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ch_;990 Return of Organiahion Exempt From income Tax } | OMB No. 15450047
|

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundatons) 2(@ 1 4

Department of the Treasury » Do not enter social securityf numbers on this form as it may be made public. Ope '
intemal Revenue Servce | » information about Form % and its instructions is at www.irs.gov/form990. P ©
A  For the 2015 calendar vear, or tax year beginnin /012014 22015, and ending 12312014 ., 20
B |Check if applicable: |C Name of organization K. Arthony School, Inc D Employer Identification numbes
[JAddress change | _Doing business as_K Anothony Schools] inc. | 95-3849084
L__l Name change Number and street (or P.O- box if majl is not dplwered to streot address) Room/stita E Telephone number
O it retom 8420 Crenshaw Blvd. f | 323-758-1187
O Finalctumtterminated]  City or town, state or province, country, and ZIP or foreign postal code ]
O Amendedronm | _hgiewood, Ca 30305 G Gross receipls $ 824629
(O Apptication pending |[F Name and address of pnncipal officer: BHL W} 08 2 group retm tr subardrtes? ] Yes {4310
Mr & Mrs Johnson 8420 Crenshaw Ca 90305 i) Are a3 subordittss inchuded? [ Yes [ Ne
| Tax-exemptstatws: [ 1501(c)3) 1 s01(9) ¢ )& Gnsertnoy (] 4s47@nor [ 527 If “No,” attach;a fist. (see instructions)
J  Website: » H(c) Group exemplioh number » N/A
K Form of organzation: [] Corporatian] ] Trust [ ] Assoeiation [ dther» | L vear of formation: { M Stath of legal domicile:  CA
Summary |
Brisfly describe the organization’s mission or Tcst significant activities: To provide a good education for children of all ages.
3
E
; 2  Check this box » [} if the organization disconfinued its operations or disposed of more than 25% of its net asseats.
S| 3 Number of voting members of the governing body (Part M, line 1a). . . . ... 3 2
': 4  Number of independent voting members of goveming body (Part Vi, line 1b) e e 4 0
2] 5 Total number of individuals employed in caleridar year 2015 (PartV, line2a) . . . . . 5. 26
3| & Total number of volunteers (estimate if necessary) . . . . e e e e e e e [ 2
< | 7a Total unrelated business revenue from Part V!, column (C), line 12 e e e e e .. 7a 0
b Net unrelated business taxable income from fjorm 990-T,ne34 . . . . . . . . . 7b 0
Prior Year : Curmrent Yoear
o | 8 Contributions and grants (Part VI, line 1h) . e e e v e e e .
2] 9 Program semvice revenue (Part VIl fine 2) | . . . e 981104 824629
2110 Investment income (Part V1li, column {A), lines 3, 4, and 7d) e . .. '
g_t% 11 Other ravenue (Part VIIl, column (A), lines 5, 64, 8c, 9c, 10c, and 1 1e) .« .
©> 112 Total revenue—add lines 8 through 11 (must efjual Part VI, column (A), line 12) 981104 824629
;{ 13  Grants and similar amounts paid (Part IX, colllmn {A), lines 1-3) . . . . .
Py 14 Benefils paid to or for members (Part IX, col A),lined) . . . . . .
« | 15  Salaries, other compensation, employee benefis (Part IX, colurnn (A), lines 5-1 0) 599842 585463
L‘Iﬁ 16a Professional fundraising fees (Part IX, column (A), Ene 11e) .
C&8| b Total fundraising expenses (Part IX, column (), line 25) » ,
(ﬂ 17  Other expenses (Part IX, column (A), lines 113~11d, 11+24¢) . . . . 384662 244979
W18  Total expenses. Add lines 13—17 (must equal[Part IX, column {A), line 25) - 984504 830442
% 19 Reverse less expenses. Subtractline 18fromline 12 . . . . . .. i -5814
“{i Beginning of Curvent Year End of Year
-5.5 20 Total assets {Part X, fine 16) . e e e e 1456988 1679899
22! 21 Total fiabilities (Part X, line 26) . . e 1456988 1679899
2 22 Net assets or fund balances. Subtract line 21 from fine 20 . ... C
Signature Block \ -

Under penalties of perjury, | declare thai | have examined this retum,
us, cofrect, and compme Dectaration of preparer (cther than office

hetuding accompanying schedules, and.statemens and to the best of ry knowledge and belef, 113
is based on afl information of which prgpa hasanykr dde.”

