_ Short Form
o 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2025

Department of the Treasur Go t irs.gov/Form990EZ for instructi d the latest information Onen o Eublic
DRpe et of the Tisastr) o to www.irs.gov/Form or instructions and the latest info ; Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending y
B Check if applicable: | C D Employer identification number
D Address change
[ JNeme change ~ [LADABC CLEENTS Q 92-1136158
[:] Initial return 12950 WILLARD ST o = WJ E Telephone number
D Final return/terminated NORTH HOLLYWOOD 4 CA 91 6 0 5 C O PY 8 1 8 ¥ 5 8 5 W 3 1 7 9
D Amended return F Group Exemption
D Application pending Number
G Accounting Method: Cash D Accrual Other (specify): H Check if the organization is not
1 Website: N/A required to attach Schedule B
J Tax-exempt status (check only one) — 5010)3) []501c)( ) (imsertno) []4947(a)(1)or [ ] 527 (Form 990).
K Form of organization: | | Corporation [ | Trust [ ] Association [ ] Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... 20,243.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |........ ... o i,
1 Contributions, gifts, grants, and similar amounts received ........... .. ... .. i 1 3,236
2 Program service revenue including government fees and contracts. .. .......... ... SR N DS RRR 2 16,925
3 Membership:duies and aSSESSIENtS: = vversoun mans o RN SUSarem UGS FPRD Tl TIEES S8 RE TGN S 3
4 INVESIMENT IMCOMIE . ottt ettt st et ieie ot e ee e e e e e e et iaieie s eie s e iee e s e aae s e e s o a e e 4 82.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. . ..............cciiii .. 5b
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) .. ....... ... i 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... I Ga[
q:, b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbiand SUBbrECE: N BE) i s s somommssms s v 56 POOESIR SHTETOTE MRS MR S S e 6d
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold ... ... ... ... . ... .. ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................. 7c
8 Other revenue (describe in Schedule O). .. ... i 8
9. Total revenue. Add lines 1,2, 3;/4; 5¢; 60, 76,:and 8.cu: v wummssms s o s sviss s s s s 9 20,243.
10 Grants and similar amounts paid (list in Schedule O). . ......... ... . 10 4143,
11, ‘Benefits pait 10 6 1o MEmMbErS mm o mmns 505 meny o (ol 396 MO 5 e 55 eese sin, S v il
$ | 12 Salaries, other compensation, and employee benefits.............. ... ... ... 12
g 13 Professional fees and other payments to independent contractors. ................... ... ... ... ... ..., 13 149.
< | 14 Occupancy, rent, utilities, and maintenance ................. .. ... . 14
W5 Printing, publications, postage, and shipping . .......... ... 15
16 Other expenses (describe in Schedule O) ... See Schedule O 16 21,094,
17 Total expenses. Add lines 10 through 16. ... .. 17 25, 386.
w 18 Excess or (deficit) for the year (subtract line 17 fromline 9)............ ... i, 18 -5,143.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure: reported-on; prior Year's FetUIN).: v i s s s« s s s S Sam Eean s S o 6 19 -78,472.
g 20 Other changes in net assets or fund balances (explain in Schedule O). . ... See Schedule O 20 771.
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 -82,844.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  08/18/25

Form 990-EZ (2025) Created 5/2/25
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Form 990-EZ (2025) LADABC

Partll:[| Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il ........ .. ... . ooiiiiieiiieninn...

(A) Beginning of year |

(B) End of year

22 Cash, savings, andinvestments.......... . ... . . 3,809.122 3,097.
23 Land and buildings . ... ..ot s 23
24 Other assets (describe in Schedule O)...........! See Schedule O . 24 5,728.
28 TOral @SSO . . ..o 3,809.|25 8,825.
Total liabilities (describe in Schedule O).......... See Schedule O . . ... ... 82,281.26 91,669.
Net assets or fund balances (line 27 of column (B) must agree with line 21).......... -78,472.{27] -82,844.
{| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il .............

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three Iarge?é prograbm sefrvices, as
, the number of persons

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

Required for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants Y If this amount includes Toreign grants, check here. . ... ... [ ]| 28a 8,931.
2 ]

Wrants § ~ ~ 77777 777 7)1 this amount includes oreign grants, check here. ... ... .. [ || 29a
]

Wrants §~ ~ ~ 7~ 7 7 777 7 ")t this amount includes foreign grants, checkhere. ... ... ... [ ]| 30a
31 Other program services {(describe in Schedule O)....... .. ... i

(Grants $ ) If this amount includes foreign grants, check here.................. D 31a
32 Total program service expenses (add lines 28a through 31a) .......... ... ... . . i i 32 8,931.

