ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. section 301-307, 311, and 312

{916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the

. end of the organization's accounting period may result in the loss of tax exemption and
WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties Fo-

www.ag.ca.gov/charities/ as defined in Government Code section 12586 1 1RS extensions will be hoATfam .
AV

~

[
>

State Charity Registration Number CT0248088 Check if
Change of address

NOv 1o U9
Lost Angels Children's Project
Name of Organization

] Amended rggm B, Qha[itablel: |
45059 Trevor Avenue stry of £

Address (Number and Street)

Lancaster, CA 93534
City or Town, State and ZIP Code Federal Employer I D No 47-3384907

Corporate or Organization No 3787680

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 1 / 1 /2018 ending 12 / 31 /2018 )list:

Gross annual revenue $ 276,713 Total ts $ 63,304

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

Note: 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. v
es No
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 erther directly or with an entity in which any such officer, director or trustee had any financial interest? x
2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? b 4
3 During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting pernod, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the x
Internal Revenue Service, attach a copy.
5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," x
provide an attachment listing the name, address, and telephone number of the service provider
6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing_the name of x
the agency, mailing address, contact person, and telephone number
7 Durning this reporting period, did the organization hold a raffle for charitable purposes? If "yes,"” provide an attachment indicating the x
“ number of raffles and the date(s) they occurred
8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program i1s operated x
by the charnty or whether the organization contracts with a commercial fundraiser for charitable purposes.
9 Did your organization have prepared an audited financtal statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone number ( 661 ) 406 - 3681

Organization's e-mail address 2aron@lostangelscp.org

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

beliWﬁ:rrect and complete.
Aaron Valencia President 11/14/2019

Signature of authorized officer Printed Name Title Date

o HLY30SE  $o

RRF-1 (08/2017)



LOST ANGELS CHILDRENS PROJECT INC

Statement of Financial Position
As of December 31, 2018

Total
ASSETS
Current Assets
Bank Accounts
1000 Chase 31,573.76
1100 Paypal 578.90
Total Bank Accounts $ 32,152.66
Total Current Assets $ 32,152.66
Fixed Assets
1500 General Equipment 19,797.05
1510 Accum Dep - Equip -1,320.00
Total Fixed Assets $ 18,477.05
Other Assets
1700 Vehicles 12,675.00
Total Other Assets $ 12,675.00
TOTAL ASSETS $ 63,304.71
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
2000 Payroll Liabilities
2010 Direct Deposit Liability 0.00
2020 Payroll Tax Liability 0.00
Total 2000 Payroll Liabilities $ 0.00
Total Other Current Liabilities $ 0.00
Total Current Liabilities $ 0.00
Total Liabilities $ 0.00
Equity
3300 Retained Earnings 23,919.41
Net Revenue 39,385.30
Total Equity $ 63,304.71

TOTAL LIABILITIES AND EQUITY $ 63,304.71



LOST ANGELS CHILDRENS PROJECT INC

Statement of Activity
January - December 2018

Revenue
4000 Donations & Contributions
4020 Corporate
4030 Individual
Total 4000 Donations & Contributions
4200 Event Income
4300 Grants
4320 Private Foundation
Total 4300 Grants
Total Revenue
Cost of Goods Sold
5100 Shipping, Freight & Delivery - COGS
5200 Outside Merch - Supplies & Materials
Total Cost of Goods Sold
Gross Profit
Expenditures
6000 Payroll Expenses
6010 Admin Asst
6020 Executive Salary
6030 Program Manager
6040 Tax Expense
6050 Worker's Comp
6060 Payroll Processing
6080 Program Asst
6090 Sick Pay
Total 6000 Payroll Expenses
6100 Auto Expenses
6110 Fuel
Total 6100 Auto Expenses
6200 Bank Charges
6300 Computer/Technology
6310 Hardware
6320 Software
Total 6300 Computer/Technology
6400 Facilities and Equipment
6410 Maintenance & Repair
6420 Rent
6430 Utilities
6431 Cable/Internet
6432 Electricity
Total 6430 Utilities

