See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:26-1183324_990R_201107.pdf
https://public.resource.org/privacy?2012_02_EO:26-1183324_990R_201107.pdf

- —

<1004 f YOUD po

L SLU U0 12 1 o wasiginally
. OMB No 15430047
rurn 990 Return of Organization Exempt From Income Tax ‘ =410
Pl
Under section Sa1(c), S27, or 4347(a)(1} of the Internal Revenue Code (except black lung 2’ Qﬁ
benefit trust or private foundation) Open to Public
E‘,’f:g',“;;‘:g;“;m‘;"' P The orqanization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax !ear beginning August 1 , 2010, and ending July 31 , 20 1
B_T;heck i apphcable, JC Name of organzation. Fiiness without Borders D Employer identification number
M Address change Doing Bustness As 26-1183324
] Name change Number and slreet {or P.0. box if mail is not delivered to street address} Roomvsutte E Telephona numbsr
O gl retum 4937 Willow Vale Way 916-833-1493
D Tenminated City or town, stale or country, and ZIP + 4
[ Amended retum Elk Grove, CA 95738 G Graoss recepts $ 50,000
D Appiicatian pending F Name and address of pnncipal aficer: H{a) fsthis a group retum for afiliates? [:] Yes E No
Maria Kang, 10227 Canadeo Circle, Elk Grove H({b) Are all affiliates included? O ves o
| Tax-exempt status. 501(cK3) [0 sotiey( ; @ Gnsertno) (] a947(ayyor [] 507 If “No,” attach a kst (see instruchions)
J  Website: P www.fitnesswithoutborders.org H(c) Group exemption number P>
K Fcrm of organization Corporation DTrusl D Association D Other » E L Year offormamon 2008 m Slate of legat domacile CA
Summary
1 Bneﬂy describe the organization’s mission or most sugnlf cant actvitles”
g Tri(y!) Fllness 4 Kids, F itness Fleld Trips and Parem Transformanon program .
c
% 2 Check thus box » [ the organaahon discontirued its opesations or disposed of more than 25% of ts net assets.
: 3 Number of voting members of the gaverning body (Part VI, iine 1a) . .o 3 8
uw | 4 Number of independent voting members of the governing body (Part V1, hne 1b) . . 4 0
£l 5§ Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ; .o . . 6 10
7a Total unrelated business revenue from Part Vill, column (C), line 12 o . .. 7a 0
b Net unrelated business taxable ncome from Form 990-T.line 34 . . .. .. 7b
T Prior Year Current Year
o« | B Contnbutions and grants (Part VIl line 1h) . e .o C 0 50,000
2| 9 Program service revenue (Part Vill, line 2g) 0 0
2 | 10 Irvestment income (Part Viil, catumn (A), ines 3. 4, and 7d) 0 Q
“ 1141 Otherrevenue (Part VIli, column {A), lines 5, 6d, 8c, ¢, 10c, and 11¢) . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 0 50,000
13 Grants and simitar amounts pawd (Part X, column (A), ines 1-3) . 0 37,290
14  Benefits paid to or for members (Part iX, column (A), tine 4) 0 0
2 15  Salaries, other compensation, employee benefils (Part IX, column (4), hnes 5—1 0) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
gm b Total fundraising expenses (Part IX, column (D), line 25) » .
W17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-241) .. 0 1,050 0
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 38,340
19 Revenue less expenses. Subtract line 18 fromine12 . . . . | _ | a 12,710
55 Beginning of Current Year End of Year
‘Z;é 20 Total assets (Part X, line 16) . . .. A .. . 58,292.00 13,775.16
23/21  Toml liabilities (Part X, line 26) . . . . e 0 0
Z2{22 Netassets or fund balances Subtract line 21 from hne 20
Matum Block

Under penalties of perjury, | declare that | have exanmined this retun, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t is
true, comed!, and compiete Dectaration of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge

