rom 990 | Return of Organlzatlon Exempt From Income Tax
e o Under sectlon 501(c), 527 or.4947(a){1) of the Internal Revenue COde (except black Iung

. beparti'nentof'th'e]"reasury o - benefit trust or private foundation). Bl CpontoPublic SIS

'_ - Initemal Revenue Servide - . p The: organlzauon may have lo use a copy of thls return to satisfy state reportlng reqmrements o Inspecnon
.. A'For the’ 2007 calendar ear, or tax year be lnni i ' 2007 and endm 06/30/2008 S
" B _Chack Ifappicable:. c Name of organlzahon R R R SRIEEE 1) Employarldentlﬂcaﬂonnumber R
] | COVENANT HOUSE CALIFORNIA, - INC. SR e -] °'13-3391210 R
] :N-_-'ne change Number and street (or P.O. boxlfmell |s not dellvered to street address) ‘| Roomysuite: | E Telephnne numher )
|- | v votuen 1325 NORTH WESTERN AVENUE . = o - ) (323)461-3131
|| Terminnion -| . City or town, staté or country, andZIP+4 R R | memee] | o I_leamu '
I ol -*wv a— — J [ Jomomm»
| ‘:*::::1',“""" e Sectlon §01(ci(3) organlzatlona and. 4947(n}(1) nonexempt eharllable j H and | are not epp!icable fo section 527 orgsmzations -
o o trusta must attach a eornpleted SGheduleA(Form 820 orsstl-EZ) ’ H(a) I8 this agroup mumbraﬁhm? El Yes. El No -
6 \mhslta ». WWW COVENANTHOJSECA ORG ] - H(b). 1 "Yes,” enternumberol’al‘ﬁllatas > K
- -‘J"Organlzaﬂontypa(checkonlyone)bx 501(c) (3 ) (insertno)- | |4947(ﬁ)(i)or | '|527 Hic) Are all affiiates included? - -Vo-r'EI_No '

o . K“‘Check here > Ilf the orgamzatlon Is not a 509(a)(3) suppurtmg orga,mzatlon and its: grosa | (f"No” v alist: Se mslruotrons

l-l(d) Is thlaaseparata retum ﬁledbyen , —_—
' reeelpts are normally not. more than $25 000. A retum is not requlred but |f the orgamza'aon ehooees g Yeos m No
toﬂleeretum besureto ﬂleacompleteretum L Do L e L Group Enernption Number | .
— — - —— —— - — M Cheek ) |_| if the omanlzallon is:not reqmred .
L ‘Gross reoalpts Add Ilneseb Bb 9b and 1Dbtollns12 b o N g 11 605 135 : “to attach Sch B(Fonn 990 SBO-EZ or990~PF) o

- Reveriue, Expenses, and Changes in Net Assets or Fund Balanees (See the :nstruct:ons)

