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on Form or/is N 1545- oReturn of Organization Exempt From Income Tax i 0-- " M5
Form  Under section 501(c&, 527, or 4947(a)(12 of the Internal Revenue Code(except blac lung benefit rus or private foundation) f Fi ii 990, P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) mus e crm 5 ,

All other o anizations with gross receipts less than $100 O00 and total assets less than $250,000 at the end L,p9H QQ PIJDIICYQ .D artmenl of the Treasury ol the year may use this formeo   . .
P The organization may have to use a copy of this return to satisfy state reporting requirement ln$peCtlOnlnternal Revenue Service Y ff b 213* 7 cA For the 2006 calendar year, or tax year beginning M3 I 0 1 , 2006, and ending " Q , 20

Check f
B applicauble

Address change
Please
use IRS
label or

C Name of organization, number and street, city, town, state, and ZIP oode * g er

9 5 - 61 1 8 9 8 Q,Name change pm" or
type
See

ecific

0)
*U
,.1 .

("1"

Q
,.4

Initialreturn S  Of Childrens HO A
Final return

W r
Sv
Instruc­

Am ended return lionsAppllwlo" Los Ariqeles CA 90027- Number p
os ngeles 323-669-2367SUHS@t B1Vd M34 FGr0upExempti0n

pending

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. gl Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) Pr website: P UH Checkb if the organization is not required

J Organization typetciieck oriiy one)  501(c)( 3 ) 4 (insert no.) U 4947(a)(1) or U 527 to attach Sch B (Form 990 990-Ez oi 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to lile a return, be sure to file a complete retum
L Add lines 5b Gb, and 7b. to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ 7 $ 1 , 6 3 4 ­

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)

(AN)-I

Program service revenue including government fees and contracts
Membership dues and assessments . .. .
Investrrient income .. . .. .4

5 a Gross amount from sale of assets other than inventory , , 5 a1 , .gn .ie: cost or other basis and sales expenses . . . , m ix-if/"fzii

ADO

Revenue

ra.

6 Special events and activities (attach schedule) lf any amount is from gaming, check here P Ela Gross revenue (not including $ of contributions U  )
reportedonlrnet) ., .. .. . . .. 6a 1, 564. fc,,M,%

b Less direct expenses other than fundraising expenses . .. . . E 5 7 5 .
c Net income or (loss) from special events and activities (line 6a less line 6b) . .. . .

l il 457 a Gross sales of inventory, less returns and allowances , ,, 7 a if-3.1) ,M
4-, ,ffb Less. cost of goods sold  . .. .. ti(-*iii*

i-1)

Contributions, gifts, grants, and similar amounts received ,, , , , , , ,, 1 2 5 . i
2

45.b Less ,V , .
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) . . ,  5c.,792--11

989.

c Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . 7 c8 Other revenue (describe P 7 ) 81 1, 0597 9 Total revenue (add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8) .  . . 910

" 11
12

13

14

15

16

i17

Expenses

2-E

is
:em

Total expenses (add lines 10 through 16) , , I , P 17

Grants and similar amounts paid (attach schedule) . . . . ... . . 11-0Benefits paid to or for members . . . , . . . I 11
Salaries, other compensation, and employee benefits  2   .. I
Professional fees and other payments to independent oontr tors  -13?Occupancy, rent, utilities, and maintenance . . . . . -jf­
Prrnting, publications, postage, and shipping . Q* . . . -1.5L

610oinerexpeiiseswescriber Yearly Donation to CH ) 16
610

18 Excess or (deficit) for the year (line 9 less line 17) /)
19

Net Assets

20

Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . P 21

449&18
1" ri

1,334Net assets or fund balances at beginning of year (from line 27, colurrgaixl) ( ust ag if", -j,
end-of-year figure reported on prior year"s return) . / I 19Other changes in net assets or fund balances (attach explanation) . - . . . . 20

1, 78321

Balance Sheets - lf Total assets on line 25, column (B) are $250,000 or more, tile Form 990 instead of Form 990-EZ
(B) end of year(See the instructions ) (A) Beginning of year22 4 . 22 1,783Cash, savings, and investments . . 1 , 3 3

23 Land and buildings .24 Other assets (describe P )
1,783Total assets . V 1 , 3 34 .Total liabilities (describe P ) 2625

