND COLLEGE
STUDENTS OF COLOR WITH EXPOSURE TO CAREER OPTIONS IN THE ENTERTAINMENT INDUSTRY,
USING TOOLS SUCH AS JOB SHADOW EXPERIENCES, INTERACTION AND WORKSHOPS WITH
INDUSTRY PROFESSIONALS, INTERNSHIPS AND CAREER COACHING SERVICES. MANY OF THESE
STUDENTS COME FROM LOW- AND MODERATE-INCOME BACKGROUNDS.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

LISA PAULSEN/ ENT IND FND DIRECTOR $ 0. $ 0. $ 0.
1201 W 5TH ST #700 0
LOS ANGELES, CA 50017
GERALD ALCANTAR DIRECTOR 0. 0. 0.
FOX/10201 PICO BLVD 0

BEVERLY HILLS, CA 90213
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WORKPLACE HOLLYWOOD, INC. 95-4817765
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION  _EBP & DC _ OTHER
CINDY GARDNER DIRECTOR $ 0. 8 0. $ 0.
NBC/100 UNIV CITY PLZA BLD1280 0
UNIVERSAL CITY, CA 91608
MONICA GIL DIRECTOR 0 0. 0.
NIELSEN/6255 SUNSET BL 12TH FL 0
LOS ANGELES, CA 90028
LAURENCE KAPLAN EXECUTIVE DIREC 31,154. 9,231. 0.
1201 WEST S5TH STREET #T-550 40.00
LOS ANGELES, CA 90017
BONG HWAN KIM DIRECTOR 0 0 0.
CITY OF LA/ 334B E. 2ND ST 0
LOS ANGELES, CA 90012
JANICE POBER VICE CHAIR 0. 0 0.
SONY/10202 W WASHINGTON BLVD 0
CULVER CITY, CA 90232
NORMA PROVENCIO-PICHARDO EXECUTIVE DIREC 75,769. 5,523, 0.
5204 WILLMONTE AVENUE 40.00
TEMPLE CITY, CA 91780
MICHAEL MILLER DIRECTOR 0 0 0.
IATSE/ 10045 RIVERSIDE DRIVE 0
TOLUCA LAKE, CA 91602
ANDY SPAHN DIRECTOR 0 0 0.
100 UNIVERSAL PLAZA BLDG 5121 0
UNIVERSAL CITY, CA 91608
AKIHIKO "KIKO" WASHINGTON DIRECTOR 0 0 0.
4000 WARNER BLVD, BLDG 156N 0
BURBANK, CA 91522
H. MITSY WILSON CHAIR PERSON 0. 0 0.
FOX BROADCAST/10201 PICO BLVD 0
BEVERLY HILLS, CA 90213
MICHAEL JIMENEZ SEC/TREAS 0. 0 0.
LOEB & LOEB/ 10100 STA MONICA 0
LOS ANGELES, CA 90067
MARQUEECE HARRIS-DAWSON DIRECTOR 0. 0 0.
COMM COAL/8101 S VERMONT AVE 0
LOS ANGELES, CA 90044
TOTAL §_ 106,923. & 14,754, 3 0.
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WORKPLACE HOLLYWOOD, INC. 95-4817765
STATEMENT 8
FORM 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




Form 8868 ¢ Application for Extension of Time To File an

Row Aorh 2008) Exempt Organization Return OMB No. 1545.1709
ﬂ?@;’;’?&:‘vé‘éﬁ’;"sl’z?é: Y > File a separate application for each return.

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

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

PAHHIN 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 > D

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

Electronic Filing (e-file). Generally, you can electronlcalgf file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P WORKPLACE HOLLYWOOD, INC. 95-4817765
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr 11201 W. 5TH STREET T-550
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA %0017

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A || Form 8870

® The books are in the care of » MICHAEL JIMENEZ/ LOEB & LOEB

If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ l:] . If 1t s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

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

untl _2/15 _ ,20 11 |, to file the exempt organization return for the organization named above
The extension 1s for the organization’s return for:
» | |calendar year 20_ _ _or
> tax year beginning _ 7/01 _ _ ,20 09_,andendng _ 6/30 _ _ ,20 10_
2 If this tax year 1s for less than 12 months, check reason. I:] Inihal return D Final return I___] Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ . Q.
¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, -
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

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

FIFZOS01L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [:l
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employ
T
ot - |WORKPLACE HOLLYWOOD, INC. 95-4817765
Number, street, and room or suite number. If a P O box, see instructions For IRS use only
otentes |MARGARET E. WASHBURN, CPA
wrgme * 1311 N. ROBERTSON BLVD #613 )

\nstruchions Ctty, town or post office, state, and 2IP code For a foreign address, see instructions

BEVERLY HILLS, CA 90211
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X]Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part 0if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are n care of ™ MICHAEL JIMENEZ/ LOEB & LOEB

Telephone No.» (310) 282-2132 FAXNo.»_ _
¢ |f the organization does not have an office or place of business in the United States, check this box > D
e |f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box *» [:, and attach a list with the names and EINs of al!
members the extension is for

4 | request an additional 3-month extension of tme until _ 5/15_ .20 11,
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 09 andending_ 6/30 .20 10
6 If this tax year 1s for less than 12 months, check reason: Intial return DFlnal return UChange in accounting period

7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND _
ACCURATE RETURN.

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

wifh Form 8868 . 8b($
¢ 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 instrs 8¢i$

Signature and Verification
Under penalties of perjury, | declare that | have exarmned this form, including accompanying schedules and statemnents, and to the best of my knowledge and belret, it 1s true,

correct, and conpplete, and that | am authoriz¢d to pgepare ths form g,
Signature ™ W é l;" ) Tiale ™ WA" PO_L"* 1?53 0 Date ™ ﬁ/ZoJ/

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