NOV 25 2016

'* Recelved in
-~ Batching Ogden

AP i
Sign Slgrplu fhcer Date
Here [ a@v S
Wn‘ name and ule /

Paid l Prln!l"'ypn preparer’s name Preparer's signature Date creck [ f PTIN
Preparer |. N sed-empioyed .-
Use Only Firm's name » Bratton & Smith | Sirena €IN ™

Firm's acdrass > 724 Hardy #11 Inglewood|{Ca 90301 1Phonano ! 213-570-4207
May the IRS discuss this return with the preparer shojvn above? {see instructions) Ce . G Yes [INo
Far Paperwork Reduction Act Notice, see the separate i?Tstructions. Cat No. 11282Y i Form 990 @o1s;

zd 509208901 €

Yjwg g uojeig e8G.G0 '91L ¥ AON



FGrm 980 (2015)

Page 2
iCIgdll}  Statement of Program Service Accofpplishments
Check if Scheaule O contains a resporfse or note to any line in this Part Ill |
1 Briefly describe the organization's mission:
Tp provide good day car services and edcuation|for childred of all ages

2 Did the organization undertake any sigmnificant|program services during the year which were not listed on the
prior Form 990 or 990-E27? .o e e OYes No
If “Yes,” describe these new services on Schefule O.

3 Did the organzation cease conduchng, or Tnake significant changes in how it conducts, any program
services? . [JYes ONo
If “Yes,” describe these changes on Schedule .

4  Describe the organization's program service omplishments for each of its three largest program services, as measured by
expenses. Section 501(ci3) and 501{c)(4) orgdnizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expanses $ including grants of $ ) (Revenue $ )

H
|
i

4b (Cede: ) Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of $ ) (Revenue 5 )
4d Other program services (Descrbe in Schedule

(Expenses $

including grants ¢

) {(Revenue $

4e  Tolal program service expenses P

gd

509208901€
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Férm 990 2015)

Page 3
Checklist of Required Schedules
Yes Neo
1 Is the organization cescribed in section 501(c) ) or 4947(a)(1) (other than a pnvate foundatlon)‘7 K “Yes,”
complete Schedule A . .- - 1 v
2 Is the organization reguired to complete Scheoulg B, Schedule of Cantnbutors (see mst:uctlons)? N I 2 v
3 Did the organization engage in direct or indirect| political campaign activities on behalf of or in opposition to
candidates for public office? ¥ “Yes,” complete §chedule C, Part| . . T 3 v
4  Section 501(c){3) organizations. Did the organ(gation engage in lobbying activities, or have a sectlo 3 501(h)

election in effect dunng the tax year? /f “Yes.” ¢

§ Is the organization a section 501(c){4), 501(c)(
assessments, or similar amounts as defined in
Part il .

plete Schedule C, Parttl . . . . . . . . .}. a v

, or 501(c){6) organization that receives membership dues,
evenue Procedure 98-197? If "Yes," complete Schelute C,

6 Dud the organization maintain any donor advisgd funds or any similar funds or accounts for which [donors
have the right to provide advice on the distribytion or investment of amounts in such funds or accofints? if
! “Yes,” complete Schedule D, Part ! . N I 6 v

on easement, mcludmg easements to preserve opern| space,
Structures? If “Yes,” complete Schedule D, Partil . . 7 v

of art, historical treasures, or other similar assets? (f "Yes, *

7 Did the organization receive or hold a conserva
the environment, historic land areas, or histonc

8 Did 1he organization maintain collections of wor
complete Schedule D, Part ill

9 Did the organization report an amount in Part X| ine 21, for escrow or custodial account liability, serve as a
custoc'an for amounts not listed in Part X; or gfovide credit counselirg, debt management, credit regpair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv . . . . . . .. . 9 v
10 Did the organization, directly or through a flelated organization, hold assets ir 1emporanly re| icted
endowments, permanent endowments, or quasitendowments? /f “Yes,” complete Schedufe D, Part V 10 v
11 If the organization’s answer to any of the tallowing questions is “Yes,” then complete Schedule D, Parts VI
VI, VilI, IX, or X as applicable.
‘ a Did the orgarization report an amount for lafd, buildings, and equipment n Part X, line 10?7 {f “Yes,”
| complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that Is 5% or more
of its total assets reported in Pant X, iine 167 If ‘ es,” complete Schedule D, Part VIl . . . 11b v
¢ Did the organization report an amount for i invesfiments —program related n Part X, line 13 1hat IS 5% or more
of its total assets reported in Part X, [ine 16? /f “Yes,” complete Scheduie D, Part VIl . . . . .. 1f1e v
d Did the organization report an amount for other|fassats in Part X, line 15 that is 5% or more of its totaj assets
reported in Part X, lire 16? If “Yes, " complete Sghedule D, PartIX . . . . . . 11d v
e Did the organization report an amount {or other liapilities in Part X, line 25? if “Yes,” complete Schedu!e D Part X 11e v
1 Did the organizaticn’s separate or consohdated fin of cial statements for the tax year include a footnote that addresses
the organzation's liabiity for uncertain tax positions Inder FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization ob'ain separate, independant{audited financial statements lor the tax year? ¥ “Yes,” chplere
, Schedule D, Parts Xl and Xi! 12a v

b Was the organization included in corsolldated ndependem auduted ﬁnanmal statements 1or the tax ar? If
“Yes," and if the organuzation answered “No" to i

e 12a, then caompleting Schedule D, Parts XI and X! is ¢ptional | 12p v
13 Is the organization a school described in sectio I 1700)(ANAY)? If “Yes,” complete Schedule E . .| . . 13 v
14 » Did the organization maintain an office, employges, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenu@s or expenses of more than $10,000 from grantmaking,

fundra-sing, business, investment, and prografh service activities outside the United States, or ag ;regate
foreign investments valued at $100,000 or morgP /¥ “Yes,” comnplete Schedule F, Parts tand (V. . . 14b v

