Short Form

, . ot OMB No. 1545-0047
coem 990-EZ Return of Organization Exempt From Income Tax
Bl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2023
(except private foundations)
Do not enter social security numbers on this form, as it may be made public. - — :
Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘ O;;:g fofublle
Internal Revenue Service : pe‘ctxon. o
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,
B Check if applicable: | C D Employer identification number
D Address change
[namechange | LADABC 92-1136158
P_q S et 12950 WILLARD ST E Telephone number
(] Final return/terminated NORTH HOLLYWOOD, CA 91605 818-585-3179
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
I Website: N/A required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3)  [[] 501(e) ( ) (insertno) [ ] 4%47(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 I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... $ 134,274.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart |.......... .. .. . it
1 Contributions, gifts, grants, and similar amounts received ........... ... ... i 1 13,988.
2 Program service revenue including government fees and contracts. ............ ... ... 2 120,285.
3 Membership dues and @sseSSmMeNtS. . . ... ..ottt e 3
4 INVeSIMENt INCOMIE L .o e e 4 1.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. . ....................oo.. 5b ‘
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line da) ......... ... .. i 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | Gal
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 fundraisingevents................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band sUbtract INe:6C) uisma penns sum wumng s s s e TVaNN S SORE FE0 Ces s SRR (R i1E 6d
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costofgoodssold ... 7b B
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a)............................. 7c
8 Other revenue (describe in Schedule O). . ... ... 8
9 ‘Total revenue:Add lines:1;:2; 3,4; 56,6d, 76, 8N 8w imn awnses sun swmsvon wosamsns o s g 9 134,274.
10 Grants and similar amounts paid (list in Schedule O). . ...t 10 3,100.
11 ‘Bénéfits paidito of for membeiSus summvit ok 5o vy oo Sels S0 S0 e Bresn vem s sumess s 11
$ | 12 Salaries, other compensation, and employee benefits....................oooo 12
é’ 13 Professional fees and other payments to independent contractors. . ............ .. ... .. ... 13 601.
2 | 14 Occupancy, rent, utilities, and maintenance .............ccooiiiiiiiiiiiiiiiniiiiiiniii i 14 1,003.
w5 Printing, publications, postage, and Shipping ... 15 4,392.
16 Other expenses (describe in Schedule OY..........ooovuiieiiiiiiiiiin, See Schedule O 16 172,956.
17 ‘Totaliexpenses. Add:lines TORDroughi 165 usrus wemmern s mmoimmses 5o o s s s i 17 182,052.
" 18 Excess or (deficit) for the year (subtract line 17 from line Q). ... i 18 -47,778.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figiife reported on prior Vear's retuin) s vun sunig voeimis series s Srsrs i SEmse o Wi sunsees son W 19 0
® | 20 Other changes in net assets or fund balances (explain in Schedule O) ............ .. ... 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 -47,778.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
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Form 990-EZ (2023) LADABC

Partll |Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part ||

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

22 Cash, savings, and investments. ...... ... 22 5,502.
23, land and BUildingSy: conms sv srpinsm sy o Sun 50 TONE N NOGNY SONSGET e SERS 23

24. Otheriassets (describe it Schedule ©) v s wwm ivn swes s s e s s vamsas 0 24

25 TOAlASSORE v s ton svamsas son S BER SINGHER PR TR VR T DR P R 0 0./25 5..502:
26 Total liabilities (describe in Schedule 0).......... See Schedule O ... . . . . 0.|26 53,280.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 0.]27 -47,778.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

(Grants $ ) If this amount includes foreign grants, check here.................. U 28a 156,407.
v g Sl s s ¥ CLCEN E T el . - . e
@rants $~ ~ ~ " 7 7 7 77 7)Tf this amount includes foreign grants, check here.................. [ || 29a
R e T L . Ty
@rants §~ ~~ 7 7 7 777 77 7)Tf this amount includes foreign grants, check here. .. .. _......... [ ]| 30a
381 Otherprogram services (describeiin Schedulei@)..: o vamem s s o e s ke v s
(Grants $ ) If this amount includes foreign grants, check here.................. D 3la
32 Total program service expenses (add lines 28a through 31a) ..o 32 156,407.

