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' 990

Return of Organization Exempt From income Tax

Under sectron 501(c), 527, or 4;;7[3](1) of the Internal Revenue Code [except black lung
[

ben

t trust or privata foundabion)

l_ OMB Na 1545 0067

2012

Open to Public

m}ﬁ*ﬁ[ﬁ%ﬁ;ﬁ"" > The orgamization may have lo usg a copy of this return to sabisiy state repcrting requirements Inspeclion :
A For the 2012 calqndar year, or tax year beginning D101 L2012, and ending 12131 ,20 12

B ~heck ' applicable [€ Name of arganeation K Anthony Schogls Inc D Employer wenificabon number
D Acdress chargs Dong Blismess As K Anthonhy Sthoolg int 95.1845084

[} zme chenge \umbe ‘m—u street {or P O bex d mall 1s nal delivered to sirest acdress) Room/sute | ETelephone mumber

O w0 atezrum 420 Crenshaw Bivd 323-758-1187

] Te-mirated City lowin cr past effice, state and AP codp

[0 amrende return inglewood Ca 3031 G Gross recapls S 927 960

1 appkcatio- pending |F Name 1 adcress of pncipal officer H{a} Is s a group seum for aliales? O ves #ine
Mr B Ms Brady Johnsn 8420 Crenshalls Blvd Inglewood Ca 90301 Hlu} Are all alfligtes ncluded? (71 Yes [ No

| Tm exempt status ] sorickal 501{c) t + grsenino) [ avazgaipy or [ se7 W*Ne  anachalist (soe inst:uctons)

J  Website > Hi¢) Group eaempdon number » NIA

K Foom of orgaraation [ZI Corpoial mnE] Trust D Astocsatcn Whar > ( L Yeax A (ormation _H_LM Sate ot legal domeile Ca

ETHY . summiry

1 Brefly dekcnbe the organizatien’s mission or

most significant actvities

Ta provide a good qualty educatton for children of al

a ages
=
g |
% 2 Checx thik box » 0] it the orgarizaucn discorimued its oparations or disposed of more than 25% of its net assets
: 3  Number df voling Termbers o the govening y (Part Vi line 1a) ia 2
@ { 4 Number af ndependent vohng members ot the goverrung body (Part VI, line 1b) T4 Q
% : 5  Totat number of in¢ividuals employed 10 caledfar year 2012 (Part V, ne 2a) ] 26
%! 6 Tatal nurmber of volunteers (esumate if necesspry) .6 2
< 7a Total unrdated business revenue from Part VIf), column (C) ine 12 W 7a 0
b_Net unreldted busipiess taxable mcome from Frm 390-T line 34 . [7o [ o
I Pnor Year' | Current Year
o| B Contributions ana grants (Part Viil, line 1h) '
g 5 Program gervice revenue (Parl VIIl ne 29) BO& 555 922,960
110 Investment ncomel(Part VI, column (&) wnesiB, 4, and 7d)
111 Other revanue (Part VI, cclumn (A), ines §, 6dt 8, 9¢, 10¢ and 11e) |
12  Total rev ue—addllmes 8 tnrough 11 (must eg Eal Pant Vill, column [A), line 12} 806,555 922 960
13 Grants and similar ."‘xmounts paid (Part IX colurpn (A} lines 1-3)
14  Benefts piud to or for members (Part I1X, col (A}, ine &)
u 115 Salanes other compensation employee benefitsl[Part IX, column (A} lines 5-10) 507,238 398 307
2l 16a Protessionpt fundrajsing tees (Part 1X colurnn (), ine 11g}
g. b Tota) fundrpeaing exL&nSe:: {Pan IX, column {D) hne 25) »
W47  Qther expdnsaes Part X, column {A) lnes 11a-l 1d, 11(-24e) ‘ 227,669 332778
18 Total expe:Lsee, Add Ines 13-17 {must equal Part IX, column [A) kne 25) 828,907 531 Q85
19  Revenue| experises Sublbract hne 18 from Fhe 12 . -22,352 8125
s E Beginnng of Current Year End of Year
2£|20  Toral asselp (Part X Jine 18) 1,211 849 i 348,561
22121 Total habiifes (Part X, ine 26) 1211 849 1.348,561
25 20 Net assels pr fund balances Subtract ine 27 fripm hire 20
EEdY  Signatufe Block
Under penalins of petury, § deciare } harve expmines this retumm, nEEmE Atcompanmng schadules and statemaets. ard o the baest of my inowledge 2nd balief # 15
true, cartect, and conmlsta. Dacleratl J’W'"ﬁmh pased on el [nformation of which preparer Has ay kntwvietige.
o 1) (T ZiZ T
f{lgn /ntﬁy Date ~ / 7
ere - -
'L Tﬁ;:‘r prE‘r:m T i >
Pai d Priry/Type R TS Proporers sionaturs Dat Chack D r!' PTIN
Preparer |V Smith welf-empinyed
Use Only | Az nacs > Britton & Smith farn's EIN W 556312973
2 Firm's > 724 Hardy #11_inglewood, Ca Jh3m Phane na. 310-680-7504
May the IRS discuss this retun wvith the preparer shown abpve? (see instruchions) . . . . -« - . [r]lYes[ Mo
r"?r Paperwork Reductian Act Notice, soe the separmto ona. Cat. No 11282y Form 990 2015
Z
ylusg ¥ uoelg