15  Did the organization repart on Part IX, column (), line 3, more than $5,000 of grants or other assistan Le to or
for any foreign organization? /f “Yes,” complete(\Schedule F, Pantslland IV . . . . 15 v

16  Did the organization report on Part 1X, columg) (A}, iine 3. more than $5,000 of aggragate grants r other
assistance to or jor foreign indwiduals? Iif “Yes, | complete Schedule F, Parts il and IV . . . . . . 16 v

17  Dic the organization report a total of more than{$15,000 of expenses for professional fundraising seryices on
Part 1X. column (A), lines 6 and 11e? If “Yes,” cgmplete Schedule G, Part | (see instructions) . . .{. . 17 v

18 Dic the organization report more than $15,000({t ﬁta( of fundraising event gross incame and contributjons on
Part VIlL, ines 1c and 8a? If “Yes,"” complete Sopedule G, Partil . . . . . . 18 v

19  Did the crganization report more than $15,000 gf gross income from gaming achvmes on Part Vlll Ixnﬁ 9a?
If “Yes,” complete Schedule G, Part il . R . 19 v
For 990 (2015)
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Fo'm 950 (2015)

Checklist of Required Schedules {clntinued)

20 a Did the organization operale one or more hosp
b If "Yes~ to line 20a, did the organization attach

21 Did the organization report more than $5,000
domestic government on Part IX, column (A), ls

22  Did the organization report more than $5,000 gf grants or other assistance to or for domestic individ

Part IX, column {(A), line 2? /f “Yes,” complete S
23 Did the organization answer “Yes" to Part

al facilities? /f “Yes,” complete Schedule H .
cepy of its audited financial statements to this returnp

t grants or other assistance to any domestic orgam.zlatlon or

17 If “Yes,” compiete Schedwe I, Parts {and Il .

bhedule I, Parts 1 and Mt e e
» Section A, line 3, 4, or 5 about compensation

uals on

of the

organization's current and former officers, dllBClOfS trustees, key employees and hlghest compgnsated

emplaoyees? If “Yes, " complate Schedule J

24a Did the organization have a tax-exempt bo
$100,000 as of the last day of the year, that w

through 24d and compfete Schedule K. If “No,

b Did the organization invest any proceeds of tax|
¢ Did the organization maintain an escrow accod
to defease any tax-exempt bonds?

d Did tFe organization act as an "on behalf of” 1s

Section 501(c})(3), 501(c)(4), and 501(c){29)

transaction with a disqualified person during the

b Is the organization aware that it engaged in an
year, and that the transaction has not been rep
If “Yes,” complete Schedule L, Part 1 .

issue with an outstanding principal amount of mare than

issued after December 31, 20027 ¥ “Yes,” answer {i
o to line 25a

exempt bonds beyond a tempotary period exceptlon.
it other than a retunding escrow at any time during
er for bonds outstanding at any time during the y
anizations. Did the organization engage in an exce:
year? If “Yes,” complete Scheduie L Part |

Ixcess benefit ransaction wrth a disqualified person i
rted on any of the organization's prior Forms 990 or 9

26 Did the organizatior. report any amount on P
current or former officers, directors, truste
disqualified persons? /f “Yes, ” complete Schedi

27 Did the organ:zation provide a grant or oth
substantial contributor or employee thereof, a
entrty or family member of any of these person

28 Was the organization a party to a business ftr.
Part IV instructions for applicable filing thres

a A current or former officer, director, trustee. or
b A family member of a current or former oifi
Scheaule L, Part IV

3

was an officer, director, trustee, or direct or indi

, key employees, highest compensated employs
fel,Parth . . . . . . . . . . . ..
assistance to an officer, director, trustee, key em
grant selection committee member, or to a 35% co
If *Yes,” complete Schedule L, Part il .

action with one of the following parties (see Sche
s, conditions, and exceptions).

y employee? If “Yes,” complete Schedule L, Part IV

er, directoy, trustee, or key employee’? If "Yes,” cd

ct owner? If “Yes,” complete Scheadule L, Part IV

es 24b

e year

benefit

a prior
90-E27

X, line S, 6, or 22 for receivables from or payables{to any

2es, or

ployee,
htrolled

dule L,

mplete

An entity of which a current or former oﬁ' icer, d ector, trustee or key employee (or a farmly member 1hereof)