: L T/l
Sign Signature of gificer Date
Here [N UK Wier A Egns - e D
Type or p'Mame‘znd 1te—
Paid PrinUType preparer's name Preparer's signature Date Gheck D i PTIN
Preparer self-employed
Use Only Fam'snamz _ » Firm's EIN »
Firm's address » Phone no
May the IAS discuss thrs return with the preparer shown above? (see instructions) . - o - -« « .. [OYesINo

For Paperwork Reduction Act Notice, see the separate {nstructions. Cat No 11282Y Form 990 (2010)
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Form 980 (2010) Page 2
=T  Statement of Program Service Accomplishments _
Check f Schedute O contains a response to any guestion in this Part W . . . L. A . O
1

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . -

- . . . . . OYes INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . Yes [<]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) arganizations and section 4347(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 reportec.

4a (Code:  )(Expemses$ 23,130 including grants of & __ _Y(Revenue $ )

______________________________________________________________________________________ die School The Executive Director worked with
2.3 Sacramento State University intems as well as 2-3 volunteers throughout the school year to help lead activities with the kids.

The students participated in a variety of activities inciding yoga, sports, boatcamp and running, They were educated on proper

4b (Code. } (Expenses S 8,500.00 including grants of $ o )(Revenue $ )

4c

4d  Other program services (Describe in Schedule O)
(Expenses $ 38,340.00 inciuding grants of $

) (Revenue $ )
4e Total program service expenses b

37.290.00

Form 980 (2010)
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Furm 990 (2010} Page 3
Cnecklist of Required Schedules G
1 Is the organization descnbed in sechan S01(cH3} or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A .o Ce e e e e e e ; 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 v
3 Did the organization engage in dwect or indirect political campaign activites on behalf of or in opposutron to
candidates for public office? i “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c}(3) organizations. Did the organization engage in lobbying acnvmes or have a secuon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . e .o a4 v
5 |s the organization a section 501(c)(4), 501(c)5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partit . . . . . 5
6 Dnd 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? If “Yes,”
complete Schedule D, Part . . . . e 6 v
7  Did the organmzation receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 4 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Part it . . . e e e - .. .o .. 8 v
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,” .
complete Schedule D, Part IV . .. e e e .. e .. .. ) v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” compiete Scheduie D, Part V. . . . e .o 10 4
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, Viit, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"”
complete Schedule D, Part VI 11a w4
b Dud the organization report an amount for mvestmems—other securities In Par’( X, lme 12 that 1S 5% or more
of iis total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIIf . . . . 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or mare of 11s total assets
reported in Part X, ine 16? if “Yes,” compiete Schedule D, Part (X . 11a v
e Did the organization report an amount for other liabilities in Part X, ine 25?2 /f “Yes,” complere Schedule D, Part X 1ie v
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ,
the organization’s hability for uncertain tax posibons urder FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11¢ . v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete !
Scheale D, Parts Xi, Xil, and X 122’ 4
b Was the organizalion included in consolidated, |ndepa'1dent audnted flnanmal statemenls for lhe tax year” If "Yes,” and if
the organization answered 'No" to ne 12a, then completing Schedule 0, Parts Xi, Xi, and X 1s optional 1%b v
13  |s the organization a school described In section 170(b)(1){AXi))? If “Yes,” camplete Schedule E . - 13 v
14a Did the organization maintzin an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, rundralsmg
business, and program service activities outside the United States? /f "Yes,” complete Scheduie F,Partsland IV |14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance 10 any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts li and IV . 15 v
16 Did the organization report on Part X, column (A), ine 3, more than $5.,000 of aggregate grants or assistance
to Individuals focated outside the Unrted States? If “Yes,” complete Schedule F, Parts il and IV . 16 v
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 | (see instructions) .. 17 v
18  Dud the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if “Yes, " complete Schedule G, Part if . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Parf VIII kne 9a?
If “Yes,” complete Scheaule G, Part Il 19 v
20 3 Dud the organization operate one or more hosputals" If- Yes comp!ete Sr:hedule H . 20a v
b If “Yes" 10 iine 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 890 filers that operate one or mare hospials must attach audrted financial statements (see instructions) 200