§09.0850L%

R

e/ GO 9l i AON



Form 990 (201}

Page 2

Imn Statement of Program Service Aceompl#

hments

Check 1 Bchedulg O contains a response tp any guestion in this Part Il |

1 Brietly describe the orggmzation's mission
To orovide good day carg for chld ages 2-5 and exce

an, edcaton lor grade school students

2 Did ihe orgam
prior Form 990

ation undertzke any signficant pro
or 990-6Z7

If Yes' descripe these|new services on Schedule|D

3 Did the orgamzalton gease canducting, or mak

services?
If “ves !

expenses Segtion 5C1

describe theselchanges on Scredute ©
4 Descnbe thz grgamzatipr's prograrn service wcco
X3} and 501{c)d) organizghicns are required 1o report the amount of grants and allocations o others

|
ram services durmg tne vear which were not listed on lhe
[1¥es No
significan™ changes in how it conducts any, program
OYes [FNo

hElshments for each of its three larges™ program services, as measured by

the total experses and|resenue, If any far each prbgram service reponed

4a (Code ) (Exgenses $ irgleding grants of $ ) (Revenue § )
4b (Code ){Expenzes S irgluding crants of § ) (Revenue $ )
"ac [Code J{Expenses 5 inglucing aranis of $ } [Revenue $ )
4ad Other program services (Describe in Schedule O)
{Expenses § including grants of $ } (Revenue S )
4e Total program service expenses b
Forn 990 (2012
cd G09208901¢ Yilwsg g bojerg B/¥ G0 9L I AON
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Zorm 920 (2072 |

Pag= 3
Checkligt of Reqiuired Schedules
I Yes | No
1 Is the organzduon desgribed in secuon 5031(c)(3){pr 4347(a)(1) {other than a private foundation)? ff "Yes,”
complete Scheplule A - 1 v
2  Isthe organeation requifed to compiete Schedule &, Schedule of Contributors (see instructons)? 2 L
3  Did the orgamzation engage in direct or indirect P tical camgaign activities on behalf of or in oppasition to
candidates for public cHice? If * Yes,” compleie Schedufe C Part | 3 v
4  Sechon 501(c)|3) orgafzatons Did ihe organizallon engage n iobbying activbies, or have a section 501(h)
election in effe dunngi fete Schedule G Part Il 4 v
5 Is the organz r S01{c)(6) organization thal receves mermbershp dues,
assessments enue Proceaure 98-197 [f "Yes " complete Schedule C, !
Part It 5 i : v
§ Did the organi nds or any sinilar funds or accounts far which donars
have the nght to provide advice on the distributiol or iInvestment ot amounts in such funds or accounis? If
‘Yes," complete Schedyle D Part 6 | v
7 D the organization reckve or hold a conservation| easement ncluding easements 1o preserve open space | :
the environme tures? f "Yes,” complete Schedule D, Part ii 7 | v
8  d the organizahon majntain collections of works gf an, historical treasures, or other similar assets? if * Yes, \
complete Schegu'e O, | 8 ! |V
9  Did the organi {2 271 for escrow or cLstodial account hability serve as a !
custedian tor e credit counseing, debl management, credn reparr or
dabt negotiatioh serviceb? if “Yes,” cormplete Schabule D, Part IV g | v
10 Did the organ{zahon ed organization, hold assets th temporanly restricted
endowments, germanent endowments, or quasi-enflowmenis? If "Yes " complete Schedule D, Part 10 v
11 If the crganization’s an quesnuons 15 “Yes,"” then complete Schedule D, Parts W
Vil vill 1X or
a Cid the omamgzation rgport an amount far land, [lbuitdings, and ecuipmenl in Part X iine 107 Jf “Yes
complele S¢ 11a v
b Did the orgar dhts—other securdies in Part X line 12 that 1s 5% or more
of Its tota' assels repori¢d in Part X, Ime 167 if “Yes|’ completa Scheduie D, Part Vil 11b v
¢ Cid the orgari emnits — program related in Part X, Ine 13 that 1s 5% or more
of its totar assels reportgd In Part X, hne 167 if "Yes|' complete Schedule D, Part Vhi 11c v
d [d the argani Els 10 Part X, Ime 15 thal 15 5% or more of its total assets
repotted in Parl X line 167 if "Yes, ' complete Schegule D, Part IX 11d v
e Did the organez es 10 Part X, hne 257 f "Yes " complete Schedule D Part X |11e v
f Did the organizayion s °-eprale of consclda 3 statements for the tax yea- include a footnote that addressas -
the organizanon’ aF FIN 48 (ASC 740)7 i “Yes " complete Schedule O, Part X 1
12a Did he organ mited financizl statements for the tax year? If “Yes, ' complete
Schedule D, Pars Xf znd Kl 12a
b Was the organ int audited Yinancial statenents for the tax year? I7 “Yas, anod |
the organization g Schedule [, Pars Xf and X! is optional A2b v
13  Is the organization a schiool described in section 17RON1XAKNT If "Yes complete Scheduie E [13 v
14 a D[id the organization majftain an office, employees |or agents outside of the United States? [14a v
b Cd the organ exsenses of mcre than $10,000 from grantmaking,
fundrais.ng, Lubineas, mnice activites putside the United States or aggregate
foreign 1nves Yes " complete Schedule F, Parts l and IV 14b v
15 [Did the organmation reorr on Part X, column (A)|ine 3, mare than $5 000 of grants or assistance to any
organization orertity lodated oulside the United Stites? if "Yes, " camplete Schedufe F, Parts if and IV 15 v
16  Tid the organzation rep‘)rt on Par IX, column {A), Yipe 3 mere than $5,000 of agyregale grants or assistance
to indwiduals Idcated o Yes,” compiete Schedule F Parts i and 1V 15 v
17 O the orgam 4,000 of expenses for prajessional fundrarsing services en |
Part IX, columa|{A}, ine pte Schedule G, Part | {see instructions} 17 v
18 Did the orgamzation re ort more than $15,000 totd ol fundraising event gross income and contnbubions on |
Part VIl hnes 1c and 8a)f If "Yes,” compiete Schedlyle G, Fart /i I 18 v
19 Did the orgamzation rep* brt more than $15,000 o1 grbss income from gaming activities on Part VI, line 9a?
If 'Yes," compiete Sch lu»'e.- G, Partilt 19 v
203 Bud the orgarizption oplera‘te one or more hosciial fjciities? If “Yes,” comgplete Schedule H 20a v
b )i 'Yes” to line 20a, did the organizanon attach a cdpy of ts audited financal statements to s return? 20b v
! Fern 980 2012)
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Foin €90 (701

