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F o990

A

Department of the Treasury
internal Revei ¢e Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

, 2003, and ending

B Check if applicable

Amended return

Address change | 1Ra aber | LABOR/COMMUNITY STRATEGY CENTER

Nams change orprnt 13780 WILSHIRE BLVD., SUITE 1200
see |LOS ANGELES, CA 90010

Imtial return specific

Final return 1r‘1ls°t'r11;c-

D Employer Identification Number

95-4201669

E Telephone number
(213) 387-2800

t:
FASEUIS | o [X] pccrm

Other (specity) ™

Application pending

Web site: ™ N/A

e Section 501(cX3) organizations and 4947(a)X1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

H and| are not appiicable to section 527 organizations

DYes No
D Yes D No

H (@) is this a group return for afhliates?
H (b) it 'Yes. enter number of affiliates ™
H (c) Are all affiliates included?

’ 87’1963(;;2()3;";2%5* » 501(c) 3« (insert no ) D 4947(a)(1) or |:| 527 (1710 attach a it See mstructons)
K Check here ™ D If the organization's gross receipts are normally not more than H (d) 15 this 2 separate return fied by an ”
$25,000 The organization need not file a return with the IRS, but if the organization organeation covered by a grovp ing? [ Jves  [X] o
received a Form 990 Package in the mail, it should file a return without financial data || Group Exemption Number >
Some states require a complete return. M Check *» D If the organization 1s not required
L Gross receipts Add hines 6b, 8b, 9b, and 10bto line 12 ™ 2,358,276, to attach Schedule B (Form 930, 990-EZ, or 990-PF)
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received ‘
a Direct public support 1a 1,053,345.] &
b Indirect public support 1b o
¢ Government contributions (grants) 1c O
d Total o8 hs%ash § 1,053,345 noncasn $ ) 1d 1,053, 345.
2 Program service revenue including government fees and contracts (from.Pact MU, Lne.93) 2
3 Membership dues and assessments RECE ‘fo_: D] 3
4 Interest on savings and temporary cash investments - 10O 4
5 Dividends and interest from securities i~ 5 33,039.
6a Gross rents. g NOV i 6 70346a O,', .
b Less renta!l expenses 6b)j X :
¢ Net rental income or (loss) (subtract line 6b from line|6a) T 6¢C
r | 7 Other investment income (describe > OGDEN’ U ‘ Y| 7
‘Z’ 8a Gross amount from sales of assets other (B) Securies (B) Other
N than inventory 1,100,131.| 8a Ut
¢ b Less cost or other basis and sales expenses 1,093,759.] 8b ) :Z::.
¢ Gain or (loss) (attach schedule) STATEMENT 1 6,372.| 8c o
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d 6,372.
9 Special events and activities (attach schedule) If any amount Is from gaming, check here ’D .f;‘i:"
a Gross revenue (not including  $ of contributions ,11; ‘
reported on line 1a) 9a 25,634.[ .
b Less direct expenses other than fundraising expenses 9b 21,088.|
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 2| 9c¢ 4,546,
10a Gross sales of inventory, less returns and allowances 10a 6,896.} ¢ -
b Less cost of goods sold 10b 4,039. |+
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) STATEMENT 3| 10c¢ 2,857.
11 Othet revenue (from Part VI, ine 103) 11 139,231.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,239,390.
g | 13 Program services (from line 44, column (B)) 13 669,495,
¥| 14 Management and general (from line 44, column (C)) 14 144,669.
E | 15 Fundraising (from line 44, column (D)) 15 122,993,
é 16 Payments to affilates (attach schedule) 16
S | 17 Total expenses (add Iines 16 and 44, column (A)) 17 937,157.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 302,233.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,374,868.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 1,677,101.