26

Net assets or fund balances (line 27 of column (Bl must agree with line 21) 1 , 3 3 4*. 27 1,78327 ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions / Form 990"EZ (2005) I
BCA Copyright form software only 2006 Universal Tax Systems. Inc All rights reserved US990EZ1 Rev 1 (5 7 I



r I
Fmmewszamm Anchors Gt,ld of Childrens Hospital 95-6ll8986i%@2i
w Statement of Program Service Accomplishments (see the instructions)
What is the organizations primaiy exempt purpose? FU DCI ra i S i ng fO I Ch i l dre fl S HO Sp
Describe what was achieved in carrying out the organization"s exempt purposes ln a dear and concise manner,
descnbe the services provided, the number ol persons benelited, or other relevant information for each program title

Expenses
(Required lor"501(c)(3) & (4)

organizations and 494l7(a)(1)
trusts, optional for others )

n Sponored Day At Races - all profit is donated to
Childrens Hospital Los Angeles

(Grants $ ) If this amount includes foreign grants, check here P Q 28a 575.
m Bowling evening - all profit is donated to CHLA .

(Grants $ ) If this amount includes foreign grants, check here . V lj 29a

30

(Grants $ ) lf this amount includes foreign grants, check here . ,rr 30a

31 Otherprogramservices(attachschedule) . .    .. ..  .
(Grants $ ) lf this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a) ,  , ,, , , ,re 32 575.
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See the instr)

(B) Title 8- average
hours per week(A) Name and address

devoted to position

(C) Compensation (D) contributions to
(lf DOI paid, employee benefit plans
enter -0-.) & deferred comp

(E) Expense
account and

other allowancesMrs Loy Casey PresidentManhattan Beac OMrs C Ramsey TreasurerRedondo Beach 0
Pali V Other lnfOfITI3tl0fl (Note the statement requirement in General Instruction V ) Yes No

33 Did the organization engage in any actnnty not previously reported to the IRS? If "Yes," attach a detaileddescnption of each activity ,. . . . . . . . ..
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"attach a conformed copy of the changes . . . . . . .
35

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, andproxy tax requirements? . .. . . . ... .. . . .... .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . .

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions P
b Did the organization tile Form 1120-POL for this year? . . . .
a 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 unpaid at the start of the period covered by this return?
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved  38b501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b

38

39

Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a statement.)
*rf r*1Tz?"*?i37a I O   *ff 193

.. .. 34
lf the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

..35a

.33

if . ...s?.Ig** - .t 4,4, :­M, mq.m@, 2: . .f.LW 3* l. L "-if.­

.. 35b.36 X
- fgiiiiifig

.rs38a X
77-Tefigf
. .,.i: 1 * 1 f .ffl6.*

....acc--L-a

"-f,-: r s * -xj . rS. z.

1., Xliz,­

* 3 E .
,......Z: ,..,.*..:......-...
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a
Fprm99o-"Ez(2oo6) Anchors Gulid of Childrens Hospital  95--6118986 Pages
Other Information (Note the statement requirement in General lnstruction V) (Continued) * ­
40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911i 3 section 4912 P . section 4955 v
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht transaction during the year or No

did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation . . . .  X
c Enter amount of tax imposed on organization managers or disqualified persons during the year under   .  , 2 ,sections 4912, 4955, and 4958 , . . .. . . *Y "  L lf H
d Enter amount of tax on line 40c reimbursed by the organization .  .. .  ,.,1,,i-.i
e All organizations At any time d-unng the tax year, was the organization a party to a prohibited lax sheiter transaction? gf , I "40e I I-I X

41 List the states with which a copy of this return is med P CA
42a The books are in mire of P MIS C RaITlSGy Telephone no. P 32 3 - 6 6 9-2 3 67

Located at v 4 05 N Pauine Ave Redondo Beac , CA ziP + 4 v 902 7 7
th thb At any time during the calendar year, did the organization have an interest in or a signature or o er au ority

over a financial account in a foreign country (such as a bank account, seounties account, or other inancial Noacoount)? . . . . . . .... .. . . . ... ... .. . .. . ..42b I XIf "Yes," enter the name of the foreign country. P
" See the instructions for exceptions and Bling requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S 9 .. . I 426 I I X
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)( 1) nonexempt chantable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here , , , , P EI
and enter the amount of tax-exempt interest received or accrued during the tax year H , , , , U My I 43 I

V V

-f-73--4-rs-X-Pwici- rt­
"P nil­

ii?