|

Pane &
[Z5:41'd  Checklist of Required Schedules {cdptnued)
|LD Yes | No
21 Did the organizalion tepart more than $5 000 of grants and other assistance to any government or argamzation |
in the Unrted States dn Part 1X, column {A) hne 14 /! ' Yes,” corrplete Schecule l, Parts i and i 21 v
22 Dicthe orgalmzahcnll ot mere than $5 000 of granis ard otrer assistarice 10 mdivicuais in the United States —T_—
tn Part % clumn (A} line 22 if *Yes, complate Ycheduie ! Farts f ana B 25 v
23 Dig the organizatiog] answe ‘Yes" to Part Vll Sechon A line 3 4 or 5 abou compensation of the
organization)s curreitt ano former off.cers airgeiors, trustaes key employees, and highest compensa.ed
emp'oyees?|ff “Yes,' complete Scnedule J 23 v
24a [Did lhe orgaruzation| have a tax-exempt bond[issue wilh an outstanding anncipal emeount of more than
$10C 0DO as|of th= labt day of Lhe year, that wag| 1ssued after Decernber 31, 20027 If “Yes,” answer ings 24b
through 24dland comjolete Schieduie K 1f "No " do to ime 25 24a v
b Did the orgapization {hvest any crcceads of tax-gxempt bonds beyond a temoorary pariod exception? 24b v
¢ Duid the orgapuzation |(naintain an escrow aczcuryt o’her than a rerunding escrc w at any tare during the vear
to delease apy tax-exermnpt bonds? Z4c v
d e the orgatzet.on ’ ctas an on behall of' ssypr for bonds o.atstarding &t any Wme dunnp the year? 244 v
25a Sechign 501(c)(3) anI 50t(c}){4) organtzations {hd he orgerizalion engage in an excess beneft transaction | B
wi h a disqughfied person during the year? ff Yel " compiete Schedi'e L, Part ! 253 o
B Is the orgarmizat on a\.\IJ e rhat it engaged 1n an excess beneft transachio v with a disqualited persor M a pnar T |_
year and that tne transaction has not been 'epoﬁed on a2nv of the orgaruzation's pnor Forms 890 or 990 EZ7
If"Yes compliote Sclﬁ;edu.le L, Panl] 25h v
26  Was 4 |oan Ig or by a current cr former offices dirgzior trustee, kay employee highest comnpzansated employee, cr __
disquahfisd person omslw.ndmg as of the end of the ofanzation's tax year? Ir ' Yes, compiete Scheoute L Part if 26 v
27 Dxud the orgarazzion [p owide a granl or other |pssistance o an officer drector, rustee key employee,
substanhal cpnttbutof or employee thereol a grant selection cemyriitee member, or 1o a 35% contro led
entitv or farnily n*ne"nt:'I br of any of these persons?||f 'Yes ' complete Schedule I, Part Iff 27 v
28  Was the organzalion|a party 10 a2 business trarfdkaction with one of the following parties (see Schedule L ] | °
Part IV instrugtions fof applicable filng thresholdp condiions, and exceplions) |
a Acurrent or trmer oﬂL;:er arrector, trustee or k&Y employee” It ' Yes 'complete Schedule o Part IV @i_L_
b A famiv member of p current or former office; drrector irustee or key employe2? If 'Yes,” complete |
Schedwe L Harti¥ 28b v
¢ Anentity ot which a c rrent or tormer officer crreztor irustee, or key emplayae {01 a familv membar thereof) )
vas an office; arectof trustee, or direct or ind regt owner? ff “vas, ' cornofete Schedufe L, Fart IV 280 v
29 Did the erganjzahior récewe more than $25 200 || non-cash contnbutions? f “Yes ' complete Schecdule M 29 v
30 Did tre orgafization feceve contributions of a:‘ historical treasures or other simrar assets, or qualifiec
conservation -cmtrlbu$ ans? If ‘Yes " complete Schedule M ) v
31 Did the organization 'juidale terminate or dissgive ana cease operaticns? If “Yes ' compiete Scneoule N, |
Fart ! 31 r v
32 D the orgarizalion $ell, sxchange dispcse off or transter rrore “hen 25% of iis net assets? if "Yes j
coTalate Schedule N Fart I 3D v
33 Did the organfzation own 100% of an enuty disregarded as separate from the orgamzatior under Regulations
sections 301 1701-2 awpd 301 770:-37 1f * fes " cd p'ete Schedule R, Part ! 13 v
34  Was the argafuzation | lated to any tax-exermol o taxabie entity? /f 'Yes corplefe Schedula R, Part lI 1
ar 'Y, and Parl V, iine .l 34 v
353 Did the organgation hI e a cortrolled enhity withif the meaming ot sectior 5120)113;7 35a v
b h 'Yes' to hrie 35a, dd ke organizaton receivg any payment from c¢r engage in aqv transaction with a
cantro led antiy withmn fthe meaning of sechan 513[b)(15/? /f "Yes," complete Scheduvle R, Part V, hne 2 |35b] v
36 Secuon 501{cH3) orglj nizations Did the organzetion make any wansfers o an exempl ~on-charitable —
-elated organifzaten? If Yes, compiete Sc!‘eduie] R, Part \2 line 2 15
37  Dic the organigation conducl more than 5% of i1s pctivities through an entity thatis not a related organization
and that s ‘reated as a partnership for federal mcgme tax purposes? if “Yes," complizte Scheduie R
Part Vi | a7 v
38 D the crganigation c&!.lnmplele Schedule O anu prgvice explanat ons n Schedule O for Part VI ines 11b and
197 Note Al Form 990(filers are required to compiete Schedule O 18 v
Form 990 (201 )
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I
1
|
Form 940 (2013) l Page 5§