Total

106,008.10
11,215.73

117,223.83
58,639.06

100,850.00

100,850.00

276,712.89

2,241.44
250.00

2,491.44

274,221.45

8,730.00
57,900.70
279.50
4,023.95
4,074.50
557.50
2,054.00
252.00

77,872.15

198.96

198.96
472.80

849.48
258.21

1,107.69

12,859.90
30,491.69
837.41
919.76
510.06

2,267.23



6440 Trash
Total 6400 Facilities and Equipment
6500 Field Trips

6530 Transportation
Total 6500 Field Trips
6600 independent Contractor

6610 Admin

6612 Grant Writer

Total 6610 Admin

6620 Programs
Total 6600 Independent Contractor
6700 Insurance

6710 Liability, D&O
Total 6700 Insurance
6900 Marketing

6910 Advertising/Promotional
Total 6900 Marketing
7000 Meals and Entertainment

7010 Office Meals
Total 7000 Meals and Entertainment

7100 Office/General Administrative Expenditures

7110 General Office Expense
7120 Office Supplies
7130 Telephone

Total 7100 Office/General Administrative Expenditures

7200 Postage/Shipping
7300 Printing
7400 Professional Fees
7410 Accounting
7420 Legal Fees
Total 7400 Professional Fees
7500 Program Expenses
7520 Equipment
7530 Incentives
7540 Meals
7550 Supplies & Materials
7570 Program Asst
Total 7500 Program Expenses
7700 General Travel
7740 Parking
Total 7700 General Travel
7800 Events
7810 Vehicle
7820 Supplies & Materials
7850 Event Travel
7854 Ground Transport
Total 7850 Event Travel

1,178.12

46,796.94

1,114.52

1,114.52

700.00
1,341.00
4,300.00

5,641.00
450.00

6,791.00

2,700.00

2,700.00

243.24

243.24

117.73

117.73

1,371.05
1,518.51
2,124.88

5,014.44
279.79
2,249.80

1,835.00
205.00

2,040.00

21,943.65
2,016.63
2,180.87

21,879.42
5,833.50

§3,854.07

5.50

5.50

80.50
22,426.68
2,464.01
/171635
825.00

2,541.35



7860 Shipping, Freight & Delivery
Total 7800 Events
7900 Taxes and Licenses
8200 Merchandise for Sale Expenses
8300 PayPal Fee
Total Expenditures
Net Operating Revenue
Other Expenditures
7950 Depreciation - Equipment
Total Other Expenditures
Net Other Revenue

Net Revenue

1,180.51

28,693.05
309.72
2,142.27
1,612.48

233,516.15

40,705.30

1,320.00

1,320.00

1,320.00

39,385.30



OMB No. 1545-0047

2018

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B orckfamieade | 15T ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Aaross Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 45715 23RD ST W STE 13 (818) 317-6068
fe';‘rf;'.r::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended LANCASTER, CA 93536 G Gross receipts $ 276,713.
Apsicaton [ F Name and address of principal offcer AARON VALENCIA Hia) Is this 2 group rotum for {j Yes h No
45715 23RD ST W STE 13, LANCASTER, CA 93536 H(b) Are all subordinates included? Yes
| Tax-exempt status: ] X l 501(c)(3) l I 501(c) ( ) « (insertno.) l I 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions}
J  Website: p N/A H(c) Group exemption number P
K Form of organization: | X [ Corporation l I Trustl ! Association ] l Other P> | L Year of formation: 20 15] M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: DISAVANTAGED YOUTH TRAINING PROGRAM
E’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, {ine 1a) ., ., . . . . v v v v o o o o v i b o o s « » 3
':,,,; 4 Number of independent voting members of the governing body (Part VI, line Kk nw;\: e ‘yﬂ‘ ™ ofﬁc( 4
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) F XV Y 0 0 oL L .. 5 1
';5 : Total number of volnnteers (estimate if necessary) , . ., . . I NUV . } 6 ',;C-ZS c... |6 -
a Total unrelated business revenue from Part VIil, column (C), line12 , . . . .. ...V ... .. [ . |7a .
b Net unrelated business taxable income from Form 990-T, ne38 . . v o v v v v o s o v e w o w o . L) -1,320.
Reg|s“'y of Chaﬂtaﬁm" Current Year
o| 8 Contnbutionsandgrants (Part VIIL line Th), . . . . . @ i v v i vt e e e e se s e 0. 218,074.
g 9 Program service revenue (Part VL INe 2g) . . . . v v vt v o v o v e o s e e e ar e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . v v v v v o v u e e 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 118), . . . . + v v v o « & 0. 58,639.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12), . . . . . . 0. 276,713.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe4) . . . o @ v v o v e e e 0. 0.
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 0. 61,925,
% 16 a Professional fundraising fees (Part IX, column (A),line 11€) . . . . & v v v v v @ v o o o = » 0. 4,300.
3 b Total fundraising expenses (Part IX, column (D), fine 25) p 4,300.
47 Other expenses (Part IX, column (A), lines 11a-11d, 11:-248) . . . . .+ v v s s v v v v s . g. 171,103.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .... Q. 237,328.
19 Revenue less expenses. Subtractline 18 fromiine12. . . . . o« i i v 4 e s @ v s uu 0. 39,385.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, Ne 16) . . . . ...\ttt t i 48,919. 63,304.
<3121 Total liabilities (Part X, 1€ 26). . .\ v o\ v v v e v e et e e e 0. 0.
25 22 Net assets or fund balances, Subtracthne 21 fromIin€20. . . . v v v o 4 s o ¢ o s s s s s 48,919. 63,304.