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

TEEAC107L 10/03/03 Form 990 (2003)
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Form 90 (2003) LABOR/COMMUNITY STRATEGY CENTER

95-4201669

Page 2

L. 3] Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

oo g e amars poetonine [ yrow | @Pemmn [ Oimsgement | e
22 Grants and allocations (att sch) ’
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 145,000. 116,000. ;
26 Other salaries and wages. 26 358,394. 281,239. 43,555,
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29 43,624. 34,428. 3,538. 5,658.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Llegal fees 32
33 Supplies 33
34 Telephone 34 12,154. 7,292. 2,431. 2,431.
35 Postage and shipping 35 4,639. 4,639,
36 Occupancy 36 51,783. 31,071. 15,534. 5,178.
37 Equipment rental and maintenance 37 22,124. 19,912. 2,212.
38 Prninting and publications 38 14,511. 14,511.
39 Travel 39 43,978. 13,193. 30,785.
40 Conferences, conventions, and meetings 40
41 Interest 41 54. 54.
42 Depreciation, depletion, etc (attach schedule) 42 12,717. 12,717.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 228,179. 147,210. 67,333. 13,636.
___________________ 43b
c_ _ 43c
d_ _ _ _ o ____ 43d
e 43e
“ pundesne S
carty these totals t0 lines 13 - 15 ' | aa 937,157. 669,495. 144, 669. 122,993.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs $

$ , (i) the amount allocated to Management and general  $
to Fundraising  $

’D Yes No

, (i) the amount allocated to Program services
, and (iv) the amount allocated

[Partlll -] Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »  SEF STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)i3) & (4) organ-

Program Service Expenses
(Reguired for 501(c)(3) and
(4) organizations and
4947(a)(3) trusts but

1izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) optional for others )
a SEE STATEMENT 6 __ __ _ _ _ _ _ o _____.
- T Grants and allocations $ ) 669,495.
b
o - T Gramsand allocations § )
C
S T T T Grants and allocations $ T )
d
- T T Grants and allocations $ T )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) > 669,495,

BAA TEEAD102L  10/03/03

Form 990 (2003)



Forrr.l 990 (2003) LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 3
[Part IV_| Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 116,883.[45 182, 241.
46 Savings and temporary cash investments 46
Ai_ij "
47a Accounts recevable 47a - e
b Less allowance for doubtful accounts 47b 47c
. 5 I
48a Pledges receivable 48a )
bLess allowance for doubtful accounts 43b 48¢
49 Grants recervable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a )
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 17,205.|52 15,570.
53 Prepaid expenses and deferred charges 11,437.]53 10,489.
54 Investments — secunities (attach schedule) SEE ST 7 ’D Cost FMV 1,206,839.| 54 1,435,187.
55a Investments — land, buildings, & equipment basis | 55a : 1?» !
bless accumulated deprectation v
(attach schedule) 55h 55¢
56 Investments — other (attach schedule} 56
57a Land, butldings, and equipment basis 57a 421,733. Y
bLess accumulated depreciation -
(attach schedule) STATEMENT 8 57b 381,699. 37,900.]57¢ 40,034.
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,390,264.]59 1,683,521.
60 Accounts payable and accrued expenses 9,568.| 60 6,420.
\I. 61 Granis payable 61
é 62 Deferred revenue 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 5,828.| 65
66 Total liabilities (add lines 60 through 65) 15,396.| 66 6,420.
. Organizations that follow SFAS 117, check here > nd complete lines 67 'ﬁe
E through 69 and hnes 73 and 74 L
A 67 Unrestricted 345, 968.| 67 1,677,101.
g 68 Temporarily restricted 1,028,900.]| 68
{ 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
8 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
p 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through S
E 72, column (A) must equal ine 19, column (B) must equal ine 21) 1,374,868.]|73 1,677,101.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 1,390,264.]|74 1,683,521,

Form 990 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments

BAA

TEEAQ103L 10/01/03



Form 990 (2003) LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 4

Part!IV:A /| Reconciliation of Revenue per Audited 'Part'IV-B*|Reconciliation of Expenses per Audited
! C ue p ! C penses p
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support i a Total expenses and losses per audited
per audited financial statements financial statements > a
b Amounts included on line a but b Amounts included on line a but not ! :*‘
not on line 12, Form 990 on line 17, Form 990 il
O
(1) Net unrealized (1) Donated serv- N
L8
gains on ices and use »
nvestments S of facihties S N
(2) Donated serv- (2) Prior year adjust- *l dh

ices and use

ments reported on
of facilities $

line 20, Form 990 $ o

(3) Recoveries of prior
year grants

(4) Other (specify)