Check if the organization used Schedule O to respond to any question in this Part 1V

PartiV 4 List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

i d) Health benefits,
(b) Average hours per © %%?ﬁ.ﬁawezfﬂ%’éeﬂfsa}'°” con‘tributions toem i
; - - ployee (e) Estimated amount of
(a) Name and titie week g;“’igfd to ( 1099-NEC) benefit plans, and deferred other compensation
P (if not paid, enter -0-) compensation

MARK STONE_ _ _ _ _ _ _ ______]

President 0 0. 0. 0.
RAYMOND M. COHEN ________ |

CFO 0 0. 0. 0.
BAA TEEA0S12L 08/18/25

Form 990-EZ (2025)



Form 990-EZ (2025) LADABC 92-1136158 Page 3

lPaIftr‘V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................ D

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........ ... .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .. .........ooiii i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)? . ... ... it 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part IIl........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . [ 37a| 0.
b Did the organization file Form 1120-POL fOr thiS Year® . s suni v swnvivian wwassosmm s amsi s e s s s i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved. ....................... 38b 0
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online 9........... ... ... ... ... 39%a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b (8]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0%
b Section 501(c)(3), 501 (c)(4%1, and 501 (c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L.................. ... ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the orgamization::. s wusss w s wmisun ssmvene Feimas Fa SR RIS ERNsSws SRAEEER SRIRG 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax %
sheltertransaction? It "Yes," complete FOrm:8886-T i .iu: .un s sum s i Svmis s Dieyas e vl S Susi vin vis v 40e X

41  List the states with which a copy of this return is filed:  None

42a The organization's

books are in care of:  MARK STONE Telephone no.  818-585-3179 _ _ _
Located at: 12950 WILLARD ST NORTH HOLLYWOOD CA™~~~~~~~~ 7~~~ ZP+4 91605

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If "Yes," enter the name of the foreign country:

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year........................ | 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead ;
OftEOrM Q0 EZ T i ttis o wimavmmisnein senvwss. ovss SRR DRGSR DO SR 400 TR SR AR S E S S I Rt e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed it
msteaciohEormM 990 EZ - cos simirsnh SRitons Tr ol e i S it e st scarses oms Snennse kil s S e dAata s 44b X
c Did the organization receive any payments for indoor tanning services during the year?.........................o.o... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If:!No:"provide ‘an explanation in'Schedule ©umm s mremseie sve i s 1o i si s s S g o S s 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ...t 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes," 5
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ... . ... .o e, 45h X

BAA TEEA0812L  08/18/25 Form 990-EZ (2025)



Form 990-EZ (2025) LLADABC 92-1136158 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to :
candidates forpublic office? If "Yes," complete Schediile C, Partili v son sumiswi owevomm sramma i sasmemns s 46 X

[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart VI..................... []
y 49
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,"
complete Schedulei G Patt Huwi s ven mimanams somrs ime tmmesaaio Se@msms S wOms Wi TR 1 Mommes S smmms & i 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If "Yes," was the related organization a section 527 organization? ... ... ... 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
b) A h (c) Reportable compensation (d) Health benefits, ) ,
(@) Name and e of each empioyee et | ComsMonteRmse | conthulors o gnajorss | (0 Celnated ot o
to position compensation
MNope ]
f Total number of other employees paid over $100,000.........
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000........... ...,

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIETET SCREAUIE: Al cmisnisn s o smssemsan o sievs S0 SOEWS Hos SEV MV TN R SIS S0 ST ST S5 oo piAens ayse s Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

' CITDAITIC |
Sign Signature of officer AT Py VELN | Date
Here  MARK STONE COPY President
Officer's name and title T / . | \

-\
Preparer's name Preparer's signature Date ) PTIN
7/0 Check if
Paid RAYMOND M. COHEN RAYMObé %%/ \Mh/ a/ ! 7/ selt-employed |P01219805
C:

Preparer |Frmsname  Raymond M. Cohen, CPA, /. | Firm's EIN 95-3725799
Use Only |[Firm'saddress 26893 Bouquet Canyon [Road Stte C210 Phoreno.  818-342-6607
Santa Clarita, CA 9¥350

May the IRS discuss this return with the preparer shown aboxk?/See %structions ......................................... Yes D No
BAA (/ Form 990-EZ (2025)

TEEA0812L  08/18/25



Public Chari : | ows No. 1545.0047
SCHEDULE A arity Status and Public Support
(Form 930) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

v“’»«t

Name of the organization Employer Idenﬁﬁcaﬁon num
LADABC 92-1136158

; Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 176(b)}(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1XA)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXjii). Enter the hospital's
name, city, and staste: .~~~ .~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 503(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray out the ﬁurposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... i e e e ‘:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