i

Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and completg, Declaration of prepaWser) is based on all information of which preparer has any knowledge.
£ wg/ 11/12/2019
Sign } Signature icer Date
Here AARON VALENCIA PRESIDENT
’ Type or print name and titie
) Print/Type preparer's name Preparer's signature Date Check ‘_, it PTIN
Paid BRIAN K WOLF self~employed P00283608
Z:’e";'n‘*l; Frmaname pWOLE CONSULTING, P.C. s e B 26-1957909
Firm's address 637 N. CATALINA STREET BURBANK, CA 91505 Phone no. 818-317-6068
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... ... ... . ... IL] Yes L_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1 000
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartitt , . _ ., . _ . _ ... .. .. ... ...... D

1

Briefly describe the organization's mission:

THIS ORGANIZATION INVITES DISADVANTAGED YOQUTHS TO PARTICIPATE IN
RESTORING OLDER AUTOMOBILES THAT ARE THEN LIQUIDATED THROUGH A
SWEEPSTAKE. LOST ANGELES PROVIDES HANDS ON EXPERIENCE IN CAR
RESTORATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 . ... . ... ... ..... e e e (] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2. & i i i i 4 i e e e e e m e m et e e m e w et e e n e e ae e et |:l Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 87,100. including grants of $ ) (Revenue $ 58,639. )
THIS ORGANIZATION INVITES DISADVANTAGED YQUTHS TO PARTICIPATE IN
RESTORING OLDER AUTOMOBILES THAT ARE THEN LIQUIDATED THROUGH A
SWEEPSTAKES. LOST ANGELES PROVIDES HANDS ON EXPERIENCE IN CAR
RESTORATION.

4b

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

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 87,100.

JSA

8E1020 1.000

Form 990 (2018)
PAGE 3



LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Form 980 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
CoOmPlete SChedUIB A. . v v v v vt i i et e et e e e e e e e e e e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ....... 2 X
3 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 !, . . . . . . ¢ i o v v i i i v i it et n e na s 3 X
4 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,Partil. . . . . . . .« v v i i v i s v e v v v 4 X
5 s 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, Partlll .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . .. ... .. e e e e e e e e e a ettt et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . v i v v i i it s et e v n et et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV . . . . .« « v« v 0 st e vt s it s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, :
VH, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . L . . @ i i i it i et e it a e et e e e e e e e e 11a| X
b Did the organization report an amount for investments-ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . . . . . . .. ... ... ... 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll. . . . . .. ... ... .... 11c X
d 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. . . . v @ v v v v v e s e e v s s et v s n e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll. . . o v v v v s v v e e v e e e e e s e e e e m e m e e e e e 12a X
b 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 X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV ., . . . . . . . . i v i e v o v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . .. ... ....... 16 X
17 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). . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« i v vt et v s e e v annes . [ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part il , . . . . . . . v i v v i i it e s s et ot s s st a s n s o neensan 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H ., . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsland !l . . . .. .. ... 21 X

JSA
8E1021 1.000

Form 990 (2018)

PAGE 4



LOST ANGELS CHILDREN'S PROJECT, INC. 47-33845907

Form 990 (2018)

22

23

24a

25a

26

27

28

a
b

29
30

31
32

33

34

35a

36

37

38

Page 4

I\ Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . . . . . .. ..o
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 . . . . . « . ¢ v o i i i i i e e s e e e s e
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, 2002? If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L Lt e i e e e e e e e e s e
Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ...
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|. . . . . . @ @ v i i i i i it e e e et e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Partll. . . . . . . . . ¢ . i i i i it i s et e i in s e nn
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... ... ...
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartiV. ... ....... C e e s e s e f e et e e e aa e e e aa e s e e
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, PartlvV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . .« i i i i i i it e e s e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part ll. . . . . . . ¢« . i i i it i i e vt e oo o n s s mm s s e s oeosess s e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, PartI. . . . . . . . ¢« v v« v« v v o0 e
Was the organization related to any tax-exempt or taxable entity? If “"Yes,” complete Schedule R, Part II, Ili,
oriV,and Part V, line 1. . . . . i v i i i i i i s e e s n st n e s m e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. ..
If "Yes" to line 35a, 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, Part V, line 2 . . . . . .
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,line2 . . . . . .. . . ' o it s s v o an s nnnnnn
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, Part VI ,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV. , . . . ... ... ...

1a
b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0.

