CLIEMT'S COPY
N 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
O Name-of erpantzstion D Employer identification number
B crecvamese: | My STUFF BAGS FOUNDATION 95-4671812
peosplen Doing Business As
Nama change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial raturn 5347 STERLING CENTER DRIVE (B18) B865-3B60
Terrminuied City or town, state or country, and ZIP + 4
Amentes WESTLAKE VILLAGE, CA 91361-4613 G Gross receipts $ 2,186,863.
Apoiation F Name and address of principal officer; JANEEN HOLMES H(a) I:ﬂ':?x::e: group return for B Yes ﬂ No
5347 STERLING CENTER DR., WESTLAKE VILLAGE, CA 91316 | H(b) are all affiiates included? Yes
| Tax-exempt status: l X | 501(c)(3) l ] 501(c) ( ) 4 (insert no.) ] [_4947(3)(1) or T ] 527 If *No,” atiach a list. (see instructions)
J  Website: p WWW.MYSTUFFBAGS.ORG H(c) Group exemption number
K Form oforganization:l X 1 Corporation J I Trus!] | Association I | other B ] L Year of formation: 199 8[ M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activities: __ _________________________________________
o| ~ PROVIDING DUFFELS OF NEW BELONGINGS TO CHILDREN WHO MUST BE RESCUED ________ ~
2 FROM ABUSE AND NEGLECT AND WHO OFTEN ENTER CRISIS SHELTERS WITH B
§|  NOTHING OF THETR GWN. T TTTTTTTTTTTTTTTTT T
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
23| 3 Number of voting members of the governing body (Part V. linea) . . .. . ... ... ... .. .. .. 3 8.
g 4 Number of independent voting members of the governing body (Part VI, line 1)~~~ e 4 7.
2| 5 Total number of individuals employed in calendar year 2010 (Part V. line2a) . . . . . . . . |5 6.
E 6 Total number of volunteers (estimate if necessary) L. 6 2,500.
Ta Tolal gross unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1)~~~ 2,361,353, 2,184,816,
E| 9 Program senvice revenue (Part VIll, line 20) . . . . . .. o
é 10 Investment income (Part VI, column (A), lines 3, 4, and [
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A).lil:ne-ﬁ): 2, 361,353, 2,184,816.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members (Part IX, column (A), lne4) 7
o 15 Salaries, other compensation, employee benefits (Part IX, column (A) f|n:as. 5‘1'0)._ 290,993, 298, 026.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
5- b Total fundraising expenses (Part IX, column (D), line 25) p 135,203. ' .
17 Other expenses (Part X, column (A), lines 112-11d, 11-24n) 2,650,603. 2,342,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,941,596, 2,640,565,
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . s e -580,243. -455,749,
g g Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) e e 2,622,928, 2,168,870,
et 21 Total liabilities (Part X, line 26) L L 153, 638. 155,:330.
27|22 Net assets or fund balances. Subtract fine 21 from line 20. . . . . C e & mw 5 2,469,289. 2,013,540.
Signature Block™
Under penalties offerjury, | declamlﬁtl have examined this retum cludln ccompanying schedules and statements, and

h
correct, and copfplete. Declaration offboreparer (other than officggig’based o I R vy knowledge and belief, it is true,

Ilinformation of which preparer has any knowledge.
Sign K__,/ /W W

Here

Slgnat Br L7//6 ///
Qe ﬂ/@ﬁ&@c//( £

Tprrinl name and title
Print/Type preparers name

Preparel‘ ignature Date Check if PTIN
Paid self-
Preparer %&#M 5’//1/// empioyed p [ || P00341874
Use Only |-Firm's name _»> MILLER, PLAN, ARASE & CO.,

LLP Fim'sEIN p» 95-2036255
Fim's address B> 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 Phone no. 818-769-2010
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , . . .. ... ... ... | X | Yz | Mo
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2010) 95-4671812
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ill . . . . . . . . . . . ... .. .. o |_|
1 Briefly describe the organization's mission:
PROVIDING DUFFELS OF NEW BELONGINGS TO CHILDREN WHO MUST BE RESCUED

FROM ABUSE AND NEGLECT AND WHO OFTEN ENTER CRISIS SHELTERS WITH
NOTHING OF THEIR OWN.