Form 980 201q;
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Form 990 (2010) Page 4
X Checkiist of Required Schedules (continued) VNO
es
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule ), Parts { and il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule 1, Parts I and il . . 29 J
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or § about compensanon of the
organization’s current and former officers, directors, trustees, key emp\oyees and highest compensated ,
employees? If “Yes,” complete Schedule J . e e .o L. .. 23
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 compiete Schedule K. If “No,” go lo line 25 . e . . 242 v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptzon” . 24b v/
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . .. . . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d v
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 | ; 252 v
b Is the organizaton aware that it engaged in an excess benefit transaction with a disgualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Scheduie L, Part | . . ; 25b Y
26 Was a loan to or by a current or former officer, dmeclor trustee, key e'npioyee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, |
substantial contrnibutor, or a grant selection committee member, or to a person related to such an ndividual?
If “Yes,” complete Schedule L, Part Il . . 27 v
2B  \Was the organization a party to a business transaction wuth ane of the fol!ownng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent ar former officer, director, trustee, or key employee? f “Yes,” complete Schedule L, Part IV 2Ba v
b A family member of a current or former officer, director, trusteg, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b v
c An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereoﬂ
was an officer, directer, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ Y
29 Drd the organization recetve mare than $25,000 in non-cash contributions? /f “Yes,” complete Scheaute M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M - 30 v
31 Did the organization liquicate, terminate, or dissolve and cease operattons” If “Yes complete Schedu/e N,
Part | . 31 /
32 Oid the organization sell exchange d\spose of or transfer more than 25% of its net assets'7 if “Yes
complete Schedule N, Part }I 32 v
33 Dd the organization awn 100% of an entlty dusregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Scheadule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entlty” If "Yes,” complete Schedule R Parts i, 11,
WV, andV, line 1 . - - e . 34 v
35 Isany related organization a controtled entlty w1thln the meaning of section 512(b)(1 3)’7 35 4
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of saection 512(b)(13)? If “Yes,” complete Schedule R,
Part V, hine 2 . . [dYes [INo
36 Section 501{c)(3) orgamzabons Dld the orgamzanon make any transfers to an exempt non-charitable
related organization® If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity lhat is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, ” complete Schedule R,
Part Vi . . 37 v
38 Dd the organization complete Schedule (0] and prowde explanatlons n Schedule 0 for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . as | v

U
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Form 990 (2010) Page 3
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ta any question in this PartV. . . . . . . e e .
Yes | No
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- f not apphcable . . . 13 0
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
reponriable gaming (gambling) winmngs to prize winners? .o . . 1clv
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 retum 2a o
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? 2b } v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? - 3a v
b K “Yes,” has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O . . . . 3b
4a At any tme during the calendar year did the organzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . .. 4a v
b If 'Yes,” enter the name of theforelgn COUNTY: B e
See nstructions for tiling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shekter transaction? 5Sb v
c If “Yes™ to ine Sa or 5b, did the crganzation file Form 8886-T7? . . 5S¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 0o, 000 and did the '
organization sohcit any contnbutions that were not tax deductible? .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . - 6b v
| 7 Organizations that may receive deducﬁ:le comnbutlons under sectlon 170(c)
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
| and services provided to the payor? . . - e . ; 7a 4
| b \f “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .o e . - 7c v
d If “Yes ™ indicate the number of Forms 8282 filed dunng theyear . . | 7d ]
€ Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or tndirecily, on a personal benefit contract? . 7% v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a cantnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting
; arganizatons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . - Lo 8 v
9  Spansoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . .. .- 9a v
b Did the organization make a distribution to a donor, donor adviscer, or related person” ... 9h v
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capdtal contnbutions included on Part Vill, ine 12 . . . 10a o]
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ctub facmtles 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a 0
b Gross income from other sources (Do nct net amounts due or pand to other sources
against amounts due or received from them.) . . . o 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a 4
b H “Yes,” enter the amaunt of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a v/
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 10 maintain by the states in which
the organization is licensed to 1ssue qualified health plans - e .. 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization recewe any payments for mdoor tannxng senvices dunng the tax yeaﬂ - . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation i Schedule O 14b