Yes | No

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

reportable gaming (gambling) winningstoprizewinners? , . . . . . .. ... .00 e e w0 aa s o

1c

X

JSA
8E1030 1 000

Form 990 (2018)
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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. . | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest 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 account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . & vt v v v vt i v v v e e s e e 5¢
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 tax deductible as charitable contributions? . . .. .. ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L. i i i i e e e ek e e e e e e e e e e e 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? . . . . v . i i i i i it e e e e e e e s e e et e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2827 . v v v v i v i v et et et m e e m e e e s m e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ......... ‘... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil,line12 . .. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ¢ v v v vttt i s e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.}. « « « « v v v v v it i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?., . . . ... ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. .. f e e e e e e 13b
¢ Enterthe amountofreserves onhand. . . . . v v v v i v m i i ettt e e en 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? | . . . . . . . @ i i v i i m e i it i e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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Form 990 (2018) LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907 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 or note to any fine inthis Part VI . . . . . . 0 vt o e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . it it e s e e e e e 2
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 ather person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
6 Did the organization have members orstockholders? . . . . . v v v v o v vt e i it e e e e e e e
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « . + « ¢ v 4 v it i s d i e s e s s e e e e . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . .. . o o v it oo i il oo sl 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . L . . i i ittt et e e et e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. .. ... ... 8b
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 O . . . . . . .. ... 9 X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

>

[ RT R )
IR R e

et

10a Did the organization have local chapters, branches, or affifiates? . . . . . .. . ... ... .. oo 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE O CONMICIS? v o v v v o v v v v v e v m e m s et s te ot ae e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW thiSWasS done « « v v v v 4 o v v v v e e vt m e o nes v e e 12¢
13 Did the organization have a written whistleblower policy?. - = « « v v v v v o vt i s e e e e 13
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. . ... ... 14
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
b Other officers or key employees of the organization - . . . « v« v v v ot i v ittt s e s e e 15b

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 ataxable entity duringtheyear?. . . . . . . ... .. ..o e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . .. i i v u vt b u i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 27

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orggnization's books and records p
LOST ANGELS CHILDREN'S PROJECT 45715 23RD ST W STE 13 LANCASTER, CA 93536 818-317-6068

Form 990 (2018)
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Form 990 (2018) LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907 Page 7
Flif'1[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . .. ... ... ... .. ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 reiated organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) ]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o slslolxlex| the organizations compensation
related | 2 2| 2 g 2136 § organization (W-2/1099-MISC) from the
organizations (3; 25 % = § % & 2 (W-2/1099-MISC) organization
below dotted| & £ | 3 gl®8 and related
line) < é—: 2 2 organizations
gla 7
° =3
3
(1)AARON VALENCIA 40.00
PRESIDENT 0. X 57,901. 0. 0.
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
{10)
(11)
2)
(13)
(14)
JSA Form 990 (2018)
8E1041 1.000
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Name and business address

LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Form 890 (2018) Page 8
EIARY]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8 ©) (D) (E) (9]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hstany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 1S3 2V Q18 |3& (S| organization | (W-2/1099-MISC) from the
organizations | g Fl§|o 2a g (W-2/1099-MISC) organization
befow dotted | & 15| |3is2|" and related
Iine) - -] g|®8 organizations
e | = @ 3
2 |2 O
3|12 7
g g
g
__________________________________________ -
1b Sub-total | L > >7,901 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 0. 0. 0.
dTotal(addlinestband1€) . . . . . . v vt i it i it a i et an e ae e > 57,901. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
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 suchindividual . . . . . ... . ... ... e, 3 X
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 $150,000? If “Yes,” complete Schedule J for such
Lo 1V o (1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... ... ... s e e e 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
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
8E 1055 1 000

Form 990 (2018)
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Form 990 (2018)

LOST ANGELS CHILDREN'S PROJECT,

INC.