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

PartIV_[List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the

instructions for Part IV)

i d) Health benefits,
) (b) Average hours per © F::eportaw.eztl:? 638‘3’}?5}"’" corStribulions to employee (e) Estimated amount of
(a) Name and title weekgei\t/iot;ed to ( orm1s099-NEC) benefit plans, and dgfe)rlred other compensation
P3Ol (if not paid, enter -0-) compensation
MARK STONE_ _ _ ___ _______|
President 0 0. 0. 0.
RAYMOND M. COHEN _______ _ |
CFO 0 0. 0. 0.
BAA TEEA0812L 08/07/23 Form 990-EZ (2023)



Form 990-EZ (2023) LADABC 92-1136158: Page 3

Part 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 thisPart V................ D

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? p—
If "Yes," provide a detailed description of each activity in Schedule O....... ... ... .. ... ... .. . . . i 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. QOtherwise, explain the change on Schedule 0. See instructions. . .. ...ttt 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)? ... ... .. . i 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, i
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il ........................ 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?. ... ... ... e 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............................... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0
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)(29_¥ 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 “ SRR
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
DY e OFG AN ZAtIONY. 5 cioiernee s Brausls ssssvssamensin wispeaissonsts RO o Mrslotto O oosn s AR TP 0.1
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. ... .....iiiiinti i e et i i 40e X
47  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. _81_ §_'_5§ 5=3179.
Located at: 12950 WILLARD ST NORTH HOLLYWOOD ~~~~~~~~~~ 77 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(a)(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 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead Gnatiaee
(o] 1 2011  HOC 15 0 =72 U ok 4 O AL A RS RN 0 S g N 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed . b
instead'ol Eormi990:EZ.. cxmmman vrms sonanains svapiems sy ei s9mm o GUONE S DHONEAE L e e et 44b X
c Did the organization receive any payments for indoor tanning services during the year?....................coiiivin.. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? i :
If *No; " provide an explanation in Schedule O . ;i vsin e svmsh svmen o see S5 FH0R o P o e hail Saeehies fee 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," b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See inStructions. . .. ... ..ot 45b X

BAA TEEA0812L  08/07/23 Form 990-EZ (2023)



Form 990-EZ (2023) 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 L b
candidates for public office? If "Yes," complete Schedule C, Part I ....... ... ..ot 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 this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," i
complete- SCHEAUIEIC; \Part Iumveimn s 1o 505 et 5o Sis sisemsermrs somtton fot sctmomn: e thersrusatrs sutre suersiacs st sibiorns 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48
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? . ............ ... ... 49b

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."

i d) Health benefits,
(b) Average hours (c) Reportable compensation (d) He .
i I F W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(INamcnt et cacheimployes perg?&ﬂﬁ:ﬂ“ y orms] 099-Ng_%9) benefit plans, and deferred other compensation

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. . .............oiiiiiiiiiiannnn.

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUle A. ... .o 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
Type or print name and title
Print/Type preparer's name Preparer's signature Date B i PTIN
Paid RAYMOND M. COHEN 4/09/24 __|setempioyed |P01219805
Preparer |Firm's name Raymond M. Cohen, CPA, P.C.
Use Only [Firmsaddress 26893 Bouquet Canyon Road Ste C210 Firm's EIN 95-3725799
Santa Clarita, CA 91350 Phoneno. 818-342-6607
May the IRS discuss this return with the preparer shown above? See instructions. ............... ..., Yes D No
BAA Form 990-EZ (2023)
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e pit e Public Charity Status and Public Support OvB Yo, o2

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Opeﬁ to Public

Depart f < s . g : o
Popeariment ot fhe T sy Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number

LADABC 92-1136158

[Part1 |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)(1)(A)().

2 A school described in section 170(b)(1)(AXii). (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)(AXiii). Enter the hospital's
name, city, and state:

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

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

7 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)(1)XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il.)

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)X3). 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 reqularly 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 Type lll functionally integrated. A supporting organization operated 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must 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 I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Eriter:the: number of ‘SUpported OrganiZations s va v wuw wan vatoms sate s S Snies & R 550 1T w5 Saeisme oo Bews ssismss o :

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

(i) 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

A
(B)
©
(D)
(E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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)

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

Section A. Public Support

C Z
e :;?Rgianrgyfna)' (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () 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
oncitsibehalf. cummss e

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 4. oo s su

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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
carried on: e i s e

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

Part Vi cesmsmie Sbcmmsoe so
11 Total support. Add lines 7
throtgh 100 c wems wvees s 9 , -
12 Gross receipts from related activities, etc. (see instructions). .......... ... i i I 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, check this box and StOp Rere. .. ... ... . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))..................... ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14. . ... ... e 15 %
16a 33-1/3% support test—2023. If 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—2022. 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.............. ... D

17a 10%-facts-and-circumstances test—2023. 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—2022. 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 TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LADABC 92-1136158 - Page 3
[Partlll_|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 II. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.")........ 13,988. 13,988.