2 Statements Regardmng Other IRS Filiygs and Tax Compliance
Check if Scnecylie O contains a responsg|to any question m this Part V [N
| Yes | No
1a Enter the nurrlber repgriec in Box 3 of Form 109§ Znter -O-1f not applicable 1a T
b Enter the numober of Fprms W-2G included in lnaf1a Enter -D- if not applicable 1b -
¢ Dd the org mzahuq comply wih backup wdhholdng rules for reportable payments to vendols and
reportable gdming (gI bling) winnings to pnze winners? 1¢e
2a Enter tte number of|employees reported on fprm W-3, Transmittal of Wage and Tax
Staternents liled for the calendar year ending with or vathin the year covered by this return | 2a 24
b I atleastone s repoul“ ed on ine 2a, did the orgarpzation file all required tederal emplayment tax re'cumT‘7 2h v
Note If the et of nnl Bs 12 and 2a 15 greater thar] 250, ycu may be required 1o e-fife {see nstructons)
3a [ndthe organization have unrelated business grogs income of $1,000 or nere during the year? da v
b M*Yes, has|t filed a . Form 950-T for this year? Hj'Ne,” provide en expiaration in Schedufe 3b v
4a At any fime dunng th? calerdar year, did the orgdmization have an interest in, or a signature or other agthonity
over a financral accogrt in a soreign country {subh as a bank account securties acecount, or other financial
account)? 4a v
b Ilt*Yes,” enterthe na Te ol the foreign country
See nstrucuons for fiirlg requirements tor Form TD|F 80-22 1, Report of Foreign Bank and Financial Accounts -
Sa Was the organzation{n party o a prohibited tax ghelier transaction at any ttme during the tax year? | 5a v
b Dig any taxable party|notify the organization that i was or 1s & party to a prohibited tax sheidter transaction? 5h v
c li“Yes to liNE 5aor 5p did the organization file Horm B886-T2 5¢ v
6a Does the organzahon have annual gross recelpts that are normally greatar than S100,000 and did the
organization Fo‘:cn any contnbulions that were ngt tax deductible as chantabie comnputions? Ba v
b H Yes aoidthe orgafuzation include with every Bolicifatton 2n excress staternent that such contribujions o-
gifis were not tax dedpctible? &b v
7  Organizations that may receive deducthble coftnbutions under section 170(c)
a Dd the orgatuzalion receve a payment In exce o! $75 made partly as a contuguaan and partly fod goads
and services prowvide d to the paycr? 7a v
b i "Yes " did the orgartization notify the donor of the va ue of the goods or services provided? 7h v
¢ Did the org nrzation 'Bell, exghange, or otherwge dispose of tangible personzl property for which| it was
regquired 1o fite Form 82827 7c v
d HI"Yes/' mdulate the rjumber of Forms 8282 filed|during the year l 7d !
€ Did the crgan.zation r e any funds, directly off :ndirecily, 'o pay premums on a oersonal benefit contract? | 7e v
f Dudthe organzahon, gunng the year, pay premiufns, directly or indirectty on a personal beneit contrast? 43 v
g [l the crganzation recenvio a contnbution of qualified nyellectual property did tha organzzation fite Form 8899 asrr%wed? 79 v
v 1§ .he arganezation recewad a contribution of cars, boals gurplanes, or other vehicles did he o-ganization fite a Form 1998-G? 7h v
8 Sponsoring organiz tions mamtaning donpr advised funds and sectwan 509(a}{3) supporting T
orgamizatiotls. Did the supporling organizaliol), of a donor zdwised fund mamtained by a spopsonng
orgamzation,(have extess business heldings at aliy bme dunng the year? 8 v
9 Sponsonng rgamz: 1ons maintaimng donor(j%wsed funds.
a Did the orgamization | ake any taxable distnbuliops under section 49667 9a v
b Did the orgarpzation | ake a distribution to a dongr, aonor advisor, or related person? Sb v
10 Section 501{)7) orgpnizations Enter
a Intation feed and capjtal contributions included thPar‘l Vil une 12 10a
b Gross receipls, includgd on Form 290, Part VL, Ithe 12, for public use af club faciities 10b
11 Section 501{c)12} organizations Enter
a Gross income fram members or shareholders 11a
b Gross wncome from gther sources (Do not nell amounts due or paid o other sources
against amounts due|pr received from them ) 11b
12a Section 4947(a){1) ngn-exempt chantable trusis |5 the organization fling Form 990 'n heu of Form 10417 122 v
b lf “Yes * enter the amgunt of tax-exempt interest|fecerved or accrued dunng the year f12p ]|
13 Section 501(c)(29} gdalified nonprofit health infurance ssuers
a Is lhe organiation llcgnsed to 1ssue qualified hegfth plans m more than one state? 13a v
Note Sea the instrucons for addtionalinformat|pn the organizaton must report on Schedule ©
b Enter the ampunt of rgserves the organizabion is fequired to maintain by the states n which
ihe organizaton 15 icgnsed to rssue qualified haath plans l_'qu
¢ Enter the ambunt of rgserves on hand f13c
14a Did the organization rlecelve any payments for indoor tanning serices during the tax year? 14a v
b U "Yes,' has |t filed a Form 720 to reson these payments? If "No " provide an explanation in Schedule| O 14b v