, f
* I, V 1* ",..:...- .. ..2*c:..:.l

Under penalties of peflufy. l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is true correct, and complete D laration of preparer (other than officer) is based on all information of which preparer has any knowledgePlease " ,Sign I gfezfaa / I 4 -,ez-e7Here Signature of oflicer I . DateConnle Casey Presldent
* Type or print name and title.

Preparer"s * I Date Check if self- Pfeparer-5 ssN of PNN (see een insi x)paid signature employed PPreparer"s Firm"s name (or yours EIN r
USG 0"lY if self-employed), *address, and ZIP + 4 Phone no. D

Form 990-EZ (2006)

I A

BCA CODyfIght form software only, 2006 Universal Tax Systems, lnc All rights reserved US990EZ3 Rev 1



I Or anization Exem tU d S t" 501 3
9 p n er ec "(Z(?1m 5o1(&)).( ) oiviBN01s4s-oo4vSCHEDULSQQEZ (Except Private Foundation) and Section 501(e), ,(Fofm.99o or " ) 501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.) 2006
h " Form 990 or 990-EZ

Department of the Treasury
iniernai Revenue service P MUST be completed by the above organizations and attached to t eir

Employer identification numberName of the organization" " Hcs ital 95-6118986Anchors Gulld of Chlldrens p
m Compensation of the Five Highest Paid Employees Other Than Ofhcers, Directors, and Trustees

structions List each one If there are none, enter "None ")
- - I I --** ib * -ns to I (8) Expense

(See the in

(a) Name and address of each employee paid more I (b) Title and average hours . (c) Compensation igr)n as--gg blgr-:dll plans
than $50,000 per week devoted to position 5 de?e,,)f,d w,,,pen$a,.0,. aCC0a*(,"2fwaa"ndC2L"e"

NONE

Total number of other employees paid over$50,000. . . .  -- - - - -- *  .Ii
" F" e Hi hest Paid Independent Contractors for Professional ServicesCompensation of the iv g

tructions. List each one (whether individuals or firms). If there are none, enter "None ")
(b) Type of service (

(See the ins
ame and address of eadi independent contractor paid more than $50,000 c) Compensation(a) N

NONE

1-1-"1-isfI.,:3.  f "ffl,  , **-ii ,3-Af:"".i.i 1 r . 2 -Tl*# - - -r, -ff - e*--*- c, ,  * . -ms1 * r* s --1-4 C * -. * sw ".2 A- I if, A 4 * VI. if 4 *E-/**4 s Q4-v-iusrr *"-,1m*L-x*$a *L-** .,." * :.3 v-,-.- P*th rs receiving over $50,000 for ,L  D  xi M A V
:r eisvggf xg,,,3":2,1,3b.-.w,1,I1 5:,-,3(,.,*,&(ixL.,,: :SX-,ve ?":$ z rg Q 5: 1* *I A F Q

To-tal number of o e
-  - , 5%"-j,r5K 1-.1 -A," 1131 , - *.1,, f. i.

" s
professional services . . .
Part Il-B Compensation of the Five Highest Paid Independent Contractors for Other Service

fe al services. whether individuals or" (List each contractor who performed services other than pro ssion
firms. If there are none, enter "None " See the instructions.)

0 000 (b) Type of service (c) Compensation(a) Name and address of each independent contractor paid more than $5 ,
NONE

- s 4 f x ,. ,. .X 1 , 5 I ,ns ) fx 13,9-1 . ,r.hr,.v,Jr Er ,L AA ,r . if/2:  . "flt4,ttN::.,f,t , I-,-, .Mr *i L .-. ,. ,sq rt.
Total

$50,000 for other services .  .. . . .
" d Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

, 4 1- *,st,.-,L--,(3/,.st, --- . vi ­-. fr : rf-Jr.  if .-rv .tt X 4 0 -Q. .*i - ...-#arf . 4 . n. ..l, .txlf

3141-,.0

number of other contractors receiving over A 1
f f i"ff1idL  . J . . H 5-I" .erik 1 *#0, . . * s "* qf 1". -an , s., 1 y 1 -.. Jw- -Lg ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 an

BCA Copyright form software only. 2006 Universal Tax Systems Inc All rights reserved US990A$1 Rev 1



schedule/i(F0rm99ooi99o-Ezizoos I chors Guild of Childrens Hcapital 95-61189,86* Page-2
m Statements About Activities (See the instructions) I Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any "
attempt to influence public opinion on a legislative matter or referendum7 lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on linPart Vl-A, or line i of Part VI-B ) .. . . . . . .