ELaAIl] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . e e e e e e e e E___l
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%33 1a Federatedcampaigns . + » « « « + . | 1@
83
62| b Membershipdues.- . . .. ... .. 1b
- & i 206,858
£<| c Fundraisingevents . ... ..... 1c 858
5% d Related organizations + « . . . . .. [ 1d
::;,,—, e Government grants (contributions) . . | _1e
"._?,g f Al other contributions, gifts, grants,
ga and similar amounts not included above . | _1f 11,216.
E‘é g Noncash contributions included intnes 1a-1$ |
01“’ h_ Total. Addlines1a-1f . . . . . . . v o v v i v s o v P 218, 074.
g Business Code
3
3| 2a
o
,, b
L
Fa c
o d
El e
2 f All other program service revenue . . . . .
o
o 9 Total.Addlines2a-2f . « o v o @ o v v v v o v v v o > 0.
3 Investment income (including dividends, interest,
and other similaramounts). « « . « « « ¢ .« 40 o @ ... 4 0.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . .« vt h ittt i i i e P 0.
(1) Real (i) Personal
6a Grossrents « « + « v & o .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0S8)« » « « v + v v s s v v 2 u o P 0.
7a Gross amount from sales of | (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) « « + « . ..
d Netgainor(loss) « « « v v v o v s v v s m v s o2 a .. P 0.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 SeePartlV, line18 . . . . . v ... .. 2 58,639.
£
3 b Less: direct expenses . . . . . I 0.
¢ Net income or (loss) from fundraisingevents . . . . . . P 58,639.
9a Gross income from gaming activities.
See PartiV,line19 . . . ... iee.. a 0.
b Less:directexpenses . « « + v . v ... b 0.
c Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, Iless
returnsand allowances . . . ...... a 0-
b Less:costofgoodssold. . . .. . ... b 0.
¢ Net income or (loss) from sales of inventory, . . .. ... P 0.
Miscelianeous Revenue Business Code
11a
b
c
d Allotherrevenue « . . . « . .« v v v ..
e Total. Addlines 11a-11d - « + « «+ v o v o = v s & . > 0.
12 Total revenue. See instructions. . . . . . s a e e xsa » 276,713.
ISA Form 990 (2018)
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Form 990 (2018)

LOST ANGELS CHILDREN'S PROJECT, INC.

47-3384907  Page 10

EL 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\g)enses Progra(r?serwce Managt(a%)ent and Fund(g)ismg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , , . , 0.
Benefits paid to or formembers, . . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 57,901, 57,901,
6 Compensation not included above, to disqualiified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B), , . . . . 0.
7 Othersalariesandwages , , , . ... ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes « « « v+ = & ¢« v & o e e e 4,024. 4,024.
11 Fees for services (non-employees)
a Management P 0.
blegal .. uvvvvuunnnnns 14,697. 14,697.
cAccounting . ... .............. 0. :
dLobbYiNg L uw vt u e 0.
e Professional fundraising services. See Part IV, line 17, 4,300. 4,300.
f- Investment managementfees |, _ . . .. ... 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). « . . . . 0.
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses . . . . . . . v i vt v n v 4,920. 4,920.
14 Information technology. . . . . . . ... ... 0.
15 Royalties, . .\ . v v v e s, 0.
16 OCOUPANGY . . . v ww v v nse e e 30,492. 30,492.
17 Travel . . ottt Q.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,564. 1,564.
20 INtErest . . ... ... 0.
21 Paymentstoaffiiates, . . . .......... 0.
22 Depreciation, depletion, and amortization , 1,320. 1,320.
23 INSUMANCE , \ . . i .t e 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hst hine 24e expenses on Schedule O.)
aBANK AND CC CHARGES 473. 473.
bINSURANCE - WORKMAN'S COMP 4,075. 4,075.
¢INSURANCE - LIABILITY 2,700. 2,700.
dLICENSES 310. 310.
e All other expenses ATCH 1 110,552. 87,100. 23,452.
25 Total functional expenses. Add lines 1 through 24e 237,328. 87,100. 145,928. 4,300.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p }9:] if
following SOP 98-2 (ASC 958-720) , ., ... . 0.
JsA Form 990 (2018)
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LOST ANGELS CHILDREN'S PROJECT, INC.

Form 990 (2018)

47-3384907

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

(8)

Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. ......c.0oveeenennnnn. 23,919.} 1 32,152.
2 Savings and temporary cashinvestments . . . . . . ... ..t . en ... 0. 2 0.
3 Pledges and grants receivable, net , . . . . ... ... .... o 0. 3 0.
4 Accountsreceivable,net | . .. ... ... . L oo, 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, ., . .., ... ..0ururuunnnnn 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part ll of SchedwleL  _ . ., ., ... ... 0. 6 0.
| 7 Notes and loans receivable,net. . . . . .. ........... e 0. 7 0.
&| 8 Inventoriesforsaleoruse . . ... ......... ... 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . . . v v e v v e v v v e v e n . 0. 9 0.
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19,797.
Less: accumulated depreciation. . . . . . . ... 10b 1,320. 0.[10¢ 18,477,
11 investments - publicly traded securities _ . . . . .. . .. .\ i 0.1 11 0.
12 Investments - other securities. See Part IV, line 11, , , . . ... ....... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ , . . ... ... .... 0.[13 0.
14 Intangibleassets, . ... ....... e e e 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . v v s e s e e e e e 25,000.] 15 12,675
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... 48,919. 16 63,304.
17 Accounts payable and accrued expenses. . . . . . . . . . . i s s e e ... 0. 17 0.
18 Grantspayable, . . .. ... ittt e 0. 18 0.
19 Deferred revenue , . . . ... vv v e inee e ennaeeenanennn 0.119 Q.
20 Tax-exemptbond liabilties . . ... ... ...............0... 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
:,E trustees, key employees, highest compensated employees, and
_.% disqualified persons. Complete Part ll of Schedule L, _ _ , ., R 0./ 22 0.
123  secured mortgages and notes payable to unrelated third parties | _ _ . . . . 0. 23 Q.
24 Unsecured notes and loans payable to unrelated third parties, , , ., .. .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... .. .'v'rienrneaaas e 0.l 25 0.
26 Total liabilities. Add lines 17through 25, . . . . . . v o v i v u o v o 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
g complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets = | e e et e 27
g 28 Temporarily restricted netassets . . . . ... .. .. .. ., 28
e 29 Permanently restrictednetassets, . . . ... ... ... ... 29
u? Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . ... ... ... 0./ 30 0.
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . 0. 31 0.
<132 Retained earnings, endowment, accumulated income, or other funds _ | _ 48,919.| 32 63,304.
2|33 Totalnetassetsorfundbalances | . . . .. ... ... ... 48,919.] 33 63,304.
34 Total liabilities and net assets/fund balances . . . . . . . . v o v v i s nan 48,919.! 34 63,304.