()

B

©

(D)

(E)

Total ; B i g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 9380) 2025 Created 4/11/25

TEEAQ401L  11/03725



Schedule A (Form 990) 2025 LADABC 92-1136158 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:;r':g?;gyg‘a)' (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitSibehalt. .o wememises s

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromliNE 45 o v v smm

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIARSOUNCES: cinisenan samsn

9 Net income from unrelated
business activities, whether or
not the business is regularly
(6% [ 1170 Mo rweral S A N

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

PartiVA) S i S srasivssmssaanii
11 Total support. Add lines 7
through 10 .. ocr v e vrevainns :
12 Gross receipts from related activities, etc. (see instructions). .. ... ‘ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationschecksthis box and:StOPINEre Rt vk Sur St sl S Ko e D Eimsm tie st s S s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))............ ... ... .o 14 %
15 Public support percentage from 2024 Schedule A, Part 1, line 14. . ... ... . i 15 %

16a 33-1/3% support test—2025. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... . i D

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ .. .o D

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L 11/03/25 Schedule A (Form 990) 2025




LADABC
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92-1136158

Page 3

Schedule A (Form 990) 2025

J i3

=) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

13,0988.

9,730.

3,236.

27,014.

13,988,

9,790.

3,236.

27,014.

0.

c Addlines7aand7b..........
8 Public support. (Subtract line  [5255 5

7cfromlineB)...............

Se

ction B. Total Support

Foro BEGREY e R
S AL

0.

27,014,

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support.z(Add lines 9,

14

10c, 11, and 12))

(a) 2021

(b) 2022

(¢) 2023

(d) 2024

(e) 2025

(N Total

13,988.

9,790.

3,236.

27,014.

0

0.

13,988.

9,790.

3,236.

First 5 years. If the Form 990 is for the organization's first, second, third,
organization, check this box and stop here

fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2024 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2024 Schedule A, Part i, line 17

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ..

17

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 11/03/25

Schedule

A (Form $80) 2025
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Schedule A (Form 990) 2025 LADABC 92-1136158 Page 4
;PartIVZ| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(z)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detaif in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes," i
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. -

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding e
certain ;Ifype1 élbs;eporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes," |+
answer line elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 930) 2025 LADABC 92-1136158

PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, Hathis
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 1lc,
provide detail inPart VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I_—_l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? /f "Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes"or "No," provide details in Part VI.

BAA TEEAO405L 11/21/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 LADABC

92-1136158 Page 6

|[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bl wiNn =

oA W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O,

Minimum Asset Amount (add line 7 to line 6)

R |IN|oO|(u N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

vgiblwiN|=

aoubhlw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2025 LADABC

92-1136158 Page 7

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. S g ; : 0 . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

Distributions

Pre-2025

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

a Erom 20205 dunnnn weas

bFrom2021.............

C From:2022., ... visions snies

dFrom2023.............

€ EroMi2024 i svi

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022......

C Excess from 2023 ......

d Excess from 2024 . .. ...

e Excess from 2025 . .....

BAA

TEEA0407L 11/03/25
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Schedule A (Form 990) 2025 LADARC 92-1136158 Page 8
PartVl: Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 11/03/25 Schedule A (Form 930) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 920 or 9S0-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 980 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service 5 e

Name of the organization Employer identification number

LADABC 92-1136158

Form 990-EZ, Part |, Line 16
Other Expenses

BOOKS, SUDSCILIptiONS ... i i $ 301.
Credit card fees . ... 1,176.
Aoy L =) 4 012 1 1] =T S 5,569.
I8 ¢ 1= 1 - ¥ o o - 3 P 3,362.
5§ =T = DN 4,330.
e 1= - T £ 251.
Printing & COPYINg .. ... 362.
Registration Fees. ... . 120.
3 o0 = e (S 1,138.
SUD LS. . 584.
15 o= 0 2,304.
Website & social media....... ... e 1,597.

Total $ 21,094.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ADJUSTMENT . .. ...ttt e e e e e $ 771.
Total § T71.

Form 990-EZ, Part I, Line 24

Other Assets

_Beginning Ending
DUE FROM AFFILIATES. ... ittt 5 0. $ 5,728.

Total $ 0. § 5,728.

Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning Ending
CREDIT CARD PAYABLE. ... .. ittt $ 69,632. § 70,290.
Payable to Officers, Directors, Etc..................ooi . 12,649. 21,379.

