Short Form

Form 990' EZ

Department of the Treasury year may use this form.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
G Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than §1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

Open to Public

Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if applicable: C D Employer identification number
Please
Address change  |ueeirs | INSIDE OUT COMMUNITY ARTS 95-4647876
Name change Lar?fl' 312210 LINGCOLN BLVD. E Telephone number
Initial return type.
et type VENICE, CA 90291 310-397-8820
Termination Specific
Amended return H‘Osrgrsuc F Group Exemption
Application pending Number...........

? Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) G

G Accounting method: |:| Cash Accrual

Website: G WAW. I NSI DEQUTCA. ORG

H Check G

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J__Organization type (chesk onlyane) * [X] s0ue) (3 ) H(insertno) | |4om@@ o [ |52z
K Check G if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of FOrm 990-EZ .. .. .. .o G$ 728,528.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .. ............. ... ... ... ... 1 588,415.
2 Program service revenue including government fees and contracts. .............................. ... .. 2 135,537.
3 Membership dues and asSESSMENTS. . ... ... . 3
4 INVESIMENEINCOMEB. . oo e e 4 3,556.
5a Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses............................. 5b
Fé ¢ Gan o (loss) from sale of assets other than inventory (Subtract InSbfromIn5a) (attschy ... ... 5¢
\é 6 Specia events and activities (complete gpplicable parts of Schedule G. If any amount is from gaming, checkhere . ... . .. G |:|
B a Gross revenue (not including $ of contributions
E reported on line 1) ... 6a
b Less: direct expenses other than fundraising expenses..................... 6b
¢ Net income or (loss) from spetia events and activities (Subtrect lineGb fromline6a). . . .......... ... ... ... .. ... ..... 6¢C
7a Gross sales of inventory, less returns and allowances. ..................... 7a 540.
b Less: costof goods sold. ... ... . ... .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7¢ 540.
8 Other revenue (destribe G SEE STATEVENT 1 )..| 8 480.
9 Total revenue (add lines 1,2,3,4,5¢,6¢c, 7c,and 8)................ ... .. .. ... ... ... ... .. Gl 9 728,528.
10 Grants and similar amounts paid (attach schedule) ......... .. . . 10
c 11 Benefits paid to or for members . ... . 11
X 12 Salaries, other compensation, and employee benefits. . ......... ... ... .. .. ... ... ... 12 389,120.
E | 13 Professional fees and other payments to independent contractors. .................................... 13 6,150.
S| 14 Occupancy, rent, utilities, and MaintenNaNCe. .. ......... ... ... .. 14 36,795.
g 15 Printing, publications, postage, and Shipping. .............. .. ... ... 15 7,301.
16 Other eenses (destribe G SEE STATEMENT 2 ).... | 16 413,584 .
17 Total expenses (add lines 10 through 16). ... ... .. .. Gl 17 852,950.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........ ... ... .. ... .. ... ... .. ............. 18 -124,422.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's retUrn) .. ... ... ... ... 19 417,275.
"1l 20 Other changes in net assets or fund balances (attach explanation)............ ... ... ... ... .......... 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... ................... G| 21 292,853.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and inVESTMENTS. . . . ... ... 128,240.|22 102,549.
23 Land and buildings. . ... ... 23
24 Other assets (describe G SEE STATEMENT 3 ) 325,837 .|24 216,835.
25 TOtal @SSELS. . . o oo 454,077 .|25 319,384.
26 Total liabilities (describe G SEE STATEMENT 4 ) 36,802.[26 26,531.
27 Net assets or fund balances (ling 27 of column (B) must agree with ling 21)........ ... . 417,275. |27 292,853.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008)

INSIDE QUT COVMMUNITY ARTS

95-4647876

Page 2

[Part lll_| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?  SEE. STATEMVENT 5
Describe what was achieved in carrying out the organization's exempt

describe t_hle services provided, the number of persons benefited, or otﬁer relevant information for each
program title.