Page 2

2 Did the organization undertzke any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

5166088665556 A5 § e o R e . [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? | e LR B s R S R covee. Llves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,1419,364. including grants of ) (Revenue § 2,184,816. )
MY STUFF BAGS FOR CHILDREN PROGRAM SUPPORTS GROUPS THAT HELP
ABUSED AND NEGLECTED CHILDREN,

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,419,364,
JSA Form 990 (2010
O0E1020 1.000
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Form 990 (2010) 95-4671812
Part IV Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEIe SOHBTHUIBA. « v o 0w i v w0 0w mra el 0 min wcin e o W W e e R e w e R T e e e e s e B e et W e 6 e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . v v v v v v o i i i e it it e e e
Section 501(c)(3) organizations. 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 Il . P
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . . . . o u
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .. ..... R Lt T
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part V .

Did the organization, directly or through a related organization, hold assets in term, permanent, o
quasi-endowments? If "Yes," complete Schedule D, Part V

............................ foe e e e e

.................

........................ T T T

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI L I LT Y

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e e e e e e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

I T T L

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnotle that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . o oo v i e vt e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optional
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a

to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland V . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il

ssistance

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
If "Yes," complete Schedule G, Part ll . . . . . .. v o v i L

Did the organization operate one or more hospitals? If "Yes," complete Schedule H SERE
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

JSA
0E1021 1.000

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
T X
8 X
g X

11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

TX0360 F173 V 10-6 23-07966
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Form 990 (2010) 95-4671812

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il. . . . . AT 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . .. SRR R R s e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . ..o e e e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No," G0 o lINE 25, . . . . o v v v e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptBondsS? . . . . v e s e s 6w nE i e e e e e E B e s e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . [24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part| , . . . . . .. ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part |, . . . . .o v v it it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . ... .. ..uuuuurunen. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . ... ........ I T LI AT T T T e e . . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartV . . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl . o o e ST LR R e e n e m o e a0 v e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . ... ... R B 8 B e e e m e e 0 K E ST i va 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . . . . . T B R el e e .. .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
MandViline1 . ... ... ... .. iiunen... RS 6E L I e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)7 ., . . .. .. e 35 X
a 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," complete Schedule R,
PartV, line2 ., , . .. o w e e e e s e e T R E S W S S e ue . o & o0 e b D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . ... ... .. ...\ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Partvi . .. ... T TR T D I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . .o o v oo o st . T 38 X
Form 990 (2010
JSA
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Form 990 (2010) 95-4671812
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . . . .

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . . . . ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . . . . [ 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return Iﬁ

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

----------- I T T R

If “Yes,” enter the name of the foreign countey: - _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ , . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

D L T

5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . e e e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . ... ... ... ... ... .. . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e VW E G B S ¥ e e e w e e e s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . , , . . . , . PP TR e £5EEE W 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... ....lL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?7 . ... ........ W e e e e e e e 6 e e S E e s
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |, .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear?, . .. . . . ... ... .. .. .. ...
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667, . . .. ... PuE s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . ., . ... ... ... .19
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil line12 ., ., . e R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , . ., . [10b 4‘ 'f_'.:\
11 Section 501(c)(12) organizations. Enter: . bt
a Gross income from members or shareholders . , ., . ... ... .. .. . e 11a & i
b Gross income from other sources (Do not net amounts due or paid to other sources P g
against amounts due or received from them.), , . . . . .. . . e B I & 1 T S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | [1 2b| g&?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. & ; ‘-{::?
a Is the organization licensed to issue qualified health plans in more than one state? . . . _ e e 13a
Note. See the instructions for additional information the organization must report on Schedule O, ; TSt
b Enter the amount of reserves the organization is required to maintain by the states in which 4 Rl "'F
the organization is licensed to issue qualified healthplans | . . S I <1 : e
¢ Enter the amount of reserves onhand , . . . . . KB RSB B E Sl B odm e e e e oot e ot s 13¢ e, &
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . .. ... . . ... 14a X
JMh If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ., . . . . 14b
0E1040 1.000
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Form 990 (2010) 95-4671812 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o v it i e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or StockhOIAEIS? - + « v v v v v v v e ot e e et e e e e 6 S
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . ... ... : F O E B B R n B e e e m e b om e h e e | 7a_ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: '
a The governing body?. . . . . . . ... v e e N W B R W D S R ) K e N e S s 6B DR R B e S e e, ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... .1 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © , . . .. . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . ... v i v i v e n .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
R s s s s B S5 M B E T E 0 &« P D T T T T 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 + .« . . v v v v o v o o s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 COMMIOIS 7 . & . i i i e s e e i e e e e e et e e e e ey e e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisiSdONe . . . . . . . v v e e e e vsws12gl X
13 Does the organization have a written whistleblower policy?. . . . . .. ... .. oo i e 13 | X
14 Does the organization have a written document retention and destruction POBCY? . v v v ve it e e e .14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ............... . 15a| X
b Other officers or key employees of the organization . . . . ... .. e, ST TRET 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. ... ... s G LT EE LT P e e e 16a X
b