(3) Losses reported on P
line 20, Form 990 $ '

(4) Other (specify)

[
IS
_________ $ e ___8
Add amounts on lines (1) through (4) Add amounts on lines (1) through (4) > b
c Line a minus line b ¢ Line aminus ine b > c

d Amounts included on fine 12,

d  Amounts included on line 17,
Form 990 but not on line a:

Form 990 but not on line a:

bt

e AR,

TR

1,

(1) Investment expenses

(1) Investment expenses
not included on line

not included on line

~»‘&ﬁ:‘.y A

T R,

6b, Form 990 T 6b, Form 930 $ A
(2) Other (specify) L{”: ‘;;,; ‘ (2) Other (specify) ” &Aj-'\:_fgiw.v,,
_________ $ vy g:; ! s 5 5i«.,|
Add amounts on tines (1) and (2) ™| d Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form e Tolal expenses per line 17, Form
990 (line ¢ plus hne d) > e 990 (line ¢ plus line d) >l e
[Part V. |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name an acress perweckdeveed | ({nolpaid | employee perei | accoint ond olrer
compensation
KATE KINKADE ] CHAIR/SEC/TREAS 0. 0. 0.
16130 VENTURA BLVD., SUITE _5|5HRS PER WEEK
ENCINO, CA 91436
PATRICK RAMSEY | DIRECTOR 0. 0. 0.
22764 CHAMERA LANE | 3HRS PER WEEK
TOPANGA, CA 90290
KIKANZA RAMSEY ] DIRECTOR 0. 0. 0.
833 50. SERRANO | 3HRS PER WEEK
LOS ANGELES, CA 90005
GEORGIA HAYASHI | DIRECTOR 0. 0. 0.
659 S. CEDROS AVE. __ | 3HRS PER WEEK
SOLANO BEACH, CA 90275
ERIC MANN ___ _________ ] KEY EE/EXEC DIR 95, 000. 0. 0.
3780 WILSHIRE BLVD., #1200 _ |70HRS PER WEEK
LOS ANGELES, CA 90010
ERIC MANN ] KEY EE/EXEC DIR 50, 000. 0. 0.
3780 WILSHIRE BLVD., #1200 |DEFERRD COMP PD
LOS ANGELES, CA 90010

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No

If 'Yes," attach schedule — see instructions
BAA Form 990 (2003)

TEEA0104L 10/02/03



Form 990 (2003) LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 5

| Part:VI'| Other Information (See instructions ) Yes No
76 Did the orga‘r;rzanon engage In any activity not previously reported to the IRS? If 'Yes,' R
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes AR e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the R
year? If 'Yes,' attach a statement 79 X
" FEERY A
80a Is the organization related (other than by association with a statewide or nationwide organization) through common ot
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes, enter the name of the organizaton» N/A
_____________________________ and check whether itis exempt or nonexempt DA T
81a Enter direct and indirect political expenditures See line 81 instructions | 81 a| 0. s W‘
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at ! *
substantially less than fair rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as W NF
revenue in Part’| or as an expense in Part Il (See nstructions in Part 11l ) | 82 bl N/A R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were At T
not tax deductible 84b/ N/A
85 501(@)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85hb NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a RN ”W' ‘
walver for proxy tax owed for the prior year e J o
¢ Dues, assessments, and similar amounts from members 85¢c N/A i o
d Section 162(e) lobbying and political expenditures 85d N/A L
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A '.,’
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A L %
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85gf N/A
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NJA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on »' ' 1\
line 12 86a N/A '
b Gross receipts, included on line 12, for public use of club facilities 86b N/A R
87 501(c)(12) orgarizations Enter a Gross income from members or shareholders 87a N/A f W
b Gross income from other sources (Do not net amounts due or paid to other sources ‘”j ’:,
against amounts due or received from them ) 87b N/A ke,
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under o e
section 4911 » 0. ,section4912» 0. , section 4955 * 0. _9‘2 Y
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed » CALTFORNIA
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) | 90b 10
91 The books are incareof » ERIC MANN Telephone number »  (213) 387-2800
located at » 3780 WILSHIRE BLVD #1200 LOS ANGELES CA ZP+4» 90010 ~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N/A
BAA Form 990 (2003)

