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SCANNED JUL 2 3 2010

I
t

,- I , . Sh0l"t FOYITI OMB No 15451150
Return of Organlzation Exempt From Income TaxForm

, * Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code, (except black lung benefit trust or prlvate foundatlon)
* Sponsorlng organlzatlons of donor advlsed funds and controlllng organlzatlons as deflnecl ln section 512(b)(13) must flle

Form 990 All other organlzatlons wlth gross recelpts less than $500,000 and total assets 0 ,P BI.Depanmen, of the 1-,easwy less than $1,250,000 at the end of the year may use thls form Pen to ,U lc
Internal Revenue Servlce * The organization may have lo use a copy of this return lo satisfy stale reporting requirements Inspection

A For the 2009 calendar ear, or tax year beginning , 2009, and endlng ,
B Check lf appllcable

Address change

C Name of organlzatlon D Employer ldentlflcatlon number
523 CENTRAL AREA STATION FUND comm 95-3255044
Egg 3: Number and street (or P O box, ll mall ls not dellvered to street address) Room/sulte E Telephone numbe,lnltlal return t peTmmmmn &. 251 EAST 6TH STREET (213) 972-1283
Clty or town, state or country, and ZIP + 4,,,,,,s F Group ExemptlonLOS ANGELES CA 90014 Number *

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G ACCOUVIUUQ mefh0d C350 lj ACCFU-al
must attach a completed Schedule A (Form 990 or 990-EZ). Other (speclfy) *

H Check * lf the organlzatlon ls notI Website: * N/A requlred to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 4 ) * (lnsert no) D 4947(a)(1) or D 527 99052" or 99O"PF)
K Check *LE lf the organization ls not a sectlon 509(a)(3) supportlng organlzatlon and lts gross recelpts are normally not more than

$25,000 A Form 990-EZ or Form 990 return ls not requlred, but lf the organlzatlon chooses to flle a return, be sure to flle a complete return

L Add llnes 5b, 6b, and 7b, to llne 9 to determlne gross recelptsp lf $500,000 or more, flle Form 990lnstead of Form 990-EZ * $ 44 , 3 61 .
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructlons for Part l.)

1 Contrlbutlons, glfts, grants, and slmllar amounts recelved 1 16, 160 .
2 Program servlce revenue lncludlng government fees and contracts 2
3 Membershlp dues and assessments
4 Investment lncome
5a Gross amount from sale of assets other than lnventory

b Less cost or other basls and sales expenses
c Galn or (loss) from sale of assets other than lnventory (Subtract llne 5b from llne 5a)

6 Speclal events and actlvltles (complete appllcable parts of Schedule G) lf any amount ls from gamlng, check here * lj
a Gross revenue (not lncludlng $ of contrlbutlonsreported on llne 1) 6a 16,268.
b Less dlrect expenses other than fundralslng expenses 6b
c Net lncome or (loss) from speclal events and actlvllles (Subtract llne 6b from llne 6a) -Gi 1 6 , 2 6 8 .

7a Gross sales of lnventory, less returns and allowances 7a 1 1 933 .b Less cost of goods sold 7b 1 , 639 . ,K
c Gross proflt or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) 7c 10 , 2 94 .8 Other revenue (descrl - A ,,, ) 89 Total revenue. Ad llne?-Er%f2g  a ar. * 9

10 Grants and slmllr a ounitspald (attachzsched lf- ,

11 Beneflts pald to -1 *o mer-L s Q12 Salarles, other c nsa 1 qnfianqi e1*r1p?"o9g9 be gy 1213 Professlonal fees -1 other payments dee :I i contractors 13 300 .
14 Occupancy, rent,lItllltls M- W arF1)i?T E 1415 Prlntlng, publlcatl@Qg,:gg*A mi&p e . . 15 305 .16 Other expenses (descrlbe * PART I I I ) 16 4 3 , 92 6 .17 Total expenses. Add llnes 10 through 16 * 17 44 , 531 .
18 Excess or (deflclt) for the year (Subtract llne 17 from llne 9) 18 -1, 8 09 .