urposes. In a clear and concise manner,

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28

SEE STATEMENT _6

(Grants $ ) If this amount includes foreign grants, check here................ G |_| 28a 364 ,457.
29 SEE STATEMENT 7 _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ __________________|

(Grants$ ) ifthis amount includes foreign grants, check here................ G| ]| 29a 187,975.
30 SEE STATEMENT 8 _ _ _ _ _ _ __ ___ _ __ _ _ __ _____________________|

@Grants$ " ")lf this amount includes foreign grants, check here................ G[ [ 30a 48,369.
31 Other program services (attach schedule). QEE -STATEMENT - Q- v ovrrrrrorraaaae e

(Grants $ ) If this amount includes foreign grants, check here................ G[ ] 3s1a 93,124.
32 Total program service expenses (add lines 28a through 31a)........................ ... ... .. ........... G| 32 693,925,

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours [ (c) Compensation (If (d) Gontributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 10 | 165, 075. 7,596. 0.

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) INSIDE OQUT COMMUNITY ARTS 95-4647876 Page 3
[Part V_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACN ACHIVIEY. . . 33 X

34 \Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of thechanges. . .. ... . .. 34 X

35 If the organization had incame from business attivities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY taX FeQUITEMENTS 2. . . 35a X

b If 'Yes, has it filed a tax return on Form 990-T for this year? . ... ... . . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. ... 36 X

372 Enter amount of political expenditures, direct or indirest, as destribed in the instructions . ... ... . G 374 0.
b Did the organization file Form 1120-POL for this year?. .. ... ... . ... 37b X

any such loans made in a prior year and still unpaid at the start of the period covered by this return?.................... 38a X

blf'Yes, complete Schedule L, Part Il and enter the total
amount invoIVed. ... .. .. 38b N/ A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q... ... . ... ... ... . ... ... . .. 39a N/ A
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/ A
40a501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 G 0. ; section 4912 G 0. ; section 4955 G 0.
b 501(c)(3) and (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,' complete Schedule L, Part I ... 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. ... ... ... ... G 0.

d Enter amount of tax on line 40c reimbursed by the organization. ............................. G 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T ... ... .. . . . . . 40e X

41 List the states with which acopy of thisreturnis filed G~ CA

42a Thebooks areincareof G FLORENCE PONTAOE Telephoneno. G 310-297-8820

financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 42b X
If 'Yes,' enter the name of the foreign country:. .. G

See the instructions for eceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?2....................... 42c X
If 'Yes,' enter the name of the foreign country:. .. G

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ' Check here........................ G |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... G| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 990-EZ ... 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. ... ... . ... 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) INSIDE OUT COMMUNITY ARTS 95-4647876 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEVENT 11
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part I.... .. .. .. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll......... ... .. ... ... ........ ... 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?................ .. ... ... .. ... 49a X
b If'Yes,' was the related organization(s) a section 527 organization?. ........... ... . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than § 100,000 of compensation from the organization. If there is none, enter '‘None.'

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than §100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100000. .. . .. .. G

51 Complete this table for the five highest compensated independent contractors who each received more than $§100,000 of compensation

from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
Total number of other independent contractors receiving over §100,000................ G
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign G |
Here Signature of officer Date
GARY TOKUMORI CHAI RVAN
G Type or print name and title.
; P ‘s |dentifying Numb
Paid Preparer's G Date SQI?—Ck i (Srggairnesrtrsuctieonnéf/mg umber
Pre. signature DANIEL R. MOORE emploved G [X]|N/ A
parer‘s Firm's name (or BYEMAN & CLEARY, CPA'S
yours if self-
Use employed), (G 412 W. BROADWAY, SUITE 206 EIN G N/A
address, an
Only ZIP + 4 GLENDALE, CA 91204-1297 Phoneno. G (818) 247-3223

May the IRS discuss this return with the preparer shown above? See instructions

. GX] ves [ | no

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ2)

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the Treasur i
Intgrnal Revenue Service y G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization Employer identification number
INSIDE OUT COVMUNITY ARTS 95-4647876

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
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.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partll.)