29  Did the organization receive more than $25,000|jn non-cash contnbutions? If “Yes,” compiete Schedule I

30 Did the organization receive contributions of
conservation contributions? If *Yes,” complste

31 Did the organization liquidate, terminate, or di
Part! .

32 Did the organlzatlon sel! exchange dcspose
complete Schedule N, Part Il

33  Did the organizatton own 100% of an enmy dlsregarded as separate from the orgamzanon under Reg

sections 301,7701-2 and 301.7703-3? /f “Yes,”

34 Was the organizalion related to any tax—exemp
or IV, and Part V, line 1 .

, historical treasures. or other similar assets, or
eduleM ..

lve and cezse operctlons7 II ‘Yes " compfete Sche

lornplete Schedule R, Part | .

Did the organization have a controlied entity wit

in the meaning of section 512(b)(1 3)?

b If “Yes” to hne 35a, did the organization recejve any payment from or engage in any transactlon

contralled entity within the meaning of section
36 Section 501(c)(3) organizations. Did the or

37 Did the organizaticn conduct more than 5% of i
and that is treated as a partnership for federal in
Parr VI .

2{b)(13)? If "Yes,” complete Schedule R, Part V, line 3

t[l‘aﬂons
or taxable enmy7 If "Yes,” comple!e SchedJle R Part i}, i,

alified

Ie N,

>f, or transfer more 1han 25% o.‘ its net assets'? H “Yes,”

with a

nization make any transfers to an exempt non-chamable
related organization? ¥f “Yes,” complete Schedgife R, Part V, ine 2 .

tome tax purposes? If “Yes,” complete Schedule R,

38 Did the orgamzanon comp!ete Schedu!e O and $mvude explanatlons n Schedule O for Part Vl lmes 1

19?7 Note. All Form 990 filers are required to cor

plete Schedule O.

activities through an entity that is not a related orgarrizalion

1bar:d

gd G09/08901€

yjws % uojeig

Page &
Yea | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v
Form 990 po15)
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FGrm 990 (2075) Page 5
EZXX  Statements Regarding Other IRS Filjngs and Tax Compliance
Check if Schedule O contains a responsL or note to any line in this Part V C
Yes | No
1a Enter the number reported in Box 3 of Form 1 6 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in li l 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to venddrs and
reportable gaming {(gambling) winnings to prize vinners? . 1c
2a Enter the number of employess reported onl|{Form W-3, Transmlt'tal oi Wage and Tax
Statements, filed for the calendar year ending wjth or within the year covered by this retum | 2a 26 ]
b If atleast one Is reported on lire 22, did the org tzation file all required federal employment tax returns? 2b v
Note. If the sum of iines 12 and 2a is greater thin 250, you may be required to e-file (see instructions) -
32 Did the organization have unrelated business gﬁl s income of $1,000 or more during the year? 3a v
b It “Yes," has it filed 2 Form 990-T for this year? if “Nao” tc lire 3b, provide an explanation in Schedule { 3b v
4a At any time during the calendar year, did the o I anization have an interest in, or a signature or other apithority
over, a financial account In a foreign country (Sch as a bank account, securities account, or other financiai
account)? . . e 43 v
b f “Yes,' enter the name of the foreign country:
See instructions for fitng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Agcounts
(FBAR).
5a Was the organization a party to a prohibited shelter transaction at any time during the tax year? . | . 5a v
b Did any taxable party nobfy the organization that 1 wes or is a party to a prohibited tax shelter Iransac}lon'? 5b v
¢ U “Yes" to kne 5a or 5b, did the organization file| Form 8886-T7 5c v
6a Does the organization have annuzl gross recgipts that are normally greatsr than $1 OG 000 and :|id the
organization solicit any contributions that were ot tax deductible as charitable contributions? . N 6a v
b H “Yes,” did the organzation include with every solicitation an express statement that such contribufions or
gifts were not tax deductible? e e e e e e 6b v
7  Organizations that may receive deductlble c¢ ntributions under section 170(c).
a Did the organization receive a payment in exc;Ls of $75 made partly as a contribution and partly fo goods
and services provided to the payor? . . . ‘ .o .o L. e e e 7a v
b it “Yes, ' did the organization notify the donor offthe value of the goods or services provided? . 7b v
¢ Did the organization sell, exchange, or atherwise d|spose of tanglble personal propeny for which |t was
required o file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filegd dunng the year Ld l i
e Did the organization receive any funds, directly ¢r indirectly, to pay premiums on a personal benefit contract? | 7e v
¢ Did the organization, during the year, pay premiiims, directly or indirectly, on a personal benefit contract? . " v
g if the arganization received a contribution of qualifiedjntellectual property, did the organization fie Form 8899 as ;¥uired? 1g v
h  If the organization received a contribution of cars, boall. arrplanes, or other vehictes, did the organization file a Form 1998-C? 7h v
8 Sponsoring organizations maintaining donor|advised funds. Did a donor advisec fund maintained by the
sponsoring crgamization have excess business [foldings at any time during the year? 8 v
9 Sponsoring organizations mamtaining donorjladvised funds.
a Did the sponsonng organization make any taxaljle distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribdtion to a donor, donor advisor, or related person” 9b v
10 Section 501{c)(7) organizations. Enter:
2 Initiation fees a2nd capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 980, Part VillJfine 12, for public use of club factlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a )
b Gross income from other sources (Dc not ngt amounts due or pad to other sources g
against amounts due or received from them.) I .o . 11b ’
123 Section 4947(a)(1) non-exempt charitable t ; ts. Is the orgamzahon fimg Form 990 :n Ileu of Form 10417 12a v
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| 1{ T
12  Section 501(c){29) qualified nonprofit health : surance issuers.
a |s the organization licensed to issue qualified heplth plans in more than one state? . 13a v
Note. See the instructions for addrtional informdtior. the organization must report on Schedule O
b Enter the amount of reserves the organization ig requirec to mantain by the states in which
the organization is licensed to issue qualified hepthpians . . . . . . . . 13b
¢ Enter the amount of reserves on hand - e e e e e . 13c
14a Did the organization receive any payments for ifjdoor tanning services during the tax year? . .- 14a v
b If “Yes,” has it filed a Form 720 to report these gayments? /f “"No, " provide an explanation in Schedule O 14b v
Form 990 (z015)
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Fdrm 980 (2015)