TEEAQ105L 12/23/03




Form 990 (2003) LABOR/COMMUNITY STRATEGY CENTER

95-4201669

Page 6

[:Part VIl lAnaIySIs of Income-Producing Activities (See instructions )

Note: Enter gross amounts unless
otherwise Indicated

93 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(8

Business code Amount

(D)

Exclusion code Amount

(E)
Related or exempt
function iIncome

Qo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a

14 33,0309.

6,372,

1 4,546.

2 857.

Sy A Lok, e M

4 b

N

15
v,
-

b UNREALTIZED GAINS/INVS

18 139,231,

C

d

e

104 Subtotal (add columns (B}, (D), and (E))

[ S i
L T

9,229.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

i 176,816.
>

186,045.

[ Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each act|V|ty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 9
|_Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A (B) © (%) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
;
Gl
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of per)

, | declare that I have
true, correct, and comple laray

prgfarer (other {l

an officer) 15 based

examined thls return, including accompanylng schedules and statements, and 1o the best of my knowledge and belief, it 1s
on all'information of which preparer has'any knowledge

i /:}/04

7 ‘Date

Check if

Preparer's SSN or PTIN (see
General Instruction W)



Organization Exempt Under OMS No_1545 0047

SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(aX1) Nonexempt Charitable Trust 20 03
beoartment of the T Supplementary Information — (See separate instructions.)
internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
LABOR/COMMUNITY STRATEGY CENTER 95-4201669
Part| _i| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions  List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week tglfrgp;%éeget%gp%&t account and other
than $50,000 devoted to position compensation allowances
GEQOFF_RAMSEY-RAY DVLP/MGMT COORD
833 S SERRANO LA 90005 58HRS 56, 000. 0. 0.
LIAN HORST MANN PUBL DIR &
1040 S LONGWOOD LA 90019 SCHL ORG/55HRS 55, 561. 0. 0.
Total number of other employees paid e f o g,, e e w R " :
over $50,000 > o] R < B v T .

[Part Il «:: | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ o _______]
Total number of others receving over h ,iﬁ._f‘ o ) .‘5_‘
$50,000 for professional services > 0 . R I Lo T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAQ401L  08/28/03



Schedule A (Form 990 or 390-EZ) 2003 LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 2

Partitl * Stqtements About Activities (See instructions )

Yes | No

1

3

4

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opmnion on a legisiative matter or referendum? If "Yes,' enter the total expenses patd

or incurred 1IN connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI.B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? SEE STATEMENT 10

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)?

e Transfer of any part of its income or assets?

a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualfy to receive payments )

b Do you have a section 403(b) annuity plan for your employees?

Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

2h X
2c X
2d] X

2e X
3a X
3b| X

4 X

PartIV: [ Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because 1t 1s (Please check only ONE applicable box )

5

W 0N

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170()(1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ur)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A')

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n
12

13

14

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

J_l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEA04O2L 01/19/04 Schedule A (Form 990 or Form 990-E2Z) 2003



Schedule A (Form 990 or 990-EZ) 2003

LABOR/COMMUNITY STRATEGY CENTER

95-4201669

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Part'IV-A*{Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Calendar year (or fiscal year
_ beginning 1n)

(a)
2002

(b)
2001

(©
2000

@
1999

(e)
Total

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) 1,058,663. 977,737. 1,023,021,

1,292,150.