1. ,Contrlbutlons -gifts, grants and slmllar amounts reoelved . A
" -a’ Contrlbutions 0 donoradvisedfunds e e b e o __‘:'_ tal = - o
‘b .Dlrectpubllc support (not Includedonllne1a)_ R 1b| .~ 8,015,582, [
- '€ Indirect public suppart (not included online 1a) _ . ... . .. E ;_' el 711, 682 iy -
_d.-Government contributions (grants) (not rncludedonhne ta) .o, . d] - -1,923 (130. [ i _ S
) mu(addnnsﬂathmunhw) fodeh $ 10,485.929. roicash$__ | . 164, 465 )y [te]. 10,650,394, .
2 -Program senﬂce revenue mcludmg government feesandcontracls (from PartVII Ilne 93) B P | o Do
| 3 membership dues and assessments ... ... . S i R ] . SR
14 ;-'lnterest on savings, andtemporarycash |nvestments . . R S T ST . | . 30,785, . .
o8 Dlvldenclsandlnterestfromsewrltles U I3 318,840, -
| 8a Grossrents L oLl Ga; 72,185, SRR
_-"_':b'Lessrentalemenses B SRR (-1 -1 BN :
S '_c ;"Net rental incorhe or (loss). Subtract line 6b from ||ne6a_ . -,‘ . ,f,_'_ .. R [ 72, 155'.
§ "7 Other investment income (describe’ P e ) .
© ¢ | '8a Gross amountfrom salesofassetsother [ seaurtes o @ Other
‘2 0 than lnventory N . |sa : N
‘ 1 ,I:'I.Z'Less oostorotherbaslsendsales expenses S _ - |8b] -
. ¢ Gain or (loss) (attach schedule) , , , . , . , - Isel - -
.di'Netgalnor(Ioss) Combine lin 8¢, oolumns(A)and(B) T L
9 - Special events and actmtles (attach schedule) If any amount is from gamlng, check here )-
.a;'Gross revenue (not Ineludlng$ . 165, 182. of STMT 2 ) i
. " .contrlbutlons reported online 1b), , ., ., . wee oo« STML 3. 9a 532.‘962'.
" b Less: direct expenses. otherthanfundralslng expenses., | ., o 9b T 148,244, | = L
- © Net incoms or (loss) from special events. Subtract line 9b from I|ne9a . 384,718,
" [10a Grose sales of Inventory, Iess returns and allowanoes T 1] o BT
S b Less:costofgoods sold |, . .., i .. ua.dia e bl o
. L Gross profit ar (loss) from sales of |nventory(attach schedule) Subtract ||ne 10bfrom I|ne10a Iy . '.
) 111 'Olher ravenue (from PartVll Ilne103) ,,,,,, SR S P TR Lol o
.. [12 - Total reveriue. Add lines 1¢, 2, 3, 4, 5, sc 7, 8d, 96, 10c; and11 i .T. o] 11,456;892,
© |13 Program services (from line 44, column (B) . .*. . . . L.l Ll e ..o B _. 8,956,219,
'8 '|14 - Management and general. (from line 44, column(C))_ il i IR | ‘445,582 . .
, E 15 -Fundraising (from line 44, column (D)) ‘ ' - i.‘_34l 8,340,
‘W [16 Payments to afflliales (attach schedule) R
' 17 -Total expenses Add lines 16 and 44, column A . eea i i i bousa e : . 10,750,141, -
% |18  Excessor (defclt) for the year ‘Subtract line 17 from Ilne12 Pa el .-" R | 8] 3 706,751, B
& 119 Net assets orfund balant:es al beglnnlngofyear(from Iine?3 oolumn(A))_ e e e nia e . S 14,580,407, -
"::.'. 120 . Other changes In net assets or fiind balances (altach explanatlon) e ,-' ,.' i -,_-,' L. STMT, 4,20 - . - -577,873.
_Z |21 Net agsets or fund balanoesatendofmr Combine lings 18, 19, andzo. heed v vee e o if29] 0 0 14,709,285,
For Prlvacy Aet and Paporwork Reduetlon ActNotlee seeﬂ\eseparats instructlons. . -~ - - - '7 Fgr;nsgo (2007) -
© L JSA S o - o o
7810102000 -
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~ Form 990 (2oo7)

13 3391210

. Page 2

- ‘ ‘Statement of

Functional Expenses

AII arganizations ‘must complete column A). Columns. (B), (C) and D) am requlred for. section 501(c)(3) and (4) v
organlzatrona and ' section 4947(a)(1) "nonexempt’ chanlable -trusts- bui optional for. otheru {Sae the rnstrucﬂona) o