Pags 6

response to line 8a, 8b, or 10b below, desc

Check if Schedule O contains a responsd or note to any line in this Part VI

Governance, Management, and Disclo?re For each *Yes” response to fines 2 through 74; below, and for a “No”

be the circumstances, processes, or changes in Schedule O. See instructions.

O

Section A. Governing Body and Management ' :

1a

(2]

Enter the number of voting members of the govetning body at the end of the tax year.

1 1a

Yes

No

If there are material differences in voting ngnts dmong members of the governing bady, or
it the governing body delegated broad authorjty to an executive committee or similar

committee, explain in Schedule O.
Enter the number of voting members included injline 1a, above. who are independent ib

Cid any afficer, director, trustee, or key employ e have a family relationship or a business relations|
any other officer, director, trustee, or key emplo e? . . . .

Did the organization delegate control over management dutes customanly perfarmeo by or under th cf rect
supervision of officers, directors, or trustees, or key|employees to a management company or other person

Ip with

N

<

Did the organization make any significant changss t
Did the organization become aware dunng the ye
Oid the organization have members or stockhotl
Did the organization have members, stockholde
one or more members of the goveming bady?
Are any govemance decisions of the organn
stockholders. or persons other than the govemln
Did the organization contemooraneously do
the year by the following:

a Tne governing body? .

b Each committee with authorty to act on behalf o

NG s

9 s there any officer, director, trustee, or key °mp1:>yee listed in Part VIi, Section A, who cannot be rea

the organization’s mailing address? !f “Yes,” cro

its governing documents since the prnor Form 390 was filed?
ar of a significant diversion of the crganization's assdis? .
rs?

s, or other persons who had the power to elect or ppomt 1
- - .. 7a
ion reserved to [or sub;ect to approval by) m mbers, ;
body? .

nt the meetings held or wrmen achons undertaken

ajn|alw
ASATANAY

A\

7b

duﬁng

P P O - -
8b

the govemmg body7

‘hed at

ide the names and adcresses in Schedule O. 9

Section B. Policies (This Section B requests infofnation about policies not required by the Interndl Revenue Cade.)

10a Did the organization have local chapters, branch

b
afiiates, and branches to ensure their operauom
Has the organization provided a complete copy of this Fl
Describe in Schedule O the process, If any, used
Did the organization have a written conflict of int
Were ofiicers, directors, or trustees, and key employees

Did the organization regularly and consistently
describe in Schedule O how tius was done

Did the organization have a written whistleblower

IF “Yes,” did the organization have written oollcms and procedures govermng the actlvltes of such c

Yes

s, or affihates? . . . . 10a

apters,
are consistent with the organization's sxempt pu es?
brm 990 10 all members of its governing body before filing thg form?
by the organization to review this Form 990. :
rest policy? Ii “No,” go to line 13 12a
ured to disclose annJally interests that could glve rlse lo ¢ 12b

monitor anc enforce compliance with the policy?

10b
11a

AYAY

AYAN

1Iicts'7
“Yes,-
.o 12¢
pol«cy". .. o . 13

Did the organization have a wntten document re
Did the process for detemmiming compensation
independent persons, camparability data, and con
The organization's CEO, Executive Director, or t
Other officers cr key employees of the organizati
If “Yes™ to line 15a or 15b, descnbe the process
Did the organization invest in, contribute ass
with a taxable entity during the year? .