Total $ 82,281. $ 91,669.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

PROVIDING SUPPORT FOR UNDERSERVED AND AT-RISK YOUTH.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.................... No

\

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2025

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name alifornia corporation number
LADABC 5345020
Additional information. See instructions. FEIN
92-1136158

Street address (suite or room) PMB no.

12950 WILLARD ST

City State ZIP code

NORTH HOLLYWOOD CA 91605
Foreign country name Foreign province/state/county Foreign postal code

I Did the organization have any changes to its guidelines

A Firstreturn ... Yes No ot reported to the FTB? See instructions . ............ °
B Amended refum . ...... ..ot ol |ves [X|to p T Secion 237016
: If exempt under ection 23701d, has the
€. IRC Secion 4947(a)(1) WUSE. ... ves X[ No | T O engaged n poiical acivities?
D Final information return? See inStructionS . . . ..o
® |:| Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 [X]cash 2 [ JAccrual 3 [ ] Other
F Federal return filed? 1 @ [ ]990T 2 @ [ ]990-PF

3@ []SchH (9%0) 4 [ ] Other 990 series
G s this a group filing? See instructions. . ................

H s this organization in a group exemption. .................
If "Yes,” what is the parent's name?

CACATI2L 01/23/26

No "
No

K Is the organization exempt under R&TC Section 2370197 . .

If “Yes," enter the gross receipts from
nonmember SOURCES. . ... .. ovvvne ... $

No

No
No

Did the organization file Form 100 or Form 109 to report
taxableincome?. ... ... ... .,

N s the organization under audit by the IRS or has the IRS
audited inaprioryear?. .. ... i

Date filed with IRS

L DYes

No
No

No
DNO

Part|

Complete Part | unless not required to file this form. See General Information B and C.

Receipts
an

Revenues Costofgoodssold. ...

Total costs. Add lineSandline6................
Total gross income. Subtract line 7 from line 4. ..

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 ....................
2 Gross dues and assessments from members and affiliates

3 Gross contributions, gifts, grants, and similar amounts received ...........................
4

Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B. .

Cost or other basis, and sales expenses of assets sold. ...... e 6

20,243.

Expenses

9 Total expenses and disbursements. From Side 2, Part Il, line 18..................... ...
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... [

25,386.

-5,143.

Total payments. ........... ...
Use tax. See General Information K .............

Payments balance. If line 11 is more than line 12,
Payments

Penalties and interest. See General Information J
16

Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... °

Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ...... ... . ... ... ... ... ...... @

subtract line 12 from line 11

0.

Sign

Here Signature . Title

of officer

PRESIDENT

Date @ Telephone

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

818-585-3179

Preparer's
name

® RAYMOND M. COHEN

Preparer's P>
signature

Paid RAYMOND M. COHEN

Date Check if @ PTIN

self-
employed

> ¥

P01219805

Preparet's RAYMOND M. COHEN, CPA,

Firm’s name

P.C.

@ Firm's FEIN

Use Only

(or yours, if
sel -emcf;loyed)

26893 BOUQUET CANYON ROAD STE C210

95-3725799

and address

SANTA CLARITA, CA 91350

@ Telephone

818-342-6607

May the FTB discuss this return with the preparer shown above? See instructions.....................

® Yes

I:INO

For Privacy Notice, get FTB 1131 EN-SP.