D° "gf,’%‘g”gf,’%?,"';’ﬁ ;9 o Pgﬁ" kne ‘. ®» Total (8) Program - . (c) ;‘nzﬂﬁgneg‘rgl'“ N Fundraising -
. .22a Grarits paldfmmdonoredvleedl‘unde(ettech schadile) . : '
) (ceehs : noncash$ )-_' :
: Ifthls amount:ncludeafot’emnpre.nt.s ] >D 22al -
22b Crthergrante ‘anid aliccations (attach schedule) o
1,(‘-‘-38h5 C .+ noncash§ . - ‘
1t it nciudes ceign grani. »I_I 22|
-2 .Speclﬁc assistance to |nd|V|duaI3; R IR
. (attachschedule), . . ... ... .. 123 954,172, 954,172,
-24 Benefits paid to or for: membere B A T R
" (attachschedule), | . _ . .. ... ... (24
: 25a Compensatlon of current ofﬂoers A
dlreotors key employees etc listed in - : . S o T R R
CPatVA L I26a- 421,791t - -340,183.]  39,429.| 42,179,
bCompensatron of former officers, |~ ' ' ) B | e T
directors, key employees et Ilsted |n; o
SPartVRBL L 25b
c Compensation e.nd other distnbutlons. not includ- .
'ed above, lo disqualified persons (as defined | -
- . under section 4958(R(1)) and persone described. )
- insection 4958(c)3)B) ... ... . |28c|
© . 26 Salaries and wages of employees not 1 R 1. ’ Do B IR C
AR Jnchedonhneszsa bjandec . 28] . - 4,608;386;'53 4,449,620, _59,121.[ - 100,145, .
' © 27 Pension- ' plan - contributions not .|' [ T IR
© .7 included on lines 25a, b, and.c , | ., |27| 178, 790.'1 169,227, o Cg,as2. |0 2,431,
28 Employee . benefits not mcluded on | - S ] R R R
S lines25a-27 .G 28| 349 534.“_ 338,304.] - 5,605, . -5,625. -
.29 Payrolitaxes L L, |28 520,728. -~ 502,036.] - - -6,131.] ‘. -~ 12,851,
- 30 - Professional fundralsrng fees ______ 130 R R o R N e
- .31 Accountingfees ' . ... ... (34 71,153.] - R |  “71,153.[0 o
032 ‘Legalfees’. .. . ... ....... |32 987, _790. Y 197,
.33 Supplies .. . ... ........: |33 . 96,678.] -~ - 74,069.{ . 1;726.]° - - 20,883, -
. 34 ‘Telephore ; , , ., . Caeve . |34] - 53,798, 52,066, - 300.f . 1,432,
- :-35 Postage and shlpplng e easi. 135 . 365,786, 9,335, 6701 - '355;7'81.-' _
S 36“'0ccupancy ,,,,,,,,,,,,,,, 36 . 469,692.] 461,795, . 7,704} 193,
< '37 Equipment rental and mamtenance |37 175,006, 169,255, 3,552, — 2 199,
. 38 Printing and publrcahons . ... 138 630,192, 29,292, - i 600, 900.
39 Travel, . L L ... |39 61,768, _ - 58,605.] 1,362, 1,801, -
- . 40 Conferences, conventions; and meetlngs . lae 33,818, __ 26,378.| 3,382.[ 4,058,
4 Iterest, ... ..l 0 41 94,340. o 94,340, R
',42,cmmeammndemmmnem(aemammmq 42| 629,181, __604,114.| - 1,813. 23,258, .
43 Otherexpensesnotcoveredabove(ltemrze):' B R AR S
aSTMT 6 . 43a 1,033,851, - 716,978. 142,142, 174,731,
b 43b| R = Lo RN
, c ,_'_____________‘_______,____r___'____'430 )
il _|a3d
o o ___l43e|. .
N R 43F - ]
el __._ |3
44 .Total functional expenses. Add lines 22a | .| . - -
- through. -43g. .(Organizations completmg, : : . A .
columns (B) (D) carry these totals to ||nes; N S
-13-185). 144 | 10 '750 141 . 8 956 219. '7445 582 1 348, 340.

- Joint Costs. Check > |_| |f you are followmg SOP 98-2.