If “Yes,” did the organization foilow a written p

W

16a

articipation in joint venture arrangements underj applicable federal tax law, and take steps to safeguard the
p p 9 hL

organization’s exempt status with respect to suc|

NASAY

ntion and destructlon pohcy” . - . .14
f the folowing persons include a review and appr)va! by '
mporaneous substantiation of the deliberation and decision?
management official e e e . 15a
n. . N ‘15b
Sched ule O (see mstructlons)

to, or participate in a joint venture or similar aman

AYAY

jement
16a

licy or procedure requiring the organization to evaluate its

arrangements? . . A . . 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 99( is required to be filed »  Calif.

18  Section 6104 requires an organization to make |

available for public mnspection. Indicate how you ace these avalable. Check all that apply.

3 Own website O Another's weosite

19  Describs in Schedule O whetner (and if so, how)
financial statements avarlable o the public dunng
20  State the name. address, and telephone number

Carol Smith 724 Hardy #11 Ingleowwd, Calif 90301

Forms 1023 {or 1024 (f applicable), 890, and 990-T (Section £01(c)(3)s only}

Upon request [} Other fexpiain in Schedule O]
he organization made its governing cocuments, conf iict of interest policy, and
the tax year. )

|
pf the person who possesses the organization's boo‘js and records:
213 570-4207

509.08901€
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Form 920 12015) Page 7
Compensation of Officers, Directors] Trustees, Key Employees, Highest Compenshted Employees, and
Independent Contractors
Check if Schedule O contains a responsq or note to any hineinthisPartvtt . . . . . .}|. . . . . . . &

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to belilisted. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of the organization's current officers, dir
compensation. Enter -0- in columns (D), (B), and (F} if n

» List all of the organization's current key employee

» List the organization’s five current highest com,
who received reportabie compensation (Box 5 of Fo
organization and anyv related organizations.

» List ali of the organization's former officers, keyl employees, and highest compensated employees Yho received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or‘ that received, in the capacity as a former glirector or trusiee of the
organization, more than $10,000 of reportable compensption from the organization and any related organzatigns.
Ust persons in the foilowing order: individual trusiees or directors; mstitutional trustees; officers Key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any rel

tors, trustees (whether individuels or organizations). jregardiess of amount of
compensation was paid.
. \f any. See instructions for definition of “key employge.”

nsated employees (other than an officer, director, tustee, or key employee)
W-2 and/or Box 7 of Form 103S-MISC) of more than $100,000 from the

ted organization compensated any current officer, dijector, or trustee.

©)
FPosillon
" ) I {co not check more than one ® ® g
Name and Tiile 4verage | box, urless person s bath an Reportable Reportable Estimated
hours per | officer and a directorAnstes) | Ompensation [ccmpensator] from amrount of
hveek llisifany o5 = ol =]z o from refatec other .
hou-s tor o&| B =& %;_5_ ] the organizatgns compensation
related 55| 8|slod 3 orgamnzehon (\W-2/1099-MiSC) from the
orgareations 25| 5' © 3 E T |(W-2r1099-MiSC) orgamzatior
beowdadjted' 22|58 j2| "¢ and retated
hne) & =, 2 € organizations
3|t Z
3, 2
' c
{1)Mr Johnson 100!
President ! v
{2)Mrs Margart Johnson 1ooi . :
Vice Presidenr ans Sect . v 84000 §4000|
@ \ i :
@ : |
i |
(5) ;
i
® . :
[ \
) |
(8)
(9 :
(10) | : i
! i i
(1)
(12 :
|
(13) ‘ |
(19 : '
1

Form 990 @015)

gd S09.08901€ Ylws g uoye.g 2,090 ‘9L ¥ AON



Form 960 (2015) Page 8
mSecﬂon A. Officers, Directors, Trustees, K¢y Employees, and Highest Compensated Employees (continued)
C)
Position
@ ® (do not check more than one ©) ® )
Name and tille Average | pox, unless person s bath an Reporiable Reportetle Estimated
hours|per | offices and a directorirusies) | cOMpsnsation | compensation frem amriount of
\week (gt ani oslslol=lsx] = from related other
nourslfor | 5 dla|=l2]|38 § the organkzatigns compensation
atdd | SZ|F| 8] 2| 55| 3| weanzation | w-21089-MiISC) from the
organztons) 25| 51 | 3 Ba|  |(w-2r1089-MisC) organzation
below dptted] £ =le g g and related
bne s I 2 3 organgzations
5|2 8
3 5
. 2
(15)
(1)
]
(18)
(19)
(20) I
|
21
(22)
(23) :
¥
29
{25)
1b Sub-total . . : > B400O !
& Total from contmuatlon sheets to Part VII Sechon A > !
d Total {(add lines 1b and 1¢) . . .- e e . . > 84000 5
2  Total number of :ndividuals (including but not lm ited {0 those listed abcve) who received more than $1P0,000 of
reportable compensation from the organization b
| Yas | No
3 DCid the organization list any former officer, drector, or trustee, key employee, or h|gh%1 compqnsated -
employee on iine 1a? If “Yes,” complete Sched: i e J for such individual . - . 3 v
4  For any indwidual isted on line 13, is the sum 1 reportable compensation and other compensation from the
organization and related orgamzauons great than $150,000? /f “Yes,” complete Schedule J for such
indwidual l . . . 4 v
5 Did any person hsted on hne lareceve or a 2 compensahon from any unrelated orgamzallon ar ing widual
for services rendered to the organization? if “Y It ,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compefisated independent contractors that received more than $100,000 of
compensation from the orgamization. Report cothpensation for the calendar year ending with or within [he organization's tax