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
its:behalf. . ivnvvann o amnmas 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. 0. 0. 13,988. 13,988.

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. 0. 0. 0. 0. 0,
¢ Add lines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line | | : .
7cfromline 6.)............... e . , . 13,988.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.......... 0. 0. 0. 0. 13,988. 13,988.

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 Net income 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

Part V1) s smvmmen somsi 0..
13 Total support. (Add lines 9,
10c, 11, and 12.) ............. 0. 0. 0. 0. 13,988. 13,988.
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,.chetk thisiboX and/StoOP REYE i v s sur, smssics rusiss sots, s oo mREES SRR R Aol SE it 5ot T vitis aibisiein iefh nse
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))......... ...t 15 %
16 Public support percentage from 2022 Schedule A, Part IIl, line 18 ... .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17. ... ... ... e 18 %

19a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line 192, 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 TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LADABC 92-1136158

Page 4

lPart IV_|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 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(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)(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 |, 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.

¢ 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 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; (ii) 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 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? 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 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? 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? 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 |ll non-functionally integrated supporting organizations)? If "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.)

Yes | No

3b

5b

9a

%

9c

10a

10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023
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[Part IV [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 11¢, provide detail in Part VI.

Yes

No

1a

11b

11c

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? If "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.

Yes

No

Section C. Type Il 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 controlled or managed the supported organization(s).

Yes

No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? 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 lll 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:I 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 I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 the
supported organization(s) to which the organization was responsive? If "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 those 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 and 3b below.

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

b Did the organization exercise a substantial degree of direction over 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.

Yes

No

2b

3a

3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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|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

a|lbhlwiNn|=

Ol h 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)

7

Other expenses (see instructions)

N[O

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

¢ 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

H

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 |U;

Minimum Asset Amount (add line 7 to line 6)

X |IN[O|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

GhlwiN| =

O (WIN|—=

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

6

~N

I:I Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEA0406L 08/14/23
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Schedule A (Form 990) 2023 LADABC 92-1136158:- Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1T 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

N (oA Ww(N

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
’ G . . ; @ an. . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

N[O | h~hlw

o]

({-]

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
A From-2018.:ccimes evin
bFrom2019.............
cFrom2020.............
dFrom2021.............
€:FroM 2022 voinsns wonnn
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020. .. ...

¢ Excess from 2021.......

d Excess from 2022... .. ..

e Excess from 2023 ...... . ; e
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LADABC 92-1136158 . Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I11, line 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 IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | B UG T

(Form 990) Complete to grovide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

. 5 g Open to Public
Department of the Treas
PepEiment of ihe Tsasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LADABC 92-1136158

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

Conferences & MEELINGS ... ... oo S 9,548.
Creddst 'CaTA” TOES iy mum oo mrers oot 3065 505 SO DEEIE S5 S s MG S s L e S 2,269.
BVt XD OIS S . i 141, 265.
LNSWEANCE e v s Suss s08 Tuek o Tos 550 Nom DroRiees S vue SR Smimet s e s 2,316.
IS o} o =3 ol Y= oA 1,587,
ONLiNe: FeOS iy s soumrsm mEEr S e I SN BTSSR SRR SRS R e By 649
UL SIAE SEIVI CES ..ot 1,868
Reglstration FeeSiu:: mrs oo wms i 1 SEiiem 55 5o SR Tie N e susi: 5o 620
SUDD L L OS: . oitviv wiminisie sinmsmmiossts ssomstons siocs soeomims soirs simeossss £5058 Svueras 587, afessisss S8 SERVOTSRS AESOSISERINIRtS $5818)dbIebess sthis viioaese i 2,051
TEAVE L o vronvunsn St suemrsmm Seshs Fes 15 G e e B e Srenenn VIS I e 9,946
Website & social media ... ... ... 837.

Total $ 172,956.

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

Beginning Ending
CREDIT CARD PAYABLE. ... ...ttt e $ 0. s 22987,
LINE, OF (CREDI .. s s s s i samms e mim o Soms S 5 0. 22,506.
LOANS FROM OFFICERS. ... ... e 0. 3,167.
OENeT: PAVAD L@ S et wsssnm: wom s s 5 w0 R o S SV H5 0. 4,620.
Total § 0. S 53,280.

