Form 990 Worksheet

Briefly describe your mission:  Liws oy Leed v oveeas
2ducoNemo\ N0 (o' S < A‘dr\\u-«z\rvle'_s el
Dene HY LGRT A \{/ otn

Describe your 3 largest accomplishments:
1. Pralt e Rrograv=S on o PO Ve A bﬁ“ﬁ ~ 2S5 “'\‘gh Sd‘\auk
ey S ‘too(w\\ﬁ. st aNC

2. Pcv“c-—d;n% v ﬂsso 0o .n sg\«\wc\r\'\(\a_‘- gt~ ey
& \£ev'S

I Cbmv—-e&'\"\"\/ LS th-\?‘”“r“ & oy Khan—
e ua— N"\f\ sthaal — cupes "{'\IWCQN\\Y\\. "Dn\xd‘ %Q\ﬁmn

Complete the following:

Number of voting members at year end
Number of independent voting members
Number of employees =2

Number of volunteers %O

Number of 1099s issued

Number of W-2Gs issued

Number of 1098-Cs issued

Complete the following for the five highest employees making over $100,000 (on W-2 form):

First Name
Last Name
Base Wages
Bonuses
Other Taxable Compensation

Deferred Compensation

Non Tax Benefits

Housing
Education
Health Ins.
Life Ins.
Disability Ins.
Pension
Other
Amount of prior year deferred compensation in this year’s W-2
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Complete the following for the five highest paid officers and key employees (income over $150,000 —
on fiscal year basis) regardless of limitation:

First Name Leo
Last Name "Cet\o3i” 1~

BaseWages# §$C.,.aed

Bonuses
Other Taxable Compensation

Deferred Co_f’qpensation
34, 6o
Non Tax Benefits

Housing
Education
Health Ins. Nt
Life Ins.
Disability Ins. “
Pension
1 Other
‘_Nno'\ *  Amount of prior year deferred compensation in this year’s W-2

Complete the following information for your five highest contractors paid over $100,000: (U/ A~

Name
Business address

Description of services
Compensation

Name

Business address
Description of services
Compensation

Name
Business address

Description of services
Compensation

Name
Business address

Description of services
Compensation

Name
Business address

Description of services
Compensation
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Complete for each fundraising event with gross over $5,000:
Event Name

Gross Receipts 1‘5‘2"! DTy :
Cash Prizes

Non Cash Prizes

Rent/Facility Costs 2,471y

Other Direct Costs ;5 ‘g S

Complete for each grants and assistance paid (for individuals, can group by type of assistance
without individual names):

Name of organization G LlGL
Address of organization 333 (Lalesrdd Wet il s5te.~ G CA

Organization Employer Identification Number

Purpose of grant S Me\ Bre %(G_MC. * mdpsr Pﬂ%’&%\'w-u& 0\\-['10“(
_ 'LDQMLLI (Muﬂ\\‘
Name of organization

Address of organization
Organization Employer Identification Number
Purpose of grant

Name of organization
Address of organization
Organization Employer Identification Number
Purpose of grant

Name of organization
Address of organization
Organization Employer Identification Number
Purpose of grant

Miscellaneous Questions:

Are contemporaneous minutes written this year? Yes ‘{ No O]

Do you have the following?
Conflict of interest policy Yes K No []
Whistleblower policy Yes 7 No L]
Written documentation and destruction policy Yes [ No H
Executive compensation policy Yes [J No Z/
Joint venture policy Yes [ No Z]/

Are all board members sent a copy of the 990 return? Yes L[] No ,|Z/

List of contributors of greater than $5,000 or 2% income:

Name m -P\-\\,Q¢ Cav~ (v‘g"b:ww\o-)“n/\ ’—#\Q,OQB

Street Address 2525 S Tk Qﬁ\" By NN\ — SD

City T State ¢ A Zip Code _ 426 \D~ \59%
Name Co\gsla — Selea\ L o 7 1€, ©0 0

Street Address 30° P& AL

City ™y State Ni Zip Code 65D
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List of contributors of greater than $5,000 or 2% income (continued):

Name \'_[un’)+ —_ fF(_o‘,OOCD
Street Address 33 WhWitd lﬁol\' AR bt o |

City Y Statt oY Zip Code Qo &
i i}

Name (= #Eo.‘ 0o d

Street Address AN \. Moa) P, v e TTiwess

City Nec o\ Staté  C T Zip Code 0 b ¥ S| —\| (g V
Name —PG— — #S, o0l

Street Address i (o i | Thavds  povennee

City | State __\yN Zip Code 100 272>
Name TR Aniuese (0,000

Street Address 36 Rocke bel\lon Plazen. — 1S\ Gw —-

City o State Mﬁ“ Zip Code L\ | [ >
Name Q a & \S . 000

Street Address 109 Srd A B 2\

City N State __ WY Zip Code 100> 2>—
Name Bvue 1.5 loww j‘(‘% LO6 O

Street Address 20 % ek 70 ST e 3A

City N State N\I/ Zip Code (OO \ﬁ

Name "1ovredany & L? 2L '-—I-_ESc‘/\ - Lcﬁaﬁ ( |2, 8GO

Street Address Ca Ca™2 Mod t s Fan's !

City Wy State N Zip Code _ \O0 (¢ S
I \

Were your bylaws changed? Yes [ No ,|2/ If so, provide a copy

Were any assets diverted? Yes [ No /Z]/

Provide Board of Directors List at Year End

Were there any in-kind contributions this year?

Services Yes No [] 7 C""“Q\r\‘rc Pb" sign .
Facilities Yes [] No E/
Supplies Yes L[] No E/
Other Yes [ ] No D/
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