year.
w B ©
Name and business address Description of services Compersation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fripm the organization »
Form 990 (2015
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Fofen 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a responsJ or note to any line in <his Part VIi} . T I . O
W (8) (C} | (D)
otal revenue Related or Unretated Revenue
exempt business excluded from tax
tunction revenug under sectiors
revenue 512-514
£ 2| 13 Federatedcampaigns . . . { 1a
g 3| b Membershipdues . . . . {1b
c&| ¢ Fundrasingevents . . . . | 1c
35 d Related orgamzations . . . 1d
gg e Government grants (contnbuticns) | 1e
S 1 Al cher contrbutions, gifts, grants,
32 and simdar amounts not intluded above | 11
=91 g Nencash contributions included in bines 1a-11. S
S3&| h TotaLAddlnesta-t1. . . . . .[|. »
g Busigess Code i i
§ | 2a 829628
& b
8 c
4
A d |
E e !
-4 t  All other program service revenue . !
a g TotaLAddimes2a-2f . . . . . . .| . » 829628
3 Investmem income (including dividends, |interest,
and other similar amourts) . . . . . |. | 4
4  Income from investment of tax-exempt bond pr{:ceeds | 4
5 Royaltles . . . . . N >
() Rext {n) Fersonal
6a Gross rents i
b Less: rental expenses
¢ Rental income or {loss;)
d Net rental Income or {loss) T
7a  Gross amount from sales of 1) Secunties (i) Other
assets othzr than inventory [
b Less: cost or other kasis
and sales expenses .
c Gain or {loss) . )
d Netgamnorfless) . . . . . . . . |[L . »
g 8a Gross incomne from fundraising
o avents (not including §
& of conlributions reported on line 1c).
5 SgePartlv,lme~8 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising even . >
9a Gross income frcm gaming activities.
SeePartIV, ine19 . . . a
b lLess:directexpenses . . . . b )
c Net ircome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventoryll . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add hines 11a-11¢ . 4
12  Total revenue. See instructions. » 229503
Forr 990 2015)
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F.orm 950 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele ali columns. All ather organizations must compldte column (A).

Check if Schedute O contains a response dr note to any ne in this Part IX . . . . ... . .. O
Do not include amounts reported on lines 6b, 7b, A (B) M o)
8b, 9b, and 10b of Part VIU. otal expenses P e . | Managarment 2d i

1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 .

2 Grams and other assistance to domestic
individuals. See Part IV, fine 22

3 Grants and other assistance to fnrelgn
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paildto or formembers . . .

$ Compensation of cunrent officers, dwectors.
trustees, and key employees .

6 Compensation not included above, to dsquallf ed
persons (as defined under section 4958{f)(t)) and
persons described in section 4958(c)3)(B) . :

7 Othersalariesandwages . . 585463

8 Pension plan accruals and comnbutlons (' nclude
section 401(k) and 403{p) amployer contributions)

9 Otheremployee benefits . . .

10 Payroll taxes . .

11  Fees for services (non-employees)
Management . . . . . . . .
legal . . . . . . . . . . .
Accourting .

Lobbying . . . .

Professional fundraising services. See Part IV !me 17
Investment management fees . .

Other, (f line 11g amount exceeds 10% of line 25 oohlnn
{A) amount, list ine 11g expenses on Schedule 0) .

12 Advertising and promotion

13 Officeexpenses . .

14 Information 1echnology

@<«poooe

15 Royalties . . . .
16 Occupancy
17 Travel . . . .

18 Payments of travel or emerlamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . . . .
Payments to afﬁllatas .
Depreciation, depletion, and amomzauon
Insurance . . .

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list Ene 24e expenses on Schedule 0.)