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 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



TAXABLE YEAR

2023

California Exempt Organization
Annual Information Return

FORM

- 199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California 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

A FISYretUiicns o nonsahin s sam s svsmsnevess srwns Yes
B AMeTted Tetlfn sesmssne i s o svens rosanen ® D Yes
C IRC Section 4947(a)(1) trust. .. ... ... Yes
D Final information return?

® D Dissolved D Surrendered (Withdrawn)

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

1 [R]Cash 2 [ JAccrual 3 [ ] Other

F Federal return filed? 1 @ [ 99T 2 ® [ |9%0-PF 3@ [ ]SchH (390)
4 D Other 990 series

G s this a group filing? See instructions.................. ® D Yes No

H Is this organization in a group exemption. . ................

DNO
No
No

D Merged/Reorganized

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . . ...

No

No
No
No

No
X]No

Is the organization exempt under R&TC Section 23701¢7. . .

If "Yes," enter the gross receipts from
NONMEMDEr SOUCES. . .« v e vveveeeeeen s $

If "Yes," what is the parent's name?

Date filed with IRS

DNO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... o 1 120,286.
2 Gross dues and assessments from members and affiliates . ............ ... ... L o| 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received . .............coeeiiiii... e| 3 13,988.
Revenues | 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 InformationB.. @ | 4 I 134,274,
5 Cost:0figoodsiSold: .xuwms s s s s e e| 5 .
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalicosts, Add lin€ 5:and 1IN 6. ... . cosix eimmmiminis 2500500 Sinis bmimmn siais misknals s S0EIT0 55 AR & 7
8 Total gross income. Subtract line 7 from line 4........... .. .. ... ciiiiiiiiiiiiiiinan s e| 8 134,274.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o| 9 182,052.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 -47,778.
TT Total PAYMENS. « ..ottt e ol 1
12 Useitax. See Gereral ITformation K e vens i o s svwsn oo s s fsavsmeaioe e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Payments 15 Penalties and interest. See General Information J......... ... ... ...t 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... ... ... ... o iiui... @) 16 0.
5 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signatiife Title Date @ Telephone
of officer PRESIDENT 818-585-3179
‘ ) Date Check if ® PTIN
Paid St 4/09/24 | empioyes ™ P01219805
Freparers s namo RAYMOND M. COHEN, CPA, P.C. Uyt
ol 26893 BOUQUET CANYON ROAD STE C210 95-3725799
Sind akloss SANTA CLARITA, CA 91350 M R
818-342-6607
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes D No

CACA1112L 01/02/24

i For Privacy Notice, get FTB 1131 EN-SP.

059 | 3651234 |

Form 199 2023 Side 1



LADABC Bl 92-1136158
Part Il 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 ........................ o | 1
2 IEEIESt. . e | 2
) 3 DIVIAENAS . . . oo e | 3
Egﬁlpts A (GrOSS TENESI coiohs sorssmonts fvimsinass smmss it v\ Senszh RS SRR AR T st o 4
Other 5 (GEOSS TOYAMIES -smn mosmn smoossermmmn sesonssinsn romsests Soin 0 SAGHEIZAS TSRS JRRIE Wt e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) ........................ ... ... e | 6
7 Other income. Attach schedule..................c.ccoovviiiii.... SEE STATEMENT 1 ¢ | 7 120, 286.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 120, 286.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 ¢ | 9 3,100.
10 Disbursements to or for members. .. ... .. e (10
11 Compensation of officers, directors, and trustees. Attach schedule. .......... SEE STMT 3 o [17 0.
12 Otherisalariesrand WageSi s s s s e e S swEse Suanmmms e . e |12
EUPEIEOE! | T8 IETBSbiumrs comnisim s s ssrwscs s i o s s s st s s e s o |13 1,587.
DiShUrses |18 “TaXeSiu i sempvses soowmans pomem a8 FOO 10 DO0m S ois L0 SO LoV 16 v s s e |14
mepts 15 IRENIS 2omass (ot Bn s st was soe e et s sotamsss uaemtems setsmehs sall NE ® |15 1,003.
16 Depreciation and depletion (See instructions). . ............. ® | 16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 4 ¢ | 17 176,362.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 182,052.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (d
T Cashoooooe . e 5,502
2 Netaccounts receivable. . ..................... @
3 Netnotesreceivable...............o.vuenn.. |®
4 IVeNMOMIES . . ..o e @
5 Federal and state government obligations. ......... ®
6 Investments inotherbonds. .. ................. ®
7 lnvestments in Stock. . . ... veeiiins it iiins |®
8 Mortgageloans. ........................ ... o
)

9 Other investments. Attach schedule . .............

10a Depreciable assets .. ............cooveen....

b Less accumulated depreciation. .................