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 Partll.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type [l c |:| Type Il * Functionally integrated d |:| Type IlI* Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type Ill supporting organization, |:|
CheCK thiS DOX. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?...... ... ... ... .. . . ... . . . .. ... ... ... 119 (i)
(i) afamily member of a person described in (i) above?. ... 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 INSIDE OUT COVMUNITY ARTS 95-4647876 Page 2
Part Il |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 |.)
Section A. Public Support

bcggfﬂgf‘r{gyﬁf)‘réor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'S... 481,076. 540,014. 595,802.[1,095,128. 588,415.| 3,300,435.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ................. 0.

3 The value of services or
facilities furnished 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...... 0.

4 Total. Add lines 1-3........... 481,076. 540,014. 595,802.]11,095,128. 588,415.| 3,300,435.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 336,394.

6 Public support. Subtract line 5
fromlined................... 2,964,041.

Section B. Total Support

bcggfﬂgf‘r{gyﬁf)‘réor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 .......... 481,076. 540,014. 595,802.11,095,128. 588,415.| 3,300,435.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources............... 1,239. 3,556. 4,795,

9 Netincome form unrelated
business activities, whether or
not the business is regularly
carried on.................... 0.

10 Otherincome. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)..................... 0.
11 Total support. Add lines 7

through 10................... 3,305, 230.
12 Gross receipts from related activities, etc. (SE€ iNStrUCLIONS). . ... ... ... | 12 0.
13 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 this box and Stop here . ... ... G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).............. ... .. ... ....... 14 89.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... .. .. ... . ... ... . ... ... ... 15 99.9%

16a 33-1/3 support test ' 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... . . . .. . . . . . ... G

b 33-1/3 support test ' 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... . . . . . . . . . . G |:|

17 a 10%-facts-and-circumstances test ' 2008. 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... |:|

b 10%-facts-and-circumstances test ' 2007. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. GH

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... G
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 INSIDE OUT COVMUNITY ARTS 95-4647876 Page 3
Part Ill_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ...

3 Qoss receipts from activities that are
nat an unrelated trade or business
under section513. ... ...l

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsonsS. .....................

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or §5,000 ..

c Add lines 7aand 7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fista yr beginningin) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b. ... ... ..
11 Ne income from unrelated business
activities not included inline 10b,
whether or nat the business is
regllarly carriedon. .. ...
12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

Part IV.).....................
13 Total support. (adIns9, 10, 11, and 12)
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, check this box and stop here .. .. ... . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ................. ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ........ . ... ... ... . ... .. ... .......... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).............. ... .. ... 17 %
18 |Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... ... .. . . ... . . ... ... ... ... .. 18 %
19a 33-1/3 support tests ' 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. G |:|
b 33-1/3 support tests ' 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. GH

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 INSIDE QUT COVMUNITY ARTS 95-4647876 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
PartIl, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1
INSIDE OUT COMMUNITY ARTS 95-4647876
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
EXPENSE REIMBURSENMENT . ... $ 480.
TOTAL $ 480.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ART L ST FEES. $ 187,369.
BANK/CREDIT CARD FEES . ... .. . 2,756.
CONTRIBUTED | TEMS. ..o 62,423.
DEPRECT AT LON . 13,618.
DUES/ SUBSCRIPTIONS ... oo 1,294.
EQUIPMENT MAINTENANCE . . . 1,831.
EQUIPNMENT RENT AL . 12,581.
FOOD/ BEVERAGE. . . o 9,266.
INSURANCE. . 14,784.
INTERES T . 3,567.
MISCELLANEOUS . . . 31.
OFFICE EXPENSES. . .. 19,665.
QUTSIDE SERVICES ... 23,495,
PROFESSIONAL FEES. .. 12,131.
RENT (THEATRE/CANMP) .. o 41,106.
TELEPHONE/ INTERNET . ... o 4,143.
TRAVEL . 3,524.
TOTAL $ 413,584.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE. ... . $ 22,000. 20,608.
MISCELLANEQUS . . . 41,640. 38,990.
PLEDGES AND GRANTS RECEIVABLE ... .. ... ... .. .. 260,750. 155, 800.
PREPAID EXPENSES AND DEFERRED CHARGES.............................. .. 1,447. 1,437.