4,351,571.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciltties in any actvity
that 1s related to the organization's
charitable, etc, purpose 43,519,

55,257. 35,152,

39,622,

173, 550.

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 53,111.

55,318. 100,487.

58, 040.

266, 956.

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 1,155,293. 1,088,312, 1,158,660.

1,389,812.

4,792,077.

24

Line 23 minus line 17 1,111,774. 1,033, 055. 1,123,508.

1,350,190.

25

Enter 1% of line 23 11,553, 10, 883, 11,587.

13,898.

4,618,527,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown In line 26a Do not file this list with your

return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (&)

d Add Amounts from column (e) for lines 18 266,956. 19

> 26a

92,371,

-
o ‘
i

> 26b

by

[T

x?_{‘e

g
AR

2,324,996,

.
g

26c

4,618,527.

Yl 5

22 26b 2,324,996.

26d

e Public support (line 26¢ minus hine 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

SRR
kS

o
X % g

2,591,952,

26e

2,026,575,

26f

43.88 %

3

27

Organizations descnibed on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received 1n each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year
(2002) (2001)

(2000)

(1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include n the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(002 _ _ ___ _______ o0V oooy _ aees
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27fJ
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEAQ403L  08/29/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 4

Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory pohi:y toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures, RN TN RS
catalogues, and other written communications with the public dealing with student admissions, programs, Bitie B ESe2U
and scholarships?

31 Has the organization publicized its racially nondiscrimiatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,’ please describe, If 'No,’ please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities? 33h i
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) A’ “
N T
RN ) B (O
_________________________________________________________ I E
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization cerlify that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No,' attach an explanation 35

BAA TEEAM4O4L 08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schédule A (Form 990 or 990-EZ) 2003 LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 5
VIFA'] Lobbying Expenditures by Electing Public Charities (See instructions )

(To be"completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a I__] if the organization belongs to an affiliated group  Check > b [—Llf)/ou checked 'a’ and 'imited control' provisions apply
. . . (@’ b
Limits on Lobbying Expenditures Affiated group To be C(or)np,eted
totals for ALL electing

(The term 'expenditures' means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o o W
Over $17,000,000 $1,000,000 AT
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than ine 36
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38
Caution: /f there is an amount on either line 43 or Iine 44, you must file Form 4720 |™. “{ .. % va A0 U | e v o m g
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 | obbying nontaxable
amount
it e b R R w .
46 Lobbying ceiling amount P doegn et L e g
(150% of line 45(e)) A AR A ;
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
:n i N EPRT E TR
49 Grassroots ceiling amount A I a Doy ol e R
(150% of line 48(e)) b " ' R P ST RS Y
50 Grassrools lobbying
expenditures
[Part VI-B"| Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers : :
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.) . P B
¢ Media advertisements.
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2003

TEEAQ405L  08/28/03




Schedule A (Form 990 or 990-EZ) 2003 LABOR/COMMUNITY STRATEGY CENTER 95-4201669 Page 6

[Part:VIl..| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(iYCash 51a (i) X
@iOther assets a (i) X

b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(iiyPurchases of assets from a noncharitable exempt organization b (ii) X

(iii)Rental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Cotumn (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm%d())r%anlzatlon If the organization received less than fair market value In

any transaction or sharing arrangement, show in column the value of the goods, other assets, or services received
(a) (b) © d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277? > D Yes No
b If 'Yes,' complete the following schedule
1€)) (b) ©)
Name of organmization Type of organization Description of relationship

N/A

BAA TEEAG406L  09/05/03 Schedule A (Form 990 or 990-E2Z) 2003



rom 4562

Depreciation and

Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

> See separate instructions.
> Attach to your tax return.

OMB No 1545-0172

2003
67

Name(s) shown on return -

LABOR/COMMUNITY STRATEGY CENTER

Identifying number

95-4201669

Business or activity to which thus form relates

FORM 990/990 PF

[Part!l - Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

Total cost of section 179 property placed in service (see Instructions)
Threshold cost of section 179 property before reduction in limtation

g b whN =

Dollar limitation for tax year Subtract line 4 from line 1
separately, see instructions

If zero or less, enter -0-

Maximum amount See instructions for a higher imit for certain businesses

Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter -0-

If married filing

$100,000.