Name change

Amended return

Appllcallon pending

D W

5a5b V
5c

MCZm(MD

42,722.lilL11

(IlI"f1Ul2fT1"U)(fT1
-tmz

mdmmwb

19 Net assets or fund balances at beglnnlng of year (from llne 27, column (A)) (must agree wlth end-of-year ­
flgure reported on pr1oryear"s return)

20 Other changes ln net assets or fund balances (attach explanatlon)
21 Net assets or fund balances at end of year Comblne llnes 18 through 20

IParl ll I BBIBDCE Sheets. lf Total assets on llne 25, column (B) are $1,250,000 or more, flle Form 990 lnstead of Form 990-EZ
(See the lnstructlons for Part ll ) (A) Beglnnlng of year I (E) End of year22 Cash, savlngs, and lnvestments 6, 087 . 22 4, 27 8 .23 Land and bulldlngs O . 23 0 .24 Other assets (descrlbe * ) 0 . 24 O ,25 Totalassets 6,087. 25 4,278.26 Total liabllltles (descrlbe * ) 0 . 26 O .

27 Net assets or fund balances (llne 27 of column (B) must agree wlth llne 21) 6 , O87 . 27 4 , 278 .
BAA For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA08i2 01/30/10

19 6,087.
zoe m 4,278.
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Form 990-EZ 2009) CENTRAL AREA STATION FUND COMM 95-3255044 PaC1e2
IPart Ill" l-5Statement of Program Service Accomplishments (See the instructions.) Expenses
What isithe organizations primary exempt purpose? SUPPORTING THE LAPD OFFICERS
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
-program title.

gRe?uired for sectionOl c)(3) and (4)
organizations and section
4947(a)(l) trusts, optionalfor ot ers)

23 PBQPLNI QLNEJI .Pl Q1*LIS3JlN.D- 110-I-I QPIY. E?iR.Tlf -BlOB-TLHl*3- QUE EERE . . . . . . . .- ­
.OE .T.Hl3-QEl*lIPIA.LJi1*.E.-5-TiA.PD .S.T5II.0l*l ......................... - ­

(ewes -""53HEEQ%MUEE&E@5Q5@E&&Ek """""""" "ifj zaa 42,231
29 .SQ P11103? LNE-- TLPLE- QPIFI QFiR.5-1iN.D. IEE. EPIMJL- IEE. Q ll . . . . . . . . . . . . . . . .- ­

OFFICERS HURT OR KILLED

(Grants $ O . ) If this amount includes foreign grants, check here * I1 29a 1 , 695
30

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * lj 31a

32 Total rogram service expenses (add lines 28a through 31a) *
IPart IV fa 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 (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

MI ISE. EEKNBE QE?
251 E 6TH ST
LOS ANGELES ,

- - - - --- CO CHAIR
CA 90014 2 . OO 0. O. O.

MARIE KARDIBAN
251 E 6TH ST
LOS ANGELES ,

- - - - ---TREASURER
CA 90014 2 . 00 0. O. O.

MARI LYN MACK
251 6TH ST
LOS ANGELES ,

- - - - ---SECRETARY
CA 90014 2 . 00 O. O.

BAA TEEAosi2 oi/ao/io Form 990-EZ (2009)

32 43,926.



Form 990-EZ(2009) CENTRAL AREA STATION FUND COMM 95-3255044 Page3
IPart V* I Cther Information (Note the statement requirements in the instrs for Part V.)

t

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the change

of

s

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) no
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O.

tice,

YesLN"
33 X

35aDXWal
se x

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38h
39 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

3-L
37b..-LX
38aLX

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person i F15
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 4

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -1.-.shelter transaction? If "Yes," complete Form 8886-T 40e

41 List the states with which a copy of this return is filed * California

Ob X

LX
42a The organization"s

books are in care of * yILt11I-E- ISP-R-I-DLIQAQI - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -( 2 L3-) - 97-2-1 217-6- ­
Located at * 2211.615 eT.L@.99fL1:1i.qEuT.ReL.11A2110a sea 20.5- eN.GELIaS ..... - .Cz-5- ZIP + 4 r .99 Q1.4­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X- - b - ilf Yes, enter the name of the foreign country

No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c
If *Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

X

F lj
and enter the amount of tax-exempt interest received or accrued during the tax year * 43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 ls 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

NoBl
45 XBAA TEE/toaiz oi/30/io Form 990-EZ (2009)
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Form 990-Ez (2009) CENTRAL AREA STATION FUND COMM 95-3255044 Page 4
Part Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

- 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
* 46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes N0for public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 2
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization"s 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 emjloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s 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 ot service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalties ol periury, I declare that I have examined this return, includi g acc ing schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other th n ollicer) is based on all in ation of which preparer has any knowledgesign , L /L/1 I05/14/10Here Signature of officer / / Date

6/A

, Marie Kardiban TREASURER
Type or print name and

- Preparer"s , Date Check if l(:Sr(t?Spaii1(srtr$u::?i?Jri11tsf)yIng Number
gif Signatufe J NDRA G. DUNKEL, EA 05/14/10 Zilfiiioyad e lj *F0999 22/ L