Form 990 2010
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Form 990 (2010)
Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a
“No” response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

I T T

Page 6

Q. See instructions.

Check If Schedute O contains a response to any question in this Part Vi O
Section A. Governing Body and Management T
es5 o
1a  Enter the number of voting members of the govemning body at the end af the tax year. . L_11_____8
b Enter the number of voting members included in line 1a, above, who are independent b 9
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 v
3 Dd the organization delegate control over management duties cus10manly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a manageiment company or ather person? . 3 |v
4  Did the organization make any significant changes to its goveming documents since the pror Form 3990 was filed? 4 v
S  Did the organization become aware during the year of a significant diversion of the orgamzatlon's assets? 5 v
6 Does the organization have members or stockhalders? . 6 v
7a Does the organization have members, stockholders, or other persons who may dect ane ar more members
of the governing body? . <. . . .. 7a v
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons”? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foilowing:
a The governing body? . 8a |V
b Each committee with authority to act on behalf of the govermng body” 8 |/
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiing address? !f “Yes,” provide the names and addresses in Schedule O . . ) v
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 v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b! v
112 Has the orgamzahon pmvnded a copy of this Form 990 to ali members of its governmg body before filing the
form? .. . . 11al v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 980.
12a Does the arganization have a written conflict of interest policy? {f “No,” ga to line 13 12a Y
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
nse to conflicts? L. ... ... e e e .o .. 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . S . .. . 12¢
13 Does the organizaton have a written whistieblower policy? - . 13 v
14 Does the organization have a written document retention and destruction pollcy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b v/
If “Yes® to line 15a or 15b, describe the process in Schedule O (See mstructlons) .
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangemem
with a taxable entity dunng the year? . e .o .. . 16a s
b [f“Yes,” has the crganization adopted a wrnitten pohcy or procedure requiring the organlzatlon to evaluate its
paraicipation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Listthe states wrth which a copy of this Form 890 is required to be filed »  California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), §90. and 990-T (501(c)(3)s only) avaiizble
for public inspection. Indicate how you make these available. Check all that apply.
[[] Own website Ancther'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. » Maria Kang, 10227 Canadeo Circle, Elk Grove, CA 95757, 916-833-1493

Form 990 2010)
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Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . . .. .o

Section A. Oftticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or orgaruzations), regardiess 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 empioyees, if any. 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 recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of tne
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 empioyees; and former such persons.

Check this box I neither the organization nor any related orgamization compensated any current officer, director, or trustee

A) 8) (G (D) (E) (]
Name and Tile Average Position (check all that apply) Reponable Reportable Esumated
hours per —r= 1 compensation |compensation rom amount of
week ga (i g ':D( é% -Qn from related other
(deserbe | 31 £ 8 g ] 3 the organizations compensation
hours for g. s g a{8c = organization (W-2/1089-MISC) ‘rom the
related = 5 & C] g (W-2/1039-MISC) organization
jorganizauons} & | § 2 B and relatec
in Schedule 2|82 @ organizatons
0) ® %
[=%
{1) Maria Kang - Executive Director
e ) 20 / 0 0 0
(2) Stephanie Wong - Secretary
- - e I 0 0 9
v
(3) Joe Ynostronza - Treasurer
----------------------------------------------------------------- o / 0 0 0
(4) Dan Thompson - Board Memnber
""""" - - Madtas 0 v 0 D 0
_[5) Joseph Freschi - Board Member
---------------- o v 0 0 0
_(6) McCain Crow - Board Member o
v 0 0 0
-{7) Nicale Geurin - Board Member | o
v 0] 1} 0
_(8) Rodney Black - Board Member 0
7 0 [o] 0
O
Q)
“n
........................................................... 1
{12)
(13)
B J
14 _
08
Qs ___.
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Form 990 (2010} age
MSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3] (8) ©) (3] ® 1]