g d G09/08901E Yjiwg g uo)
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i
Fotn 99C (2012) | Pags B
IZEX  Governance, Mdnagement, and Disclosufe For each “Yes™ response !0 /nes 2 tarough 7b below, ana for a "No”
resoonse (o fine SP 8t or 12b below descrille tre curcurstances, processes of changes in Schedule O See instructions
Check if Schedufe C contains a respcnse fo zny quesion in this Part VI O
Sechion A Govermning Body and Management
Yos | No
1a  Enter the number of volting members of the goverriing body at the end o7 the tax vear 1a 2
If trere are malema differences in vo ng rig-ts among members or the governing bodv or
Il the governing body| dzlege ed broad auticnll tc an execulive committee or similar
commitiee explain in %chedule Q
b En-er the nurn:ber of voling members inctuded 17 Iiffie 1a above, who are :ndependent 1b
2 nd any oﬂlcelr, directdr trustee or <ey employef have a family relationship or a business rgla_hmvm
any oher officer dirsctor, trus-ee, or key employeg? 2 o
3 Dd thz organllzatlon délegate control over manasgmen'l duties customanly performed by or under the direct
supery sion of o*hicers drectors or wustees, o- key dmployees to a management company or other persen? 3 L v
4 Didthe organization rmake any significan ¢ianges 10 1| governing documents since the pnor Form 990 was filec? 4 | ¢
5  [nd the orgenizauon bdcome aware dunng thz vegfr of a significant divérsion of the organization's assets? E] v
& Dudthe orgem'zauon have members or stockroldefs? 6 v
7a [nd the crgar\l‘zaﬂon have members stockholdery, or other persons whe had the power to elect or appoint |
one or more r‘r?erl‘bers of the governing bady? 7a v
b Are any gcvernznce fecisions of the orgznizafior reserved to (or subject to aporoval by} members
slockholders or persons other ihan the governlnng:\ody" 7o v
8 Didtre zrganjzation ¢ ntemporanacusly documeht the meetings held or written actrons undertaken during
the year by the follow
a The governing body? 8a v
b Each commiliee with apthor'y to act on benalf of the goverming body7? 8b v
9 Isthers any otl'ncer. diréctor, trustee or key empldiee Isted in Pz VI, Section A, who cannot be reached at
the orgauzauc~'s mailhg address? I “Yes proviffe 'he names and adoresses in Schegule O [+) v
Secton B Pohcies (This Sectlion B reGuesis mformlation about polcies not reouired by the Internal Revenue Code )
: Yes | No
10a Dic the organization hale local chapters branched or affiliates? 10a v
b If “Yes," did the organigatior have wntten policiesiand orocedutes governing the activities of such chapters
affihates and branches|to ensure ther” aperatiors gre consisient with (ne organization's ex2mpt purposes? 0b v
11a Fastre o'gamzaillon proviglec a comple.e zopy o, this Fofm 39C te all menbers of ils governing bod 7 before (hng the form? | 113 v
b Deserbe in Schedule d the process, I any, used by the organ zation o review this Form 2990
12a Oic the crganizalion hape a written conlflict of intergst policy? if “No ¥ go o fine 13 12a v
b Were officars dirzctors orfirustees and key employees reuired to disclose annually nterests that could give nse 1o sonflicts? | 12b v
c Oid the organ‘izahm rdoularly and consistently mjonitor and enforce compliancs with the policv? If “Yes, '
cescnbe in Schecufe QYhow th s was done 12¢ o
13 Ddthe orgam'zallor hale a written whistleblower golicy? 13 v
14  Ddthe organl:zah:;r hale a wntten cocument retefition 2nd destruction policy? 14 v
15 [id the process for dgtermining compensation off tha follewing persons mclhude a review znd approsal by
mdepzngen” persons cdmparabiily data and con efiporanepus substantiation ot the deliberation and decision?
a The orgamzatl(!:n s CEQ Executive Direclor or toglmznagement official 15a v
b Other officers or key emiployees of the organizatio 15h | v
If'yes' 1ol nei15a or 1bb, describe the precess inlSchedule O [see instructions)
18a [nd the organ.zanion mpesl In, ceninbute asse™s or parucipate in a ot ventur2 o similar arrangement I
with a taxable :entlly duning the year? 16a b o
b If *Yes " did ul'-e organjzaticn follow a written golley or procedure requinng the organization to evaiuate s
participation n jcint vehture arrangements under dapp icable federal lax law and take steps to safegrard -he
organtzation's exermpl 3tatus wilth respect ¢ such prrangemenis”? 16b v
Section C Disclosure
17 Listthe states with whi¢h a copy of this Form 990 |5 required to be tiled ™ Calil
18  Section 6103 f2gwres gn orgarizahon 1o make slsl Forms 1023 {or 1024 1f apphcable), 990, anc 9%90-T (Sec*ien 501(c){3)s oniy)
avanrable for public ms;Iechon Indicare now you mpde thesz avalable Check a'l thal apply
0 own websl: e E Another's website O Upon request [J Otner fexplain in Schedue O)
19  Describe in Schedule § whether (and if so, how)|the organization made its governing documents conflict of imterest pelicy,
and financial statement} avatlacle to -he public duping the tax year
20 State the namé ph}su:‘ bl address and t2lephone number o7 the person who possasses the books and records of the
orgznization I",' Carol $fmith 724 Hardy #11 Inglewodld Ca 90301 213 570 4207
i Form 990 (2012)
d