Are. any jOII‘It costs from a combmed educational campaign and fundralslng solloltatlon reported in- (B) Program aervl? o
If "Yes," enter (I] the aggregate amount of these jomt oosts $

b DYesENo

) the amount allocated 1o Program semces $

- (lll) the amount allocated to Management and general $

T gSA
7E1020 1 ODD

'303221:' 7003 03/11/2009 13:27:09 V07-8.7

and (lv) the amount allocated to Fundralsln| $

0173660

Fom't990 (__2'qur). o




Form 990 (2007) - 13-3391210 Page 3

Ul Statement of Program Service Accomplishments (See the instructions.) :

Form 990 is available for public inslpection and, for some people, serves as the primarg or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on ifs return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSER, STATEMENT 7 ________ Prose;tpt:ﬂi::vlce

All organizaticns must describe their exempl purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(c)3) and (4) | (4)orgs., and 4347(a)1)

organizations and 4947(a)(1) nanexempt charitable trusts must also enter the amount of grants and aliocations to othersy | ™*' Tyt oponalfor
B

e e i T . T o T 4 A4 o o o e e e e ey B B B o T

{Grants and allocations $ ‘ ) If this amount includes foreign grants, check here D 3,383,029,

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ | 2,466,583,

THEMSELVES IN_ THE STABLE LIVING SITUATIONS._ _SERVICES

{Grants and allocations $ ) If this amount includes foreign grants, check here p || 1,875,728,

(Grants and alboations § 7Tt ) I this amount inciudes foreign grants, check here 3 | | 594,762.
e Other program services (attach schedule) SEE STATEMENT 8

{Grants and allocations $ ) If this amount includes foreign grants, check here ,_I 636,117.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . .. .. » 8,956,219.

 Form 990 (2007)

JSA

7E1021 1.000
' 80322p 700J 03/11/2009 13:27:09 v07-8.7 0173660 7




Form 990.(2007) ‘ - " _ 13=3391210 E ) Pe§e4 .
; Balance Sheets (See 6 Tesacions, ) ", IR — -
Note ‘Whoere required, attached schedules and amounts within the descnpt:on , (A

- ‘cotumn should be for end-of-year amounts only. - ‘ Beginning of year | End(oBf)year ‘ ,
45 Cash - non-interest-beaning. ., .. ... . ... R e 28,197 _ 13,813,
46 Savings and temporary cash mvestments e . 421,955./48 1,273,188, -
47a AGCO.L'“-tS-FeceWable B B : R
b Lﬁfs.s: allowarice for doubtful accounts . . .-, . . . 38,898 /4 131,339, ¢
48a Pledges recelvable ,,,,,,,,,,,,,,,,,,,,,, 832 889. N2 R S
| - b Less: allowancs for doubtful accounts , : 20, 750 . 903,971.48¢| 812,139, - .
49 -',Grants resivable . .., ., L L Cie i e ,,,,,,,,, 1 . 436,981./49 | - . 274,354,
50a_Recsivables - from - currant -and former offlcers * directors, trustees and.- A M B Soel s
7| keyemployses (attach.scheduls), -, . ... Ll ... eain el 1 50a

C . b’ Receivables from “other- disqualified persons (as deflned under sectlon_- = N

N .4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) L . |sob|

.- | 51a. Other . notes -and ‘loans- recelvable (attach R . 1 g ]

% .'_'.'_-SChedUIB) I I Sev...(Blal o .' ‘ - I

C 2 -~ b’ Less: allowance for doubtful accounts A 61b| - _ _ 7 ) _- . |81e] : N
|52 inventories for sale oruse ", . . . .., . . R T R 1,874 82 3,671,

~-| 53 Prepaid expenses and deferred Charges . « .« « + « v o v oow s v ie s . 43,460,/83 | 33,074, -