TOTAL $§ 325,837. 216,835.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................ $ 36,802. 21,531.

TOTAL $ 36,802. 21,531,




2008 FEDERAL STATEMENTS PAGE 2

INSIDE OUT COMMUNITY ARTS 95-4647876

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE OPPORTUNITIES FOR AT RISK YOUTH THROUGH THE PERFORMING ARTS AS
ALTERNATIVES TO GANGS, DRUGS, ALCOHOL OR OTHER SELF DESTRUCTIVE BEHAVICR.

STATEMENT 6
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE SCHOOL PROJECT (TSP), IS AN ON-GOING AFTER-SCHOOL ARTS EDUCATION PROGRAM
SERVING 220 MIDDLE SCHOOL STUDENTS AND 36 HIGH-SCHOOL-AGE ALUWNI MENTCORS IN SIX LA
UNIFIED SCHOOL DISTRICT (LAUSD) MIDDLE SCHOOLS. IN ADDITION TO THE
SEQUENTIAL-LEARNING ARTS WORKSHOPS, ONE OF THE KEY ELEMENTS THAT DISTINGUISHES THE
SCHOOL PROJECT IS THE SISTERING OF DIVERSE SCHOOLS FOR KEY PROGRAMVATIC EVENTS,
INCLUDING THE FIELD TRIP TO SEE A PROFESSIONAL PLAY, THE 3-DAY CAVPING

REHEARSAL /RETREAT IN THE SANTA MONICA MOUNTAINS AND THE CULMINATING PERFORMANCE AT
BOVARD AUDI TORIUM ON THE USC CAMPUS. AT EACH OF OUR SITES WE ASSEMBLE GROUPS OF
YOUTH WHO ARE DIVERSE RACIALLY, ETHNICALLY AND SOCIOECONOMICALLY, AND ALSO HAVE
BEHAVIORAL, ACADEMIC, ABILITY AND LANGUAGE DI FFERENCES.

STATEMENT 7
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

NEI GHBORHOCD ARTS PROJECT (NAP) IS AN AFTER-SCHOOL AND SATURDAY MULTIDISCIPLINARY
ARTS PROGRAM ANNUALLY SERVING UP TO 75 AT-RISK AND UNDERSERVED MIDDLE SCHOOL YOUTH
AND 6 PAID HIGH SCHOOL YOUTH ARTIST LEADERS FROM THE TROUBLED OAKWOOD DI STRICT AND
SURROUNDING WESTSIDE NEIGHBORHOODS OF LOS ANGELES. THE PROGRAM INCLUDES WORKSHOPS,
FIELDTRIPS AND A CULMINATING PERFORMANCE AT INSIDE QUT'S HOMVE BASE, THE VENICE
CENTER FOR PEACE WITH JUSTICE AND THE ARTS.

STATEMENT 8
FORM 990-EZ, PART Ill, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SPECIAL NEEDS PROGRAMS: INCLUDES OUR PROGRAM AT THE DUBNOFF SPECIAL EDUCATION DAY
SCHOOL IN HOLLYWOOD WHICH SERVES YOUTH WHO ARE ABUSED, DISADVANTAGED, AND HAVE
SERIOUS MENTAL HEALTH PROBLEMS AND DEVELOPMENT CHALLENGES INCLUDING:
HYPERACTIVITY, ANXIETY, DEPRESSION, OBESITY AND LOW SELF-ESTEEM. IN FY09 WE ALSO
WORKED WITH LA BRIDGES, PROVIDING AN AFTER-SCHOOL DROP-IN ARTS PROGRAM AT MARK
TWAIN MIDDLE SCHOOL IN MAR VISTA.
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STATEMENT 9
FORM 990-EZ, PART Ill, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