059 |

3651254

| Form 199 2025 Side 1




LADABC 92-1136158
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ ® il
2 INMErESte s i san sramumen pemmemes wem e S SETER SR SN SRS R ST TR SR 52 e | 2
y 3. DIVIdeNdS e some vun sevanein I wan 90 Seice THeN I e e S A e e e | 3
22;?'pts B GIOSS TEMMS « ..ottt e e o | 4
Other 5 GroSS OYAIIES . ... oottt e| 5
Sources : . ;
6 Gross amount received from sale of assets (See instructions) ..., e| 6
7 Other income. Attach schedule .................ccooiiiiiiiii .. SEE STATEMENT 1 ¢ | 7 17,007.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 17,007
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 e | 9 4,143.
10 DisburSements 1670r for MEMberSia: sumvymmmaymn sinies #i8 slberyss W am ki R son s e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 ¢ |17 0.
12 Other salaries and Wages . . . . ..ottt e |12
Er):genses 13 IEIES . oo e |13 4,330.
DISBUYSE=" || 18- TFAKES: v avvimaymnm s e soive snvivivn TS50 M ST SNaviii Sy WOse Teviamns SOmussiussss S sasibivss 1) SHieseyminnd e |14
meits 15 RS, vy musim o i oo Jorsmuatne S sy Hus shouies S e Syiis St 5o i Wk Fam e ® | 15
16 Depreciation and depletion (See instructions). ...t ® |16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 4 o | 17 16,913.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 25,386.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (c) (d)
T s e e Tl ettt S mesuanes 1B : : 3,8009. ® 3,0097.
2 Net accounts receivable. .. .................... « e
3 Netnotes receivable . ... ....uuus e i oin o |®
A INVENtOMIES . . ..o oot e hd
5 Federal and state government obligations. . ........ d
6 Investments in other bonds.................... e
7 Investments in StoCK. ... ......iiiiiii hd
8 Mortgae 0aNs:, < it cis st cs S S °
9  Other investments. Attach schedule . ............. ®
10a Depreciable assets .. ...
b Less accumulated depreciation. . . ...............
T, 00w s s i s samti et s st , i
12 Other assets. Attach schedule . ........... STM 5 i e 5,728,
13 Total assets. . ... ovvvnnveeeeeeeaeneeennin, : 3,809. 8,825.
Liabilities and net worth _
14 Accounts payable ®
15 Contributions, gifts, or grants payable .. .......... : . e
16 Bonds and notes payable. . .................... . 12,649. ® 215379
17 Mortoages Pavablels .« v wuivs s s 26 i e o e b
18  Other liabilities. Attach schedule . . ... ... .. STM 6 ’ 69,632. 70,290.
19 Capital stock or principal fund. ................. -78,472. ® -82,844.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . Gl |®
21 Retained earnings or income fund . .............. o i o
22 Total liabilities and networth. . . .............. ~ : 3,809. 8,825
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
A Netincome perbooks:. . s aa swisewosn o ® 7 Income recorded on books this year not included
2 FererallineomertaNs . ot et ees ot e et ® in this return. Attach schedule............ @
3 Excess of capital losses over capital gains . . ... ... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. ' i against book income this year.
AtAchSChedule: s s mmnn s o s ® Attach schedule. . . .................... 0
5 Expenses recorded on books this year not deducted . 9 Total. Add line7 and line 8..............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line 6. ............... Subtract line 9 from line 6..........
. Side 2 Form 199 2025 059 I 3652254 I CACAI112L 01/23/26 .




2025 California Statements Page 1

LADABC 92-1136158
Statement 1
Form 199, Part ll, Line 7
Other Income
Other Investment INCOME. ... ..ot e $ 82.
Program ServiCe ReVeNUE....... ..ot e 16,925.
Total $ 17,007.

Statement 2
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name - Ind DESERT OASIS HIGH SCHOOL
Donee's Street Address: 6600 W ERIE AVE
Donee's City LAS VEGAS
Donee's State NV
Donee's Zip code 89141
Relationship of Donee: NONE
Cash and Noncash Amount: $ 3,438.
Donee's Name - Ind THE YOUTH CENTER OF LOS ALAMITOS
Donee's Street Address: 10761 LOS ALAMITOS BLVD
Donee's City LOS ALAMITOS
Donee's State CA
Donee's Zip code 90720
Relationship of Donee: NONE
Cash and Noncash Amount: 705.
Total $§ 4,143.
Statement 3
Form 199, Part ii, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
__ Name and Address =~ Per Week Devoted _ sation _EBP & DC Other
MARK STONE President $ 0. $ 0. § 0.
12950 WILLARD ST 0
NORTH HOLLYWOOD, CA 91605
RAYMOND M. COHEN CFO 0. 0. 0.

26893 BOUQUET CANYON RD #C-210 0
SANTA CLARITA, CA 91350

Total § 0. 8 0. $ 0.




2025 California Statements Page 2

LADABC 92-1136158
Statement 4
Form 199, Part ll, Line 17
Other Expenses
ACCOUNEING F OO S. ... i $ 149.
BoOKS, SUBSCILIpLiOnS .. ... 301.
Credit CarA FEeS . ..o 1,176.
BT = o 4 012 4 1= = P 5,569.
B8 ¢ 1= o= ¥ Vo= 3,362,
o o1} ot Lo (= P 251.
Printing & COPYANG ... ..o 362.
Registration fees. . ... 120.
13 o0 ) o T £~ 1,138.
B o) o 2 584.
B = T O 2,304.
Website & social media...... ..o e 1,597.
Total $ 16,913.

Statement 5
Form 199, Schedule L, Line 12
Other Assets
DUE FROM AEF I LI AT S, . oottt e e e e e e e e 5,728.

Total § 5,728.
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
CREDIT CARD PAYABLE. ... .ottt e e e 70,290.

Total § _ 70,290.