54a -Investments - publicly-traded securifies , , , . , . . lCost EIFMV  5,979,454.|54a] 2,824,835,
" - b’ Investments - other securities (attach schedule) || cost FMV — . |saw] . N '
55a Investments = - Iand bmldlngs and
' eqmpment DaSIS |, ;L e e e . §5a |-
‘b “Less: accumulated - depreclatlcn (attach , ]
~schedule) L. RN [ B
56 Investments other (attach schsdule) A el .
-|57a Land, bulldlngs and equipment; basis., ., .. ..|[57al _ 18 45'7 863.' '
| b Less: accumulated ‘ depreclatlon (attach b I R S
~ schedule) _ . . .. ,.;‘ .............. 57b[ . 5 457 319 | 9,280,823/57¢] 13,000,544,
58 . Other assets mcludmg program-related rnvestments L IR R R
(descriibe B~ S STMT 9 )' _ .. . 38,307/88] - - 500,
59 Total assets (must equal Ilne 74) Add lines 45 thrcugh 58\. sev e evees| 0 17,173,920.89 | 18,367,457,
" |80 Accounts peyable and accruedexpenses P | Ba4,072./60] 676,876,
61 Grantspayable . ... . ... ... L s i ._-'.".'-.' e I £ Y 1 R
82 Deferred IBVENUE |\ \ v v v v\ it scts s im e s ee e ieae | 1,485,000, 82| 1,227,429, .

P '63““Lcans from officers; dlrectors trustees and key employees (attach- R f
"E|  schedule) P S A AN N 1 R

) '-'-; 84a Tax-exempt. bond I|ab|I|t|es (attach schedule) ..... o ,' e e F ,-' o .. |esa

~ -| . b Mortgages and other notes. payable (attach schedule) U SRR [ | ] B
|85  Other liabilities (descrlbeb L S STMT 10). - '264,441)85| - 1,753,867. °

86 Total llabilities, Add iines 60 through B5 i et Lol 2,593,513./66 | . 3,658,172,
Organizations that follow SFAS. 117, check here >|L| and complete lines R s o

‘ 67 through 69 and Ilnes 73 and 74. o : I e .

: § 67  Unrestricted ., ... .......... e e e s 13,617,935 87 13,873,997, - .
5|88  Temporarily restricted ', , ... . ... el PR e : . 962,472./68 | 835,288, -
8|69 Permanentlyrestncted e e s e e w e e g ey e S : o D

g 'Orgamzations that do not follow SFAS 117 checlt here PD and :

o complete Ilnes 70 through 74.

8|70 Capital stock, trust principal, or currentfunds_ R A
.3 71 Paid-in or capltal surplus, or-land, building, and equipmentfund , | ., .
8|72 Retained earnings, endowment, accumulated income, or other funds |
<173 Total net assats or fund balances. Add lines 67 through 69 or lines
_§ 70 through 72. (Column. (A) must equal Ilna 19 and column (B) must| . : __ :

@QUAITINE 21) L 4\ v s v i e a v e e a i | 14,580,407, 14,709,285,
_174 Total liabillties and not assets/fund balances. Add lines 66and73 . .... .| ~17,173,920/74| 18,367,457,
sA o L e T T Fom 890 (2007)

C7EM0ZO1000 LT v T _ ol R
' 80322P 7003 03/11/2009 13:27:09 V07-8.7 0173660 .. . .0 0. 00 8




- Form 980 (2007)

Reconcllratlon of Revenue per Audlted Fmanclal Statements With Revenue per Return (See the

13- 3391210

" Page$

-2

]