L

G09/0830LE

YIS g UDJIRIG

B6y G0 '9l ¥1 AON



Forr1 590 (2012) Page 7

EEXXIH Compensation|of Officers, Directors, [frustees, Key Employees, Highest Compensated Employees, and
Independent Cpntractors
Check If Scnedule D contains a regsponse [o any question in tms Fart Vi O

Section A Otficers, Directdrs, Trustees, Key Employges, and Highest Compensated Emplayees

1a Complete this table for al| persons required 1c De lsted Reporl compensation fer the calendar year ending t1 or wrhin the

orgamizancn’s 1ax year

= List all ¢t -he orgnnizatidn s current ofticers, direciprs trustees whether individuals or organizations), regardless of amouns of
compensation Enter, O 0 cojumns (D), (E) and (F) if no omoensation was paid

= List all ol the orgamization)'s current key emplcyees it any See instructions tor defimtion of "key employes '

» List the orgamzzlicn's [ife current highest compef)salza emp ovees {other than an officer drector trustee, or key employee}
who receivec r2pcertable compensation Box 5 of Form| W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the
argan'zaton and any e'ated drganizaugns

» List all of the orgnmzatj)n s former officers key gmoloyees, and highest compensated employees who recewved more than
$107 000 of rzportable compsgnszation “rom ihe organizatipn and any related arganizat ons

* List all of the orgamizaugn's former directors or tjustees that received in the capacily as a former director or trusteg of the
organization, more than $10,0p0 of reporable compensajion frem 1he organization and any related organizations

Ust persons in *he fcllowrrjg order indmwidual trustdes or directors inshtubonal trustees officers key empoyees highest
compensated enployees and former such persons

[ Check this box if aeither tHe organization rnar any relafed orgarizatien compensated any current officer, director or trustes

' (cl
Posilior
[ B D!
i W1 (o not chec iore than one g = i
Name 2od Tite Averngell | oy unless merscn s both ar Raponacie Aeportanle Estmated
hours e officer and a d rec orirustee) | Gompensaton |sompenzaucn from amourt of
v 2ek (ual afpy cs 3ol =10 trom related a.her
hours fon cala|s|lelzel8 lhe crga wzators compensat on
. relnled AR ‘;-{9, 2| organzatan | (a-2/1095-MISC) from tha
argzizavalist EE L E S LS 1221 % lwanoastise g zaton
below dotild| * S| 2 g 9 and rejated
line g 2 2 b ) DrOAnIZatons
By § f_, '
o
a
i
i
(1) Mr Brady Johnson 100 ,
Pres dent v N/A N/A
{2)Mrs Margart Johnson 100
Vice President and Sec v 77 100, 77 100 N/A
3) .
(a) . i
1
i h
® |
(8)
@ l
!
)]
9
! |
(Q | ‘
(11 |
{1z \
(13} |
(14) i
1
[

Fo m 990 o12)
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Form 920 2012 sage B
mecﬁon A Officgrs, Directors, Trustees, Key Employees, and Highest Compensated Employees (conninued)
T
)
Pasihun
1A [BJQ {do nplchack more 1Nan one o) € {7
Name ang b Averag box urfers person Is both an Seporiable Repartable Estma ed
houts par | oificer and a cirectontrusiee) | COMEentauon |compensaion from cmourr ol
week (st lany o= T =1 g e from raiated alhe
rqurs 1gr Ea 3 g HEEE the organizalens compensation
ela 2218|1383 oamvzanon | w-2/1098-MISC) Irom the
[orgenuatins| 2£ | §| " [ 3§54 | - |w-21093 WsG) arganzztion
pelow aoffed] = = B -E_ g and related
lne} RS 2 B © ganiza 1ons
FR 3 '
L g
v =
i |
(15) i
(16)
1
(1N
(18)
(19)
{20) l
21)
122)
(23} |
|
124} !
(25)
1b Sub-total L » 77,100
c Total fram contnuation sheets to Part VI, Secjion A »>
d Total (add imes 1b agd 1cj > 77 100
2 Total number of indmigiuals {including but nol limifed *o those listed above) who recewved more than $100 030 of
repofable cecmpensaljon from the orgarization
Yes No
3 D the organizalion |ist any former officer, ditgctor, or trustee, Key employee, or lighest compensated
employee on ‘ine 147 {f “Yes,' complele Schedulg J for such mdmwdual 3 v
4  For gny ncividual Isigd on hne 1a, s the sum ofjreperiable compensanon and other compenzahon from the
organization ard related orgarszations greater [than $150 0007 f Yes, complete Schedule J for such
tndvidual . . 4 v
5 Did any person listed on line 1a receive or accrud|compensation from any unrelated crgarization or individual
for services rendered 1o the organization? if "\’es.J * camplete Scheaule J for such person 5 I‘ v