STATE OF CALIFORNIA

RRF-1 ' . DEPARTMENT OF JUSTICE /&
(Rev. 01/20/2024) PAGE 1 0f  §
IN
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 1 Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: orqapizatit::‘s ?\;gggntilng _p:rio:‘ ma):u res::llt in th:l!oss of t;;: ex;mption ;r!lt.:l thttei as%e:dsmeergi ofa
Py minimum tax o , plus Interest, and/cr fines or filing pe N
www.oag.ca.govicharities 28703; Government Cods section 12586.1. IRS extonsions will bo honored.
Check if:
LADABC D Change of address
Name of Organization D
Amended report
List all DBAs and names the organization uses or has used D Organization requests email notifications
12950 WILLARD ST
Address (Number and Streel) State Charity Registration Number CT0296979
NORTH HOLLYWOOD, CA 91605
City or Town, State, and ZIP Code Corporation or Organization No. 5345020
818-585-3179
Telephone Number Email Address Federal Employer IDNo. 92-1136 158

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |[Between $1,0600,007 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/25 ending 12/31/25 )list:
Total Revenue $
(inctuding noncash contributions) 20,243, Noncash Contributions $ 0. Total Assets $ 8,825.
Program Expenses $ 0. Total Expenses $ 25,386.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X |F

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

Ed

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

E|

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

Ed

5 During this reporting period, did the organization receive any governmental funding?

|

6 During this reporting period, did the organization hold a raffle for charitable purposes?

|

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

E3

Oooojooo|g|a|aly
>

|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

MARK STONE PRESIDENT

Signature of Authorized Agent Printed Name Title . Date

CAEA9801L 06/12/24



‘o Short Form
- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2025

OMB No. 1545-0047

(except private foundations)
Do not enter social security humbers on this form, as it may be made public.

E:granr;rlnggsg; égeszrﬁ?ggry Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning , 2025, and ending ,

B Check if applicable: | C D Employer identification number
D Address change

[ ] Name change LADABC 92-1136158

[ nitiat return 12950 WILLARD ST E Telephone number

D Final return/terminated NORTH HOLLYWOOD, CA 91605 818-585-3179

[ ] Amended return F Group Exemption

[ | Application pending Number

G Accounting Method: Cash D Accrual Other (specify): H Check if the organization is not
I  Website: N/A required to attach Schedule B

J Tax-exempt status (check only one) — O [0 ( ) (nsertno) [ 4%47@)Dor [[527| (Form 930).

K Form of organization: [ | Corporation [ | Trust [ | Association [ | Other:

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... $ 20,243.
4| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart 1...... ... ... ... ...t
1 Contributions, gifts, grants, and similar amounts received . ............. ... .. e 1 3,236.
2 Program service revenue including government fees and contracts. .......... ... 2 16,925.
3 Membership dues and asSesSMENtS. . ... ... .t ittt e e 3
B VSNt COMIE . o\ttt ettt ettt et et e e e e 82.
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales expenses...............c.oooviinnt 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 5a) ........... .. ... ... il _2C
6 Gaming and fundraising events: i
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | Ga‘
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o« of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iNe 6C)...........ooiuiiii e
7a Gross sales of inventory, less returns and allowances.....................
b Less:costofgoodssold ......... ..o
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O).. ... . o i e
9 Total revenue. Add lines 1,2,3,4,5¢, 6d, 7¢, @and 8. .. ... ...ttt e 9 20,243.
10 Grants and similar amounts paid (listin Schedule O). .. ... ... i 10 4,143.
11 Benefits paid to or formembers ... .. ... e 1
@ | 12 Salaries, other compensation, and employee benefits. ... 12
g 13 Professional fees and other payments to independent contractors. . ................ ... ..ol 13 149,
& | 14 Occupancy, rent, utilities, and maintenance ... 14
W 115 Printing, publications, postage, @and SRIPDING . . . .ottt e 15
16 Other expenses (describe in Schedule O) ...............ccvviiiinniii... See Schedule O | 16 21,094.
17 Total expenses. Add ines 10 through 16. ... ... ...ttt e 17 25,386.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9)......... ... . i 18 -5,143,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ?;i;&fff
& figure reported on prior year's returm) . ... .. ... i e 19 -78,472.
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. See Schedule O . 20 771.
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 -82,844.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

TEEAOB12L 08/18/25



Form 990-EZ (2025) LADABC

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part Il ............ ... ... .c.cccoiiiiiiiiiii ...