instructions.) _
a rTotal revenue gains, and other support per audlted financial statements ..... FPEPE .............. 1 11,291,053_
' Amounts mcIuded on line a but not on Part |, Ilne 12 _ . BRI Tl
1 “Netunrealizéd gains on investments . . . <. . . . . e [ . |b1 -.-5"77 873. -
-2 Donated services-and use offac:lltles ..... i e e sy s -2l 412 034. k5
3 -Recoverlesofprloryeargrants e e e e e ) ‘
4 _Other (specnfy).__'__.'__'___-_.__._.______._____,'_;___1__'_-_;_'____;,_;________;' : ‘i
. Add. Ilnes b through b4 - . bl  -165,839.
. c"_-'Subtract ling b from ling a - L|e ] 11,456,892,
© Amounts included on Part I, line 12 but not on I:nea S . f@é}% ' o
1 Investmentexpenses not included on Part |, Ime Bb. ... feea e e s [} | I |
2 Other (specrfy)._;___-uu-u___;,___u__,__,_.-___;__,_____-__...__'___‘__;r__ I i
__________________;__;_______;__,_______ _______________ d2| L
- Addlinesdiandd2, . . ... .. s e R ....... L ld ,
~ Total revenue (Part |, line 12). Add lines ¢ arid. d. ............................... »le!| 11,456,892.
_Reconciliation of Expenses per Audited Frnanclal Statements Wlth Expenses per Return I B
Total. expenses and Iosses per audited financial statements 2 [ 11,162,175.
‘Amounts included on line a but not on Part |, line 17: . , ‘
1. Donated services and use of facilities. . - . .. ..ol n e
2 ‘Pnoryearadjustments reportedonPartl,ine20 . v v . v s i h e e e
"3 Losses reported on Partl, line20....... e e e e e s
4 Other (specify): ———'—————————————;—————.'—,_-;;;'—r—u;;-f:f--; ----- -l o
e ___________'_'______7___‘____‘ . : s : . N E (r o ’ .
Add lines b1 throughbd . ... ... . e, ieeevu,inie.n — 412,034,
. Subtract iNe b from e @ .« - 4 v e vv viae'vs i v n o ey e e e 1 10,750,141.
d 'Amounts lncluded on Part |, line 17, but not on Ilnea
1 Investment-expenses not included on Part, ine b . . . . LW ve i auh a s
2 ‘Other (speclfy) —---1—--——‘-‘-—‘-—--_.-_-_-—- -

Addlines d1anddZ. . .. ... iy e

Total expenses(PartI line 17) Add Ilnescandd. e el o ol e

10 '750 141,

Part . - Current Officers, Directors; Trustees, and Key. Employees (Llst each person who was an ofﬁcer director, trustee,

JSA .

or key employee at any tlme durlng_he year even |f they were not compensated ) (See the instructions.)
. B8y | -tc) Compensation

(A) Name and -address - - ST : TItIe and éverage hours pe

(D)} Contributlons to empkrre'

B Expenee eeeount 7

(If not pald, enter bupelit plans & defwred |- and other allowances
weak devoled to position | -u-n wmpénf-tim plam . . -
SEE STATEM_E_NT 11 ' ' _ 421,791} 30,134 NONE

7E10401.000 Sl

903229 '700J 03/11/2009 13 27 09 v07 8.7 oifr.sss'o- '

- 'Form'990 (2007)




Fomosoizbon SR a3 3391210
| Part v-A | Gurrent Ofﬂcers, Directors Trustees, and Key Employees {continued)

: .'_75a Enter the total number of ofﬁcers drrectors and trustees permltted to vote on organrzatron busrness at board‘
' ___meetrngs..'-..7...._,7 ...... erein e R LI IR > 23.

e e T e

b Are any ‘offi cers directors, trustees or key employees llsted in ‘Form 990, Part V-A. or hrghest compensated
' ‘employees- Irsted in Schedule A, Pait |, or highest compensated professional and  other  independent.
_contractors listed in' Schedule A Part II-A or I-B, related to each. other thrgugh family or buslness
.relahonshrps? f "Yes," attach a statement that rdentrﬂes the individuals and- explalns the relationship(s) . . : . ; ..

e Do any ofﬁcers directors, trustees, or key employees listed .in- Form 990 Part V-A, . or hlghest
. compensated - employees listed in Schedule A; Part. |, or highest compensated professronal and. other
-indepéndent _contractors listed in Schedule A, Part II-A or I-B, receive’ compensation -from -any other
. organizations, whether tax exempt. or taxable, that are related to the orgamzatlon? Sée the rnstr jctions for
" the definition of "related organization.”. © . « <« .. oL o e e e i SEE, STAT.EME ..... »
- If"Yes," attach a statement that includes. the |nformat|on des‘-cnbed in the |nstmct|ons S Do

~'d Does the organization have a written conflict of interast policy? - - . .« P PR, i

¥ Part W&=1 Former Officers, Directors, Trustees, and Key Employees “That Received COrrrpensatron or Other Benef'rts:' Co
, -(If any former officer, director, trustes, or key employee received compensation or other benefits {described below) during - . .
- the year, list that person below and enter the amount of compensatron or other benefrts i the appropnete column Seethe . .