Name and title Average Posilion (check all that apply) Reportable Reponable Estmated '
hours per — 1= L] n compensation ‘compensation from amaunt of
weex 231212 S 3519 from related other
(descnbe &< E|2i=2|53 3 the organizations compensazion
hoursfor | B2 | 5| 13|52 %] organzaton | (W-2/1099-MISC) from the
related | 231 2 2{ 8| lw-2/1090-misC) organization

organuzations 15 3 € and related
n Schedule sl 5 3 organzations
o | ¥z
) @ =]
Q
a8
{25
@0 .. .
(1)
) )
@) —
(24) e, _
B )
28 ]
L4
28 e
1b Sub-total . . N & 0
c Total from continuation sheetsm PaﬂVII. SechonA T 8
d Total {add lines 1b and 1c) . .. .. 20

2 Total number of individuals (including but not llmlted to those listed above} who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Dd the arganization list any former officer, director or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . .. 3 V4

4 Forany individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
inamidual .

5 Didany person listed on [rne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual
for services rendered to the organizaton? If “Yes,” complete Schedule J for such person . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $1 00,000 of
compensation from the organization.

4 v

) (B) (€}
Name and business address Descriplion 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 ™ g

Form 990 2010}
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Form 990 (2010} Page 9
Statement of Revenue
) {8) () )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Hochon R B 47
2 o] 12 Federated campaigns . . . | 1a 0
£5| b Membershpdues . . . |1b o
:—' E ¢ Fundraisingevents . . . . |1¢ 0
55| d Related organizatons . . 1d 0
g‘ .E- e Government grants (contributions) | 1e 0
S 7| £ Al other contnbutions, gifts, grants,
3£ and similar amounts not included above | 1¢ 50,000
"g: ..3 g Noncash contributions included in lines 1a-16€§ 0
0« h Total. Add lines 1a-1f . ... 50,000
e Business Code
g 22 ma ) .
-3 b
8 c T T
E —————————— —_—
3 d
E e
‘g, f
a g Total. Add lines 2a-2f . ... . >
3 Investment income (including dividends, nterest,
and other similar amounts) > 0
4 Income from investment of tax-exempt bond proceeds P 0
S Royalties .. » 0l
(i) Real (1) Personat
Ba Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or {l0ss) N [}
7a Grass amount from sales of (i} Secunties (1) Other
assets ather than inventary
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
2 events (not including $ o
& of contributions reported on hine 1¢).
5 See Part IV, line 18 .- . . a3
'g b Less: directexpenses . . . b
¢ Netincome or (loss) from fundraising events . b 0
8a Gross income from gaming activities.
SeePartiV,line 19 . . . a
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and aliowances . . . g
b Less:costofgoodssold . . . b
¢ _Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
"t
. b6
l'e
d Al other revenue T
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. » 50,000

Form 990 20101




IR I R I ERVIVIV)

UDITH Uy

CEAYIVE FRVIVIVAY)