JSA
8E1053 1.000

Form 990 (2018)

PAGE 12



LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Form 980 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... ... . . ... .....
1 Total revenue (must equal Part VI, column (A),line 12) . . . . . . . . i i it vttt v v v v n s 1 2176,713.
2 Total expenses (must equal Part IX, column (A),line25) . . . ........... e e e e e 2 237,328.
3 Revenue less expenses. Subtractline2fromline1. .. ...... .. e e e e e e a e ae e 3 39,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 48,919.
5 Net unrealized gains (losses)oninvestments . . . . . . . ... ... v oo e e 5 0.
6 Donated services and useoffacilities . . . . ............... ... e e e e e 6 0.
7 Investmentexpenses . ... ... ... ... e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i . i s i i e v e e e e e e e s e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . .. ... ........ 9 -25,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) 4 o v v et e et e e e e e e e e e e e aa e e ae 10 63,304
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xil , . ... . ... ... ... .... D
Yes | No
1 Accounting msthod used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 + « « « v v o v e et v v e e n e e e a e e r e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support oM No 15250047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ p Attach to Form‘ 990 or Form 990-EZ. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

[E]  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)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1)(A)(iv). (Complete Part IL.)

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

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)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

10 An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 1il.)

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

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

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 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.

Type Il 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 i 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 {V, Sections A and D, and Part V.

O

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type |l

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . i 4 i i i it i e s e e e e e, I::
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization [ (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |hsted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

{s)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2018
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8E1210 1.000
PAGE 14



Schedule A (Form 990 or 990-EZ) 2018

LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

L]

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

include any "unusual grants.") , ., . ...
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
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 online 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined. . . . . . .. e
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royafties, and income from
similarsources . + . v« v v . v v v e ..

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) . . . .. .. [

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (seeinstructions) . . « & & ¢ & v 4o 4 v v d e e h d v i e e e, 12

First five 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 thisboxandstop here. . . . . . . . . . . i i i v v v i i e e e s e e s e e e e aasae e e e s s s o s s

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f). . . . . . ... 14 %
Public support percentage from 2017 Schedule A, Partil,line14 . . . . . .. ..« . ... oot 15 %
331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. .. oo v > D
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... .. > D

10%-facts-and-circumstances test - 2018. 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
OFGANIZALION . & v ¢ o 4 v v s et e m m s e e m e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2017. 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

SUPPOMEed OrganiZation . + v @ v v i vt ot e e e e e e e e e e e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LYo (P (1o - >

[]

L]

JSA

Schedule A (Form 990 or 990-EZ) 2018
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 13,650. 51,348. 114,466, 218,074. 397,538.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose « « « .« . . 48,511, 32,245. 33,798. 58,639. 173,193.
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
orexpendedonitsbehalf . . . . . .. . 0.
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . . ... 62,161. 83, 593. 148,264. 276,713. 570,731.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0.
¢ Addlines7aand7b. . . . . . .. ... 0.
8 Public support. (Subtract line 7c from
liN@B.) « v v o i e e e e e 570,731.
Section B. Total Suppo
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6. . . « o v o « « » . 62,161. 83,593. 148,264. 276,713. 570,731.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « « « v o o o s o o ¢ s o o = &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .. . 0
¢ Addlines10aand10b . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonNe « + o o v o v 0 e m e e on 0.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) , ., ., .......
13  Total support. (Add lines 9, 10c, 11,
and12.) « « - v 04 e w e . e s 62,161. 83,593. 148,264, 276,713. 570,731.
14 First five 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, checkthisboxand stophere., . . . . v v« 4 o s 4 e @ o e v u w0 @ o s s o o o s 8 2 o n » = = 2 = = & o = n 2= x v »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)} . . .. ......... L 15 100.00 9
16  Public support percentage from 2017 Schedule A, Partltlline15. . . « . . . . v v v v v s v v e v e s | 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), ., . . ... .. . [ 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 _ , , . . . . . ¢ . o ¢« o s s v o .| 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
8E1221 1 000
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “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. 1