rnstructrons )

— RN SR [ @ Compensation — , GRS
. (A) Nameand address . - ) {B) Loans and Advances | - {if not paid, - m&n"&"&ﬂ'ﬁ"@mr‘ﬁ account and other
o w S anter -0-) ] compendation plans - a|k>wm.“=es

bo- " bo- o Jo- - |-0-

i - —_— —;f- . !

e e e e e e e i i i e e e e e e e e e e e o e i e e e ]

,' Other Informatron (See the instructions. )

"76 -',Drd the organlzat|on make a change in |ts actrvrtles of methods of conductrng actrvrtles? lf “Yes " attach a
‘detailed statement of éach change T R

' '7'7' Weire any changes made in the orgamzrng or govermng documents but not reported tothe IRS? e ._* v ,, 7. o) ‘ B S

'If "Yes," attach a conformed copy of the changes

78a Did the o‘r;ganlzatlon have unrelated busmess gross mcome of $1 000 or more durrng the year covered by
thisreturn? - ... v s i e s i e d i e e e e e e See r e e e e A i1
b If"Yes," has |tf|Ied ataxreturnon Formsso-Tforthlsyear? A _; e e R I I R I £ |

79 Was there a I|qu|datron drssolutlon termlnatron or substantral ccntractron durrng the: year‘? W "Yes " attach

.astatement...-..._._._.l.___. P N R R

' 80a is the organrzatlon related (cther than by assoclatlon wrth a statewrde or natronwrde organrzatlon) through
: ‘commoen m‘;ambershrp, governlng bodres trustees ofﬂoers etc to any other exempt or ‘nonexempt
organizaion? o . s L L L e e e e s e e b e s s i e c e s e

b If "Yes " enter the name of the organlzatron > _GQYEEMI_LIQLJQELHIEQLs_, A
e o ——— ____-_-'_;_; and check whether it |smexempt or nonexempt

81a Enter dirett and mdrrect polrtrcal expendltures (Ses line 81 rnstructrons.). e e |a1a| NONE
b DldtheorganlzatlonflleFonn1120-POLforthlsvear? P e v ;:.7. PP IPPIPRPNERIN |
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 Formego(200m . o SRS " 0 13-3391240 . . Page?
m‘_ﬁherlnformatron(contmued) R s [Yes| No

‘8§2aDid the - organlzatlon receive - donated sennoes or the use of mateﬂals e'qui'prnent, or facilites at no charge

-orat substantla"yIessthanfalrreﬂtalvalue? B A e e
bt "Yes," you may Inticate the value. of these items. here Do not include this amount ' N ok
- as revenue-in Part | or as an expense ln Part Ii. (See instructlons in Part Ill. | [ | 82h | 412,034, ‘ et
B:’.a Did the organlzation oomply with the public tnspectlon requrrernents for returns and exemption appllcahons? _____ L
b Did the organlzat]on com ply W|th the' dlsclosure requlrements relatlng to quid pro quocontributions? _ . . . .. ... .

B4a Did the orgamzatlon sollcit any contrrbutlons or gifts that weré nottaxdeductnbte?‘_ e e e i e e e e e
SbIf “Yes," did .the - organlzatlon mclude with every sollcltatton an express statement that ‘such contrlbutlons or
. 9’“3“’9'9"Otta"ded‘-'c"ble? s e e T S
BSa 501(c)(4) '(5).. or{6) Were substanttally all dues’ nondeductlblebymernbers? S S e e
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | .. L

o If "Yes ‘was answered to -either 85a or 85b, do not corrlplete 85c through BSh below unless the organlzatlon
recelvedawalver for proxy t taxowedfor the prior year. : ‘ e :

- ¢ Dues, assessments, and similar amounts frommembers . . .. .0 L. e . _'_' |ssel -_-'N/A .