11 Land
12 Other assets. Attach schedule . . ................
13 Totalassets...................coooiiii...

Liabilities and net worth

14 Accounts payable ...........................
15 Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable. . ....................
17 Mortgages payable ..........................

18  Other liabilities. Attach schedule .. ...... .. STM. 5
19 Capital stock or principal fund. .................
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or incomefund . ..............

22 Total liabilities and networth. . ............... i

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.

T Netincome per-bookS s wvan s omn cvmmina v ® 7 Income recorded on books this year not included
2. Federal nCOMe A cvos wovmns sssns smmesassmmons spemmnics ® in this return. Attach schedule............ i
3 Excess of capital losses over capital gains........ ® 8 Deductions in this return not charged :
4 Income not recorded on hooks this year. e i against book income this year.

AttACh:SChBdUIE: » o semmsizn wuwwnns s ® Attach schedule. . . .................... ®

5 Expenses recorded on books this year not deducted Total. Add line7 and line8..............
in this return. Attach schedule. . ............... Net income per return.
6 Total. Add line 1 through line&................ Subtract line 9 from line 6..........

. Side 2 Form 199 2023 059 | 3652234 r CACAT112L 01/02/24 .



20!23 California Statements

Page 1
LADABC 92-1136158
Statement 1
Form 199, Part ll, Line 7
Other Income
Other Investment INCOME. .......oonini i $ 1.
Program SeIrvice ReVeNUe. ....... ..ottt e 120,285.
Total $ 120,286.
Statement 2
Form 199, Part Il, 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: S 3,000.
Donee's Name - Ind VALLEY TORAH HEBREW HIGH SCHOOL
Donee's Street Address: 12517 CHANDLER BLVD
Donee's City VALLEY VILLAGE
Donee's State CA
Donee's Zip code 91607
Relationship of Donee: NONE
Cash and Noncash Amount: 100.
Total $§ 3,100.
Statement 3
Form 199, Part li, 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 5 0. 8 0. $ 0.
12950 WILLARD ST 0]
NORTH HOLLYWCOD, CA 91605
RAYMOND M. COHEN CFO 0. 0. 0.
26893 BOUQUET CANYON RD #C-210 0
SANTA CLARITA, CA 91350
Total $ 0. S 0. 0.




2023 California Statements ' Page 2

LADABC 92-1136158
Statement 4
Form 199, Part I, Line 17
Other Expenses
ACCOUNEING F OO, . o i e e $ 400.
Conferences & MeeLiNgS .. ... o e 9,548.
Credit Card £ S ... ..o 2,269.
LT o L 4 o) ¢ Fo T S 141,265.
8 1= o= o= 2,316.
=T - 8 =T 201.
Online LeeS. .. oo 649.
UL S Qe SOV S ...t iii  e  e 1,868.
Postage and Shipping..... ... 4,255.
Printing and Publications..... ... 137.
RegiStration S, ... i e 620.
12303 0] o J1 1= 2,051.
i = = e 9,946
Website & so0Cial media...... ... 837

Total § 176,362,

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

CREDIT CARD PAY ABLE. ... . e e et e e e 22,987.
LINE OF CRED I T ...t e e e et et et et 22,506.
LOANS FROM OFF I CE RS . .. .o e e e e e e e e e e 3,167.
Ot PaAYAD LS ... e 4,620.

Total § 53,280,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
N, . .
MAIL TO: (For Registry Use Only)
Regisy of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
STREET ADDRESS: , !
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization’s accounting period may result in the loss of tax ption and the tof a
WEBSITE ADDRESS: minimum tax of $800, plus interest, andlor fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be 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

12950 WILLARD ST State Charity Registration Number 5345020
Address (Number and Street)
NORTH HOLLYWQOOD, CA 91605 Corporation or Organization No. 5345020

City or Town, State, and ZIP Code

818-585-3179
Telephone Number E-mail Address Federal Employer ID No. 92-1136158

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Eee
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 $1,000,001 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 1/01/23 ending 12/31/23 )list
Total Revenue $
(including noncash contributions) 134,274. Noncash Contributions $ 0. TotalAssets $ 5,502,
Program Expenses $ 0. Total Expenses $ 182,052.

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. |yes

X |F

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?

&

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

B

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

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

B

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?

3|

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?

o Y
E3

|

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

O
E3|

I declare under penalty of perjury that | have examined this repont, 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  01/26/22