FESTIVALS & OTHER PROGRAMS: WE PRODUCE THE YOUTH AND
FAMILY COURTYARD AT THE ANNUAL ABBOT KINNEY FESTIVAL, THE
LARGEST FESTIVAL IN VENICE, SERVING OVER 150,000. THE
DAY'S PROGRAM INCLUDES A STAGE FEATURING FAMILY FRIENDLY
DANCE, MUSIC AND PERFORMANCE FROM AROUND THE WORLD, RIDES,
GAMES, FACE PAINTING AND THE CREATION OF A SERIES OF
COVMUNITY MURALS. WE INVOLVE MORE THAN 200 COMMUNITY
VOLUNTEERS ON FESTIVAL DAY, PROVIDING AN OPPORTUNITY FOR
POSITIVE INTERACTION THAT CROSSES CLASS, RACE AND SCOCIAL
BOUNDARIES IN VENICE.

ALSO INCLUDED IS OQUR KIDVID PROGRAM VWHICH WORKS IN
PARTNERSHIP W TH THE ACADEMY OF TELEVISION ARTS & SCIENCES
FOUNDATION TO ENGAGE UP TO 20 HIGH SCHOOL STUDENTS EACH
YEAR TO WVORK W TH FILM AND TELEVISION PROFESSIONALS TO
LEARN FILMVAKING AND PRODUCTION TECHNIQUES, AND CREATE
SHORT FILMS THAT ADDRESS TOPICS OF IMPORTANCE TO THEM.

TEEN MEDIA INITIATIVE (TMI) IS A NEW, INNOVATIVE PROGRAM
DESIGNED TO PROVIDE TRAINING AND EMPLOYMENT OPPORTUNITIES
FOR UNDERSERVED TEENS IN FINANCIAL LITERACY AND TECHNICAL
AND VOCATIONAL SKILL DEVELOPMENT. THROUGH DEVELOPING AND
APPLYING COVPUTER AND SOCIAL NETWORKING SKILLS, TMI'S TEEN
MEDIA MENTORS WILL BE LEARNING PROFESSIONALISM AND EARNING
MONEY, DEPOSITING EARNINGS IN THEIR OAN |INTEREST-BEARING
SAVINGS ACCOUNTS, AND CONTRIBUTING TO A CHARITABLE PAY IT
FORWARD ACCOUNT . 93,124.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 0. % 93,124.

STATEMENT 10
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COVPEN- BUTION TO  ACCOUNT/
NAVE AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JANET CALIRI DIRECTOR $ 0. $ 0. $ 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291

GARY TOKUMORI CHAI RVAN 0. 0. 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291

BRUCE | SHIMATSU VICE CHAIR 0. 0. 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
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STATEMENT 10 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COVPEN- BUTION TO  ACCOUNT/
NAVE AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MEL | SSA MOSKAL TREASURER $ 0. $ 0. $ 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
DAVID KAHN SECRETARY 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
SANDY BOWLES DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
MARK BOYER DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
KEVIN COX DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
SINA DEHGHANPOUR DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
CAROL DER GARRY DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
MERCEDES PAZ DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
JACQUES SEXTON DIRECTOR 0 0 0.
2210 LINGCOLN BLVD. 1.00
VENICE, CA 90291
JONATHAN ZEI CHNER EXECUT I VE DIREC 65,000. 0. 0.
2210 LINGCOLN BLVD. 40.00
VENICE, CA 90291
KAREN KISS MANAGING DIRECT 54,075. 4,630. 0.
2210 LINGCOLN BLVD. 40.00
VENICE, CA 90291
FLORENCE PONTAOE OPERATIONS MGR 46,000. 2,966. 0.
2210 LINGCOLN BLVD. 40.00
VENICE, CA 90291
TOTAL $§ 165,075. $ 7,596. $ 0.
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STATEMENT 11
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

AAAAAAAAAAAAAAAAAAAAAAAAAAA NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA NO