$400,000.

ajw|nN =

(]

(a) Description of property

(b) Cost (business use only)

(€) Elected cost

7 Listed property Enter the amount from line 28

[ 7

8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or hne 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004 Add hnes 9 and 10, less line 12 >I 13 l "l}ﬁ:ﬁ;‘\if R
Note: Do not use Part Il or Part |l below for listed property Instead, use Part V
[Part’ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16
[Part'lll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2003 17 l 11,662.
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year |nlo o . '
one or more general asset accounts, check here l_l ",

Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation ) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property «
b 5-year property 9,601. 5 HY S/L 960.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property L e 25 yrs S/L
h Residential rental 7/01/03 5,250.1 27.5 yrs MM S/L 95,
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class ife * )L"*j‘“ B mhﬁ i S/L
b 12-year 5 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see instructions 22 12,717.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

R
~

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ0812L 10/28/03

Form 4562 (2003)



2003 FEDERAL STATEMENTS PAGE 1
LABOR/COMMUNITY STRATEGY CENTER 95-4201669
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 1,100,131.
COST OR OTHER BASIS: 1,093,759.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 6,372.
OTHER ASSETS
DESCRIPTION: FURNITURE & EQUIPMENT
DATE ACQUIRED: 7/01/1994
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 13,758.
DEPRECIATION: 13,758.
GAIN (LOSS) 0.
DESCRIPTION: FURNITURE & EQUIPMENT
DATE ACQUIRED: 7/01/1995
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 8,164.
DEPRECIATION: 8,164.
GAIN (LOSS) 0.
TOTAL GAIN (LOSS) OTHER ASSETS $ 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ 6,372,
STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECETPTS BUTTIONS REVENUE  _ EXPENSES LOSS
FUNDRAISING MEETINGS & EVENTS
25,634. 0. 25,634. 21,088. 4,546.
TOTAL § 25,634. § 0. § 25,634. $ 21,088. 3 4,546.




2003 FEDERAL STATEMENTS PAGE 2

LABOR/COMMUNITY STRATEGY CENTER 95-4201669

STATEMENT 3
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

BOOKS, LITERATURE, VIDEOS $ 6,896.
GROSS SALES S 6,896.
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 6,896.
LESS COST OF GOODS SOLD 4,039.
GROSS PROFIT FROM SALES OF INVENTORY s 2,857.
STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
ACCOUNTING & BOOKKEEPING 18,801. 18,801.
AUDIO VISUAL 1,382. 1,382.
AUTO, TRANSPORTAION & PARKING 12,900. 8,696. 4,204.
COMPUTER SUPPLIES & EXPENSE 13,382. 5,816. 6,809. 757.
CONF/CONVENTIONS AWAY FRM HOME 9,855. 9,855.
DUES & SUBS-COMMUNTIY OUTREACH 3,424. 3,424.
DUES & SUBSCRIPTIONS-GENERAL 2,746. 2,746.
EMPLOYEE HEALTH INSURANCE 55,924. 44,162. 4,458. 7,304,
INSURANCE - LIABILITY & W/C 5,470. 5,470.
INSURANCE - WORKERS' COMP 19, 366. 15,283. 1,571. 2,512.
MAINTENANCE - GENERAL 1,188. 1,188.
MTGS & CONF-FOOD, RENTAL, TRANSP 17,827. 17,827.
OFFICE SUPPLIES 38,619. 22,357. 13,199. 3,063.
PROFESSIONAL SERVICES 8,792. 8,792.
SCHL/ORGANIZERS-HSG, SUPPS, LIT 18,408. 18,408.
TAXES & LICENSES 95. 95.

TOTAL § 228,179. $ 147,210. $ 67,333. $ 13,636.