e 38,
, 1

K" * f i .
* 1* k?-i7* .-2,

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 thelobbying activities  Y v

41,..
i .Y
*-1 .­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

taxable organization with which any such person is affiliated as an officer, director, trustee, maiority owner, or princi
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions )

2
Sany cgpal K4- V/
-*. 1...." . 45...."

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .. 2b
c Fumishing of goods, services, or facilities7

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

e Transfer of any part of its income or assets? . . . . . . . . .
of howDid the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation

the organization determines that recipients qualify to receive payments ) . . . .. . .
3a

3a

b Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? lf "Yes," attach a detailed statement . . . .. 3C

C

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services"7 . 3d

4a Did the organization maintain any donor advised funds? lf, "Yes," complete lines 4b through 4g lf "No," complete

-F, j. V, -. . N. *Z if-nf z wa ­. i i J., ,. f .i c,
,f*-s cfvr A ,f 2 "* *-"rf ,

44, , , . 1 , cif?-,, 4 7 J, *.ssw*l.4 1./
- .Y 4
1" if -5*55af.. lf ,.27" r

ji.
.k.i
-V4

i

i

I0. i
"l**J4*

"iii X
i

,.., ,.a i
I/f-*gl-spa

2a in
L

2c L
za L
2e X

.L
3b X

L
Xn

lines4fand4g . . .  . . . . . . . .   .. 48 X
b Did the organization make any taxable distributions under section 4966? . 4b

c Did the organization make a distribution to a donor, donor advisor, or related person? . 40

d Enter the total number of donor advised funds owned at the end of the tax year V

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year r

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment ofamounts in such funds or accounts . . . .. . . . , . .

f

P

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. . V

Schedule A (Form 990 or 990-EZ) 2006

BCA Copyright form software only, 2006 Universal Tax Systems, Inc All rights reserved US990/*$2 Rev 1



11a

11b

swemmkwwnwomswsmzmeAnchors Guild of Childrens Hospital 95-6118986 Pwea
Part IV . Reason for Non-Private Foundation Status (see the instructions.)

i certify that the organization is not a pnvate foundation because it is (Please check only ONE applicable box.)

5 E A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

E

5

6 A school Section 170(b)(1)(A)(ii) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii) * 1 x I7

8 A federal. state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 i..
and state P
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospitaI"s name, city,

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

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

12 g
receipts from activities related to its charitable, etc . functions - subiect to certain exceptions, an ( ) no more

An organization operated for the beneht of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
d 2 than 33 1l3% of its

b ta ble income (less section 511 tax) from businesses acquired by thesupport from gross investment income and unrelated usiness xa
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part lV-A )

13 U
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

U Type I U Type ll U Type Ill-Functionally Integrated U Type IV-Other

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

Provide the following information about the supported organizations. (See the instructions )(8) (bi (C) td)
Name(s) of supported organization(s) Employer Type of ls the supported

identification organization organization listed
A number (EIN) (described in lines in the supporting

5 through 12 organization"s gover­
above or IRC ning documents?1 section) l Yes No

(el
Amount of

support

Childrens Hospital 95-1690977 non-profit X 610.

Total . . . .  . . . . P 610.

14 U An organization organized and operated to test for public safety Section 509(a)(4). (See the instructions )
Schedule A (Form 9

BCA Copyright form software only, 2006 Universal Tax Systems, Inc All rights reserved US990A$3 Rev 1

90 or 990-EZ) 2006



US 990 - Attachment to Form 990/990PF/990EZ 2006

Nmw:Anchors Guild of Childrens Hospital mnwmmn 95-6118986
Part I - Statement of Revenue, Expenses, and Changes in Net Assets Line 9

U3

Total
Special Events i ( A )Gross Receipts . . 2 8 4 . 2 8 U .

I-*

U1
CN
-is

"I ­4.

Less Contnbuhons . .
Gross Revenue . . 284 - 1 1 280 ­ 1,564Less Dnrect Expenses 5 7 5 . 575
Net Inoome or (loss) . . 2 8 4 . 7 0 5 . 1 ( C ) i Other N

I. I 989

Description of Events

(A) Bowling - Evening of bowling with profits going to CHLA

(B) Day at the Races - All proceeds going to CHLA

(C)

Other

Copynght form software only, 2006 Umversal Tax Systems, Inc All nghts reserved USW990$1