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments................... i 3,809.j22 3,097.
23 Landand buildings ........... o e 23

24 Other assets (describe in Schedule 0)...........! See Schedule O 24 5,728,
25 Total @SSelS . ... ... 3,809.|25 8,825.
26 Total liabilities (describe in Schedule 0).......... ! See Schedule O . .. . . 82,281.]26 91,669,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... -78,472.{27] ~82,844.
' 2| Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization's primary exempt purpose? See Schedule O

Il_)nez;sacribe dthe organization's program service accomplishments for each of its three Iargest program services, as
sure ,

benefited, and other relevant information for each program title.

by expenses. In a cléar and concise manner, describe the services provided, the number of persons

&

equired for section 501
)(3) and 501(c)(4)
organizations; optional
for others.)

3

32

(Grants § ) If this amount includes foreign grants, check here.................. |j 28a 8,931.
@rants § ~ ~ 7 77 7 777 7 7 )Tt this amount includes foreign grants, check here.................. [ || 29a

Wrants §~ ~ 7 7 77 77 7 7 ) this amount includes Toreign grants, check here. ... ... [ ]| 30a

Other program services (describe in Schedule Q). . ..., .. ..

(Grants $ ) If this amount includes foreign grants, check here.................. |:| 3la

Total program service expenses (add lines 2Ba through 31a) ... 32 8,931

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated — see the instructions for Part IV)

i d) Health benefits,
i (b) Average hours per e o 0o el O (t ibutions to employee e) Estimated amount of
(a) Name and titie week dq¥oled to (Form]s 0\6V92|\II:_:0C9)9 hd t;:eor?e;ill :I?r?ss, :nq dgfe‘rred ( )other compensation
position (if not paid, enter -0-) compensation

MARK STONE _ _ _ _ _________|

President 0 0. 0. 0.
RAYMOND M. COHEN ___ _____ |

CFO 0 0. 0. 0.
BAA TEEAO812L 08/18/25 Form 980-EZ (2025)



Forﬁm 990-EZ (2025) LADABC 92-1136158 Page 3

RPart V| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ D

33 Did the organization engage in any significant activity not é)reviously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O......... ... ... .. i i

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... ...... ... .. ... .. . i,

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... i
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organization subject to section 6033(e) notice, e U T
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll ........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . l 37a|
b Did the organization file Form 1120-POL for this year?. . ... e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............

b If "Yes,” complete Schedule L, Part Il, and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9................. ... .ol

b Gross receipts, included on line 9, for public use of club facilities........................ 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501 (C)(ﬂ'i and 501(c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L...................oonits i

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .........

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. ... .. ... oo e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T. ... ... i e s

41  List the states with which a copy of this return is filed:  None

42a The organization's
books are in care of: MARK STONE Telephoneno. 818-585-3179

Located at 12950 WILLARD ST NORTH HOLLYWOOD P +4

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.........................
and enter the amount of tax-exempt interest received or accrued during the tax year. ....................... l 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead
OF FOMM 0007 . ..ottt ettt et e ettt e e e e e

b Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be completed
INStead Of FOrm 900-EZ. . ... i i et e e e i

¢ Did the organization receive any payments for indoor tanning services during the year?. ................. ...,

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... .. i s

45a Did the organization have a controlled entity within the meaning of section 512(®B)(13)? ...t

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,”
Form 990 and Schedule R may need to be completed instead of Form 980-EZ. Seeiinstructions. . ........... i i

BAA TEEA0812L  08/18/25 Form 990-EZ (2025)




. .

Form 990-EZ (2025) LADABC 92-1136158 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

2| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.....................

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," [
complete Schedule C, Part 1. .. ... o e

48 |s the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E...................
49a Did the organization make any transfers to an exempt non-charitable related organization? ...........................
b If "Yes," was the related organization a section 527 organization? . ............. .. s

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average hours (c) Reportable compensation (d) Health benefits,

. W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee per:week gi'evr:)Ied (Formsl 099-NEC) sC benefit plans, and defe¥red other compensation
0 positio compensation

f Total number of other employees paid over $100,000.........

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000................... ..ot

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCRedUIE A. .. .. . e Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here  MARK STONE President

Officer's name and title

Preparer's name Preparer's signature Date z] PTIN

Check if
Paid RAYMOND M. COHEN RAYMOND M. COHEN seli-employed |P01219805
Preparer |Firm's name Raymond M. Cohen, CPA, P.C. Firm's EIN 95-3725799
Use Only |Fim'saddress 26893 Bouquet Canyon Road Ste C210 Prone no. 818-342-6607
Santa Clarita, CA 91350

May the IRS discuss this return with the preparer shown above? See instructions............... ... ..o Yes E] No
“BAA Form 990-EZ (2025)

TEEAO812L 08/18/25



Public Charity Status and Public Support |ovre. 15 000
SCHEDULE A blic Charity St u PP
(Form 990) Complete if the organization is a section 501(c)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ¥

Name of the organization Employer identification number

LADABC 92-1136158

/ { Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XA)G).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 |:| A community trust described in section 178(b)(1)}AXvi). (Complete Part |I.)