~_d'Section 162(e) lobbying and political expenditures . . . . . , e | esd T w/A

eAggregate nondeductible amount of section 6033(e)(1)(A} dues notices , ... B I T 1 _ -'N/A a
'f Taxable amount of lobbying and politlcal expenditures (line 85d less 85¢) Coo o |sst - N/A

@ Does the organization elect to pay the section 6033(e)taxonthe amount on line 85f? e e s e eee e e R -
“hIf. sectlon 6033(&)(1)(A) “dues notices were sent, does the - organization agree. to’ add the amount. on Ilne 85f_ {%
to Its reasonable estimate of dues allooahle to nondeduclible lobbying and political expendltures for the follmmngtaxyear? L 1]

86 507(c)(7) orgs. Enter: ainitiation fees and capital contributions |ncludedonlme12 N K L ‘ ‘N/A
b Gross receipts Included on line 12 for publlc use of club facilities __ _ . .. .. .. L e 86b . NJA
8T 501(c)(12) orgs. Enter: aGross income from membersorsharehotders T 7 1 ‘ N/A
b Gross income from other: sources (Do not net amounts due or paid to other . S -
sources agalnst amounts due orreoewedfrom them.) | . ., .. ... . el A - 87b| - N/A

.33‘ Al ‘any. lime durlng the - year, dld ‘the . organlzation own. a 50% or greater interest in a. taxable corporation or
partnership, or an entity dlsregarded as separate from the organizatlon under Regulahons sectlons
: 3017701-2and3017701-3‘?If"Yes oomptetePartlx e e o
.bAt any -time during the year, did - the organlzatlon, dlreotly or indireotly. own a controlled entity within the.
meaning of section 512(b)(13)? If "Yes,” completePartXl .. e e e e, >
89a 501{c)(3) orgemzatrons. Enter: Amount of tax imposed on the orgamzatlon dunng theyearunder ' ‘ i
. section4911 > . NONE:; section4912 p- _ NONE ; section 4955 p» ___ NONE [l
b BOT(cHS) and . 501(c)(4) orgs.” Did . ‘the. organlzation engage in any section 4958 excess. benefit t,ransaction- s
during the year or did. it become ‘aware of an excess benefit transaction from 2 pnor year? It "Yes," _atta_c_n 1
_ astatement explaintng each ransaction = L e e e et e o e
e Enter Amountoftax imposed on the orgamzatlon managers ordlsqualtﬂed persons durlng theyear under o - e AT
" gections 4912, 4955, and 4968 _ - : » . NONE [¥%

- d'Enter: Amount.of tax on line 89¢, above, reimbursed by the organization | | . ______ . - NONE
e Al orgemzatrons At. any tlme dur|n| the tax year, was the orgamzatlon a party to a prohlblted tax shelter-' ik
‘transaction? , , | . . e

I AII orgamzatrans Did the orgamzation acqulre a direct . or " indirect: |nterest i : any. appllcable msuranoe_ contt‘aot?-'."
e For ‘suppomng . organizalions -~ -and  sponsoring orgamzatrons marntar'ning donor advtsed ‘funds. ' Did - . the [t
"supporting -organtzation; - or- ‘a “fund marntarned by a. sponsoring organlzatlon " have exoess -business holdings-' gl

© O atanytimeduringthe Year? L i e e

90a List the states with which acopyofthrs retum is fled > CA, : ' . :

) b Number of employees. employed in.the. pay perrod that mcludes March 12, 2007 (See |nstruct|ons) e -; e e e e w e .'_' . | 90b] 126 o
91!Thebooksare|nmreof > 1UZ BUAN S LT _Te_lephonano > 323-957~ 7424 ST

Locatedal} 1325 NORTH WESTERN. AVENUE HOLLYWOOD, CA | @Pa4 > 90027

‘b At any time durl ng the oalendar year dld the orgamzatlon have an Interest inora slgnature or. other authonty over - ‘ . .
* afinancial aocount ina forelgn country (such as a bank accoun, secuntres aooount or other finanmal acoount)? P _.: b~ .
If *Yes,” enter the name of the foreign country > _‘___________________________________________________,__ i

See the instructions for ex_ceptions and ﬂling requlrements for Form TD F 90-22 1, Report of Forergn Bank
“and Fmanctal Aeoounts : ‘ )
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