Section B. Independent Gurhractors

1

compensation {rom thp orgamization Report corm

year

t

Gomplete this table fof your five highest compendated mdependent conwactors that recerved more than $100 000 of
hensanon for the calendar year ending with or within the organization's tax

A
Name and busness address

(8
Deseripen o Senaces

C)
Compensaticn

NIA

Tolad number of inde

received more than $100,000 of compensation fro

pendent contractors (ncly

m the arganization &

fing but not hmited o those listec above) who

gd
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J
I
Fornr 090 2072y Page D
Statement of Revenue
Chsck i Schadule O contains a response o finy questior in tris Part VI _
{4} {B) {C} {D}
Totalre erue Related or Jnrelated Aevenue
exempt Dusiness erciuced frem tax
uncton revenue tnder saghons
revenue S12. 513 e 514
:.E" E 1a Federzied campaigns [ 1a
5 3 b ANembership oues 1b
- E ¢ Fundraising events ic
g _E d Related orpanizations id
4 E e Goweinmenlt grznts [contnbunens) | 1e
88!t A othe connowlons gitls grants
E E and similar amounts aot included above | 1¢
£9% g Honsash comnbulions ncluged n linzs1a 1F §
5% h Total Aad inesia-1f > |
S Busingss Code |
g 2 ' Il 922 960
Z b , |
8 c [
4 :
L4 3
E o .
& { Al other program service revenve
a g Total Aodlines 2a-21 »> 922 960
3  Invsstment income {(including dividends ipterest, !
and ather similar amounts} ] »> '
4 Income from mvesiment of 1ax-exempt bond progpeds ™ |
5 Royalues 1l » |
() 2eal {n Py sonal |
Ga Gross rents i
b Less remal expenses |
c  Rental ncamne or (loss)
d Net rental Income or {loss, » |
Ta  aross amout from sates of () SecN s i} @ihar 1
assels other Ihat nventery I
b Lz2ss costcrother basis
and sales espeises
c Ganor|loss) |
v d Netgain or {loss) ] »
§ ‘ 8a Gross ncome from fundraising
@ e enis not ncluding §
T of contnbutizns repored or hne 1¢)
b See Patlv ine 18 a
g b Less direcl expenszs b
c Netincome or |Io'ssj- from tundraising evens »
9a Gress income from jamng achnlies }
See Fart IV, ine 18 a H
b Less direct expenses b '
¢ Net income or iloss; from gaming activitizg | » '
t0a Gross sales of nventory, less :
returns and allowances a i
b Less cost of gocgs sold b !
¢ Netincome or iloas) from salzs of mventory | > ,
[Miszellanequs Revehoe Busindss Code '
11a
b
c [ !
d Al other resenue ! i
e Total Add lines 11la—11d ] L
12  Total revenue See mnstruct ons | > | 922 960
! Form 390 z012)
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Foir §9012012) page 10

IEZEEY Statement of Functional Expenses

Section 501{cl(2 and 501{c)(4) organzations must complele ail columns All other orgarizatrons must compiete colurmn (A)

Checzk iIf Schedule © contains a respense 1 eny guestion in this Part IX [l
Do not include amounts reported on ines 6b, 7h, otal e(:épns . Fro a}:lsemc " ©) Cand . i%)
1 (-] ana Pr k!
8b, 9b, and 10b of Part Vii g;pﬂse___ grpgf:‘mmi: J LT,; raisng

1 Grants and other assstance fc gosernmends and
orgamzations nihe Unted States Ses Partly e 21
2  Grarts and other assistance (o individuals n
the United States See Part IV, line 22
3  Grams and other assislance 1o go ernments,
crgatzations and individuzls outside tne
United States See Part IV ngs 15 and 16
4  Benefits paid to or for members
5 Compensation of currend cofficers directors,
gustees and key employees 77,300
6 Compensation notiTciuded above to disqualified
persons (as deflined under secticn 4958(f)(1)) and
persons dascnbed in secton 4958(c)(3XBs 521,207
7 Cther salares and wages
8  Pension plan accruals and contnbutions (inzlude !
section 401k} and 303(b) mploye. contrisutions) |
9  Cther employee banehts
10 Payrolt taxes
11 Fees cr services Inon-employees)
Management !
Le=cal '
Accounting
Lobbymng -
P ofessiencl fundraising services Sez Part IV, line 17
Investment management {ees
g  Other dHhnz 113zmoun 2xceeds 10% of ine 25 eclumr,
{3) amcunt fist I re Vig e penses on Schadule Q) |
12 Adverlisirg anz promotion
13 Office expenses
14 Irformaton tecrology
15  Royalties
16  Occupancy
17 Trave
18  Payments of trevel or entartainment expenses
for any federal, s1ate, or local public oticials

D o0 oo

19  Conferences conventions, and meetings
20 Interest

3 FPayments to athhates
22  Depreciation depletion and amcrtizaticn

23 Insurance

24  (Other expensss li2mize expenses not cevered
above [Lst miscellaneous expenses in ine 24e i
Ine 24e zmount exceeds 10% of lne 25 column :
{(4) amcuni list hfie 24e expenses on Schadule O)

See attached Profit and Loss 312778

" a0 oW

Afl otk 2r expenses ! ,
25  Total funciional expenses Adc inas 1 through 24e 931085

26 Joint costs Complete this line conlv § the
orgamizalon reported In column (B} joint costs )
tor z combried eduszational campagn anc
-undrasing solietatior Shack here W [
ollowing SOP 98-2 (ASC 958-720)

\ Form 990 201z
|
|
1
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Form 9202012)