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). 2

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

¢ 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. 3c

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

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) 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). 5a

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

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

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. 6

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% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in 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 V1. 9¢c

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384307
Schedule A (Form 990 or 990-EZ) 2018 Page 5
GEIVA  Supporting Organizations (continued)

Yes| No

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "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. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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). 2

3 By reason of the relationship described in (2}, 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. 3

Section E. Type Hll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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. | 2a_

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 890 or 990-EZ) 2018

8E1230 1 000
PAGE 18



LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Schedule A (Form 930 or 990-EZ) 2018 Page 6
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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.
] ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market vaiue 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 ib
¢ 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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [___| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 .. .....

¢ From2015 ,......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, , ..
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, , ..
e Excess from2018. . . .

JSA
8E1232 1 000
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Schedule A (Form 980 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
Hi, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 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 |V, 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.)

JSA Schedute A (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... 0. P I I N I I R e D Yes D No
Part li Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N h W -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ............ e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... .... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MMAXBYI? . . . . . v v e v e st e e e e e e e [ dves [no
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a {f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincludedon Form 990, PartVIlLline 1. . . . . &« & v o v it i et v et e it e e n e as >3
(i) Assets included inForm 990, Part X. « « ¢ ¢ v« v v v v v m o s n e n e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIL lINe 1. . . . . @ i i i i i i e it e vt e st a e mnns e B3
b Assets included in Form 990, Part X. « « v v v v« w v @ v m v v e v e e s w s e e e e e s s w s e x s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xih.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? , . . . .\ o\t vt e et e e e [(Jves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . ., e e e e 1¢
d Additions duringtheyear, . . . .............. e e e e 1d
e Distributionsduringtheyear, . ., . ... ... ... .0t enenererann 1e
f Endingbalance . , . .. ... ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . , ... ..... [
QM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .
b Contributions . . . . . P
¢ Net investment earnings, gains,
andlosses. .+ - . v 0. e u e e

Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . « « = v v s . ..
f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . ... i v v it n e e et e e e e 3a(i)
(irefated organizations . . . . . . ... v i ittt ittt et e et e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . e e e e 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
Part VI Land Bulldlngs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{Investment) (other) depreciation

fa Land. . .. .. ... . ... ...
b Buildings ..................

¢ Leasehold improvements. . . . ... ... 19,797. 1,320, 18,477.
d Equipment. . . . ... ... 000
e Other . . .. . i oo uuueon..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . .. » 18,477.

Schedule D (Form 990) 2018
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., , , ... ...........
(2) Closely-held equity interests , . , ...... e e
(3) Other
(A)
(B)
©
(8)]
(
(

B
E)
F)

©)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) P>
ETa A"} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) NOTE RECEIVABLE
(2) AUTO PURCHASED FOR 2019 12,675.
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.). . , . v v v v v v s e u o u e s v s o s o s ns | 12,675.
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:]

Schedule D (Form 990) 2018
PAGE 29
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LOST ANGELS CHILDREN'S PROJECT, INC.
Schedule D (Form 990) 2018

47-3384907

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ..« e v a v . 2a

b Donated services and use of facilities - + v « « v v v e b v i e e e e e, 2b

¢ Recoveriesof prioryeargrants. . . . v « v v v i i i e s e e e 2c

d Other(Describe inPartXlllL) + v v v v v v i v v et et e e e 2d

e Addiines 2athrough2d . « « v v v v vt i b e e s e e st e 2e
3 Subtracthine 2e from e T v v v v v v v v vt et e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a

b Other(DescribeinPart XIIL) « o « v v v vt v vt e a s oo e nnn o 4b

C ADDHNES 4@ anddb . v v v o i i it it e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . . . .« « v v v v . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . .. ... ... ... e e e s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . - . . . . . . v 0 i i oo o 2a

b Prioryear adjustments « « v « v v v v v v v m m e e e m e ... 2b

€ ONErIOSSES. + v o o v v v e e r e e n et et et e 2c

d Other (Describe inPartXHL) « « ¢ v v v v v v v n e e s et e s e e e e e 2d

e Addlines2athrough2d . -+ v v v v v vt vt it ettt e e n e nens et e e e 20
3 Subtractline2e fromline 1 . v v c v v v i it e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (DescribeinPart XIL) « « .« v v v v v v it v e e ns e 4b

C ADdIiNeS4aanddb . . . v v it v vt it e i e e e r e e e e Ac
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.). . . . . . . . . . . 5

1SR YUIR Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

NELY
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

- Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . -
Intemnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

(i) Activity custody or qontrol of from activity fundraiser hsted in (or reta!ned by}
contnbutions? col. ) organization

Yes No

(i) Name and address of indivwdual
or entity (fundraiser)

3 List all states in which the organization is registered or iicensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
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LOST ANGELS CHILDREN'S PROJECT,

Schedule G (Form 990 or 990-EZ) 2018

INC.