I Firms name (oi P OF THE LINE TAX SERVICE
Bigger S Z*3i?$fJiii"f *C5061 WRIGHT ST STE A8 Eiii -e-Qlr 3 M 0 bfi
only 2?i9"fi?"a""" LA VERNE CA 91750-5813 ammo - (soo) 436-4199
May the IRS discuss this return with the preparer shown above? See instructions *U Yes lj NoBAA Form 990-EZ (2009)

TEEA0812 Ol/30/10
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545 0047

Supplemental Information RegardingFundraising or Gaming Activities 2009
X Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

I or 19 or if the organization entered more than $15,000 on Form 990-EDZ, line 6a. Open to P-ublicDepartment of the Treasury
Internal Revenue Service I* Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization

CENTRAL AREA STATION FUND COMM
Employer identification number

9 5 - 3 2 5 5 0 4 4

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
IIPBI1 I" lForm 99OEZ 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
Solicitation of non-government grants

Internet and email solicitations Solicitation of government grants
Special fundraising events

Mail solicitations

Phone solicitations

In-person solicitations
Za Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key7 III Yes lj Nemployees listed in Form 990, Part Vll) or entity in connection with professional fundraising services

b If "Yes,* list the ten 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 paid to
(i) Name of individual (ii) Activity (III) D10 fUfldf3IS9f (iv) Gross receipts (Of retained by) (VI) Am0Ul"ll Dald I0

have custody or control from activity fundraiser listed in (or retained by)tt f Cior en I y ( un raiser) of contributions? col.(i) organization
Yesll

Total P

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37Ol O2/05/I 0
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Schedule G (Form 990 or 990-EZ) 2009 CENTRAL AREA STATION FUND COMM 95-3255044 Page 2
Part Il" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

- reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
, (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

NONE (Add col (a) through
col (c))(event type) (event type) (total number)

ix

F1CZI*l1(f7127

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

-1011123-U

6 Rent/facility costs

7 Food and beverages

U7ffIU)ZFl"U)(m

8 Entertainment

9 Other direct expenses

10 Direct expense summaw Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *11

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

I"1"lCZl"Y1(ITl1U

1 Gross revenue

-U
zI"f11)(I"l"1

2 Cash prizes

-IOMI
lliffllll

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes Yes Yes

Z
O

*OP

lIlIll
Z
O

169I
Z
O

1#

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *
YES N0

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 1 -- -*administer charitable gaming? 12
BAA TEE/A3702 02/05/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 CENTRAL AREA STATION FUND COMM 95-3255044 Page 3* YES N0
13 *Indicate the percentage of gaming activity operated inx a The organization"s facility 13a %b An outside facility 13b %
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records

Name * - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - - * -- ­

Address :--, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * . - - - - - - * - - - --*

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - -- ­
J

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - * - - - - - - - - - - - - - - - -- *

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided. * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

EI Director/officer lj Employee III Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -- -- -­state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year * $
BAA TEE/#.3703 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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Form  Application for Extens-ionlof Time To File anExempt Organization Return(Rev April 2009) l OMB N0 1545-1709iDepartment of the Treasur . .imemai Revenue service y * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only *
Al/ other corporations (including 1120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) l-lowever, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (P ll
this form, visit www irs gov/ef//e and click on e-file for Charities & Nonprofits

art ) of Form 8868 For more details on the electronic filing of

Type or
print

File by the
due date lor
tiling your
return See
instructions

Name of Exempt Organization

CENTRAL AREA STATION FUND COMM

Employer identification number

95-3255044
Number, street, and room or suite number If a P O box. see instructions

251 EAST 6TH STREET
City, town or post office, state, and ZIP code For a foreign address, see instructions

LOS ANGELES CA 90014
Check type of return to be filed (file a separate application for each return)
I Form 990
Q Form 990-BL
Form 990-Ez
I Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of * MARIE KARDIBAN

Telephone No *-(2 L3-L Q7-25187-6 - - - -- - FAX N0 * - * - * - * - - - - -- ­
U lf the organization does not have an office or place of business in the United States, check this box
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj . lf it is for part of the group, check this box * El and attach a list with the names and ElNs of all members
the extension will cover

*iii

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ttme

until Aug- -1j- - -, 20 -10 -, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20 -0Q- orF I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - -- - , 20 - - ­

2 lf this tax year is for less than 12 months, check reason U Initial return lj Final return lil Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ O
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3cS 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZOSO1 03/1 1/09

$ 0.