STATEMENT 5
FORM 990, PART lll
ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

EDUCATION OF THE LOW-INCOME COMMUNITY AROUND THEIR SPECIAL ECONOCMIC NEEDS AND
EDUCATION ON URBAN ENVIRONMENTAL PROBLEMS AS THEY IMPACT ON LOW-INCOME
COMMUNITIES.




v

2003 FEDERAL STATEMENTS

LABOR/COMMUNITY STRATEGY CENTER

PAGE 3

95-4201669

STATEMENT 6
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

THE PROGRAM SERVICE IS THAT OF COMMUNITY AND LABOR EDUCATION
ON THE SOCIAL AND ECONOMIC NEEDS OF THE LOS ANGELES AREA.

IT INCLUDES REVIEW OF THE HAZARDS OF THE WORKPLACE AND
CONDITIONS OF PUBLIC HEALTH AS WELL AS EDUCATIONAL WORK IN
LOW-INCOME AND MINORITY COMMUNITIES. IT INTEGRATES THE
ENVIRONMENT WITH THE COMMUNITY AROUND THE SPECIFIC ISSUE OF
A HEALTHY WORKPLACE AND A HEALTHY FAMILY ENVIRONMENT.

THE PROGRAM INCLUDES THE TRAINING OF ORGANIZERS FOR
COMMUNITY SERVICE. STUDENT ORGANIZERS ARE HOUSED AND PAID A
STIPEND, AS THEY LEARN AND PARTICIPATE IN COMMUNITY SERVICE
AND EDUCATIONAL ACTIVITIES.

2003 CONTINUED THE PROGRAM OF MASS TRANSIT ADVOCACY IN LOS
ANGELES. THE ORGANIZATION ORGANIZED BUS RIDERS OF ALL RACES
AND CLASSES AROUND THE NEED FOR A FIRST-CLASS, CLEAN-FUEL,
BUS-CENTERED PUBLIC TRANSPORTATION SYSTEM IN LOS ANGELES,
INCLUDING THE FOLLOWING:

1) A PRICE REDUCTION FOR BUS PASSES.

2) AN OVERCROWDING REDUCTION PLAN.

3) NEW BUS LINES FOCUSED ON INCREASING MOBILITY FOR
LOW-INCOME COMMUNITIES, IN ORDER TO REACH OUTLYING LABOR
CENTERS.

4) PURCHASE OF HUNDREDS OF NEW CLEAN-FUEL BUSES TO REPLACE
OLD BUSES AND REDUCE OVERCROWDING.

5) OVERTURN MAJOR CUTS IN NIGHT BUS SERVICE

IT APPEARS TO BE AN ONGOING STRUGGLE TO IMPROVE PUBLIC
TRANSPORTATION STANDARDS IN LOS ANGELES.

GRANTS AND

ALLOCATIONS

PROGRAM
SERVICE

EXPENSES

669,495.

$ 0.

669,495,

STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION

OTHER PUBLICLY TRADED SECURITIES

METHOD

AMOUNT

SECURITIES MARKET VALUE

$ 1,435,187.

TOTAL s 1,435,187.

TOTAL INVESTMENTS - SECURITIES $

1,435,187.




2003 FEDERAL STATEMENTS PAGE 4

LABOR/COMMUNITY STRATEGY CENTER 95-4201669

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 93,265. § 63,638. $ 29,627.
MACHINERY AND EQUIPMENT 44,366. 44, 366. 0.
IMPROVEMENTS 13,915. 3,508. 10, 407.
MISCELLANEOUS 270,187. 270,187. 0.
TOTAL $ 421,733. $ 381,699. § 40,034.

STATEMENT 9
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATTON OF ACTIVITIES

102 SALE OF BOOKS, PAMPHLETS AND VIDEOS: THE MATERIAL ATTEMPTS TO EDUCATE THE
PUBLIC ON COMMUNITY ECONOMIC AND SOCIAL NEEDS AND ADVANCE PUBLIC AWARENESS
THEREIN.