47-

3384907
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
SWEEPSTAKE (add col. (a) through
(event type) (event type) (total number}) col. ()
(]
2
§ 1 Grossreceipts , , . ........ 58,639. 58,639.
Q
m ) .
2 Less: Contributions , |, . ....
3 Gross income (line 1 minus
line2) .. ..... . ..0(o... 58,639. 58,639.
4 Cashprizes , ., . ..........
5 Noncashprizes, , .. .......
7]
‘é’ 6 Rent/facilitycosts , _ . ... ..
)]
je X
4j | 7 Foodand beverages, . . ..
é 8 Entertainment . _ . ... ..
a
9 Other direct expenses, , . ., ... 87,100. 87,100.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... ............. > 87,100.
11 Net income summary. Subtract line 10 from line3,column(d) . . .. ............. > -28,461.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/ ; d) Total gaming (add
3 (a) Bingo birgblprogmemeomgo | (@) Other gaming | (£ COt8 S8AnS t2)
4
()
® | 1 Grossrevenue , .. ........
©| 2 Cashprizes . . ., . ., ....
2]
c
21| 3 Noncashprizes. . .........
ui
8 | 4 Rentffacilitycosts .. ..
£
5 Other direct expenses, ., ... ..
Yes %| |Yes %|| |Yes %
6 Volunteerlabor . . . . .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .. ... . ....... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? _ __ [ Tves[ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L_] Yes [__I No
b If "Yes," explain:

JSA
8£1282 1 000

Schedule G (Form 990 or 990-EZ) 2018
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LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facilty . . . . ....... e e e et 13a %
Anoutsidefacility . . . .. ... .. i e e et e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

l—_—] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CONSE?. . . . . . . ...\ s s e e s e st e e e [dves [_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. In spectlon
Name of the organization . Employer identification number

LOST ANGELS CHILDREN'S PROJECT, INC. 47-3384907

LINE 20, FORM 990-EZ

A NOTE RECEIVABLE POSTED DURING 2017 FROM THE GOLDHIRSCH FOUNDATION THAT

DID NOT EXIST. THE PREVIOUS ACCOUNTANT POSTED THE INFORMATION WHICH

TURNED OUT TO BE AN ERROR. AN ENTRY WAS POSTED TO REVERSE THE AMOUNT.
ATTACHMENT 1

FORM 980, PART IX - OTHER EXPENSES

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
MAINTENANCE 12,860. 12,860.
MATERIALS FOR PROJECT 87,100. 87,100.
PRINTING & POSTAGE 2,530. 2,530.
MERCHANDISE PURCHASE 2,492, 2,492.
TELEPHONE 2,125. 2,125.
UTILITIES 3,445. 3,445.
TOTALS 110,552. 87,100. 23,452.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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LOST ANGELS CHILDREN'S PROJECT,

PART II - OTHER EXPENSES

INC.

47-3384907

ATTACHMENT 3

LEGAL EXPENSES
PROFESSIONAL EXPENSE
OFFICE EXPENSES
CONFERENCES

SUPPLIES

TELEPHONE EXPENSE
POSTAGE EXPENSE
PRINTING EXPENSE
EQUIPMENT EXPENSE
BANK AND CC CHARGES
INSURANCE -~ WORKMAN'S COMP
INSURANCE - LIABILITY
LICENSES

MAINTENANCE

MATERIALS FOR PROJECT
PRINTING & POSTAGE
MERCHANDISE PURCHASE
TELEPHONE

UTILITIES

TOTAL OTHER EXPENSES

14,697.
4,300.
4,920.
1,564.
4,919.
2,125.

280.
2,250.
1,133.

473.
4,075.
2,700.

310.

12,860.

87,100.
2,530.
2,492.
2,125.
3,445.

154,298.

ATTACHMENT 3
PAGE 47



LOST ANGELS CHILDREN'S PROJECT,

SCHEDULE L - OTHER ASSETS

INC.

47-3384907

ATTACHMENT 4

DESCRIPTION

NOTE RECEIVABLE
AUTO PURCHASED FOR 2019

TOTAL OTHER ASSETS

BEG. OF YEAR

25,000.

25,000.

END OF YEAR

12,675.

12,675,

ATTACHMENT 4
PAGE 48