IEEZ3d  Balance Sheet

Page 11

Cneck If Schedule O contains a response g any question in this Part X [
(A) )]
Beginning of year End of veor
1 Cazn—non-interest-bearng !y
2 Savings and lemnporary cash mnvestments L2
3 Pledges anc granls recevab’e net 3
4  fgcounlsresevable, net 4
5 _o0ans and other receivatles from current and(former officers, direclors
trustess key emoloyees, &nd highest cpmpensated employses
Comglete Part 1l of Scheduls L 5
v & woans ard other recevables from o har disquziilied perjoris (s deknza under section
485BI0(1)) persons descnoet in seciion 4958(cK3hB) and contbuting employers and
sponsa mg rrgamizations of seclion 501{c)(® volufjtary employees’ bensiiciary
v organcalans see instructions) Complete Part 1o, Schidule L 6
a 7 Moles and loans recevable, net 7
< | B Inveniornes orsale oruse 8
5  Preaaid exgenses and deserred charges 9
10a Land puldings, and equipmant cost or
other bamis Complete Pant Vi of Schedule D 10a
b Less accumulaied depreciaticn 10b 10¢
11 Investments — publicly traded secunities 11
12 Investments—other secunties See Fart IV hne|p1 12
13 Invesiments—orcgram-related See Part IV |I’1J 1t 13
| 14 lnangible assets 14
15  Other assets See Part IV lne 11 15
16 Total assets Add lines 1 through 15 {must agypl ine 34} 1,211 849 16 1 348,561
17  Accounts cayable ang accrued expenses 17 |
13  Grants payable 18
19 Deferrzd revenus 19
20  Tax exenptbond habilihias 20
21 Escrcw or custodial account habilly Complete|Par IV of Sihedule D 21
a {22 Loans and cther payables to current and fprme- officers, directors,
= ! trustees ke employees fichest compefpsated =mployees, and
.‘_c'g 1 disqualtzc persons Comp 2te Part Il of Schedple L 22
J |23  Secured morigages and notes pavaole to anrelited third parties 23
24  Unsecured notes and lozns pavaole to Jrrelataf] third parhies 24
25 Otrer hashties uncluding tedsral ncome 1ax ((payables to related thrd
parties, and other labitiss not included on hngs 17-24) Complete Part X
of Scredule D 25
26 Total habiities Add lines 17 through 25 1,211,849 26 1348 561322 960
Organizations that follow SFAS 117 |ASC 958), chack here® [ ] and
g , complete lines 27 through 29, and lines 33 and 34
5 27 Unrestricted n2t assets 27
E" + 28 Tempcrani, restricted net assets 28
b | 20 Permanently restricted net assels 29
2 Organizations that do nol follovs SFAS 117 (ASC §58) check here» [J and
5 complete knes 30 through 34
w130 Capital stock or trust grincipal or current funds ao
E 31 Paid-1 or cap lal surplus, or land, bullding, or ﬁqmpment fund 31
< | 32 Retaned earnings, endowment, accumulated ijcome or o her funds 32
g 33 Total net assets or fund balances 33
| 34 Total hasiliies and net assets/fund balances 34

zLd
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Form 990 (20%2) Faoe 12

| Part Xi § Reconeilation of Net Assets

Chack if Scredule O contains a response §p any question in this Part Xl !

QS Wm N o AW

—

U] Financial Statements and Reporting

Total revenue [must ecual Part VI, column (A}, ingl 12) 022 360G
Total exparses (must equal Part X, celumn (&) Iing 25) 931085
Revanie less expenses Subtract ine 2 from hne 3 B 125
Net assets cr fund balances a1 beginming of vaar {fhust equal Part X fina 33 ¢olurrn (A))

Nel unreghized gaing (losses) on investrents
fonated services and Jse of faciities
Invesimen: expenses

Frior penod adjustmants

Cther changes in nei assels or fund balances (Expfln In Schecule O)

Net assets or fund balances at end ¢f year Comipine ines 3 through 9 {must equal Part X line
33 colamn (B))

OB~ |B | |b [N

—
=]

Chech If Schedule O contains a response i any questior in this Part Xl ]

2a

3a

Accounting method used to prepare tha Form 990 (= Cash  [JAccrual [ Other

If the araamization changed its method of accoynting irom a prior year or cheched "Other," explar n
Schacule O
\ere -he organzation's finaacial statements compjled or reviewed by an indepzndent accountant? 2a v
It Yes' check a box be cw to indicata whetherfthe financial staternents for the year were compiled or
revier 2C on a separate basis, consohdated basis, [pr both

__Separate basis [ Carsoidatec basis [ Both consolicated and separate basis

VWere he organization's financigl statements auditgd by an independent accountant? 2b v
If Yes' check 2 box below tc indicate whether [fhe financial statements tfor the year were audized on a
separate basis ¢onsohdated basis, or both

[} Separaie basis [ Corsohdatec basis [ :Iuoth consolicated and separate basis

If ‘Yes o hne 2a or 2b, dozs the organization haje a committee that assumes responsibility for oversight
of the audtt review, or comp lation of its financial fatemenis and selection of an mdependent accountart? 2¢
It the nrganization chang2d erther its oversight prdgcess or selection process during the tax year, explain in
Schacule O
As g result of a fedzral award, was the organizatl Ln raquired to undergo an audi. or audns as set forth n
the Srgle Audit Acl and OMB Circular A-1357 1a
It ' Yes ' cid the orgamzaticn undergo ~he requred audit or audits? If th2 argamization did not undergo the
required audit or audits explain why in Schedule ] and describe any steps taken lo undergo such audits 3b

Form 990 (2012)
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