100 RECORDING REALIZED GAINS ON SALE OF SECURITIES. INVESTMENT INCOME IS
SOLELY TO CARRY OUT THE EDUCATION PROGRAM OF THE LABOR/COMMUNITY STRATEGY
CENTER.

STATEMENT 10
SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

THE EXECUTIVE DIRECTOR-KEY EMPLOYEE, ERIC MANN, IS PAID FOR SERVICES ONLY IN HIS
CAPACITY AS PRIME FUNDRAISER AND LEADING ORGANIZER FOR THE EDUCATION SERVICE
PROGRAM.
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Form 8868 (12-2000) Page 2
® |f you are fili=:g for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: ,Qn‘/y cgoglggle!e Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm A ] . . . -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partl | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Organization %R}’W;%@é Employer identification number
oyt

=
P}
;

-‘ﬁg,(g"‘*f}‘ s o
MR :"g?'g; o

Type or sl -‘% 3
A % o i fre
pint | LABOR/COMMUNITY STRATEGY CENTER Waia ] 95-4201669
Numbet, sireet, and room or suite number if a P O box, see mstructions v 3 it ) For IRS Use Only
File by the D
exler‘;dt;,df b3 Spiaiial
due date for EAS S e ey T
filing the 3780 WILSHIRE BLVD., SUITE 1200 J ahlgnata ‘%&T’{%ﬁf SR f*’:}a}?;;’{;%
I'g;‘t‘r':df)f‘i City, town or post office, state, and ZIP code For a foreign address, see instructions A S R e o S # th £ ! ’éi‘sf:"é
B :
R AR

LOS ANGELES, CA 90010
Check type of return to be filed (file a2 separate application for each return):
E"Fo.’m ge0 HFcrm 990z [legrmeon T (Sechion 401{a) or 408(a) trust) HForm 1041-4 [ Form 5227 D Form 8870
|_|Form 990-BL Form 990-PF | |Form 990-T (trust other than above) | _|Form 4720 l—lForm 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® |f the organizauion does not have an office or place of business in the United States, check tis pox .. . . > D
® |f this I1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . . If this s for the
whole group, check this box > D . If it 1s part of the group, check this box. » D and attach a list with the names and EINs of all
members the extenston 1s for

4 | request an additional 3-month extension of time untd 11/15 ,20 04.
5 For calendar year 2003 , or other tax year begnning _ _ .20 __andendng __ .20
6 If this tax year 1s for less than 12 months, check reason. Initial return D Final return UChange in accounting period

7 State in detail why you need the extension.. = THE ORGANIZATION HAS HIRED A NEW BOOKKEEPER AND THE

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmegrétggmade Include any prior year overpayment aliowed as a credit and any amount paid previously with
orm . e e ... . .

¢ Balance due. Subtract line 8b from line 8a Include your %yment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and compiete, and that | am authorized to prepare this form.

- ’ - =L
Signature ™ ()Zéﬂ W Title ™ C/7 4 Date ™ ¥/ /
¢ Nétice to Applicant — To be Completed by the IRS

We have approved this application. Please attach this form to the organization's return

We have not approved this apphcation. However, we have granted a 10-day grace period from the |at@MEMS|QNAPB&WEDhe
due date of the organization's return (including any prior extensions) This grace period is considered ¥bé a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated i item 7, we cannot grant your %8t]or}hr‘2é)ﬂénswn of
time to file We are not granting a 10-day grace penod

Other SUBMISSION PROCESSING, OGDEN

B We cannot consider this application because it was filed after the due date of the return for which an extension was reitestédRECTOR,

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcation for an additional 3-month extension returned to an
address different than the one entered above

Name

LEO BAEFSKY, C.P.A.

Number and street (include suite, room, or apartment number) or a P.O box number

Type or
print 10801 NATIONAL BLVD. SUITE 300

City or town, province or state, and country (including postal or ZIP code)

LOS ANGELES, CA 90064

BAA FIFZ0502L 01/05/04 Form 8868 (Rev 12-2000)