9 An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type lI, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ........ ... i e :I

g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

®)

©)

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule A (Form 990) 2025 Created 4/11/25

TEEAO401L  11/03/25



Schedule A (Form 990) 2025 LADABC 92-1136158 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.").......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalfi: <o s somam v v

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5

Tromiline s = 5 s o ae

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTIET OMia i whis st wsots nyseins

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

Rart VI el el sl cnosann
11 Total support. Add lines 7
4 (3] (01070 5 1 {0 fo A RO —— ,
12 Gross receipts from related activities, etc. (see instructions). ...t [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;-chieckithis boxiand StOP-Nere s sui s v Sieim Peess 5s Sre (5 HeUESEs INDRIRIa e asneamit S R dim e [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))............. ... ooiit. 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14. .. ...t i 15 %
16a 33-1/3% support test—2025. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............... it D
b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ...t D

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 LADARBRC 92-1136158 Page 3

&:|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, -
and membership fees
received. (Do not include
any "unusual grants.”)........ 13,988. 9,790. 3,236. 27,014,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

6 Total. Add lines 1 through 5. .. 0. 0. 13,988. 9,790. 3,236. 27,014,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
c Addlines7aand7b.......... 0.
8 Public support. (Subtract line
7cfromline6.)............... 27,014,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
9 Amounts fromline6.......... 0. 0. 13,988. 9,790. 3,236. 27,014.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVIL).........coovieiat 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 0. 0. 13, 988. 9,790. 3,236. 27,014.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere. ... ... . . . e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)...................... ... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 18 . ... ... ... i i it ennns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2024 Schedule A, Part Il line 17......... .. ..o iiiiiiiiniiiinnenn. 18 %

19a 33-1/3% support tests—2025. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAO403L 11/03125 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 LADABC 92-1136158 Page 4
Part:lV::| Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 /f "Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," |
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding ¢
certain Type |l supporting organizations, and all Type lIl non-functionally integrated supporting organizations)? /f "Yes," [
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG404L 11/03/25 Schedule A (Form 9390) 2025
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Schedule A (Form 990) 2025 LADABC 92-1136158 Page 5
‘PartiiViZ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 1lc,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one : B
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes"or "No,” provide details in Part VI.

BAA TEEAG405L 11/21/25 Schedule A (Form 990) 2025
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|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lwiN—=

O |bhiw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

74

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R IN[O |G,

Minimum Asset Amount (add line 7 to line 6)

(Nl | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G wWwiN|-—

Ol iwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 11/03/25
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. 4 e I . . . () (i) == (D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

alEremM 20205 o wvivssnns

bFrom2021.............

CFrom2022.............

d Fromii2023: v

eFrom2024. ......c0vun.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022. ... ..

C Excess from 2023 ... ...

d Excess from 2024 . .. ...

e Excess from 2025......

BAA

TEEAQ407L 11/03/25

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 11/03/25 Schedule A (Form 930) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 4
(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 980 or 9S0-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form3980 for instructions and the latest information.

Interna! Revenue Service

Name of the organization Employer identification number

LADABC 92-1136158
Form 990-EZ, Part |, Line 16
Other Expenses
Books, SUDSCIipLiONnS ... ..o $ 301.
Credit Card LS ... i e 1,176.
LY = 4 o= =] =T A 5,569.
B8 o K30 b o= o Lo = R 3,362,
5 o = o= 4,330.
PO LA, o 251.
Printing & COPYIMG .. ...t 362.
Registration £ees..... ..o 120.
0] oo =T (=Y 1,138.
18] o) o 1 s Y - 584.
LAV L o 2,304.
Website & s0Cial Media .. ... ..o e 1,597.

Total § 21,094.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ADJUSTMENT. ... ottt e e $ 771.
Total § 771.

Form 990-EZ, Part I, Line 24

Other Assets
Beginning Ending
DUE FROM AFFILIATES. .. it $ 0. § 5,728.
Total $ 0. $ 5,728.
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
CREDIT CARD PAYABLE. ... . e i $ 69,632. $ 70,290.
Payable to Officers, Directors, Etc..............cooiiiiiiiiiin, 12,649. 21,379.

Total $ 82,281. $ 91, 668.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

PROVIDING SUPPORT FOR UNDERSERVED AND AT-RISK YOUTH.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL  12110/24 Schedule O (Form 930) (Rev. 12-20249)