See atached Profit & Loss Statement

REREBS

244979

o000

All gther expenses
Total functional expenses. Add lines 1 through 24e | | 830442

Joint costs. Complete this line only if the
organization reported in cokimn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .

o

Forn 990 (2015
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|
Fortn 990 (2015} | Pags 11
IGEEY Baiance Sheet [
Check if Schedule O ccntains a responge or note to any line in this Part X L. J
@ 1 )
Beginning of year | End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net |' 3
4 Accounis recewable,net . . . . ﬁ e e . 4
5 Loans and other recewables from current nd former officers, directors,
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schadule L . e e e 5
6 Loans and other receivables from other disqmliﬁedipersons (as d=fined under section
4938(T(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organzauons of section 501(c)(9) Yoluntary employees' beneficiary
P arganizations (see instructions} Cemplete Part [t ot|5chedule L. ©
§ 7  Notes and loans recewable, neti i 7
<| 8 Inventones for saleoruse . - 8
9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment’ cost or
other basis. Complete Part Vi of Schedule IIJI 10a _
b Less: acCumuiatea gepreciation 10b 10c
11 Investments—punlicly traded securities .. 1
12  investments—other secunties. Ses Part [V, lihe 11 2
13  Investments—program-related. See Part IV, F:e 11 . 3
14  Intangible assets .o 4
16 Other assets See Part !V, lsne i1, P 5
16 Total assets. Add lines 1 through 15 {must eéqual line 34) . . 6
17  Accounts payable and accrued expenses .| 17
18 Grantspayabe. . . . . . . . . .}. 18
19 Deferred revenue . | 19
20 Tax-exempt bond habnlmes . . Ce e e e 20
21  Escrow or custodial account liabilty. Compl te Part [V of Schedule D . 1
@w |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
§ disqualified persons. Complete Part |( of S(:hl ule L 12
= 123 Secured mortgages and notes payable to unI elated third parties 23
24 Unsecured notes and loans payable to unrej:ed third parties 34
25 Other liabiities (ncluding federal income tax, payables to related third ;
parties, and o:her liabilities not included on iihes 17-24) Complete Part X
of Schedule D e e e e e a5
26 Total liabilities. Add iines 17 1hrchh 25 . . ... 46
Organizations that follow SFAS 117 (ASC 58], check here» [ and
'?': complete lines 27 through 29, and lines 331 nd 34,
5§27 Unrestricted net assets . [ e e e . 27
;‘g" 28 Temporarily restricted net assets . a8
v |29 Permanently restricted net assets . - s e e e e e 29
E Organizations that do not follow SFAS 117 (AS( 958), check here ™ [] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current 1unds co. . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . e ’ 3B
34 Total liabilities and net assets/fund balances {. 3
form 990 Ro1s)
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Form 990 (2015} Page 12
IEEEEI Reconciliation of Net Assets
Check if Schedule O contains a response ¢r note to any line in this Part XI . P P T B
1 Tt;vtalrevenue(mustequalF‘anVlll,cqumn(A),l''l - 14 824628
2 Totalexpens&s(mustequalPar‘tl)(,coh.m'm(ﬁ\),lil 25 . . .. ... e e e . 2 830442
3 Revenue less expenses. Subtract line 2 from fine 1 . .. . 3 5814
4 Net assets or fund balances at beginning of year < ust equal Part X, line 33, column (A)) . 4
5 Net unrealized gains (losses) on investments . e e e e e e e e e e e e 5
6 Donated services and use of faciliies . . . | . . . . . . . . . . . .. 6
7Investmentexpenses...-.....\. . . .. . - 7
8 Priorperiod adjustments ., . . [ e e - - . . . 8
9  Other changes in net assets or fund balances (exp in in Schedula O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (mus't equal Part X, [‘ne
33,column(B)) . - . . - e . . - . . 10
EEE] Financial Statements and Re Reporting i
Check if Schedule O contains a response ¢rnoteto any fine inthisPart Xil . . . . . - - N
Yos | No
1 Accounting method used to prepare the Form 99(J [ACash [OAccruatl [OOther
If the organization changed its method of accounting from a prior year or checked ~Other,” explin in
Schedule O. |
2a Were the organzation’s financial statements compjled or reviewed by an independent accountant? .| . . 2a v
H "Yes,” check a box below to indicate whatheri{the financial statements for the year wers compiJed or
reviewed on 2 separate basis, consolidated basis, pr both:
[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audn by an independent accountant? . . . .. 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a .
separate basis, consolidated basis, or both:
[J Separate basis [ Consolidated basis [] Bpth consolidated and separate basis i
¢ [f “Yes” to line 2a or 2b, does the organization haye a committee that assumes responsibility for oveysight
of the audit, review, or compilation of its financial sfatements and selection of an independent accouniant? 2¢
if the organization changed either its oversight pracess or selection process during the tax year, expfain in
Schedule O.
3a As a result of a federal award, was the organizati¢n required to undergo an audit or audits as set farth in
the Single Audit Actand OMB Circular A-1337. .| . . . . . . . . . . . . . . .+ . 4. . 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Ojand describe any steps taken to undergo such audits. 3b
! Form 990 2015)
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