o

Lot S 556
Form 990 {2010) Page 10
IEZEIY Statement of Functional Expenses
Section 507(c)3} and 501(c)(4) organizations must complete all columns.
All other organizatons must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
" B C) (D)
Do not include amounts reported on lines 6b, Tolal e‘f},eﬂses p,ogmﬁ,, ’se,v,ce Managémem and Fundraising
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Granis and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 CGrants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, hnes 15 and 16 0 0
4  Benefits pad to or for members . .o 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0 0 0
6  Compensation not Included above, ta disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(®) 0 0 0 0
7  Other salanes and wages .. 0 0 g 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . e 0 0 0 0
11 Fees for services {non-employees)
a Management 0 Q 0 0
b Legai 0 Q 0 0
c Accounting . 130 0 0 \]
d Lobbying .. e .. 0 Q 0 0
e Professional fundraising services See Part IV, ine 17 ) 0
t Investment management fees 0 0 0 0
g Other - 0 Q 0 1]
12  Advertising and promotion 0 0 0 0
13  Office expenses 1000 0 0 a
14 Informaton technoiogy 0 0 0 0
15  Royalties . 0 0 0 0
16  Occupancy 0 0 a Y
17 Travel .. . L. 0 0 0 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0 0 0 ¢
19 Conferences, conventions, and meetings 50 0 0 0
20 Interest S e e 0 0 Q 0
21  Payments to affihates .. ... 0 0 0 0
22 Depreciation, depleticn, and amortization 0 0 0 0
23 Insurance . e e e 0 0 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 241. If
line 247 amount exceeds 10% of line 25, column
(A) amount, bst line 24f expenses on Schedule O.)
a  Tri(y') Fitness 4 kids: equipment, food, supply 23,190
b Fitness Field Yaps 8,500
c Parent Transfotgr_'l_a_uon Program - 5,600
d ———— e — e ———
f  All other expenses _ -
25  Total functional expenses. Add lines 1 through 24 38,340
26 Joint costs. Check here % [¢] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the arganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)
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Form 990 (2010) Page 11
m&lance Sheet
(A (B}
Beginming of year End of year
1  Cash—non-interest-bearing 8.292{ 1 2,115 16
2 Savings and temporary cash mvestments o] 2 Q
3  Pledges and grants receivable, net 50,000] 3 11,660
4  Accounts receivable, net 0} 4 g
5 Recewvables from current and former ofﬂcers dnrectors. trustees key
employees, and highest compensated employees Complete Part I} of
Schedule L . .. e o] 5 0
6 Receaivables from other d|squallﬁed persons (as defmed under section
4958(f)(1)), persons described In seclion 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) ol & 0
§ 7  Notes and loans recewable, net 0| 7 o
< | 8 Inventones for sale or use . 0] 8 0
9 Prepad expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cos! or
other basis. Complete Part Vi of Scheduie D 10a 0
b Less: accumnulated depreciation 10b 0 0| t0c 0
11 Investments —publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13  investments—program-related. See Part IV, line 11 . 6| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equa‘ llne 34) 58,292.00| 16 13,775 16
17  Accounts payable and accrued expenses . a] 17 0
18 Grants payable . af 18 0
19  Deferred revenue . . 0l 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
®© |21  Escrow or custodial accaunt liability Complete Part IV of Schedule D 0 21 0
=22 Payables to current and former officers, directors, trustees, key
'ﬁ employees, highest compensated employees, and dlsqualiﬁed persons
= Compiete Part Il of Schedule L .o - . o| 22 0
23 Secured mortgages and notes payable to unrelated third par‘tles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 0| 25 i}
26 Total habilities. Add lines 17 through 25 . a| 26 0
a Organizations that follow SFAS 117, check here »- [:] and complete
8 lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets 0| 27 0
@ |28 Temporarily restricted net assets . 0} 28 0
2 29 Permanently restricted net assets 0| 29 Q
e Organizations that do not follow SFAS 11 7, check here > [] and
5 complete lines 30 through 34.
glu, 30 Capital stock or trust principal, or current funds . . 0| 30 0
4 31 Paid-in or capital surplus, or land, building, or equipment fund D} 31 o}
5 32  Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
S |33 Total net assets or fund balances . . N 58.292.00{ 33 13,775 16
34 Total liabilities and net assets/fund balances . . 58,292.00] 34 13,775 16

Fam 990 o10)
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IEEXXN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ¥
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 50,000
2 Total expenses {(must equal Part IX, calumn {A), ine 25) 2 38,340
3 Revenue less expenses. Subtract line 2 from line 1 3 11,660
4 Nerassets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) 4 58,292 00
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column (B)) . - - oL .. - 6 13,775 16
EEXE0 Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI!
{ Yes | No
1 Accounting method used to prepare the Form 380. Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financiai statements compiled or reviewad by an independent accountant? . 2a vy
b Were the organization's financial statements audited by an independent accountant? 2b Y
¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibllity for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either 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
issued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consoclidated basis [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth i
the Single Audit Act and OMB Circular A-1332. - 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the arganization did nct undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