17

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appﬁc_a—brei_gyg-()?;r;d— 55&'}-(5:0_1&?)(_3_)5—;;!;) _______
available for public inspection. Indicate how you make these available. Check all that apply.
X| Own website Another's website rﬁ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MY_STUFE_ PI*E_S:_?}_‘*_%_ STERLING CENTER DR., WESTLAKE VILLAGE, CA 91316-4613
(818)865-3860 T TTTTTTTTTTTTTTTTTSmommos s s s s s s s
Jsa
E1042 1.000
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= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . .

Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons re
organization's tax year.

quired to be listed. Report compensation for the calendar year ending with or within the

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of

List the organization's five current highest compensated employees (other than an o
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

"key employee.”

fiicer, director, trustee, or key employee)
MISC) of more than $100,000 from the

List all of the organization's former directors or trustees that received,

in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization

and any related organizations.

List persons in the following order: individual trustees or directors; institutional

trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5[5 o= SZ|Z compensation compensation amount of
week |22 %3 2 2% 3 from from related other
(describe 3 § % S g - the organizations compensation
hﬁ':fsf:f -3 4- gl|® g organization (W-2/1089-MISC) from the
M, o9 % g 8| 3 (W-2/1099-MISC) organization
in Schedule o | & E and related
0) o 2 organizations
[-%
~AIENEEN BOLMES oo ]
CEO 40.00] X X 100,000, 0 21,548,
_@JIM BRRBELIO ]
DIRECTOR 1.00] X 0. 0 0.
__(3)VERNE BRIZENDINE __  ~
DIRECTOR 1.00] X 0. 0 0.
__(4)ANDREA PIERSON
DIRECTOR 1.00f % 0. 0 0.
_(5)SUZANNE CARROLL
SECRETARY/TREASURER 1.00] X X 0. 0 0.
SAO AN EINE
DIRECTOR 1.00] X 0. 0 0
-JO)RANDY STRONG
CHAIR 1.00| X X 0. 0 0.
_(8)MICHAEL REAGAN
DIRECTOR 1.00] X 0. 0 0.
e ]
A s e 4
4 1 | i
B -
Ay i
. S|
"« ) .
= & ) B
JSA Form 990 (2010)
DE 1041 1.000

TX0360 F173 V 10-6.1 23-07966
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Page 8
LELRYE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (8 5 (535 21F|8Z|3 compensation compensation amount of
week (23 |25 F }% 'E-n:? 3 from from related other
(descrive g ?, °§ S22 |8 the organizations compensation
hoursfor 12 2| B |2 |°8 organization | (W-2/1099-MISC) from the
related - o 3 (W-2/1099-MISC) organization
organizations § 7 and related
in Schedule O) = organizations
a
B e e e o o ——— e e s
I e s e ]
5. O |
) i s e ————
Y e e
o
£ s
L) T
) cmerm s B e J
L
L e n s b mm i e emiine)
e e
ThSubtotal, ... ... € e ¥ 8 S TR > 100, 000, 0, 21,548.
¢ Total from continuation sheets to Part VI, SectionA , ., . .. . . >
dTotal (addlinestband1c). . . . . .. ..o vinnn ... T 100,000 0 21,548.
2 Total number of individuals (including but not limited to those listed above

) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If

"Yes," complete Schedule J for such

individual . . . . .. ... ... ... .. ... .. P e e w N L N T R T R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person .. ...... e e i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Fom 990 (2010;
DE1050 1.000
TX0360 F173 vV 10-6 23-DT7066






